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*In accordance with R LG. L 7-16-66 (d), each limiied ligbility compary fatling or refusing io file its anmual report within thirty (30) doys after the time preseribed by laow

(RIG.L 7-16-66 (bdc)) is subject to @ penalty fee of $25.00.
1. 1D No.

2. Exact name of the limited liability conmpany

000927132 Atwill-Conroy Smithfield, LLC

bal310

practice of denistry

d. Brief deseription of the cheracter of the business shich is actually conducted in Rhode {1/and

5. State of Formation

Rhode Island

6. Princepal office address City Jtate Zip
1 Thurber Blvd. Smithfield RI 02917
7. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NaM

AME OR TITLE OF CONTACT PERSON:

Centact Name

William R. Conroy, Jr.

Contact Titie

Manager
Streer Address City State Zip
1 Thurber Blvd. Smithfield RI 02917

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABI

FILL IN SPACES BEFORE USING ATTACHMENTS

LITY COMPANY, IF APPLICABLE - DO NOT LIST MFMBFR_S
(“X"Box ForR ATTACHMERT) [ |

Manager Name

William R. Conroy, Jr.

Manager Name

Kristofer Haggarty

Street Address

1 Thurber Blvd.

Streer Address

1 Thurber Blvd.

City State Zip City State Zip
Smithfield RI 02917 Smithfield Rl 02917
Manager Name Manager Name
Bakhoum M. Girgis

Street Address Street Address

1 Thurber Blvd.

City Srare Zip City State Zip
Smithfield Rl 02917
9. RESIDENT AGENT IN RHODE ISLAND

This information is currentiy of record in the Office of the Seerctary of State. Changes require filing of Form 642 - R.1.G.L. 7-16-110rson and Brusini Lid.
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Under penalty of perjury. 1 declare and affirm that | have cxamined l}ﬁﬂtponﬁ 2

including, any accompanying schoedules and staternents, and that all siarements rn
oontained herein are true and comect
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Sighdlure of Authorized Pe¥son

William R. Conroy, Jr., Manager

Print or Type Name of Authorized Person

Form 632 Rev, 08/08



