. o\ State of Rhode Island and Providence Plantations

: 3 Department of State - Business Services Division FILED

Annual Report for the year:” 020 STANP
Corporation 2 DEC 23 ng

—> Filing period: January 1 - March 1
— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not fited by April 1.

1. Entity ID Number 2. Exact name of the Corporation

137599 Spartan Dental, Inc.

3. Principal Office Address City State Zip
105 Sockanosset Crossroad Cranston RI 02920
4, NAICS Code
621210

6. Brief description of the character of business conducted in Rhode Island

Dental Services

5. State of Incorporation
RI

7. List ALL officers (names and addresses) Check the box to indicate an attachment [

President N Vice-P tN

resident Name Elias G. Koutros ice-President Name Elias G. Koutros
Street Add Street Address

* ress 35 Cedar Pond Drive, Apt 11 ree 35 Cedar Pond Drive, Apt 11
€1 \warwick State o) 2P 02888 Y warwick State o) 2P 02886
S N T N

scretary Name ikki H. Koutros reasurer NaMe elias G. Koutros
Street Add Street Add

1L ACCIESS 15 Cedar Pond Drive, Apt 11 L A0CIESS 36 Cedar Pond Drive, Apt 11
Y warwick State oy 2P 92886 “Y Warwick 5% Ry P 92885
8. ListALL directors {(names and addresses) Check the box to indicate an attachment L |
Director Name Direclor Name

Elias G. Koutros

Street Address 35 Cedar Pond Drive Street Address
Ci Stat Zi Slate Z

" Warwick %€ R P 02886 Ciy ®
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip

9. Shares Authorized

10, Shares |Issued

Check the box to indicate an attachment [

This information is currently of racord in the
Departmeant of State.

NUYBER OF SHARES

CLASS/SERIES

PAR VALUE

100

Common

No Par

Changes raquire an additional fiting,

11 This report must be executed on behalf of the corperation by an authonzed representative, If the corporation 15 in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | daclare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements containad Fipreln are trug and correct.

Narme of Authorized Repre Date .
Elias G. Koutros & ] /2 /3 AOI‘I

Signature of Authorized Reprgéntative

SIGN LOCUMENT HERL

MAIL TO:

Divislon of Buslness Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phonae: {(401) 222-3040 -

Wabsite: www.sos.ri gov FORM 630 - Revisart: 4n= ™

s



