*y Matthew A. Brown, Secretary of Siate

~&I= °, STATE OF RHODE ISLAND
) .+ AND PROVIDENCE PLANTATIONS
velet b Office of the Secretary of State

L |

‘e aa?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
15076 ERNEST P. VOTOLATO, D.M.0. AND FRANK A, PAZIENZA, D.D.S., INC.

Corporations fivision

100 North Main Streer, Providence, R 02903-1335

401.222.3040)

3. Streer Addvess Principal Business Office City State Zip
266 WAYLAND AVENUE PROVIDENCE RI 02906
4 Bugsiness 'hone No. 3. Stare of Incorpuration 6. SIC Code
4017518046 RHODE ISLAND 9217

7. Brief Description of the Character of Business Conducted in Rhode Island
MEDICAL SERVICES

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

President Name

ERNEST P. VOTOLATO, D.M.D.

Vice P'resident Nome

FRANK A. PAZIENZA, D.D.S.

Street Address Streer Address
266 WAYLAND AVENUE 266 WAYLAND AVENUE
City Siare Zip Ciry State Zip
PROVIDENCE RI 02306 PROVIDENCE RI 02306
Secretary Nome Treasurer Nome
FRANK A. PAZIEN2A, D.D.S. ERNEST P. VOTOLATO, D.M.D.
Streei Address Street Address ’
266 WAYLAND AVENUE 266 WAYLAND AVENUE
City State Zip City - Stare Zip
PROVIDENCE RI 02906 PROVIDENCE RI 02906

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) [] FILL 1N SPACES BEFORE. USING ATTACHMENTS

Director Name Direclor Name

ERNEST P. VOTOLATQO, D.M.D. FRANK A. PAZIENZA, D.D.S.
Street Address Streer Address o
266 WAYLAND AVENUE 266 WAYLAND AVENUE
Ciry Stare Zip City " Sware Zip
PROVIDENCE RI 02906 PROVIDENCE RI 02906
Director Name ' Direcror Name o '
Strees Address ‘Sfrrer Address
Cry ’ - State o Zip Ciry i State Zip
10, SHARES AUTHOQRIZED (“X~ BOX FOR ATTACHMENT) (O 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) [J
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares "Class/Scries Par Yalue
600 COMM NO PAR VALUE 600 COMMON NO PAR

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

L]
m (IR
1 5 0 6

7

*15076 DBC 02/24/05 09:34:45 AM*

File Datg &! .? ! OS
Check No, S 75] a
1y

FOR SECRETARY OF STATE USE ONLY

By,

Under penalty of perjury, [ declare and afTirm that [ have examined
this repon, including any accompanying schedules and statements,
and that all statemends conlained herein are true and cormecl.

i R B 2 2808

Signaiure of Ufficer Date

ERNEST P. VOTOLATO, D.M.D.

Print or Type Name of Officer

PRESIDENT

{itle of Officer

Form 630 127]



Ve Matthew A. Brown, Secretary of State

wedae, *, STATE OF RHODE ISLAND . Corporations Division
‘ +« AND PROVIDENCE PLANTATIONS 100 Morth Moin Street, Providence, Rf 02903-1335
~8-* b Office of the Secretary of State 401.222.3040

.
*hrast

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

i 1. Corporate ID No. 2. Name of Corporation '

1 15076 i ERNEST P. VOTOLATO, D.M.D. AND FRANK A. PAZIENZA D.D.S., INC.

1 3 Sireet Address Principal Business Office Ciy - State Zip T
2‘6- 6 WAYLAND AVENUE PROVIDENCE RI 02906 i

' 4. Business Phone No. \5. Stase of Incorporation 6. SIC Code I

| 4017518045 __| RHODE 1SLAND 9217 ;

MEDICAL SERVICES

*'8. NAMES AND ADDRESSES OF T]IE OFHCP RS {"X" 80X | }ORAT'MCHMEND D HLL Iu\ SPACE.S BEPORI— USH\C AT'TACHME\TS

lf"'"-”df"" Name Vice President Name :
ERNEST P. VOTOLATO, D.M.D. . FRANK A. PAZIENZA D. D S. '
Sm.'er Address - - - Srn.'er Address’ ” - - :
: 266 WAYLAMND AVEMUE + 266 WAYLAND AVENUE '
City - Siate Fip ~City Stare Zip -
| provIDENCE RI 02906 - PROVIDENCE R I 02906 1
Secreiaty Name © 10ttt e e T TT  eet  treeleee e d e e e
¢ FRANK A. PAZIENZA, D.D.S. ERNEST P. VOTOLATO, D.M.D. H
Stree: Address * Streer Address _1,
266 WAYLAND AVENUE . 266 WAYLAND AVENUE .
Ciry Stote Zip "Ciry —I&au IZip T
PROVIDENCE RI__ 02906 . PROVIDENCE J R_:_{_ 02906 ) .‘
_9_NAMES AND ADDRESSES OF THE DIRECTORS (<X~ 80X FOR ATTACHMENT) L] FILI, TN SPACES BEFORE USING ATTACHMENTS
Drrecror Name Dfrtcfor Neme ' B
ERNEST P. VOTOLATQ, D.M.D. ) FRANK A. PAZIENZA, D.D.S.
Streer Address Sircet Address i
i 266 WAYLAND AVENUE 266 WAYLAND AVENUE J
!Cffy JS!a!e -Z.-'p City State - J?Jp - [
| PROVIDENCE RI 02906 . PROVIDENCE ! RI 02906 ) K
CDivecice Name Tt At e ........._.D.”;m;r:“;m ....... ".'
. !
Street Address “Sircet Address _;
I Ciy Siare 1Zip :Cuy i's;a,u, Zip -_-'E
N S A I
|0 SH}\RES AUTHOR]ZED (“X" BOX FOR ATTACHMENT) D e 11. SHARES ISSUI'D(‘X 80X FORATTACHHENT) D X
| AUTHORIZED SHARES L _"T|isSUED SHARES s )
s iumbcer of Shares t.las:.'Sena Par 1ofue  Nunber uf Shures C!..,,.\I‘S::,-r o5 1 Par lblt:.e“_*_ H
5500 COMM NO PAR VALUE 600 COMMON NO PAR

|

i
; - - -
: |

; !
1 e e

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

[T - -

Under penalty ol perjury, I declare and affinm that [ have cxamined
this repont, including ang accompanying schedules and statements,

*15076 DBC 01/14/04 09:34:45 AM* and t_hat all slathcn ontained herein are truc and correct.
Frile Darg &‘ &éﬂ —0 (-_/ ‘ Y , bf‘\b 9\9\30{{
d}/ ' Signature of Qfficer Dare
Check o, 204 ERNEST P. VOTOLATO, D.M.D.
aff Frint or Type Nome of Officer
By,
1D
FOR SECRETARY OF STATE USE ONLY - 551—%20" ENT Form 6301201




" Matrthew A. Rrown, Secretary of State

~Cas~r '« STATE OF RHODE ISLAND Carporations Divisien

« AND PROVIDENCE PLANTATIONS . 100 North Main Sireet, Providence, Rf 02903-1135

Tt Office of the Secretary of State 401.222.3040
. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corporate ih No. — |2 Name of Corporation
*15076° ' ERNEST P. VOTOLATO, D.M.D. AND FRANK A, PAZIENZA, D.D.S., INC. !
3. Streel Address Principal Busmc.u Office  — T T iy - ‘Stare ‘Zip '
266 WAYLAND AVENUE PROVIDENCE RI 02906 '
*4, Business Phone No. . j..SI;r-e—of Incorporation I 6 6. SIC Code. "
1 4017518046 RHODE ISLAND L217 !

7. Brief Description of the Charocter of Business Conducted in Rhode Istand
MEDICAL SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) (] FILI, IN SPACES BEFORE USING ATTACHMENTS 7 f

Prosident Nome Vice President Name
J ERNEST P. VOTOLATO, D.M.D. . FRANK A. PAZIENZA, D.D.S.
(Seef Address T T TTT T T T T T e e g Addes T T - T T
266 WAYLAND AVENUE . 266 WAYLAND AVENUE
‘.Ci.zy - | State VZip " City - State *Zip -7 5
! PROVIDENCE RI 02906 PROVIDENCE I RI ] 02906 !
Secrelary Nomé © T T Tt e e amet Sttt e e
i__ FRANK A. PAZIENZA, D.D.S I_ ERNEST P. VOTOLATO, D.M.D. _ j
) Street Address Street Address
! 266 WAYLAND AVENUE . 266 WAYLAND AVENUE )
i City " TSrare TVzip * City - “State ‘Zip - |
. __PROVIDENCE | rI | 02906 . PROVIDENCE . RI 02906 I
9 \TAMES AND ADDRESSES OF THE DIRECTORS {Xn BOXFORATTACHMENTJD FILL IN SPACES BE.I'ORE USIl\GA’I'TACH“LhTS e -_!
] Director Name Dirvetor Name l
ERNEST P. VOTOLATC, D.M.D. * FRANK A. PAZIENZA, D.D.S.
t.ﬁme! Address Strect Address
266 WAYLAND AVENUE 266 WAYLAND AVENUE
'Ei_r;r- - TSrate Zip “City TState 1Zip
rRoviomcE | JLoRro Ll oo meovioaes | Twr ] oasos
Director Name . Dm'cror Name
Strect Address Streel Address -1
City ™ Stare i gor uy VSiate izl'p )
" 10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (] 1. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) 0 T
AUTHORIZED SHARES T L T T CissutosWares . T o
Number of Sharz_: —— _C"Ia;iffcriu Par Value Number of Sharcs_  Class/Series N '!_’ir_ faiue B} .
t
600 COMM NO PAR VALUE 600 ] COMMON NO PAR

- . —-—— -

r
—— -

This report must be signed in ink by either the President, Vice President, Secrc:ary Assistant Secrerary Treasurer, Receiver or Tru stee

T o -

nder penalty of perjury, I declare and affirm that 1 have cxamincd
this report, including any accompanying schedules and statements,

**15076" 2/24/039:08:28 AM" and that all stalements C7ntaincd herein arc true and correct.
prepae___ R A N-63 Cowss ¥ L2t DD 228763
Signature of Officer Dare

crerre____ QM 342 ERNEST P. VOTOLATO, D.M.D.
'C/]/V\ “ Print or {vpe Name of Officer

Bl PRESIDENT

Tule of Officer Farm 630 1201

B8y
FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
N TATIONS

{ AND PROVIDENCE PLAN

Office of the Secretary af Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK}
I Corporate 1) No

15076

3. Street Address Principal Business Office

206 Wayland Avneue

4 Husiness Mhone No. 5. Mtate of Incorporation

(401) 751-8046 RHODE ISLAND

7 Bref Descnptiun af the Charactee of Business Canducted i Rhode sland

Medical services

2. Name of Corporation

8. NAMES AND ADDRESSES OF THE OFFICERS (X7 BOX FOR ATTACHMENT)

Presdent Name

Ernest P. Votolato, D.M.D.

Strect Address

266 Wayland Avenue

Crtv Statr Zip

Providence Rl 02906

Secretary Nome

Frank A. Pazienza, D.D.S.

Street Addrey

266 Wayland Avenue

City State Zip

Providence Rl 02906

9. NAMES AND ADDRESSES OF THE DIRECTORS 7X* BOX FOR ATTACHMENT)

Director Name

Emest P. Votolato, D.M.D.

Street Address

266 Wayland Avenuc

it State Zip

Providence RI 02906

{trector Name
Strec! Address

ity State Lip

10, SHARES AUTHORIZED X+ BOX FOR ATTACHMENT)
AUTHORZED NHARFS
Par Value

Number of Shares Class/Serres

600 COMM NO PAR VALUE

Edward S. Inman, HII, Secretary of Stace
Carpnrmmm [ hpisron

100 North Mamn Streer. Providence. RF 02903 1335
401-222.3040

ERNEST P. VOTOLATO, D.M.D. AND FRANK A. PAZIENZA, D.D.S., INC.

Ciry State Zip
Providence RI 02906
& S Code
9217
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Mesident Name
Frank A. Pazienza, D.D.S.
Street Adediess
266 Wayiand Avenuc
Uity Srate Zip
Providence RI 02906
Treastrer Name
Ernest P. Votolato, D.M.D.
Streer Address
266 Wayland Avneue
oin State £ip
Providence RI 02906

FILL IN SPACFS BEFORE USING ATTACHMENTS

Direcror Name

Frank A. Pazicnza, D.D.S.

Streel Address

266 Wayland Avenue
iy Strte Lip
Providence RI 02906
Dhrector Name
Street Adideess
ity Sate Zip

11, SHARES ISSUED (X" BOX FOR ATTACHMENT)
[3SUFD SHARES

Par Value

No Par Value

Number of Shares ClassfSeries

600 Common

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

* 1507 6 *

FILED

AN 31 20025
QL?/ O X NE
By W=

FOR SECRETARY OF STATE USE ONLY

File Dure:

Check No.

By

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accempanying schedules and statements, and
that all statements conyfined heeein are true and correct,

Eas b1 s oMy (2962

__Ermest P. Votolato, D.M.D.

Signature of (fficer
Peint or Type Name of Officer

Dare

President
Title of Officer
Lt P

Favwma £X0 1 10V



Corporations Division
100 North Main Street, Providence, RE02903-1335
401-222-3040

STATE OF RHODE ISLAND
283 AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 s Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

I Corparate ”1"5J076

ERREST P YOTOLATO, D.M.D. AND FRANK A. PAZIENIA, D.D.S., INC.

A Streer Address Principal Business Office ity State Zip
266 Wayland Avenue Providence RI 02906
4 Business Phone No. 5. *{woﬁglmrs'_rwno 6. 9@‘1‘7’
(41) 751-8B046
/. Brief Description of the Character of Business Conducted in Rhode sland
Medical Services
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Nume Vice President Name
Ernest P. Votolato, 0.M.D. Frank A. Pazienza, D.D.S.
Streer Adddress Street Adidress
266 Wayland Avenue 266 Wayland Avenue
Cauty State Zip City Staie Zip
Providence RI 02906 Providence Rl 02906
Secrelary Name Treasurer Name
Frank A. Pazienza, D.D.S. Ernest P. Votolato, D.M.D.
Street Address Streel Adddress
266 Wayland Avenue 266 Wayland Avenue
City State Zip City Srate Zp
Providence RI 02906 Providence RI 02906

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Frank A. Pazienza, D.D.S.

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

Ernest P. Votolate, D.M.D
Streel Address Strect Address

266 Wayland Avenue 266 Wayland Avenue
Ciry Statr L (.‘;r)- Stare Zl!’-

Providence R! 02906 Providence RI 02906

Darector Name Ditector Name

Steeet Address

Streel Address

City Stule Lip City State Zip

10. SHARES AUTHORIZED (*X- BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X” BOX FOR AITACHMENT)

ALTHORLZED SHARES LSSLFD) SHARES
Number of Shares Class/Senes Par Value Number of Shares tlassfSeries Par Vilue
600 SHS NO PAR COM 600 Common No Par

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

MR

* 1507 6 %

_FILED

Under penalty of perjury, | declare and affirm that [ have examined

this report, including apy accompanying schedules and statements, and
that all statements corftuined herein are true and correct.

Epuax £V Dubd 3204

Sixenature of Officer Date

File Date:

Check No.;

@ﬁ ; 9{«‘! Q%
Ry _ By - " "
FOR SECRETARY OF STATE LSE OONLY -

Ernest P. Votolato, D.M.D.

Paut or Type Name of Qfficer

_President ___
Tirle of Officer



AND PROVIDENCE PLANTATIONS

Offive of the Secretary of State

@ STATE OF RHODE ISLAND

(FORM MUST BE TYPED IN BLACK)

I Corpasate 1) No. 2 Name of Corporation

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Pertod: January 1-March I « Filing Fee: $50.00

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

5076 ERNEST P. VOTOLATO, D.M.D. AND FRANK A. PAZIENZA,0.D.5., INC.

4 Street Address Principal Business Office

266 Wayland Avenue

4 Business Prone No.
(401) 751-8046

7 Brief Descrapltion of the Chraracter of Business Conducled in Rhode Island
Medical Services

5. State of acorporation

RHODE ISLAND

ity Stare Zip

Providence RI 02906

114

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

President Name

Ernest P. Votolato, D.M.D.
Street Addeess

266 Wayland Avenue

iy State 2ip
Providence RI 02906
Secrctary Name

Frank A, Pazienza, D.D.S.

Street Addrese
266 Wayland Avenue

City Stare Zip
Providence RI 02906

Vice Presiden! Name
Frank A. Pazienza, D.D.S.

Street Address

266 Wayland Avenue
City Stute Zip
Providence RI 02906

Ireasurer Name

Ernest P. Votolato, D.M.D.

Street Address
266 Wayland Avenue

Crry Stute Zip

Providence RI 02906

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Ernest P. Votolato, D.M.D.

Street Addeess

266 Wayland Avenue

Ciry State A
Providence RI 02906

Drireitor Name

Street Addressy

ity State L

10. SHARES AUTHORIZED (-X- BUX FOR ATTACHMENT)

AUTHORLZEL) SHARES

Number of Shares Class/Series Par Value

600 SHS NO PAR COM

Daresctor Name

Frank A. Pazienza, D.D.S.
Street Address

266 Wayland Avenue

iy Stale Zip
Providence R1 02906

thirector Name

Strect Address

City Stote Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSUHS) SHARES

Number of Shares Class /Series Par Value
600 Common Ko Par

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

* 15076 %

459// /Oo

File Date ___ ., . — -
Cherk No.: .. 07 : d
By N

FOR SECRFTARY QF STATE USE ONLY

- President

Uinder penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all s!atcmonts 4 nlamcd herein are true and correct.

bMD |- 2300

Stgnature of U,I’f:-(‘fr - frate

Ernest P, Votolato, D.M.D.

Preat or Type Name of Officer

Title of Officer



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary af State 100 North Main Street. Providence, Rf 02903-1335
. 401-222-3040

‘@1 STATE OF RHODE ISLAND _ James R, Langevin. Secretary of State

Filing Period: January 1-March 1« Filing Fec: $50.00

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 .

(FORM MUST BE TYPED IN RLACK}

1. Corparate ID No 2 Name of Curporation
15076 ERNEST P. VOTOLATO, D.M.D. AND FRANK A. PAZIENZA,D.D.S., INC.
3. Streer Address Prircipal Busmess Office ity State Zip !
266 Wayland Avenuc Providence RI 02906
¢ Rusiness Mons No. 5. State of Incerparation 6. 3 Code
401-751-8046 RHODE ISLAND 8217

7. Brief Description of the Chatacter of Rusingss Conducied in Rhode Island

medical services

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHRMENTS v
President Name Vice President Name '
Ernest P. Votolato, D.M.D. Frank A. Pazienza, D.D.S.
Streer Address Street Address
266 Wayland Avenue 266 Wayland Ave,
City State Laip City State Zip
Providence RI 02906 Providence RI 02906
Scvretary Name Trrasu:}r Name ’ ) o C ) . ’
Frank A. Pazienza, D.D.S. Ernest P. Votolato, D.M.D. i
. Sreeet Address Street Address
266 Wayland Ave. 266 Wayland Avenue
- O State Aip ity State Zip
Providence RI 02906 ?
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FUR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS
: Directar Nuame Director Name !
Ernest P. Votolato, D.M.D. Frank A. Pazienza, D.D.S. i
Streel Address Street Address
266 Wayland Avenue 266 Wayland Avenue f
ity State Zip Cry Stare Zip _I:
Providence RI 02906 Providence RI 02906
Duector Name Director Name ' ) :
b
Street Address Stree! Addeess .
|
ity Statr Zip Ciry Stute Zip
!
10. SHARES AUTHORIZED (-x* BUX FOR ATTACHMENT) 11. SHARES ISSUED (“X* ROX FOR ATTACHMENT) B
AUTHORIZELY SHARES BSURD SHARYS
Number of Shares Cluss/Series Par Vilue Number of Shares Class /Series Par Value !
600 SHS NO PAR COM 600 common no par

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

m (IR -

* 5 0 7 6 « Under penalty of perjury, 1 declare and affirm that | have exanined
this report, including any accounpanying schedules and statements, and

Uku U l g qa that alt statements contained/herein are true and correct.
L N £
o SO 1y U9 8N 3
I‘ _ E&«A [T DM 3959
(9 u‘@ % Segnaiure of Officer 17 v Dare
Clreck No.- N nY "\ R

Ernest P. Votolato, D.M.Di

Prent ur Tope Nume of Officer
By __ . . .- _ ..

Dresida
FOR SECRETARY OF STATE USE ONLY - _ . L \n.t_ .-
Thtle of Officer




STATE OF RHODE ISLAND - James R. Langrv!n, Srcrctary u{ State
N AND PROVIDEN C E P LANTATIONS Corporations iMvision

Office af the Secretary of State J100 Nerth Main Street, Providence, RI 02903-1335
. 401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January I-March 1 « Filing Fee: $50.00
{FORM MUST RE TYPED IN BLACK)

1. Corporate I No 2. Name of Corporation
15076 ERNEST P. VOTOLATO, D.M.D. AND FRANK A, PAZIENZA,D.D.S., INC.
3. street Address Principal Husiness Offlce Crty State Zip
266 Wayland_ - Avenue Providence R 02906
4. RBusiness Phone No 5. State of Incyrporation 6. Sit Code
401-751-8046 RHODE ISLAND_ 9217
7. Brief Desenption of the Character of Business Conducted in Rhode {5iund
medical services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
Prestdent Name Vice President Name
Ernest P. Votolato, D.M.D. Frank A. Pazienza, D.D.S.
Street Address Street Address
266 Wayland Avenue 266 Wayland Avenue
City State Zip City Stale Zip
Providence RI 02906 Providence RI 02906
Secretary Name Tredsurer Name
Frank A. Pazienza, D.D.S. Ernest P. Votolato, D.M.D.
Streel Address Street Address
266 Wayland  Avenue 266 Wayland Avenue
ciry State Zip City Stare Zip
Providence RI 02906 Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)
Iirector Name {director Name
Ernest P. Votolatoe, D.M.D. Frank A. Pazienza, D.D.S.
Streer Address Strest Address
266 Wayland Avenue 266 Wayland Avenue
City State Zip ' City State Zip
Providence RI 02906 Providence RI 02906
Director Name Directar Name
Street Address Street Address
ity Stute Zip ey Slate Zip
10. SHARES AUTHORIZED (-X* BUX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORLZEL SHARES [SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares ClassiSenes Par Value
800 SHS NO PAR COM 600 common no par

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

Hll‘l‘ ”"’ I”” |I”’ ]II" |U| }"1 ' Under penalty of perjury, 1 declare and affirm that | have examined
* 1 5 0 7 6 «

this report, including any accompanying schedules and statements, and

(// // that 4l] statements coptained herein are true and correct,
File Date: :)( A é? W @ /‘:é‘tf— bHmb i 309 &
/s k - —
O . Signature af r)?ﬁce_a T ” Date T
Check No: _/f’?_f_/_ e e -

Ernest P. Votolato, D.M.D.
Print or Type Kame aof Offtcer
m-__£x3}151) e il '

; - President
FOR s;%nnvmsr’m. USE ONLY . —_ -

Title of Officer



S'IAI L OF R ” O DE 1 S I,A ND James R . Langevin, Sccrctury of Slaie

., A‘.\‘ l) PROVI l_) [NCE PLA \JTAT[ ONS ) -(,m,"umrrun\ ivision
’ Office of the Secretary of State 100 North Main Street, Providence, Kl 029031135
. 401-227 1040

PROFIT CORPORATION ANNUAL REPORT 1997 stor:

e ASE 1A
Filing Period: January 1-March 1 o Filing Fee: $50.00 NN L ONS
(FORM MUST BE TYPED IN RLACK) I‘(In:rll‘nlul‘\\l!h
1. Carporate I} No 2 Nume of Corparation
16076 ERNES"I' P. VOTOLATO, D.M.D. AND FRANK A. PAZIENZA,D.D.S., INC.

3. Strect Adidress Puncipal Business Office Lity State Zip

159 Lloyd Avenue Providence RI 02906
4. Business Phone No. S. State of Incorporation &, 510 Cade

401-751-8046 RHODE ISLAND 9217

7 Brief Description of the Character of Rusiness Condicted i Rhode Istand
medical services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT}

Presdent Name Vice Mresident Name
Ernest P. Votolato, D.M.D. Frank A. Pazienza, D.D.S.
Streer Address Street Address
159 Lloyd Avenue 159 Lloyd avenue
City Stale Zip City Stute Zp
Providence RI ‘ 02906 Providence RI 02906
Secretary Name Treasurer Name
Frank A. Pazienza, D.D.S. Ernest P. Votolato, D.M.D.
Streer Addeess Streer Address
159 Lloyd Avenue 159 Lloyd Avenue
City Stute Zip ity State Zip
Providence RI 02906 Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)
Director Name Direcrar Name
Ernest P. Votolato, D.M.D. Frank A. Pazienza, D.D.S.
Street Address Street Address
159 Lloyd Ave. 159 Lloyd Ave.
Cuty State Zip City Starte Zip
Providence RI 02906 Providence RI 02906
ireector Nume Meector Nume
Sreet Address Street Address
City State Lip City Staze ZLtp

10. SHARES AUTHORIZED AND ISSUED (-X* BUX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUEDY SHARES
Numbher of Shares Chiss/Series Par Value Number of Shares Chiss/3etres Far Valie
600 SHS NO PAR COM 600 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 0 7 6
this report, including any accompanying schedules and statements, and

Under penalty of perjury. I declare and affirm that | have examined
)4 that all statements contained herein are true and correct.
File Date: _ _ fM GI Vm\&b I 30 ‘q_)'
[ ;,g'_n:;lu.-r of ;!ﬁ:.rr Date
Check Noo _ | .

Ernest P. Votolato, D.M.D.

Pant or Tepe Name of Officer

By: . . _ v - President
FOR SECRETARY OF SIATE LSE OKLY

1ithe ot Offiver




PROFIT CORPORATION
ANNUAL REPORT

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

C R — -,

15076

ERNEST P. VOTOLATO, D.M.D

—— et e o - w ——

State of Rhode Istand and Providence Planiations
James R. Langevin, Secretary of State
Corporatians Division
100 North Main Sireet
Providence, Rhode Istand 029031335 + (401} 277-3040

1996
5

—— —————— =

- o .

. AND FRANK A. PAZIENZA,

3 STREET ADORESS PRIMOPAL BUSINESS OFFICE ory | STATE T oo T T
1
159 Lloyd Avenue : Providence | RI 02906 .
4 BUSIHESS PHOME ND. T 5. STATE OF RICORPORATION * e scoe T T i
RHODE ISLAND
! 401-751-8046 . ' 9217
7. GREF DESCRPTION OF THE CHAMACTER OF BUSINESS CONDUCTED &1 RHODE SLAND - A
* medical services
— N A S Y. . . B A g w, e Pemmms 4. - - - — -
o 8. WNAMES AND ADDRESSES OF THE OFFICERS [
m.somE miat 'l;""‘v"' 'l_" --bDb_i;) T T T T T T e emesoen Namg e - -
' . Vot t M.D. .
rnes otato, : Frank A. Pazienza, D.D.S. |
STREET ADDRESS ~ STREET ADORESS "|
t 159 Lloyd Avenue 159 Lloyd Avenue i
o ; STATE 2P CooE N ] STATE 00
Providence RI 02906 ¢  Providence 02906 t
]
SECRETARY RAML 4 TREASURER NAME
| Frank A. Pazienza, D.D.S. ! Ernest P. Votolato, D.M.D. :
STREET ADORESS * STREFT ADORESS -
! 159 Lloyd Avenue ‘ 159 Lloyd Avenue '
ary STATE T 20 o T} on STATE ¢ cone =
| providence RI 102906 Providence RI 02906 .
A s 8. HAMES AND ADDRESSES OF THE DIRECTORS C ]
{NRECTOR NAME T ? DRECTOR HAME
| Ernest P. Votolato, D.M.D. Frank A. Pazienza, D.D.S.
STREET ADORESS STREET ADORESS
l 159 Lloyd Avenue 159 Lloyd Avenue
oy i T ) STATE P (ot ary STATE 0 C00E
| Providence RI 02906 Providence RI 02906
DMECTOR NAME DIRECTOR HAME
STREET ADDRESS SIREET ADORESS 1
I :
o SIX[ P CO0E oY ETATL ap L0 t
t '
B e Ttk ety S ~Foamer —— its S Cigfmmm we = B . T wTY e e - -:J
o o e . 10 SHARES AUTHORIZED AND ISSUED R _ _ J
AUTHORIZED SHARES ISSUED SHARES
! HMEER OF SHARES CLASS / SERES PAAVALUE WUHBER OF SHARES CLASS / SERKS 1 MRVAE
I“-'—' — E— !
L 600 SHS NO PAR COM 600 Common No par .
I N I
. /
) : -
i )
- Bt s - ' ——— -d

|

Check No: 9/

304
7]

By:

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

This report must be SIGNED IN INK by either the

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements conta/ned herej rue and correct.

ER N [Flem D

Signature of Officer
Ernest P. Votolato, D.M.D,
Print or Type Name of Officer
Fresident

3-S-7¢

Date

Title of Officer



STATE OF RHOLE TSLAND AND PROVIDENCE PLANTATIONS ANNUAL REPORT

Ottice cf The Secretary of Stale Flease Type or Print

10C Nerth Main Street File Annually - Jan.l - March 1
Frovidence, Rhode Tsland 02903-1335 Filing Fee §50 00

43 247-3040 Make Checks Payable tc:Secretary

of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Cozrporate ID: 0215076 hnrumal Report tor the year: 1995

Kame ol Corpcration: ERKEST P. VOTCLATO, D.M.D. AND
FRANK A FAZTIFNZA, D.D.S., INC.

Busiress entity organized under the laws of the State of RI Business Entity is (check one):
For foreign ertity, address and telephcne (xX] Business Corporaticn(Sec RIGL Chapter 7-i.1)
rumber of principal offine. [ ) Professional Service Corperation (Sec KIGL Chapler 7-5.i)

Brief statement of the character of business conducted in Rhode Tsland.

Zhone: . medical servicea
Address and telephone nurher of business entily

in Rhode Island (Prcvide sLreet address - Not P.CO.Dox):)

1t3 Lloyd Avenu

Providence, RI 2906

Prene- 14C1}75.96046

THE NAMES OF THE OFFICERS ARE:

PRESTIDENT STREET ADDRESS CITY/STATE ZIP
Ernest P.Vctolato, U.M.D. 153 Llcyd Avenue Providerce, RI 02906
VIZE PRESTDENT STREET ADDRESS CITY/STATE ZIp
Frark A. Pazienza, L.D.§. %9 Lloyd Avenuce Providence, RI 023C6
SFECRETARY STREET ADDRESS CITY/STATE 7P
Frank A Fazienza. D.D.S. 149 Licyd Avenue Providerce, RI 02306
TREASURER STREET ADDRESS CITY/STATE ZIP
Ernes:. P. Votolato, D.M.I. 159 Lloyd Avenue Providence, RI 2906

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATZ Z1F

Ernest P. Verolato, D.M.3. same as above

NAME STREFET ADDRESS CITY/STATE ZIF

Frank A. Pazienza. D D.S. same as above

NAME STREET ADDRESS CITY/STATE FAS Y

KUMBER OF SHARES AUTHCRIZED (Ride: may be athacked) NUMBER OF SHEARES ISSUFRD AND SUTSTANDING (Kider may be attached)
Number cf Shares Class/series Nurber of Shares Class/Ser:ies

€00 Common 6C0O Common ' ‘ﬁjo
G

ERNEST P, VOTCIIJ\TO. D.M.D. AND FAANX A. PAZIENZA, D.L.S, INC.

Date: Janudry J\TI . 1994 By: ?_ ;f' (Tml\\b

Erregl ¥, Vebeluto, D.M.D.
FRINT OR TYPI NAME OF QFFICER SICNING
President

TITLE CF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

FLEASE NCTE: If the reqistered cffice and/cr regigtered agent indicated below is incorrect, Form § rmunat be filed.
Z. Celby Cameron, Fsg.

€6 Exchange Terrace

Providence, R1 229C3



Filing Fee $50 03 Yile Annually
STATE OF RBODER ISLAND AMD PROVIDENCE PLANTATIONS
Cffice of Secretary of Sctate
100 Morth Main Gtrest
Providence, RI 02901-1313
401-277-1040

Cerpgorata ID QI.5076 Asnual Repur: for year i9%%

wean Enticy - FRMEST P VOTCLATO, O M D AND FRANK KA. PAZIENZA, D C S | INC

Nare c? Bus

Ausinagn entitly oryganized under the aws o Lhe

¥tate of Ahade Inland Susinces Entity ‘chevk cnel
(XX, Daw o TorporAt Len
[ . Profepsicnal Servace

Fed Tarxpayer Ident:fication No - [

For loreiqn ectaty, addreys and ealeplone Hare, title and mailing address
~urhber of prircagpal cifice: (1 peryan o whon

d Liabiiily Company

coTru ns Tay be directed-
Eih

Lenest P Voerolatno, T.M D From, oent
I8 Lloyd Avare
Providerce, F1 024%3¢

Preve 1

Addrean and telephons 5! Lhe incipal B! teaerl of Lhe SharACLAr

sifice of business entaty an RI (¥rovide af #x cond.cted tn Ri:

screel Addreas - Not P O Bex)

184 liayd Averae medical gurvices

Providenze, Rl 12998

Ti_T51-RG&K dare of Jdrqunization. _ 12/i/74

date of Gualalacaton 1o do
bugiteys irm RT (a1t foreign entity) .

K/h

TER HAMES OF THRE OFFICERI AR

T onief exec officer or Tx7 Prenudent Stzcer Addrcas City/state 2ip
Ernest P Veizglate, L ¥ D 159 Lioyd Avenug {revidence 22905
Thaed Cperating QFtaicer ¢r (XK1 Yica President  Streel Acdress City/State Zip
Frank A Pacian:a, D D S I%9 Llayd Avendd Providerce, 1 L2986

[ T Castodran of arcordn ar [X] Secretary S reel, Addrarw City/state Iip
revidencs R1I 02924

[SYITET IS Zap

Brreat I'._Vo1p.pan9, D H.D. Ly Li9yd Avenug Previdence, RI 92306

THE MANES OF THR DIRECTORS ARE

Eiocgt . Veiolate, S MO %3 Llovd Avenue Providency, ¥, 62876
Nare Streel Addrenn CLTyistate iip
Faack A Toziepra, B D S al® joooyd Avenue rreviderge, ®: 02304
Kas Slrwel Addrens Clcy/state 2ip
Have Street Afdrenn TiLysSTATe Zip

KL QF YHAREY ACVHOKLIZED (1@ Agplicatie} .. ;_} HD OF SHARES {ss;;z-;n AN OIITSTANT ING
ial & . el

NUMEEK 650 FEB U‘l 199§mm §00

CLASS Cemon CLASY Camron

SERIES SEC'Y OF STAF#:s

PAR YRIUT OR KITHOUT AR Ko par PaR VALLY O WITHOUT PAR Mo DPar

Sate | Jajgagy L

- BY. fI‘WD V.._‘{:LJL bi“()

Errmant § wvorolapg, T M. 7.
PRINT OR TYPE BEAME OF GYFITFER SIGNING

Presadeny
TiTLE OF CTFITER SIGNING

DEJIGHATED NEGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCEES
FIHEASK KOTE  if the COOperdlton han changed Ltn regiutmrad cIfiger and/or reqaniezed or resldant aqent, Forz §
wt Fots LLC 1ust he flled

v Ceiey Careron,, Faq
54 Exctnacge Terrase
Pravidance, RI Q%94




Filing Fee $50.00 ?ﬂ:)

STATE QF RHODE ISLAND AND PROVIDENCE _PLANTATIONS

Corporate ID 0015076_ .. .  Annual Report for the year. . 1993 o

- . . . .FRANK A. PAZIENZA, D.D.S., INC. .

FIRST: The name of the corporation is ERNEST P. VOTQLATQO, D.M.D. AND

SECOND: It is incorporated under the laws of . _Rhode Island

THIRD: Character of business, briefly stated, is medical services _

FOURTH: 1If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island 56 Exchange Terrace =

- i Providence, RI 02903

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

Name Qffice Address (including number, street, zip code)
Ernest P. Votolato, DMD Director 159 Lloyd_Ave,, Prov., RI _02906
Frank A. Pazicnza, DDS Director 159 Lloyd Ave,, Prov.., RI 02906 .
i Director - } -
Ernest P. Votolato DMD _President same as above
Frank A. Pazienza, DDS Vice President gsame as above
Frank A. Pazienza, DDS Secretary same as above -

Ernest P. Votolato DMD Treasurer same as above. _

SEVENTH: Number of Shares authorized:
No. of Shares Class Series Par Value (if any)
600 Common no par

EIGHTH: Number of Shares issued: AV

No. of Shares Class Series Par Value (if any)
600 Common no par
Dated _ February I SN 1993 . ERNEST P. VOTOQLATO, ... AND FRANK A,

PAZIENZA, D.D.S5., INC.

By . : - o
Title: President . __




Ffling Fee $50.00
STATE _OF RHODE_ ISLAND AND PROVIDENCE PLANTATIONS

Corporate ID _ 0Q15076 Annual Report for the year_ = 1992

FIRST: The name of the corporation is _ERNEST P, VOTOLATO, D.M.D. AND

- . FRANK A. PAZIENZA, D.D.S.,_ INC,

SECOND: It is incorporated under the laws of __ Rhode Island

THIRD: Character of business, briefly stated, is medical services _

FOURTH: If foreign corporation, address of its principal office _

FIFTH: Business address in Rhode Island _%6_Exchange Terrace

L ‘ o , . Providence, RI 02903

SIXTH: Names and addresses of its directors and officers: {Attach rider
1f necessary)

Name Office Address (including number, street, zip code)
Ernest P, Votolato, DMD Director 159 Lloyd Ave., Prov.., RI 02906
Frank A, Pazienza, DDS Director 159 Lloyd Ave.,, Prov., RI 02906

_Director
Ernest P. Votolato DMD President same as abogve
Frank A. Pazienza, DDS Vice President same_as above L
Frapk A. Pazienza, DDS Secretary same as abqve . -
Ernest P. Votolato PMD_ Treasurer same_as above

SEVENTH: Number of Shares authorized:

No. of Shares Class Series Par Value (if any)
*— Common no par
EIGHTH: Number of Shares issued:
No. of Shares Class Series Par Value (1f any)
600 Common no par
Dated March /é 1992 ERNEST P, VOTQLATO, D.M.D. AND FRANK A.

PAZ1ENZA, D,D.S., INC.

oy Shug P J-:cazs A

Tltle President




To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID ... S EGTR Annual Report for the year...... 127: .

First:  The name of the corporation is........................ Edwin L. Motalako, D.M.D. . Inc. .

Seconp: It is incorporated under the laws of ... Rhode Island

THIRD:  Character of business, briefly stated, is....... medical Services .

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

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

Providence, Rhode Island

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

Edwin L. Votolato =~ Director ©85_Angell Road, Lincoln, R.I.

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

Ernest P. Votolato .. Vice President .F01¢ 102, Log Road, smithfield, R.1.

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

......................................................................... TIEASUTET it et

SEVENTH:  Number of Shares authonzed: Par Value
or statement that

shares are without
No. of Shares Class Senes par value

600 Common , No Par

EiGHTH: Number of Shares issued: r e, e Par Value
B R0 T e of statement that

AT shares are withoul
No. of Shares Class Scm par value

200 Common No Par

Dated. . January 31, 1931 Edwin L. Votolato, D.M.§., Inc.

Asc'd 8 “oed FEB (4 1560

(Report must be signed by an officer)

Fcrm 31 /85



e e To be filed annually between
Filing Fee $15.00 January Ist and March Lst

- State of Rhode Jsland and Providence Plantations

CORPOURATIONS DIVISION
270 WESTMINSTER MALL
\ PROVIDENCL . RHODE ISLAND 02903

Corporate ID.... 0015076 . Annual Report for the year......1990

FiRsT: The name of the corporation is.... Edwin L. Votolato, D.M.D., Inc.

SEcOND: It is incorporated under the laws of ......Rhode Island

THIRD; Character of business, briefly stated, is.....Medical Services

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

......... RIOAE. 18 L1aNA . 02800 et es et sttt ettt
SIXTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name - Office Address (including number, street, zip code)

..Edwin L..vVotolato. .. ... Director 685 Angell Road, Lincoln, R.I. 02805

.......................................................................... Director
....................................................................... Director
Edwin L. Votolato.. ... President 685 Angell Read, Lincoln, R.I. 02805
,,,,, Ernest P. Votolato  vyice President PO1€ 102, Log Road. Smithfield, R.I. 0291
..... Edwin. L. Votolato ... .. Secretary 685 Angell Road, Lincoln, R. I. 02835
..Edwin L. Votolato . . . Treasurer 685 _Angell Road, Lincoln, R. 1. 02805
SEVENTH: Number of Shares authorized: Par Vslue
or statement that
shares are without
No. of Shares Class Seres par value
600 Common No Par value
EIGHTH: Number of Shares issued: Par Value

R“’d & Fil@d JUL 2 3 1990 or siatement ihat

shares are without

No of Shares Class Senes par value
200 Common No Par Value
Dated........ JL].].Yer ........................ 19 .90... Edwin. L. . Votolate,D.M.D. . Inc. ...
{Name of:‘yuon) /
‘ EMB
ByEl//( V- AS 2 or & B cro S NSRRI
(Report must be signed by an officer) Title...... Pre51dent ......................................................................

Form 31 184



- ‘Tu be filed annually between
Filing Fec $15.00 January Ist and March 1st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
QOTLOTE e ha]
Corporate ID........00 . Annual Report for the year...-> .. e B}
. Foawin L. Yotaolate, DM

FiRsT: The name of the corporation is................. ... tdwin L. Motolabo, DML RN M-I
SECOND: 1t is incorporated under the laws of RL\:;AQ.I_‘:\ a.m:l, ...................................... et

THIRD:  Character of business, briefly stated, is.. Med.cal. . dervices

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

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

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

FiFtH: Business address in Rhode lsland“...........‘.15.3‘....L\‘n:.j‘c\“..ﬂ.\ce.nu,e_“..,..‘...,.H..,..‘.,......‘.‘..‘.‘..‘...‘..‘.‘

................................................................................................. Rc.o.y.i..é.e.n.c..e..,....,R.;l............Q.A“i.9.5..........,....A........,.....
SixTH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, street, 2ip code)

.E.As...».u‘.n.,.L“?\fn.t.a.\.a.‘;u ...................... Director (Q%S(—\nqe,l\RA- ...... Lin.c.m\n.,..R..\....“QJf&h‘s

.......................... ettt Diirector

Edwia . Netalate . President RS Angqell Rd. Lincaln, R 0a3es.
Frenest . Netosdato Vice President (ole. 10a, baqg Rd. Sroikh§icld R aaauq
.E.A.wi.o....L-..\f.,oto.\.a.t.n..‘...............,...Secretary .la%.s...Qnetﬁ.\l..m........L.‘tnc.c.kh,...g:‘\: ...... Q2865
Edvan. . Netelake .. Treasurer .ﬁef%.S...f:.\ms.e_ll...RA. ...... Livcaln, R caRks.

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are withoul
No. of Shares Class Senes par value

{1 N
boo Comman “c\) ‘:. Ne Pav \fa\ut’.

2
<
£ P/
oy
S, ~ ©
EiGHTH: Number of Shares issued: o ® Par Value
7A el or statement that
P ) sharcs are without
No. of Shares Class A Senes par value
o
Loo Commch NQ Par\/a\u-'_

Dated... #£2. . /7 .............. e 19 yf b disin b Vebolata, DMD. Toe

{Name of Corpor:lion)\

{Report must be signed by an officer) Tille.‘.a esideno B

Form 31 /8%



Filing Fee $15.00

To be filed annually between
January 1st and March 1st
Stute of Rhode Jsland and Providence Plartations ,
CORPORATIONS DIVISION s P
270 WESTMINSTER MALL
PROVIDENCE. RHODF. ISLAND 02903
Corporate ID

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

Annual Report for the year.............................5.wsY
The name of the corporation is........ LRdnan oo vntalato. oMl

FIRST:

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

SEconD: It is incorporated under the laws of

THIRD:  Character of business, briefly stated, is

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

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

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

FirtH: Business address in Rhode Island..........................] IS AR oy Avean

................................................................................................................. E»VﬂengaQ]QJ‘iQ
SixTH: Names and addresses of its directors and officers

Name

{Attach nider if necessary)
Office Address (including number, street, sp code)
EAM\UL\J‘}.C:\Q\:Q .......................... Director w&sf-\.~.:1<el\f3«—!ngdaRio;‘ZkS
......................................................................... Director
......................................................................... Director

Eraest P Nstolake

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

.. President Eﬁﬁﬂnqullﬁi.Ln*(c\n,R‘

SRR
........................... Vice President . 25 Flacedl . R4 Linccle, RV sases.
} ¥
i"—‘:iw»\n)— Neetaloton Secretary lﬁ?,a?::("\\w‘rupv‘\—.nir,k-wﬂi:‘%rra
T . D | . - .
t—c‘vu\')\m\{al.rﬂ]d‘l,m Treasurer ... {: .f’:)‘..‘.).....Q.r\fTs:.\.l. PC\ A \-‘(w T? =Y A
SEVENTH: Number of Shares authorized: S ' , Par Value
A ’ . or slatement that
. . . ' shares are without
No. of Shares Class Series par value
{o oo Cc,w\ aak-1l! P# ED 'I\l, Pa;- V-:-‘-]uf:.
My
EIGHTH:

MAR U9 1Y88
Number of Shares issued:

Par Value
SECY OF 8TAY
No. of Shares Class

ot statement that
shares arc without
Senes

par value
Y el C OV Y

N 2 );\;: \jc‘\\l &.
Dazed,..;%,,é,.saé ............................. 19 8L

(Report must be signed by an officer)

Form31 1/8%



- To be filed annually between
Filing Fee $15.00 January 1st and March st

State of Rhode Jsland and Providence Planttions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID..... 32076, ..., Annual Report for the year.. 1987 ...
FirsT: The name of the corporation is...... Edwin. L, Votolato, D.M.D., InG......oooiioenn,

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

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

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

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

PANNUCCILLO, MOORE AND SALVADORE, iINC.

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

FirtH:  Business address in Rhode Island

320 South Main Street, P. 0. Box 1355, Providence, Rl 02901-1355

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

SixTH; Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
LEdwin L. Votolato, DMD Director 323 Lloyd Avenue, Providence, Ri
.......................................................................... Director
.......................................................................... Director
Edw'nLVOtOIato’DMD ............ President ...S..?T?....f’..?...?.?.c.’..‘.{? ................................................................
.......................................................................... VICE President ..o
Edwin L., Votolato, DMD Same as above
.......................................................................... Secretary
Edwin L, Votolato, DMD Same as above
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Series par vajue
600 Common No par value
EiGHTH: Number of Shares issued: : Par Value ¢
or statement that | \ . r_f\"
shares are without % \::(.3
No. of Shares Class Series par value EAYY
200 Common No par ﬁe
Dated.... ... January 15, .. 1987 e Ewin. L. Votolato, O.M.D., Inc.
{Name of Corporation)
By o S L A e,

Edwin L. Votolato, DMD
(Report must be signed by an officer) Title....Fresident

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

Form 31 1/85%
1VhREA Iy



" To be filed annually between
;Fllmg Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02803

Corporate ID......15076 Annual Report for the year.... 1986

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

FirsT:  The name of the corporation is....... Edwin L. Votolato, D.M.D,, Inc,

LR R B R T T T RN

SECOND: It is incorporated under the laws of ........... ... Rhode Island
Tuirp:  Character of business, briefly stated, is.the. practice of dentistEY e oo,
FourTH: If foreign corporation, address of its principal office..... N/Z2 e

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

FiFta: Business address in Rhode Island  IANNUCCILLO AND GOLDBERG, INC., 320 South

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

Main Street, P. O, Box 1355, Providence, RI 02901-1355

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

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

Edwin L. Votolato, DMD Director 159 Lloyd Avenue, Providence, RI
.......................................................................... Director
.......................................................................... Director
(Edwin L. Votolato, DMD . President ... SAME A5 ADOVe e
....................................................................... VICe President ..o

- Edwin L. Votolato, DMD Sccretary ... Same as above
 Edwin L. Votolato, DMD Treasurer ... SAme A8 AD OV e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class f,:?f{_ Senes par valuc
b R
600 | Common IR 1085 No par value

Par Valuc
or statement that
shares are without

EiGuTH: Number of Shares issued:

No. of Shares Class Series par value
200 Common No par value
Dated...... February 28, 19 .86

(Report must be signed by an officer)
Form3t 185 2 /28/86 14856/Vv C2



To be filed annually between

Filing Fee $15.00
January Ist and March 1st
State of Rhode Jsland and Providence Plamtations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
cr
Corporate ID..15978 Annual Report for the yearj‘ga5 ...........................
FirsT:  The name of the corporation is.... Ed%in L. Votolato, D.M.D., Inc, = ..
SECOND: It is incorporated under the laws of .................. Rhode Island & @
TrairD:  Character of business, briefly stated, is.......the. practice of dentistry. ... ...
FourTH: If foreign corporation, address of its principal OffiCe.................cooo.veiiovvrveiieviniee oo
FiFTH:  Business address in Rhode Island ... LANNUCCTLLQ ANDL HINES,. . INC....328 South . .
.............. Main.Street, Providence,. RI .. R0, Box L350, 02900 e,
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
............... Edwin..L... Votalato,.. . DMD Director vk Lloyd Ave.,. . Providence,. Rl......
.......................................................................... Director
.......................................................................... Director
............... Edwin. L...Votalata.,.. DMDPresident e SAME. A5 ADOVE e
.......................................................................... Vice President ...t
............... Edwin.L..Votalara,. .MDSecretary e SAMELAS L ADOVE e,
............... Edwin..L..Votolato.,..DMDTreasurer e BMC...A8..2BONE
SEVENTH: Number of Shares authorized: Pas Value
or statement that
shares are without
No. of Shares Class Series par value
600 common no par value
EiGHTH: Number of Shares issued: Par Value
or statemnent that
shares are without
No. of Shares Class Series par value
200 common no par value
Dated. ... Februwary .25 19 85.. e dWAN Lo Votolato, DMD Inc.
R B f‘ '.'-, ; SR .M "‘r) 1’18‘} (Name of Comoration) )
By..oooo e i, K ot e Cl T .
(Report must be signed by an officer) Title................ Presddlhil e,

Form 3t 185



C2

Filing fee: $15.00

To be filed annually between
Jaryary 1st and March 1st

State of Rhode Island and Hrovidence Flantatious
OFFICE OF THE SECRETARY OF STATE

Firsr:

SECOND:

THIRD:

Fourtii:

FIrTH:

address)

SIXTH

Annual Report for the year 1984

The name of the corporation is

Names and addresses of its directors an

Edwin L.

Votolato, D, M. D., Inc..

It is incorporated under the laws of Rhode Island

Character of business, briefly stated, is the practice of dentistry.

If foreign corporation, address of its principal office

Business address in Rhode Island (blank reports will be mailed to this

Iannuccillo and Hines, Inc., 320 South Main St., P.O. Box 1355

Providence, RI 02901-1355
officers:

{Addresses must inclyde street and number, il any)

Name Office
Edwin L. Votolato, DMD Director
Director
Director
Fdwin L Votolato, DMD President

Edwin L. Votolato, DMD

Edwin L. Votolato, DMD |
(! additional space 15 nceded, atlac

SEVENTH: Number of Shares authorized:
No. of Shares Clasa
600 common
EicurH: Number of Shares issued:
Na, af Shares Class
200 common
Dated: January 3, 1984
A 5y
¢ ¢8 fg,%\%% })}i Title
14858

Vice President
Secretary

Treasurer
h rider)

(My Carporatian)
) i <.
DU j /p{(-%' -z

Address
159 Lloyd Ave., Providence, Rl

same as above

same as above
same as above
Par Value

or statement that
gshares are without

Series par value
no par value
Par Value
or statement that
shares are without
Series par value
. no par value
b )
3
[
W
Edwin .. Votolato, DMD, I[nc.

mn oW
' President

T T

(Report must be signed by an afficer)

if the corporation has changed its regislered oifici;_,a'_@/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information, 277-3040

FEL

FORM 31 15.m2



C2

To be tiled annually between

Filing fee: $15.00 January 1st and March 1st

State nf Bhode Island and Prooidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983

First: The name of the corporation is .. Fdwin L. Votolato, D.M.D., Inc.

SECOND: It is incorporated under the laws of Rhode Island

Tuirp: Character of business, hriefly stated, is practice of cdentistry.
FourtH: If foreign corporation, address of its principal office

FirrH: Business address in Rhode Island (blank reports will be mailed to this

address) IANNUCCILLO AND HINES, INC., 320 Sputh Main $t., Providence, RI
02903

SIXTH: Names and addresses of its directors and officers:

{Addressas must Include street and number, if any) -

Name Office Addreas
Edwin L, Votolate, DMD Director 159 Lloyd Avenue, Providence, RI
Director . .
Director
Edwin L. Voteolato, DMD President same

Vice President

_Edwin L. Vatolato, DMD Secretary same

Zdwin L. Votolato, PMD  Treasurer same
(If additional space i3 needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
ur statement that
sharcs are without
No. of Shares Class Series par value
600 common no par value
EIGHTH: XNumber of Shares issued: Par Value

or statement that
chares are without

No. of Shares Class Series par value
200 COMmMMOon no par value
2
oy
83
J 3 83 EDWIN L. VOTCLATO D.M.D,, INC.
Dated: anuary ‘ 19 °° e roEen

- (.\'l:mc‘o‘f/Coﬂla;ratior‘l)-

By : L. bt
Pjti¢  President

S

{Report must be signod by an officer)

14856

il o F

It the corporation has changed its rec_ﬁ;\efgg office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division tor information. 277-3040

= cEB 141983
w




@ 1982 G

To be filed annually
Filing fee: $15.00 between January 1st and March ist

$tate of Rhode ¥slad and Providence Hlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Cateqg. 2

.. EDWIN L. VOTOLATG, D.M.D., INC. = =
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
First: The name of the corporation is Edwin I.. Votolato, D.M.D., Inc.

SECOND: It isincorporated under the laws of Rhode Islard

TuirD: The address of its registered office in Rhode lsland is ¢/o SELYA AND
JANNUCCILLO, 320 South Main Street, Providence, RI 02903

and the name of its registered agent in Rhode Island at such address is
Bruce M. Selya, FEsq.

"FourtH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

FirrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Practice of dentisery.

S1xTH: The names and respective addresses of its directors and officers are:
Name Office Address
Edwin L. Votolato, D.M.DDjpector 159 Lloyd Avenue, Providence

Director
Director
Director
Director
Director

Edwin L. Votolato, D.M.D. President same
Vice President

Edwin L. Votolato, D-M-D-Secretary same

Edwin L. Votolato, D.M.D.Tpreasurer same

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

I’ar Value per Share
or Statement that

Number of 3 Shares ore without
Shares Class Series Pur Value
T - ~N
82 )
609 common no par value

W

|
oV

velLg

o
A4

o T s R

14856 L
——
oA

beem 31 L 1AC (=
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EwGHTH: The aggregate number of its issued shaves, itemized by classes, par value
of shares, shares without par value, and series, if any, within a clasg, is:

Par Value per Share
or Statement that

Number of Shares are without
Shures Class Series Par Value
209 conmon no par value
H T L \
Dated January 2 ’19 e2 EDWIN . VOTOLATO, D.M.D.,, INC.

NAVE OF DDAPCRAT Ch)

Vs / \./ —
By e Ttss 5 Lpay /

i« Fresicdent



Categ. 2 O 1981 O

Filing fee: $15 00 To be filed annually
between January 1st and March 1st

State of Rhode Islad and Providenrr Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

.. EDWIN L. vOT

LATO, D.M.D., INC.

Pursuant to the provisionsof Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporationis .. . Fdwin L. Votolato, D.M.D., Inc.

SECOND: It is incorporated under the laws of  Rhode Tsland

THIRD: The address of its registered office in Rhode Island is €/ ¢ SELYA AND
"TANNUCCILLO, 320 South Main Street, Providence, RI 02993

and the name of its registered agent in Rhode Island at such address is
. Bruce M. Selya, Esq.

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, js Practice of dentistry

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
Edwin L. VOtOlato,. .M. Birector 159 Lloyd Avenue, Providence
Director
Director
Director
Director
. Director S ,

Edwin L. Votolato, D.M.D.President . same
Vice President, .

Edwin L. Votolato, I.M.D.Secretary .. same

Edwin L. Votolato, D.M.i).Treasurer _same

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any,withinaclass,is:

Par Value per Share

or Statement that
Number of Shares ore without
Shares Class Serjes v Par Value
=]
600 commeon 81 no par value
~] -
\hn o=
.
>+ FL
- o
~ e A
14856 .. 2
L d [ ] f‘
— i
WA /
Form 31 879 <o O
L2 =4
=



EIGHTH: The aggregate number of its issued shares, itemizecd by classes, par value
of shares, shares without par value, and series, if any, within a clasy, is:

Par Value per Share
or Statement that

Nomber of Shares are without
_ Shares Class Series PorVaine
200 comnon no par value
Dated January 2 ,19 81 EDWIN L. VOTOLATO, L.M.D., INC.

INAVE OF CCRPORATION)

By . &/LW. 7//7.&—4,@ YN

s President



Categ. "2" o 1980 .

Filing {ee: $15.00 To be filed annually
between January 15t and March 1st

State of Rhode Fsland aud Frovidewes HPlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

. EDWIN L. VOTOLATQ, D.M,D., INC. .

Pursuant to the provisions of Section 7.1.1-118 of the General La\w, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrsT: The name of the corporationis Edwin L. Votolato, D.M.D., Inc.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Islandis c/o SELYA AND
IANNUCCILLO, 320 South Main Street, Providence, RI 02903 .
and the name of its registercd agent in Rhode Island at such address is .
.Bruce M. Selya, Esquire .. .
FouurH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, bricfly stated, is practice of dentisctry

SIXTH: The names and respective addresses of its directors and officers are:

Nnme Office Address
Edwin L. Vetolato, D.M.D.Djrector 159 Lloyd Avenue, Providence .
Director
Director
Director
Director
Director D
Edwin L. Votclato, D.M,D.President . same. .
Vice President
Edwin L. Votolato, D.M.D.Secretary ..same
Edwin L. Votolato, D.}.D.Treasurer same.. ..

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,ifany,withinaclass,is:

Pur Value per Share
or Statement that

Number of 3 Shares are without
Shares Class — Series Par Value
2
600 common o no par value

- .

.

e

[$2N L4

PE-T
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EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Sheres are without
_. Bhares__ Class SBeries _ ParVelue
200 common no par value
Dated January 2 ,19 80 EDWIN L. VOTOLATO, D M.D., IRC.
/ j‘ CCRPORATION)
By ﬁ_‘,‘__ LG BTN
1maPresident



c na" G 197¢% Q

Filing fae: $15.00 To be {iled annually
between January lst and March 1st

State of Bhode Island and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
EDWIN L. VOTOLATO, D.M.D., INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is . Edwin L. Votolato, D.M.D., Inc.

SECOND: It isincorporated under the lawsof . . Rhode Island

THIRD: The address of its registered office in Rhode Island is /@ SELYA AND
IANNUCCILLO, 320 South Main Street, Providence, RI =~ 02903

and the name of its registered agent in Rhode Island at such address is
Bruce M. Selya
FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporatedis .. .

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is. .. .. Practice of dentistry =

SixtH: The names and respective addresses of its directors and officers are:

Name Ofice Address
Edwin L, Votolato, D.M.D.Djrector 159 Lloyd Avenue, Providence
Director
Director
Director
Director
Director
Edwin L. Votolato, D.M.D.President same
Vice President
Edwin L., Votolato, D-“-D°Secrctary same
Edwin L. Votclato, D‘M‘D‘Treasurer same

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statemernt that

Number of Shares are without
Shares Class yeries Par Value
Ut
600 common 79 no par value

form 31 L2M B.77

190061 e -p1YE768
00‘gt-..-60¥-..



EIGHTH: The aggregate number of its issued shares, itemized by classes. par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
ur Statement that

Number of Shares are without
Skares Class Series ____ParValue
200 common no par value
Dated January 2 , 19 79 7 EDWIN_L. VOTOLATO, DMD, INC.

(MANE OF CORFORATION

Van
By . . %C@N

. President



C 1~ 1t
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Filing fee: $15.00 1578 To be filed annually
between January 1st and March 1st

Htate of Rhode ¥sland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

EDWIN L. VCTOLATO, D.¥.B., INC.

Pursuant te the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

First: The name of the corporation is Edwir L. Vetolato, D.¥.D., Inc.

SECOND: It isincorporated under the laws of Rhode Island
THIRD: The address of its registered office in Rhode Island is _
2515 Hespital Trust Tower, Froyvidence, RT 02303

and the name of its registered agent in Rhode Island at such addressis
Bruce M. Selya ..

FoUuRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is gractlce of dentistry

SQIXTH: The namesand respective addresses of its directors and officers are:

Name Office Address
Edwin L. Vetclato, D.¥.D.Director 159 Lloyd Averue, Providence
Director
Director
Director
Director
Director
Edwin L. Votolato, D.M.p.President same
Vice President
¥dwin L. Votclato, D.M.D.Secretary sane
Edwin L. Vetolato, D.M.D.Treasurer sanme

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

4 Sng St.nwmenl:tlhhnt
Number of Ares are without
Shares Class xerles Par Value
6230 sormcn 8 no par value

MAY 261978

WY

Ooogtc -oéﬂ?loao

FORM 31 33M 8:78
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares Class Seriea Par Value
ZGC commar. no par value
L]
Dated Jaruzry 2 , 1978 CEDWIN . YOTCLATO, D.H.D., TNC.

(KAMI OF CORFOIATION}

By %& 2//(;0/67:6,@7)«”}6

Bdw!r L. Yotoiate, D.M,D..
s President



@ 1977 ¢ )

Filing fee: 51500 To be filed annually
between January 1st and March 1st

State of Khode Island and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OoF

EOWIN L, VOTOIATO, D.M.D., INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is Edwin L.Votolato, D.M.D., Inc.

SeconDp: Itisincorporated under the laws of Rhode Island
THIRD: The address of its registered office in Rhode Island is  ©/© SELYA AND
IANNUCCILLO, 2515 Hospital Trust Tower, Providence, RI 02903

and the name of its registered agent in Rhode Island at such address is
Bruce M. Selya

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is practice of dentistry

SIXTH: The namesand respective addresses of its directors and officers are:
Name Office Address

Edwin L, Votolato,D.M.D.Djrector 159 Lloyd Avenue, Providence
Director
Director
Director
Director
Director

Edwin L. Votolato,D.M.D.pyegident Same zf___ ﬂ@_(a%j
Vice President

Edwin L. Votolato,D.M.D.Qucretary Same &L,Z/M%

Edwin L. votolato,D.M,D,Treasurer Same é;_

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares Clasa Series Par Value
600 common no par value
F
=
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, ard series, if any, within a class, is:

Par Value per Share
or Staterment that

Number of . Shares are without

. Skares Class Seres. __ParValue

200 common ' no par value
Dated February , 19 77 EDWIN L. VOTOLATO, D.M.D,, INC,

(NAML OF C DIATIOM

By /Zv ./é/:?:_{_c'm Ovee
Its

President



A
\‘% @ 1976 @

Filing fee: 515.00 To be filed annually
\ between January 1st and March st

State of Rlode Islad and Providencr Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

.. EDWIN L, VOTOLATO, D.M.D.,.INC. ... .. .

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIBST: The name of the corporation is. Edwin L. Votolato, D.M.D.,. .Inc.

SECOND: Itisincorporated underthelawsof = Rhode Island . .

THIERD: The address of its registered office in Rhode Island is €/© SELYA AND
...IANNUCCILLO. 2515 Hospital Trust.Tower, Providence, RI . 02903
‘and the name of its registered agent in Rhode Island at such address is .
o BIUCE Ma SELYA oo ettt st o et

FourtH: If a foreign corporation, the address of ita principal office in the state or
country under the laws of which it is incorporated is .

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .. . Practice of dentistry . .. . ... ... ..

Sixtd: The names and respective addresses of its directors and officers are:
Name Office Address

Edwin L. Votolato, D.M.DDirector 159 Lloyd Avenue, Providence
. Director '
. Director
. Director
_ Director e -
i Director e e
Edwin L. Votolato, .D.M.DFPresident Sama. . .. .
o Vice President
Edwin L. Votolato, D.M.D Secretary Same . .
Edwin L. Votolato, D.M.p/[Treasurer Same
SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
nr Statement that

Number of Shares are without
_Shares_ Clasa Series _ _Parvalue
600 common no par value

JAN 31 1976
A
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EIGHTH: The aggregate number of itg issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Far Value per Share
or Statemnent that

Number of Shares are without

_ Sharea Class Series __ ParValue

200 common no par value
Dated .January 22 = 19 76 . EDWIN L. VOTQLATO, D.M.D., INC.

INAME OF CORPCURATION)

By ... %H | %A‘SD"W\) Ve

s Presicent

19.06

B

Lomes ot
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9 1975 O

Filing fee: $15.00 To be filed annually
between January 1st and March Ist

State of Bhode Fsland and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

_ EDWIN L. VOTOLATO, D.M.D., INC.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the ecorporationis Etdwin L. Votolatoe, D.M.D., Inc.

SecoND: Ttisincorporated under thelawsof Rhode 1sland

. THIRD: The address of its registered office in Rhode Island is c/o Selya and
lannuccillo, One Hospital Iruyst Plaza, Providence, RI

and the name of its registered agent in Rhode Island at such addressis Bruce M.
Selya

FourRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is '

FIrTH: The character of the business in which it is actuaily engaged in Rhede
Island, briefly stated, is practice of dentistry

S1XTH: The names and respective addresses of its directors and officers are:

Name Office Address
Edwin L. Votolato, D.M.DDirector 139 Lloyd Avenue, Providence
Director
Director
Director
Director
. Director
Edwin 1. Votolato, D.M.DPresident Same
Vice President
Ydwin L. Votolato, D.M.DSeccretary Same
Edwin L. Votolato, D.M.DTreasurer Same

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that

Number of Shares are without
Shares Class Series Par Value

600 common no par value

JUL 181375
SN

FORM 31 12w 1.71



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class. is:

Par Value per Share

N ¢ é){ Statenient L}hal

. i Shares are without

_Er}?::t[cc_ Cluss Series _nr}':::{’ah:e "
200 conmon no par value

Dated July 8 1975 EDKIN L. VOTOLATO, D.M.D., INC.

(NAME OF CORPORATION)

By %,M.: ﬂ;wwguc

ns Presidant

438 LRwee+150C
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