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@ Department of State - Business Services Division
Annual Report for the year: 2020 0 FEB 10 P l: 55
Corporation

—> Filing period. January 1 - March 1
—> Filing Fee: $50.00
—3 Penally: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporation
44417 Rhode Island Periodontics, inc.
3. Principat Of'ﬁce Address City State 2ip
1740 Atwood Avenue Johnston RI 02919
4 NAICS Code 6. Brief description of the character of business conducted in Rhode 1siand
999999 Periodontology.
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the pux to Indicaie an atachment Lo |
President N Vice-President Name
e NN Edward S. Katz oerrest Gregory S. Theberge
Street Address Sireet Address
1740 Atwood Avenue 1740 Atwood Avenue
Cit i State 2
"V Johnston Sle p 2P 92919 “Y Johnston RI P 02919
S tary N T N
ecrelary Name Daniel K. Coleman reasurer Name Edward S. Katz
Street Address Street Address
1740 Atwood Avenue 1740 Atwood Avenue
' Z Cit State Zip
C ly-Johnslon : Stae oy ® 02919 Y Johnston RI 02919
m—
8. List ALL airectors {names and addresses) Check the box to indicate an attachment []
Director Name Director Name
None
Slreet Address Street Address
City Slale 2ip City State Zip
Direcior Name Director Name
Street Address Street Address
City State Zip City State Zip
9 Shares Authorized 10. Shares lssued Check the box to indicate an attachment O
This information is currently of record in the NUWBES OF SHARES SLASS/SERIES PAH vA-UE
Departmant of State, 100 Common No par
Changes require an additional filing.

11. This report must be executed on behalf of the corparation by an authorized reprasentative. I the corporation 1s in the hands of a recewver of
lrustee, this report must be executad on behalf of the corporation by the raceiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

Edward S. Katz 127 200D

Signature of Authorized Representative
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