]
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» STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS

s

L3

Matthew A. Brown, Secretary of State

Corparations Division
100 North Main Street, Providence, Ri 02903-1335

1558

"t Office of the Secretary of State 401.222.3040
]
MY
PROFlT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1- March I ® Filing Fee: $50.00
(I- ()R,'lt MUST BE TYPED IN BLACK) -
i1, Carporate I No. 1 2. Name of Corporation o
| Attleboro-Cumberland Oral Surgeons, Inc. :
" 3. Street Address -Fr;;lcrpal Business Office City 'State Zip !
i 3353 MENDON ROAD CUMBERLAND RI 02864 i
"4, Business Phone No. 5. State of Incorporation 6. SIC Code i
i 4016582224 RHODE ISLAND 9233

|'7. Brief Description o of the Character of Business Cunducted in Rhode Island
| PRACTICE OF DENTISTRY AND ORAL SURGEONS

8 NAMES AND ADDRE,SSFQ OF THE Ol' l"ICERS ("X" B-OX FORATTACHHFNT) D FlLL lh bPACES BFFORE LS]\‘(; AITACH\IFVTS .

i President Name
'Dr. Joal D Camelio

1
————————— s

JVice President Vame
.Dr John F. Biernacki

Street Address “Street Address T — T
‘103 Commonwealth Avenue . 3353 Menoon Road
j-(‘T:'r;v_ T ':_Sraj iZ:p 'Ciry - !Srare tZip o
 pttleboro Falls = |MA —  ~  |02763 . Cumberland = IRT .  jo2ses
becmmry Name Treaturer  Nume : '
:Dr. Joal D. Camelio 'Dr. John F. Biernacki
I-Smeel Address * Street Address - Tt
7103 Common Avenue .3353 Mendon Road
(ary T State Zp *City [ State 1Zip -
iattleboro Falls [MA _J 02763 . Cumberland RI ! 02864 i
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACEMENTS -
chwr Name D:rtcror Name |
'Dr. Joan D. Camelio 'Dr. John F. Biernacki !
' Street Address o - +Streel Address -
‘103 Commonwealth Avenue 3353 Mendon Road Il
‘Cry {State Zip *City gSrare Zip i
‘Attleboro Falls i MA 02763 . Cumberland | RI 02864 |
L R R R R R LRI IR
:___ B : |
Street Address :Sm'er Address i
i City - i!’fr?:re i Zip :C' ity lS:mg | Zip J:
. I

'10. SHARES AUTHORIZED (X" BOX FORATTACHMEND O . 7 - 1L sﬁiii}.s‘igsiﬁ)—('“;"uoxJ-ORATTA_CHEIEM) g '
AUTHORIZED SHARES L JISSUEDY SHARES .
Mimber of Shares _ _Glass/Series _ _ Poriolue  iNumberofShars | ClawSees 7‘29:‘:011-‘-'- e
;a 000 COMM NO PAR VALUE

|2000 |Common

Tim"reporr must be signed in ink by either the President, Vice President, Secretary, Assistant

I

*1558 DBC 01/15/05 11:00:0
UL ~\Y-o

AM*

Check No. M%C{ . (_(3&.{0
By %—

FOR SECRETARY OF STATE USE ONLY

Secretary, Treasurer, Receiver or Trustee

Sep

of perjury, | declare and affirm that [ have exannned
i accompanying schedules and statements,
mmed herein are true and correct.

WA ﬂ! e /M Y /L//./)’r
A A

Print or Typk Name pf Officer

Presid

Tule of Officer

Form 630 12/01



Matthew A. Brown, Secretary of State

=, * STATE OF RHODE ISLAND ' Corporations Diviston
B + AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, Ri 02903-1333
* Office of the Secretary of State : 401.222.3040

.'t.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March I ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1€ arporau 1DNo. ~ 2 Name of .Corporaﬂan

1558 Attleboro- Cumberland Oral Surgeons Inc.
3. Street Address Principal Business Office Cy Siate Zip

3353 MENDON ROAD CUMBERLAND -RI 02864
4 Bustness Phone No. ‘ 3. State of Incoi-pamnah § SIC Code

4016582224 RHODE ISLAND 9233

7. Brief Description of the Character of Business Conducted in Rhode Island ™~
. PRACTICE OF DENTISTRY AND QRAL SURGEONS

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice Presiden: Name

Dr. Joal D. Camelio Dr. Jchn F. Biernackt

Street Address ‘ Streer Address

103 Commonwealth Avenue 3353 Mendon Road

City Stare Zip City State op
Attleboro Falls MA 02763 Cumberland RI 02864
Secretary Name ’ ' Treasurer Name
‘Dr. Joal D Canello Dr. John F. Biernacki
- Street Address T T U7 T Sireet Address '

SAME SAME

bffy A T Seate ’ ' o -le o l o Crfy o - ’ .‘Qa‘l! C ‘ T le ‘ -

9, NAMES AND ADDRESSES OF THE DIRECTORS X" BOX FORATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

« Director Name Director Name
| Dr. Joal D. Camel io Dr. John F. Biernack1

S!ru.r Address ' ' Streer Address’
_SAME SAME

coy T T St o '2:‘,;'» Lo oy ) T Sae ' ‘ZIE_
Director Name ' ' ' Director Name

Street Address ' ) Street Address

City o Scate Zip o City ' " Stare ' 2p

. 10. SE[ARES AUTHORIZED “x"BOX FORAITACHMEND a ' " 11 SHARES ISSUED (“X™ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES - ISSUED SHARES

Number of Shares Class/Series Par Vulue Number of Shares Clasy/Series Par Value

8,000 COMMON NO PAR VALUE 2000 common no par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary. Treasurer. Receiver or Trustee

1 5 5 8
ﬁ(\ems canlaihtd herein are true and corrdet.

;’isl?acoglozo m% n\\ hﬁ fxf‘ 'L} f D\7

e UU hd ~ Duote 4
Check No. ém& r\,\\[(;p . Camelio

Prin ¢ of Offrcer
. S‘/ rint o Q, ce
= Il Presiden

FOR SECRETARY OF STATE USE ONLY e ofaﬂw Form S0 TI0E

of perjury, [ declare and affirm that [ have examined
cluding any acci¥npanying schedules and statemepus,




STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

@ ATIONS

Filing Period: January 1-March 1 + Flling Fce: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}
1. Corporate ID No.

1558

3. Street Address Principal Business Office

3353 Mendon Road

4. Business Phone No. 5. State of Incorporation

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand
practice of dentistry and oral surgery

2. Name of Corporation

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Neme
Dr. Joal D. Camelio
Streer Address
103 Commonwealth Avenue

Ciey State Zip
Attleboro Falls MA 02763

Secretary Namr' C ’
Dr. Joal D. Camelio

Streer Address
SAME

Chy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Dr. Joal D. Camelio
Street Address
SAME
Clty State Zip
Director Name *
Street Address
Clty State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Mumber of Shares

8,000 COMM NO PAR VALUE

Class/Series Par Value

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Edward S. Inman, 11, Secretary of State
Corpomtions Division

100 North Main Streer, Providence, Rf 02903-1335
{01-222-3040

STOP

PLEASE. READ
INSTRUCTIONS

Attleboro-Cumberland Oral Surgeons, inc.

Cley State Zip
Cumberland RI 02864
6. SIC Code
9233
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Dr. John F. Biermnacki
Streer Address
3353 Mendon Road
City State Zip
Cumberland RI 02864
Treasurer Name
Dr. John F. Biernacki
Street Address
SAME
Clty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Heector Name

Dr. John F. Biernacki
Street Address
SAME -
City State ‘Zip
Director Name i !
Street Address
City State Zip
11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
[SSUTI) SHARFS
Number of Shares Class/Series Par Value
2,000 common no par

This report must be signed in ink by either the President, Vice PPresident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 1 55 8 *

g 903
2 L,
. P

| 3357

e L
FOR SECRETARY OF STATE USE ONLY

vying schedules and statements, and

arc true and correct.

al D. Camelio
Print or TW.\'amr of Officer
President

Title of Officer
o 3

Form 630 12002



STATE OF RHODE 1

S
AND PROVIDENCE P
Office of the Secretary of State

LAND
LANTATIONS

Li3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: fanuary 1-March'] ¢ Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No.

1558

3. Street Address Principal Business Office

3353 Mendon Road

4. Business Phene No,

2. Name of Corperation
Attleboro-Cumberiand Oral Surgeons, Inc.
City
Cumberland

5. State of Incosparation

Edward S. Inman, $H. Secretary of State
Corporatiers Divitien

100 North Main Streer, Providence, R 02903-1335
401-222.3040

sTOoP

PLEASE READ
INSTRLLIIONS

State 2ip

RI 02864

6. SIC Code

(401) 658-2224 RHODE ISLAND 9233
7. Brief Description of the Character of Rusiness Conducted in Rhode Island
practice of dentistry and oral surgery
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACIIMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name " Vice President Name
Dr. Joal D. Camelio Dr. John F. Biermnacki
Street Address Steeet Address
103 Commonwealth Avenue "3353 Mendon Road
City State Zip city State Zip
Attleboro-Falls MA 02763 Cumberland RI 02864
Secretary Namr o V Coo . T)raxwef Name o ’
Dr. Joal D. Camelio Dr. John F. Biernacki
Street Address . Street Addresy
SAME : SAME
City Stare Zip . Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT!

Director Name firector Name

FILL IN SPACES BEFORE USING ATTACHMENTS

Dr. Joal D. Camelio Dr. John F. Biernacki
Street Address Street Address
SAME SAME
City Stare Zip : City State Zip
Dfr}rrw Name [51‘:«!0} Name l
Street Address Street Address
Chy Stare Zip City State Zip

10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT)

AUTHORLZED SHARES SURDY SHARFS
Number of Shares Class/Series Par Value Number of Shares
8,000 COMM NO PAR VALUE 2,000 -

I1. SHARES ISSUED (“X" BOX FOR ATTACHUMENT)

Class/Serles Par Value

common no par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T

* 155 8 *

Flle Date:

Check No.:

Undcer penalty of perjury, ) declare and affitm that 1 have examined

Prim ol}fpr Name of Officer
President

*128%

FOR SECRETARY OF STATE USE ONLY

Title of Officer
", 4

Forsn (130 12001



STATE OF RHODE 1

SLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP
Filing Perfod: January I-March 1 » Filing Fee: $50.00 INSTRUCIIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
1558 Attleboro-Cumberiand Oral Surgeons, Inc.
3. Street Address Principal Business Office City Stale Zip
3353 Mendon Road ‘ Cumberland RI 02864
4. Rusiness Phone No. S. State of Incorporation 6. 5IC Code
(401) 658-2224 RHODE ISLAND

7. Brief Description of the Character of Business Conducied In Rhode Istand
practice of dentistry and oral surgery

8. NAMES AND ADDRESSES OF TRE OFFICERS {“Xx* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Peesident Name Vice President Neme
Dr. Joal D. Camelio Dr. John F. Biernacki
Street Address Streer Address
103 Commonwealth Avenue 3353 Mendon Road
Chy State Zip City State Zip
Attleboro-Falls MA 02763 Cumberland N RI1 02864
Sfrrfl.ary Name - Treasurer Name -
Dr. Joal D. Camelio Dr. John F. Biernacki
Street Address Street Address
103 Commonwealth Avenue 3353 Mendon Road
Cilty State Zip Clry ‘ State Zip
Attleboro-Falls MA 02763 . Cumberland RI - 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nome
Dr. Joal D. Camelio Dr. John F. Biernacki
Street Address Street Address
103 Commonwealth Avenue 3353 Mendon Road ‘
Ciry State Zip Clty State ' Zip
Attleboro-Falls MA 02763 Cumberland RI 02864
Drector Name ' Directer I\'crm-. ' ) ' o
Street Address Strect Addiess
City Stare Zip Chey Stare Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATF'ACHMEN];J
AUTHORLZED SHARES ESUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

8,000 O PAR VAL CON 2,000 common no par value

This report must be signed in fuk by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under pe

* 1558 % x of perjury, | declare and af{irm that I have cxamincd
, Inclpding any dccompanyin
tue and correct.

130101 A [hafs)
/7

N
/ {Q;_{ Signature O/Kfﬂ er /s v J Date /
Check No.: .
i ’ - Dr. Joal\p. Camelio
s b’)’} // ) Print or Type Nav‘q?{ﬂt(r :
y:

FOR SECRETARY OF STATE USE ONLY - . _Presiden
Ttle of Officer

chedules and statements, and

s contAinkd hereln a

Cre= A30 1724V



STATE OF RHODE ISLAND James R. Langevin, Secretary of State

ND PROVIDENCE PLANTATIONS Corporations Division
oArﬂce of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

£ T()l'

SRS m'un
NS RET Ilu\\
A -
3%

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2080
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

I Corpom:e- ID No. "2 .':'-mf Corporation , -
oY L ' . . oA
558 .20 Attleboro Ct.rrnbarl.and Oral Surgeons,-lnc.._._._'- - - mee e ‘f - 4’
3. Smrl' Addrcu Principal Business Oﬂkc . Cliy Stare .. . ZIp ! !
3353 Mendon. Road.“____,"_ . 1__L__,Cumberland___*+* —RI_____._02864.. .
4. Business Phone No. [S State of In oflnwrporarfan —I §, SIC Code
("01) 658__22.2,4 e- - -1 RHODE _ISLAND — - — _ 1 9233 _
7. Brlef Ducrlp:ron of the Character of Business Conducted In Rhode Istand 1
practice of dent1stry and oral surgery .
— e - e
8. NAMES AND ADDRESSES OF _THE OFFICERS (“X* BOX FOR ATTACHMENT) !: FILL IN SPACES BEFORE USING ATTACHMENTS = = =
| President Name i Vice President Name
Dr. Joal D. Camelio iDr. John F. Biernacki !
| street Address T T T T : Street Address - ]
103 Commonwealth Avenue :3353 Mendon Road i
cy T T T T Tstae T ztp s City State T 2ip -
|Attleboro-Falls MA 02763 i Cumberland RI 02864
s,;&.’.‘;.r;.k;;e. ............................................................................ g.i_;;;;;;;; R l
Dr. Joal D. Camelio :Dr. John F. Biernacki
Street Address T T T 3 Street Address : — !
SAME .. , : SAME
Cley - T State o Tap— - 2 Cley { State - pr_ T J
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 50X _F(_)J_!_;_!TMCHMENT)_QFILL IN SPACES}_EFQBE_L_J_S_I_NQ.A‘I'I'ACHMENTS _—-_-— T
Director Name . : Director Name .
Dr. Joal D. Camelio :Dr. John F. Biernacki . |
"S—rrrr-rh:d;r;; ’ : Street Address T l
SAME : SAME
Ciry } State Zip Clry lsme Zip - I'
e san e U F R PO PPN i i R I
: t
sﬂ‘f!—l—ﬂddull T o =T T - ; s-l'fl-;l Address T - l
cy © T T T T T T state T lZIp T Ciy State 7, T I
! : 1
10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) Lof ~TT, SHARES TSSUED "X+ BOX FOR ATTACHMEND bt .. .,
| AUTHORIED SHARES e~ | ssumaues - -
h_'umbrr of Shares L CIau/Sﬂfﬂ _ Par Value N Number of Shares ](ﬂfs/_smu | Parﬁrhﬁ ‘
) common/ '
8,000 NO PAR VAL COM 2,000 N/A no par |
. ‘ B - e —— — } - — o}ee i
l 4
l ! —

. This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

4
“II II ‘| I‘ ‘I ‘I Under penalty of {}]ury, 1 declare and affirm that 1 have examined

* 1 5 5 8 » this repo{t I ludlng any accopfpanying schedules and statements, and

m OZ) that all sme nts contalned treln are true and correct,

File Date: (_; / _ ‘ n ﬂ_,(—g/ W s / 7 / 9
/asqo Slgnanm o Brficer Date

Check No.:

Dr. al D. Camelio
s Print or Type Name of Officer
r,‘

Y President
Titte of Officer

FOR SECRETARY OF STATE USE ONLY




AND PROVIDENCE PLANTATIONS ’ Corporations Division
Office of the Secretary of State 100 North Main Streci, Providence, RI 02903-1335

401-222-3040

@ S ':I'AT E OF RHODE ISLAND James R. Langevin, Sceretary of State

.
.
L.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOP.
Filing Perlod: January '-March I + Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACM i
] . ('orpnrm N, T T 2 Name of(‘orpomuon - - T TerTTTTT T T
;1558 . Attleboro-Cumberland Oral Surgeons, Inc.
| l- St-rfr-r Address I‘;fnripaf Business Office City ) ' i Srn-tt‘ - ]-;'!lp Tt T
| 3353 Mendon Road Cumberland E RI- | 02864
4. B.uilneu Phone No. o ) 5. Stote o!lnrwpn]-ntlon A T T T ) " T6. s1c Code N n
(401) - 658-2224 RHODE ISLAND L e

7. Brlef Drsmp:fon of the Character of Business Conducted in Rhode Isiand
practice of dentistry and oral surgery |

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) " FILLIN SPACES BEFORE USING ATTACHMENTS

President Namne ] i Vice President Name
.Dr. Joal D. Camelio § Dr. John F. Blernackl
' Street Address - T T Strcet Address e e - ————e = - S
103 Commonwealth Avenue ; 3353 Mendon Road
Cfry " State ' Zip : Chy lSratr 2ip
Attleborb-Falls MA - 02763 3 Cumberland +  RI 02864
smumrmm P e s e e e N P
Dr. Joal D. Camelio ! Dr. John F. B1ernack1
hsf;fﬂ_ddl‘-f: ' . i R ’ T - -.'T-S.;Jfll id‘d’l’f” T T T T s T — -
SAME . SAME
cny T 7T s wp TR c'uy”' T T T Tstate T '“"[zap T

9 VAMLS AND ADDRESSES OF THE DIRECTORS ('X 80X FOR ATTACHMENTJ l'-'ll.l. lN SPACES BEFORE USING A‘I’I‘ACHMEN'I:S

- — vy

Dwﬂor Name : Dirmor Name
Dr. Joal D Camello : Dr. John F. Biernacki
Street Address ‘ T T T T Ustreet Address. T T T T T T T T T
SAME : SAME
iy T T stew CoJap T Ui T T T T T T st T zip
| : J [
erbereencerarbitnn dertaaadn bhdameieian Jevasivassnss IR ahetrans Passtaterraattttatteb ittt nras R T feersnsersearesassnners vevsishinere Wtsteasranenas banreas
Director Nome . Dicector Name
Steeer Addrers ST T ' ) T g—srrn:m}dr;s_s' Tt Tes T T Ty T Tt
ciy. T T T Vs T ' , e T T e T T T T g T T T e T T T
.. ’ .- L J T
]0 S.]:l_ARES AUTHOR[?FD (')( BOX FOR ATTACHMENT} _ 11. SHARES lS'SUED .4 qu_FC')R ATI‘ACHMEN‘TL&_‘ o )
AUTHOREI)SIMR}S ) SSUED SHARFS )
Numlm ofSham Clauf!mu Par Valie Numbrr afSharu rCqu/Sfrlu _I Par \'alur
COM . I common/
___8_99‘.’"°"““V“L . oy .m000 b wya 1 no par
. + i
1
I ._ .

.

e e e = e e i |

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m [N =
* 1 5 5 8 ¢+ Und i

nder penalty, declare and affirm that [ have examined
this report, fheluding any hecompanying schedules and statemepts, and
contal!led herein arg] lgn: and cor L‘(l

File Dote: f) - q C( that all sta
QYo * 1170y m’(ﬂm/%’v@rﬁ/

Check No.: .
Dr. [Joal D. Camelio
8 \(p Print or WNMM of Offices
y:
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer



AND PROVIDENCE PL A'I IONS Corporatlons Division
Office of the Secretary of State 100 Norrh Main Street, Providence, RI G29033-1335

401.277-3040

@ STATE OF RHODE ISL . James R.Langevin, Secretary of State

STOP

i kL4
ISTRCIIONS
* L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January I-March 1 + Fillng Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

L

17 Corparate 1D No. 2. Name of Corposation - - i
P 1558 . Attleboro-Cumberland Oral Surgeons, Inc.
Y 3. Street Address Princlpal Business Office ey T U7 TState Zip——— —— -
3353 Mendon Road_ _ ., . o _Cumberland _ { 02864 i
4. Husiness Phone No. T Y5, Stote of incorporation T T T T T 87810 Code T ST }
(401) 658-2224 ! RHODE ISLAND _ | _ 8233 _
7. Brief Description of the Character of Business Conducted In Rhode Island Tt ‘ :
practice of dentistry and oral surgery |
8 NAMES AND ADDRESSES OF TH[-. OPFICERS (‘X‘ BOX FOR ATTACHMENT)
Prestdent Name T ’ - "ch President Name = ———— 1
Dr. Joal D. Camelio | * i Dr. John F. Biernack\ '
Y streer Address o - Tttt T - ;sm—cralddml _l
103_Commonwealth Avenue _ : 3353 Mendon Road |
City State Tzip Tt S Nanyt T T I stare zip
_Attleboro- Falls MA 102763 { Cumberland RI 02864 ‘
Strrﬂury Name rerernies . e """'-"'n'H"---o---u----nnag 'nf.g.;urf.r'Na;r!f ........................ Nenrneves Teanas Mrtrrinsnenenhrrsniosnnraraarnnasan gerear i
_ Dr. Joal D. Camelio ! Dr. John F. Biernacki !
Streer Address - '—'_E.Str'e-el Address ) i
. SAME SAME "
city _'_fs'rére' } [ zip - Teiy Stote zip™ — 4
! ; 1
$” NAMES AND ADDRESSES OF THE DIRECTORS (-X” BOX FOR ATTACHMENT) ot ~ -
‘ Dfrrctor Nnme - T T > Director Name 1
. : i
- _Dr. Joal D. Camelio i Dr. John F. Blernack\
Street Address 1 S.‘r«fAddrﬂs ) -'1
SAME SAME
cey Vstate Tzipg T Cny T stare 2ip ‘1
' | | ]
Do eerstensnsineesn e b Aasentestesnntcntiacetiaresitstieetthobeetntrasetashe D!rmor Name e srbenesnees vesiireseserananes }
:Sffff‘l “ddﬂ.‘;l - T T/ - = T — --;—Sfff-ﬂ Add"l‘l — - -- ]
Yoy T T T st U7 T T T T ey T - T stare T T I
' v 1 ' : | .-J
10." SHARES AUTHORIZED 'tx* B0x FOX u-mcummn" === 1" SHARES ISSUED (X" 80X FORATTACHMENT T~ ——
LV LT —— — .
! AUTHORZID SHARES TSSUFD SHARFS f
l Number ofsmms T T ClesssSeries T "Tv;: -Valuc Tt N‘umbn of Shares Class/Serles [ por vaive ™ ~~ :
i common/ !
| 8,000 NOPAR VAL COM . 2,000 | n/A | _no_par .
. i
ek —— cd—— ]

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

: e
Under penalty, of perjury, | declare and afftrm that | have examined

. this reporf, Indudiig any accompanying schedules and statements, and
that all flatemprits co tained herelnf are true and corregt.
N | 3 I(" Y\ g
File Date: ‘/ )/é Af/
/ -/
Ddre 7TV

()

’ ‘ B Sigratufe
Check No.: 59 /K/fc‘)al D. Camelio

5 \ Prindor Ppe Name of Officer
y:

— President
Thie of Officer

™

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND James R Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corparations Diviston

Office of the Secretary of State 100 Nosth Main Street, Providence, RI 02903-1335
. 401.277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 DO,
Fiting Period: January I-March 1 « Filing Fee: $50.00 INSTRLOIIN
{FORM MUST BE TYPEL IN BLACK) I kA
1. Corp_omrr ID No. 2. Name of Corporation
11658 . Attleboro-Cumberland Oral Surgeons, Inc.
3 Strr:-t Address Princlpal Business bmcr - City . State Zip
3353 Mendon Road : . Cumberlan RI " 02864
4. Business Mhome No. 5. State of Incorporation . . . 6. SIC Code
(401) 658-2224 RHODE ISLAND . 9233

7. Beief Description of the Character of Business Conducted in Rhode Isiand

practice of dentistry and oral surgery
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
Dr. Joal D. Camelio - Dr. John F. Biernacki
Street Address Street Address
103 Commonwealth Avenue 3353 Mendon Road
City State Zip City State Zip
Attleboro-Falls MA 02763 Cumberland o RI 02864
Secretary Name Teeasurer Nome
Dr. Joal D. Camelio Dr. John F. Biernacki
Street Address Street Address
SAME SAME
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT)

Director Name Director Name
Dr. Joal D. Camelio Dr. John F. Biernacki
Street Address Street Address
SAME SAME

City State Zip City State ' Zip
Director Neme ’ ) C "Director Nan'u' '

Street Address Street Address

City State Zip Clty Siate Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZFT) SHARES BSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Velue
8,000 NO PAR VAL COM 2,000 common/

N/A no par

- m -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee
Under penalty of perjury. 1 declare and affirm that | have examined
this report, ir? vding any ?m-p)nying schedules and statements, and

* 1 5 5 8
/
that all staterdents copt

d hereln are trye and correct.
- : /
File Date: (Q X< q 7 o ﬂn %/r/z’/ ™ {' f’.")ﬂ / ’/?f /57

l OOO g Signaiure of Qfficet/ 7 Date
_ Dr.{Joal D. Camelio
8y: W Print or ﬂp@'mr of Officer

FOR SECRETARY OF STATE USE ONLY - Pr €s ld ent
Title of Officer

Check No.:




PROFIT CORPORATION 1996
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

State of Khode island and Providence Plantations
James R. Langevin, Secretary of Stare
Corporations Division
100 Nonh Main Sirect
Providence, Rhode Island 02003-1335 « (401) 277-3040

1, CORPORATE 1D H). , 2. KAAE OF CORPORATION
1558 I Attleboro-Cumberland Oral Surgeons, Inc. ,
3srmmssmmamsso¢m T - . arv . —SWIE !apwot —1
, 3353 MendOn Road- © "% | Cumberland, ' RI = i L. 02864
T BUSNESS PROVE . 7 e P 5s1mummmmm'4 T DR - 'GHCDJOE . '
| (s01) 6582 o RHODEISLAND . |, "' " [ | " 9233
Ir.mummmmmmmmmmmnmmmm . . . '
| practlce of dentistry and oral surgery '
T 7787 WAMES AND ADDRESSES OF THE OFFICERS - ’ -
PRESDENTMAME T T T Tt ot ot IMWTHAHE T - - t
! Dr. Joal D. Camelio Dr. John F. Biernacki ;
'IS"IFI-EETM ' STREET ADDRESS
| 103 Commonwealth Avenue ! 3353 Mendon Road [
' i ‘ TSTATE aecote L ]’sm: T 0O i
iAttleboro-Falls ] MA - 02763 ' .Cumberland . . . RI 02864 1
SECRETARY NANIE - TREASURER AW -
i Dr. Joal D. Camelio , Dr. John F. Biernacki
\ STREET ALDRESS | STREET ADDRESS
! SAME i SAME 1
cmY STATE 2P CODE rary SIATE 2P Q00E N
T T " 8. NAMES ANOD ADORESSES OF THE OIRECTORS R ;
CRECTORWAME ~~ ~ ~~~ 7 T Tt T ) T DRECTORNAME T T TTT T - *
Dr. Joal D. Camelio i Dr. John F. Biernacki ;
STREET RGORESS _  STREET ADORESS .
103. Commonwealth Avenue :.- 3353 ‘Mendon: Road. .
it'm STATE ) BT . :!rcm s STATE TP CO0t .
{Attleboro-Falls MA - 02763~ % Cumberland - - RI" 02864
YDRECTOR NAWE ' DRECIOR NAE
) I
 STREET AGORESS :‘smsrrmm !
} ’
;cm' STATE % COOE .Erm SIATE TP COOK, %
T At i l—-.'- e —— —— — -\
T T 10, SHARES AUTHORIZED AND ISSUED T T T :
AUTHORIZED SHARES (] ISSUED SHARES
I PAMBER OF SHARES CLASS / SERES PR VALLE | MUYBER OF SHARES QLASS / SERTES PAR VALE 1
3 i common/ -
; 8,000 NO PAR VAL COM ! 2,000 N/A no par j
i £ :
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receivey or Trustee e

Under penally o

report, mcl dingfany acco ying schedul

/)
; /A
File Date: ;2 -a2-9% : Signatufgl ¥

D/I’lury | declare and affir%

eif are true a 9

armrect.
£4

that | have examined this
and statements, and that

Check No: .. q O
eck No 8‘2 Print &/fype Name of Officer

By: &19’ : President

/ 1/ '77—5

For Secretary of State Use Only Title of Officer

! Date



State ol Rhode Island and Providence Plantations
- Office of The Secretary of State

100 North Main Strect

Providence, Rhode Island 02903-1335

A 401-277-3040

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0001558

ANNUAL REPORT
Please Type or Print
File Annually - Jan. | - March |
Filing Fee $50.00
Make Checks Payable to; Secretary of State

Annual Report for the year: 1995

Corporate ID:;

Name of Corporation: =

Business entity organized under the laws of the State of: _Rhade_lsland
For forcign entity, address and telephone number of principal office: :

__ not applicable

Attleboro-Cumberland Oral Sﬁrgeohs, Inc.

Business Entity is {check one):
[ ] Business Corporation (See RIGL Chapter 7-1.1) ™" ©"

—_— (X ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Phone: ( )

Brief statement of the character of business conducted in Rhode Island:
practice of dentistry and

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

3353 Mendon Road

oral surgery

Cumberland, Rhode Island 02864

Phone: £ 401)  658-2224 e o B
THE NAMES OF THE OFFICERS ARE:
FRESIDENT STREET ADDRESS CITY/STATE 24P CODE
Dr. Joal D. Camelio 3353 Mendon Road Cumberland, RI 02864
VICE PRF.?I[J.ENT STREET ADDRESS CITY/STATE 21 CODE
Dr. John F. Biernacki 103 Commonwealth Avenue Attleboro-Falls, MA 02763
SECRETARY . STREET ADDRESS CITY/STATE 2P CODE
Dr. Joal D. Camelio SAME AS ABOVE
IHWURF.R _ STREET ADDRESS . CTUY/STATE 2P CODE
Dr. John F. Biernacki SAME AS ABOVE
' THE NAMES OF THE DIRECTORS ARE:

NAME © . STREET ADDRESS ) , . CITYSTATE ZIP CODE
Dr. John F. Biernacki 103 Commonwealth Avenue Attleboro-Falls, MA 02763
NAME STREET ADDRESS . CITYSTATE 4p CODE
Dr. Joal D. Camelio 3353 Mendon Road Cumberland, RI 02864
NAME STREET AIDRESS CITY/STATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Ridet may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Scries Par Value Number of Shares Class / Series Par Value

8,000 common/ without 2,000 common/ without

not applicable par value not appllcable par value
Date 3/L£%/ff' 95 By: /%d} é%?f
/ 7 [/Bf. Joal D. Camelio
PRINT OR TYPE r.}u ?1 OFFICER SIGNING Presiden t

Fom31 145

TITLE OF omq& s /d.-«mc

DESIGNATED REGISTERED AGENT FOR SERVICE, OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed,

(k& 353 |
PAI
MAR 3 0 1953
SECRETARY OF STATE




Faling Fee $50.C0
Payable to:
Scerclary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantalions
Office of The Secretary of State

ile Annually
LLC: Sept. L - Nov. |
CORI% Jaw. | - March |

100 North Maln Strect
Providence, Rhode Island 02903-1335
401-277-3040

Corponate 1D 0001558

Nume of Busincess Entity:

Annual Revort for the year:

Attleboro-Cumberland Qral Surgeons,

1994

Inc.,

_ Dusiness cnlity organized under the Jaws of the State of: Rhode Island

Fedesal Taxpayer Heatification Number

for furcign eniity, 2ddress snd telephione sumber of principal office;
not applicable

Mane: £ } -

Aduress and tchephonc of the principal office of busitiess ity in Riwxde
Lsland (Provide sireel address - Not P.Q. Box):
3353 Mendon Road

Cumberland, Rhode Island 02864

Pone: (401)  658-2224

Business Culily is (chesk onc):

[ ] Busincss Corporation {Sec RiGL Chapier 7-1.1)
X } Professional Seeviee Corporation {See RIGL Chapier 7-5.1)
[ ] Limited Liability Company (See RIGL 7-16)
Nane, title and maifing address of conlact persan o whom
communications may be dirccted:
Dr. Jjoai D. Camelio,

3353 Mendon Road
Rhode Island 02864

Fresident

Cumberland,

Briel statement of the character of Lusiness conducied in Rhode Isfand:
practice of dentistry and

oral surgery
December 20,1983

Date of Qualification W do business in Rbodc Lsland {if foreign cotity):
not applicable

Datc of Organization:

THE NAMES OF TilE OFFICERS ARY:

[T Guw exccunve onioes ui ﬂ VULSILANT (Ol Ove)

STRLET ALURLSS CLIVATATS Lol
Dr. Joal D. Camelio 3353 Mendon Road Cumberland, RI 02864
0 O OFERATING IR 0K 15 VICE FRLSUGNT (Ohad Uee) STRUF AUDRIAS CITY/ATAIL ar Cont
Dr. John F. Biernacki 103 Commonwealth Ave. Attleboro-Falls, MA 02763
[0 CQUsTUOIAN U3 RLOUKDS U6 [ 3. SLCKETARY {Cared Oy SIRLLT AUJRLYS CITYSTATY I COUS
Dr. Joal D. Lamelio SAME AS ARQVE
] ] CVBLF FINANUIAL GHHCUR Ut 78] TRLASURIM (Check Une) STHLLT ALLDIESS CITYISTATU L oo
Dr. John F. Biernacki SAME AS ABOVE
THE NAMES QF THE DIRECIQRS AR
HAML SIRLUT ALIMISS CEYSIATL i oome
Dr. John F. Biernacki 103 Commonwealth Ave. Attleboro-Falls, MA 02763
NAMY SIMLLT ALIHLSS CITYSTATY e Qoo
Dr. Joal D. Camelio 3353 Mendon Road Cumberland, RI 02864
HAML STRLLT ALDAIDD CEMYISTATL Lr cowme

NUMBER OF SIIARES AUTHORIZED (If Applicable)

NUMBER OF SHARES 15SUED AND OUTSTANDING (If Applicable)

NUMDER 8,000 NUMBER 2,000
CLASS Common CLASS Common
SERIES Not applicable SCRIES Not applicable
PAR VALUE OR ; PARVALUEOR  Qithaut al
WITHOUT PAR Without par value WITHOUTPAR ith par value
1
Date 2//)/ 1y 94 By: //W\M)’f/{/k ,m
J6a1 D. Camello
l'l&ﬁOﬁT\l‘hW'm'ﬂmllGNlm
President
TITLL QI U FICLK S:CNING
Fomdi 104

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE Of PROCESS:

PLEASE NOTE: If the Curporation has changed ils registercd office andfor regisicred of resident agent, Form g-nzltl%l" st be Niled.

o ATTHY

Wi




- N To be filed annually between
Filing Fee $50.00 January st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID ... A Annual Report for the year....... 1993 ... .. .
FIRST:  The name of the corporation is..... ..............Attlsbovo-Cuskeriand Gral. Suroscos,
SecoND: It is incorporated under the laws of ................. Rhode Island . .. ...

THIRD:  Character of business, briefly stated, is....t0..0Wn, operate and maintain_a business

..................................................................................
.......................................................................................................................

..........................................................................................................................................................................................................

SixTH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office ) Address (including number, street, zip code)
........ Dr. John F, Biernacki Director 3353 Mendon Road, Cumberland, RI .
........ Dr. Joal D. Camelio Director 103 Commonwealth Ave., Attleboro-Falls,
MA
......................................................................... Director
........ Dr. Joal D. Camelio - President e S@Me_aS above
........ Dr. John F, Biernacki VicePrsident .. ... .same sa above
........ Dr. Joal D. Camelio  Secretary o S3Me @S above
........ Dr. John F. Biernacki Treasurer v 88Me 88 above
SEVENTH:  Number of Shares authorized: Par Vulue
o7 statement Lhat
' shares are without
No. of Shares Class Series par value
8,000 common not applicable without par value
HTH: f Shs : /C\X . Par Value
EiGiTH:  Number of Shares issucd {“ Rec'd & Flled FEB2 3 199§ e Valie
/L shares are without
No. of Shares Class - )j/b\ Series par value
2,000 common not applicable without par value

President

{Report must be signed by an officer)

Feorr 31 1205

-

L



To be filed annually between

Filing Fee $50.00
January 1st and March Ist
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID............. 0001585 ... Annual Report for the year......... .. 1992
First:  The name of the corporation is.....................c......... Attlzbora-Cunberland Oral Surgeons, In
SeconD: It is incorporated under the laws of ................... Rhode . Tsland. .. e,
THIrRD:  Character of business, briefly stated, is... £.0..0¥n, operate and maintain a business

..............................................................................................................................................................................................

......................................................................................................................................................................................................

........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
........... Dr. John F. Biernacki  Director ....3333 Mendon Road, Cumberland, RI
........... Dr. Joal D. Camelio Direclor 103 Commonwealth Ave., Attleboro-Falls,
MA
.......................................................................... Director
o Br. Joal D. Camelio President  .......Same as above
....DE. John F. Biermacki  vice President..... . Same as above
........... Dr. Joal D. Camelio  Secretary  .......Same as above
........... Dr. John F. Biernmacki  Treasurer ......Same ag above
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are wathout
No. of Shares Class Series par value
8,000 common not applicable without par value
EiGHTH: Number of Shares issued: Rec'd & Filed  MAR 261992 Par Value
anz; é} or statement thal
ha itho
No. of Shares Class Series Qé f r;:r:ar:el "
1,000 common not applicable without par value
Dated.............. February 12 1992 ....AttleboroqCumberkand Oral. Surgeons,. Inc.

(Name of Corporatign}

b

/ -
By 7. . AT o, /,/.,/l/\/\/ .....................
(Report must be signed by an officer) Tt President

Form 31 /8%



" . To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02803
O0N{EES
Corporate ID............ S ettett S Annual Report for the year.... 1991 . . .
FirsT: The name of the corporation is................ attlzboro-Cumbariand Oral Surgsons, Inc.
SECOND: It is incorporated under the laws of ......... Rhode..Island ..o,

...............................................................................................

.....................................................................................................................................................................................................

...................................................................................

.......................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)

..Dr. John F. Biernacki Director 3353 Mendon Road, Cumberland, RI
..Dr. Joal D. Camelio Director 103 Commonwealth Ave., Attleboro-Falls,M!
.......................................................................... Director
..Pr. Joal D. Camelio President ... same 3s above e
..Dr. John F. Biernacki Vice President .............. same 8s abOVE e
...... Dr..Jeal D. Camelio . . . Secretary ... Same as above ...
..... Dr. John F. Biernacki . . . Treasurer . 82me as above

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
8,000 common ngt applicable without par value
W, A
O‘ .:}) t‘-‘?
A
EiGHTH:  Number of Shares issued: Qo o Par Value
QN 2 or statement that
o 2 shares arc without
No. of Shares Class P berice par value
1?
2,000 common not apgkicable without par value

Dated.. .. February 1 19 9

{Report must be signed by an officer)

Form 31 1/8%

President



Filing Fee $15.00

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET

To be filed annually between
January Ist and March st

PROVIDENCE. RHODE ISLAND (2903

OO0 ERS

Corporate ID...........00 0T

FirsT: The name of the corporation is

Annual Report for the year.......1990 ... ...

..........................................................................................................................................................................................................

......................................................................................

.........................................................................................................................................................................................................

Firrd: Business address in Rhode Island

......................................................................................................................

3353 Mendon Road, Cumberland, Rhode Island 02864

.........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name

Office

Address (including number, street, zip code)

.Dr. John F. Biernacki . . . Director 3353 Mendon Road, Cumberland, RI
.Dbr..Joal D. Camelio . . . . . . Director 103 Commonwealth Ave., Attleboro-Falls,M/
.......................................................................... [?irector b eu bt e—eae et ettt eL et e ettt ot et et e e e b bt e ee e e enenne
.Dr. Joal D. Camelio . . . . . . President ..o same as above .
.Dr..Jehn F. Biernacki . Vice President ................... same as above ...
.Dr..Jeal D. Camelio .. .. . . . Secretary oo same as above

.Dr..Jehn F. Biernacki . . ... Treasurer

SEVENTH: Number of Shares authornized:

No. of Shares Class

8,000 common

EiGHTH: Number of Shares issued:

No. of Shares Class
2,000 common
Dated..... ... NAAG i9 90

(Report must be signed by an officer)

.....................................................................................................

Par Value
PAI D or statement that
shares are without
. Series par value
il;'iﬂR 1 EA “E'-. 4 .
not appilfaﬁle without par value

SEC'Y. OF STATE

Par Value
or statement that
shares are without
Senes par value

not applicable without par value

JAttleboro-Cumberland Oral Surgeons, Inc.

(Name of Corporation}

9. ) /@M ....................................

President



To be filed annually between

Filing Fee $15.00 January 1st and March 1st
State of Rhode Jsland and Providence Plndations
CORPORATIONS DIVISION e
270 WESTMINSTER MALL ' .
PROVIDENCE. RHODE ISLAND 02503 IS
Corporate ID..ane 2228 Annual Report for the year........... 1989 ..
FIRST: The name of the COTPOTALION IS........vccrriiirermmirneniisensisisssecsissesssesae s sssssssssesess s sas s sssa e as e s
. . Attleboro-Cumberland Oral Surgeons, Inc. .
SEcoND: It is incorporated under the 1aws of ..., fhage  Leland .
THIRD: Character of business, briefly stated, is .to own, operate and maintain a business

.........................................................................................................................................................................................................

..........................................................................................................................................................................................................

.......................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Dr. John F. Biernmacki . .. Director 3363 Mendon Road, Cumberland, RI . . .
Dr. Joal D. Camelio Director 103 Commonwealth Ave., Attleboro-Falls,
........................................................................................................................................................................ S
.......................................................................... Director
Dr. Joal D. Camelio . . . . President  .........Same as above
Dr. John F. Biernacki . Vice President ........................5ame_as above . .
Dr. John F. Biermacki . SECIELATY covreeorrreeeresen same as above .
Dr. Joal D. Camelio TrOASUTEr oo same as above ..
SEVENTH: Number of Shares authonzed: Par Value
or slatement that
shares are withoul
No. of Shares Class Senes par value
8,000 common not a@;ﬁ%ﬁxble without par value
Eicuth:  Number of Shares issued: red Y Y 199 Par Value
1E v 2 b
5 S ar 1 1A
Nao of Shares Class SE.Q‘Y' 05|QSTA paz salue
2,000 common not applicable without par value

Dated......... Jaonuary 27 1989 Attleboroy

<.um‘t(!g,@:..9ra Surgeons, TInc.
{Name of Corpglrann ]% |I /) / \/
Bv. . ///(/ ([///”@4"0//’% o

S

[a]



Filing Fee $15.00

Stute of Rhode Island and Providence Plantations

To be filed annually between
January Ist and March Ist

CORPORATIONS DIVISION
270 WESTMINSTER MALL

PROVIDENCE,

Corporate ID............. LR e

FirsT: The name of the corporation is.......................

............. D G e,
SECOND: It is incorporated under the laws of .
THirD:  Character of business, briefly stated, is

...............................................

RHODE ISLAND 02903

Annual Report for the year

...........................................

Arrlghare-tomheriang. Ural Syrneone

.............................................................................................................

e B9 e iann

................................

..........................................................................................................

......................................................................................

...................................................................................................

..............................................................................................................

..............................................................................................................

SIXTH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including number, street, zip code)
......... Dr. John F. Biernacki  pirector 3353 Mendon Road, Cumberland, RI
......... Dr. Joal D. Camelio  Director 193 Commonwealth Ave., Attleboro-Falls, MA
.......................................................................... Director
Dr. Joal D, Camelio - President same as above
......... Dr. John F. Biernacki vice President ... Same as above
......... Dr. Joal D. Camelio Secretary ...same as above
......... Dr. John F. Biernacki Treasurer  ........S53me as above
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
8,000 common not applicable without par value
EIGHTH: Number of Shares issued: v a3 Par Value [,/(\L/
AR 9 or statement that
\\hp?\ shares are without
No. of Shares Class Series ) TE par value
£ Q“ A
2,000 common not applic%@“‘-r%ithout par value

{Report must be signed by an officer)

Forn 31 1785

Attleboro= umbt;

(Name of Comporsom . f"/ 0. SR

y //-‘ J
By oo AN e
Title President



To be filed annually between

Filing Fee $15.00
January 1st and March 1st
Stute of Rhode Jsland and Providence Pluntations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.... 1558 .. . Anoual Report for the year... 1987 ...
FirsT: The name of the corporation is...... . Attleboro-Cumberland. Qral. Surgeans.,. ..o,
........... L 1ottt et ettt e e e oo es oo
SECOND: It is incorporated under the laws of .................... Rhode Taland ... ...
THiRD:  Character of business, briefly stated, is....t0..O¥n, Operate and maintain a
e 2u8iness for the purpose of the practice of dentistry and oral surgery.
Fourth: If foreign corporation, address of its principal OffiCe..................cooooooecocoecceee e,
.......................................................................... NOL . APRIACADLE oo
FirTH: Business address in Rhode Island................. ettt s e
.......................... 3611 Mendon Road, Cumberland, Rhode lsland 02864
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {(including number, street, zip code)
...Dr. John F. Biernacki Director 3611 Mendon Road Cumberland, RI
...Dr. Joal D. Camelio Director 103 Commonwealth Ave., Attleboro-Falls, MA
.......................................................................... Director
....... Dr. John F. Biermacki preciden — .. 3ame as above
...por. Joal D. Camelio Vice President .............oooeovovcrron. same as above
..br. Joal D. Camelio SECTBATY oo same as above
..DL: John F. Biernacki TICASUTEr oo same as above
SEVENTH: Number of Shares authonzed:; Par Value
or statement that
shares are without
No. of Shares Class Series par value
8,000 common Pp\o‘tﬁappl icable without par value
EiGHTH: Number of Shares issued: HAY 29 1387 Par Value
orstammcn?lhat
No. of Shares Class SEC'Y OF STATE Senies Shlr:’:‘mclhoul
2,000 common not applicable without p?:llyN ga?‘n\l@ea
Dated.............oooooeeeeeeeeeeeee 19 87

(Report must be signed by an officer)

Form 31 1/85



To be filed annually between

Filing Fee $15.00 .
Janvary Ist and March st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE 1SLAND 02903

Cotporate ID...... 1358 . o Annual Report for the year.... 1986
FirsT:  The name of the corporation is..... Attleboro-Cumberland Qral Surgeons, ..~~~
........... D et et oot
SeconD: It is incorporated under the laws f ......................... Rhode Island ...
Tuirp:  Character of business, briefly stated, is...........t0..own, operate and maintain a

...................................................................................................................................................................................................

........................................................................................................................................................................................................

Firra:  Business address in Rhode ISIand ...

............................................ 1700 . Cranstan. Street,. .Cranston,. Rhede. Island. .. 02920 . ...

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, zip code)

............ Dr.. John F. Biernacki .. Director 3611 Mendon Road, Cumberland, RI ..

.................................................................................................

wPEs.J0al D. Camelio ... Director 103.Commonwealth Ave., Attleboro-Falls, MA

.......................................................................... Director
............ Dr..John F. Biernacki . President e, @Me_as above
LDreJeal Do .Camelio. .. Vice President ... Same. as. .above. .
wRE.sJ0al. D.. Camelio ... Secretary ... Same.as. above. ...
DreJohn Fo Biernacki. . Treasurer ... JAmE.as.abave.
SEVENTH: Number of Shares authorized: Par Valuc
or statement that
shares are without
No. of Shares Class Series par value
8,000 common not applicable without par value
LERER L
B ]
EiGHTH: Number of Shares issued: oo T:%b Par Value
e \. ’ or statement that
() el shares are without
No. of Shares Class Senes . o RS par value
AT
3l Y
2,000 common not applicable without par value
Dated.......... Macrch 25, .. 19 86. ... Attleboro-Cumberland Oral Surgeons, Inc.

{Name of Corporation)

JUL 291986 By%&wﬁ%m&@\m /

President

....................................................................................................

(Report must be signed by an officer Title

Form 31 1/8%



‘ To ba filed a2naLal’y between
Filing fee: $15.00 January 1st ang March 1st /
!
State of Khode Island aud Providenee Plantations 6%
OFFICE OF THE SECRETARY OF STATE \6
Annual Report for the year 1985

First: The name of the corporation is

. Attleboro Cumberland Oral Surgeons, Inc.

SECOND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is to own, operate and maintaina
business for the purpose of the practice of dertistry and oral surgery

FourtH: If foreign corporation, address of its principal office

FIPTH: Business address in Rhode Island
1700 Cranston Street, Cranston, Rhode Island 02920

SIXTH: Names and addresses of its directors and officers:

{Addresses mus! include street and number, il any)

Name Office Address
Dr. john F. Bicrmacki Director 3611 Mendon Road, Cumberland, RI
Dr. Jeal D, Camelio Director 103 Commonweakh Ave., Attleboro-Falls, M
. Director
Dr. John F. Biermcki President Same as above
Dr. Joal D. Camelio Vice President Same as above
Dr. joal D. Camelio Secretary Same as above
Dr, John F. Biermacki =~ Treasurer Same as above
{If additional space is needed, attach ridetr)
SEVENTH: Number of Shares authorized: Par Value
ar statement that
shares are without
Mo. of Shares Class Series par value
8,000 common no par value
FiGHTH: Number of Shares issued: Par ¥alue
or statement that
ehares are without
Na. of Shares Claas Series par vaive
2,000 common no par value

19 85 Attleboro -Cumberland Oral Surgeons, Inc.

Jame of Corparation}

AWORV

President

Dated:

?@; Xg Titlé

. (Report must be signed by an officer)

=N w]
L

i the corporation ha¥ Ehaihged its regislered office and/or its registered agent,
Form #9 must be file%PIease contact Corporation Division for information. 277-3040
=

FOR™ 31 11.02

80°SY
a9°sr



