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Aase. . STATE OF RHODE [SLAND
u » AND PROVIDENCE PLANTATIONS
©et N Office of the Secretary of State

..
wgast

AMENDED

Maithew A. Brown. Secretary of Sute
torparations Dvision

100 North Main Streer. Providence, R 029031333
401 222 304()

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate D No. 2. Name of Corporation

12373
3. Street Address Prinzipal Business Office
1865 POST RCAD
4 Business Phone No
4017395252

7. Brief Description of the Character of Busmess Conducted in Rhode Ilard
PRACTICE OF ORTHCDONTICS

5 State of Incorporation

RHODE ISLAND

Doctors John Turchetta and Brad J. Turchetta, a Professional Corporation

Cery Stare 2ip

WARWICK RI 0288¢
T8 SIC Code
R

.

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) [ FILL N SPACES BEFORE USING ATTACAMENTS ©

Fresident Name

Dr. 8rad J. Turchetta

Street Address - ) -
1865 Post RrRoad

(’,‘uy. . State Zp
Warwick RI 02886
Secrc!m'y Name T : trrrrte
Dr. Brad J. Turchetta

Street Address

SAME

Cuy State Zip

fce Presidemt Name

- Dr. Brad J. Turchetta hail
- * Streef Address —
__lsAMs o

Cuy State Nap
S0 Tpasurer'Name” T T T T

‘Dr. Brad J. Turchetta

Street Address

SAME

City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FORATTACHMENT [ FILL IN SPACES BEFORE USING ATTACHMENTS

Durector Name
Dr. Brad J. Turchetia
Streer Address
SAME

Cty

Stare Zip

Drrector Name

Street Address

(.'l-fy ' State pr )

10. SHARES AUTHORIZED (X" BOX FORATTACHMENT)
AUTHORIZED SHARES
Number of Shgms

Class‘Series Par Value

1,000 COMM NO PAR VALUE

Ireztor Name

Streel dddress

City State Zip
Director Name
Street Address
Ciy ) “State Zp
. |
- 11 SHARESISSUED (“X" BOX FORATTACRMENT) 0 _ '
ISSUED SHARES )
' Number of Shares .ClussiSertes Par Yale
500 common no par

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

I

*12373 DBC 12/12/05 01:20:12 P
File Dat

Check No

N

FOR SECRETARY OF STATE USE ONLY

By

Uinder penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanyving schedules and statements,
and that all statements contgyned herem ag true and cosrect

IDNENS!
A d i
“Signature of Officer — Daie

Dr. Brad J. Turchetta

Print or Tope Name of Officer

President

Tile of Officer

Form 630 1201



