RI SOS Filing Number: 201930863310 Date: 12/30/2019 4:00:00 PM

FILED

S:ate of Rhode islang and Providence Piantations

) . L |
-. J Department of State - Business Services Division DEC 302019 ‘
Annua! Report for the year: Q q— |
Corporation 2020 BY | |
—> Filing penad: January 1 - March 1 - _
—> Filing Fee: $50.00 :
=3 Penalty: Agditional $25.0C fee :t form g not filed by Apnl 1. o \ o
1 Entty LD Number 2. Exact name of the Corporaticn ]
000014212 Lawrence P. Stephenson, D.D.S., Ltd
3 Pancipal Office Address City State Zip
1826 Mineral Spring Avenue . North Providence | RI 02904
4 NAICS Code 6 Bref cescription of the ¢character of business conducted in Rhode Island
621210 To render professional services in the practice of dentistry

5. State of Incorparation

Rhode Island

|7 Cist ALL ofhicers (names and pddresses) . Check the box 10 indicate an atachment [J
President Name . [vice-Prasaer: Nome
Lawrence P. Stephenso Lawrence P. Stephenson
Siregl Acdress Suee! Address . .
1826 Mineral Spring Avenue 1826 Mineral SDrln(f Avenue
Cuy v Srie 2ip City ‘ State 2ip
Narth Praovidence] Rl 02904 North Pravidence | Rl 02904
Secretary Name Tregsures Name
Lawrence P_Stephenson | awrence P._Stephensan
Streel Address Street Addrass
1826 Mineral Spring Avenu 1828 Mineral Spring Avenue
City i T IsiTe 2 City v {%te 2ip
North Providencel Rl 02904 Narth Provi i
8 Lt ALL directors {names and addresses) Check the box to Indicate an attachment [
Directer Name Dweclor Name
Lawrence P.Stephenson
Suee: Adgress N Steeet Address
1826 Mineral Spring A venue
Ciy TS Zp Culy State 0
Narth Providence | Rl 02904 i
O razior Name Durecior Name
Siree! Address Suee! Address
Cuy Stete 2ip City Sune 2ip
4. Shares Author:zed 10 Shares Issued - Check the box {c indicate an anachment {7}
This infarmation is currantly of record in the NUMBER CE EnLRES CLABSSERIFS PAR VA LE
Depantment of State. .
c - gaitiona o 100 common No Par Value
hanges require an cdditional filing.

11 This report mus: be executed on behaif of the corporation by an authorized representatve. i the corporation is in the hands of a receiver or
lrustee this report must be executed on behalt ¢! the corporation by the receiver or trusiee

Urger penalty of perjury. | declare and al_fm that | have examined Lhis report, including any accompanying schedules and
statements_and thayall statements contained herein are true and correct.

Nare ¢! Authonzed /Reprasentative Dare -
Lawrenge P. Steph&nson 2{) DOC tcl

S.gnature of Aut[zar:z/eclwlt//——. ~

L
MAIL TO: ‘. ) o
Diwvision of Business Services .
18 WY Rive: Street Prov.oerce Rhde sang 02904-2615
Phone' (421; 222-2040 . i c
WeDbsite: www 8351 Gov ) =R 630 - Rewsed: 10i2047
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