Office uf the Secretary of Stare

4
. \@' f
._-‘ ‘—l‘ o

Meatthew A Brown, Sccrvian of Stafe

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1
(HORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00)

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Conporerlions Pirsion
F0r5 Newth Vet Streed
Prenuelence, REO204 1335

{01 222 30412
2005

I Coaproraie 1) Nu S Netme of Congraglion

15683 Joel H. Harrison, D.M.D., Ltd.
oMot Aideli o Preicdid Brsoeess Oliee Cuy Mo Far
230 Airport Road Warwick RI 02889
- Brosestess Frone No 5 .\lrt:v.;f.'mm]x.ru.lmu O S Code
(401) 732-4117 RHODE ISLAND 9233

S Lrseripiang Sf e Clraractor of Musaitess Conedie todd s fobrodde st

ORAL MAXILLOFACIAL SURGERY

Frreswlent Nane

Joel H. Harrison, DMD

8. NAMES AND ADDRESSES OF THE OFFICERS; (“X" BOX FOR ATTACHMENT)

s Ve Preseddond N

:] FILL IN SPACES BEFORE USING ATTACHMENTS

Joel H, Harrison, DMD

St Addediess

185 Honeysuckle Road

; Street Acledress

185 Honeysuckle Road

(@il Mttt
i Warwick J BI

L . e
NCET T At

Joel H. Harrison, DMD

: I:rrh orer Netiie

Steete

warwick

Joel H, Harrison, DMD

Mrec! Ackdrews

185 Honeysuckle Road

$
L Streer Adelress

185 Honeysuckle Road

A

Warwick 02888

Yiste
RI

9. NAMFES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR A'.'T;ICHME:\'T)

frector Namyg

Joel H. Harrison, DMD

MR N

E Lo tor Neoge

Aip

Warwick RI 02888

[T FILL IN SPACES BEFORF USING ATTACHMENTS

Steet Aidefiras

185 Honeysuckle Road

street clddfrgss
.

1 St Pl L Steite 2y
e Harwick RI 02888 : e aaaes veses
frrecior Name = e tor \mur‘

Neveet Adedrins E Sreet eledress

e Netle Fels] : i Setle i

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) .
MTTHORIZLTY SHAKES

11. SHARES ISSUED ("X” BOX FOR AITACHMENT) E]
ISSUT1) SHAKES

Nevowin e of Shetres Cley Mevwn Prir Vetlne

Npnrizor of Naargs tfoes Sertes Froe il

600 COMM NO PAR YALUE

100 Common None

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

AR

ol . B2 -5
Check Mo, _ iO/._j;L/
<

File Dare

FOR SECRETARY OF STATE USI ONLY

Under penalty of peepury, | declare and afTirm that | have examined this report,
mcluding any accompanying schedules and statements, and that al) statements

contuined,herein are true and correct.
Yoof Gt iz //2 75
Detier

';f_l:ll{h'fll{ af Otficer

Joel H. Harrison, DMD
Penn or Rpe Nawe of Officer

President
Titde oot ()]]F(‘('J

Fortn 630 Rev 121



Office of the Secretary of State

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Comorations Ditnsion
100 North Maiin Street
Providence, R 02903-7335

=y
"\@:—5._51' Martthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filtug Period: January I - March I o Filing Fee: $50.00
{FORM MUST RE TYPED OR PRINTED IN BLACK)
{ Corpomte 1) Ne. 2. Name of Corparmation

15683 Joel H. Harrison, D.M.D., Ltd.
3. Street Adidress Principal Business Office Ciry , St Zip

230 Aiegort &L Warwiede zf 01864
4. Business Phone Vo 5. State of Incorporation 6. SIC Ginde
Yor ¥ WiF RHODE ISLAND 9233

7 8rief Dxscnpilon of the Chamcter of Brsiness Conducted in Rbocle Island
ORAL MAXILLOFACIAL SURGERY

Presiclont Name

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

.
.

D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Jegt Y- uarison pags Seng
Streer Address _ : Street Address

i85 Roweyseckie #d
City Starte Zip ' Ciry Sate Zip

WA Cpe. l L l OL5F ’ I
'i.c";(:,;,',:‘::\n;,;,;;. ..................... L L N P Y. T L T NI bereraraneean g--r.’-t:‘;;!;;;;.r{:‘;';;(: ................... edorerersnrsnsnnne Wdtbbererssnadecncrescnnan Crrsarrrsrrasaia
Spme S¢me

Stroer Address Street Address
City State Zip ' City - State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" ROX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS

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

Director Name * Direcror Name
Joer H- NAR 00/ pmy :
Street Address : Strovt Address
I€£y" Noweysuckiee™ R :
City State Zip : City State Zip
Whkcic < PLEF :
eI R R LR mmmh\“m ...................... Crrerererrareens PP
Street Adelress : Street Address
City State 2y L Cuy State Zip

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
{SSUED SHARES

Nrenrher of Shares Class/Sertes Par Vatue

Niumber of Shares ClassSerfes Par Valre

600 COMM NO PAR VALUE

/Joo

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

R A

File Date 'ﬂ“ Oe Eﬂn!

Check No.
2Y_ SA%m

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. ) declare and affirm that 1 have cxamined this report.
including any accompanying schedules and statements. and that all statements
containcd herein are (e and correct,

Y/ R R

/oy
374
JEL Y. Hrdlison/ OmD

Signature of Oﬂirr/

Print or Type Name af Officer /0
-
RS 1]

Title of Officer
Form 630 Rev. 1203



SIAI'I- OF RHODE ISLAN
9, AND PROVIDENCE PLAN ATIONS

ffice af the Sccrctury of Stute

PROFH CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1-March I+ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACKS
I. Corporate 11D Na.

/5T &3

I Steeet Address Principal Business Office
230 FiRPOLM R
4. Business Phone No,

Yo/ 7232 Hil 7 4

7. Brief Description of the Character of Business Conducted 1n Rhode Hland

CUFL - WAL 7L SHALERY

2. Name of Corparation

8. Male of Incorporation

Cerporations Dvision
100 North Maw Sireet, Providence. R 029031335
401-222-3040

Jeer k. WARZisod Dty i)

Ciry State Zi
WA 2z ey
6 S Code
925

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

President Name

Tor2 W Hratison Iy
HpvEysuekie A

ity State Zap

whLWIC | R OFP
Seceetary Name -
Sitmyg

Streel Adddres

iy State Zip

Vice President Nome

Sty

(it

Streer Address

City State Zip
Treasure! Numme

Streer Address

Crty State Jip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 8GX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

irector Name

Some

e

Street Address

Ciry State Zip
{irecrar Name

Srreet Address

Cuy State rip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORLZIT SHARES

Number of Share, Cluss/Serees Pur Value

(oo A [o

Directer Name

Streel Address

City State Zip
Director Nasme

Streel Address

ity State Zip

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

KSUE)) SHARFS
Numper of Shares Cluss/Senies Par Value
s + o

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

Sy OF

File tyate- ___

5
Check No. ___ 7 ""/O ( 2

aA

By:

[ p—

FOR SECRETARY OF STATE GSE (INLY

. RET Yy

Under penalty of perjury, i declare and atfirm that [ have examined
this report, including any accompanying schedules and statements, and
that all staﬁ: ments contained herein are true and correct

(it 1)

5¢¢vm. ¢ 6f Officer Date

Jo H /1/7714/[‘:4/ Drry).

Print ar I‘.pr Natne nf'u,!,nrrr

Title of Officer
AT -

[ LT L



- STATE OF RHODE ISLAND
o, AND PROVIDENCE PLANTATIONS

ffice of the Seuretary vf Stute

PRorlr CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: january 1-March 1« Filing Fee: $50.00

FORM MUST BE TYPED QR PRINTFD IN BLACK)
1 Coiporate 1D No. 2. Name of Corpnration

15683 Joel H. Harrison, D.M.D., Ltd.

3 Street Address Principal Rusiness Office

| 20 AR )
Tl B rwE

7. Brief Description of the Churacter of Rusiness Conducted in Rhode fstand

5. State of Tucorpuration

RHODE ISLAND

Edward 8. Inman, HI. Secretary of State
Corporations Divston

100 Noreh Muin Streer, rorwdence. R 02903 1335
401-222- 3040

ity State Zip

WHRWICH. O245

6. SHC Cude

9233

ORAl - mAtrctofremt S YLERY Plpei7ee”

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

President Nume ﬂ{(’ //‘ W”p// /’M

Mreel Adidress Z,}o 4‘/‘/&” /{'0 ,
City W&’ﬂ,u/l(ﬂ— State @

Secretary Name

“O02F €9
Stme™

Street Address

Caty State “2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR ATTACHMENT

Dirsctor Name

Stmg
Street Address
City State Zip
Director Name
Street Address
City Stage Zip

10. SHARES AUTHORIZED {*X“ BOX FOR ATTACHMENT}
AUTHORLIFD SHARFS

Number of Shares Class fSeries Par Value

600 COMM NO PAR VALUE 0

Viee P'resident Name
S

Street Addsess
ity Srate Lap
Treasurer Name

Same”
Street Addiess
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume

Street Address

ity State Zip
Director Name

Streer Address

Ciry State Zip

11. SHARES ISSUED ¢+X- BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Cluss/series Far Value

100 O

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

m N

* 15683
- BTy
File Date. __ 5’; @ - U"‘)
Check No. __ ﬂ.)g(‘,

w__

FOR SECRETARY OF $TATE LSE ONLY

Ay _

Under penalty of perjury, 1 declare and affirm that [ have examined
this repott, including any accampanying schedules and statements, and
that all statements contained herein are true and correct.

Yotz

e 7

Sigfliture op Rtficer

T 4. /ﬁéf;ﬁ/f,faz/ o7

.'rmr or Tepe Name of Otficer

B Aoy | _

Title of Offiver
=S Form G20 12092



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

T Oftice of the Secretary of State

I’R()IIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fiting Period: January 1~March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK) ,
b Corparate 1D No

15683 Joel H, Harrison, D.M.D., Ltd.

3. Steeet Address Principal Business Qffice

Lio AkPon T

4 Rusiness Phang No

Yo, 3329/ F

7 Bref Descnption of the Character af Busingss Conducted in Rhode Istand

QAN - MBX LB FRCI AL SylbENY

2. Name of Corporation

8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FOR ATTACHMENT)

Presotent Name

Ve Y. Wpegiion’ Dinh
230 /R )

Stute

WARWECK L

Secretary Name

Street Address

"P1pp9
(e

Streer Adidress

ity Sture Jip

9. NAMES AND ADDRESSES OF THE DIRFCTORS ("x- BOX FOR ATTACHMENT)

Directar Nawme

Strest Adidress

Caty State Zip
Diteitar Name

Ntrest Address

Ly State Zip
10. SHARES AUTHORIZED X" BOX FOR ATTACHMENT)

AUTHORLZED SHARES

Number of Shares Cliss f3eries e Value

600 COMM NO PAR VALUE

§ Stare of trcotporation

RHODE ISLAND

Fdward 8, Inman. HI. Secreiary of State
{orporanons Drmsan

100 Narth Main Streer, Providence, R 029031335
401. 222- 3040

City State Zip
WARWItk 2L 02655
& SIC Code

9233

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Sitnge

Strect Address
Cily State Zip
Treasurer Name .
f W
Streel Address

Caty State “ip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Addiess

City State Zap
Durector Name

Steeet Address

City State zip
11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

USUTL) SHARES

Pas Value

No (’qv Vol

Number af Shares lass/Serres

/006 Comman

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

w (AN

* 156 8 3 «
ol T R

File Date .. -

P,

Chedd No.

7

FOR SECRETARY OF STATE USE ONLY

By

—_ e ——

Under penalty of perjury, | declare and aftirm that [ have examined
this repart, including any accampanyving schedules and statements apd
that all statemments contained heremn are true and correct.

ML rer  fforfre

Niynar |ur- T t)fﬁ:cr “Date

By, tipnnsson Hny

Privt or l vpr Name of Officer

e pevr

Title of Officer




STATE OF RHODE ISLAND
& AND PROVIDENCE PLANTATIONS

Office of the Sevretary af Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACKS

I Corparate I1) Na, 2. Namr af Corporation

Corporations ivision
100 Narth Main Street. Providence. RIO2903-1338
401-222-3040

15683 Joel H. Harrison, D.N.D., Ltd.

3. Streel Address Principal Rusuress Office

Lie Aufoly &)
BN T

7 Hrief Descriptian af the Characrer of Busingss Conducted ine Rhode Island

Ol (WdbeRY  PRACT ILE

5 State of fncorporation

RHODE ISLAND

City Stite

WaRwiLk KX D249

" 923%

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

Preswdent Name

Joee K. Hraniron  gmp
230 SHifPR5 RY

State Zip

WhRwcie AL oure]

Secretary Name

Street Addeess
Cuy
Steeet Adidiess

ity State Zip

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

Director Name
Streel Address
Crry Stute Zsip
Director Name
Street Address

Cuty Srare Zip

10. SHARES AUTHORIZED (X" BOX FOR ATIACHMENT)
AUTHORLWZED SHARFS

Number of Shares

600 NO PAR VAL COM A

Class/Sertes Tar Value

71 00

Vice President Name

§re
Streel Address
City Stare Zip
Teeusurer Nowme
g

Street Address

City Srare Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Nume
Strect Address
Cay State Z1p
hreclor Name
Street Address

City State Zip

11. SHARES 1SSUED (-X* BUX FOR ATTACHMENT?

DSUED SHARES
Number of Shares lass/Series Par Value
dov A PR

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

*x15683 %

5-// 0/
XTI O

.

File Date:

Check No.. _

fy-

FOR SECRETARY OF STATE USE ONLY

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

.77 0 S //?J-_/_ Vi
Sixnatweedy Officer /S [4

Tve . Hpnausn ooy

mf or Iype Name E]f.ﬁrrr

m G bENT

Titte of Officer




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

AND PROVIDENCE A ATIONS Corporations Division
Office of 1he Secretary of State 100 North Main Street, Providence, R 02903-133%
. ' 401-222-3040

.
.

2

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

IFORM MUST BE TYPED IN BLACK)

1. Curporate H) Ko, 2. Name of Corporation
15683 Joel H. Harrison, D.N.D., Ltd,
T Streel Address Principal Business Office Cuy State Zip
230 ARPORT RD. WARW| c K RT 0279
4 Business Phone No. 5. Stute af Incorporation 6. SIC Code
Yor Frul} RHODE ISLAND 9233

7 Brief Desunption of the Chuaracter of Business Conducted in Rhode {siand
ORAL MAXILOFAUAL  SURCERY
8. NAMES AND ADDRESSES OF THE OFFICERS (-X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

JoEL K. HARRLOY 0.4, 5 - S4me
Street Address / Street Address
137 AIRPIRT RD
City State Zp Crty State Zip
W AWK 94 Veegq
Secrefary Name Treasurer Name

Irme JAmE

Street Address Streer Address
City State Zip City State Zip

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

Divector Name Director Name
-
Semg  aS pABIVE
Street Address Street Addeess
ity State Zip City Male Zip
Director Name Director Name
Street Address Streel Address
Crey State Zip City State Zip
10. SHARES AUTHORIZED (°Xx" BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES SSUELY SHARES
Nunber of Shares Cluss fSeries Par Value Number of Shares Class/Series Par Value
600 NO PAR VAL CON { ,‘?’ /. 0

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

m AR -

Under penaity of perjury, | declare and affirm that [ have examined
* 15683+ under pensity of b
s report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Fite Date: ___ . ___ "7 L LA K/{ /‘ 54 - p) »/ 02 0P
| T2l 0l Wzrmj - "z L
(e e o e e CTVEL W W ARLSON pmp

B ( é < Prive gr ‘Iipe;'.-m; of Offiver T

s B ASpevr

FOR SECRETARY OF STATE USE ONLY e
Title of (Mficer




STATE OF RHODE ISLAN
AND PROVIDENCE PLAN

Office of the Secretary of Stale

D .
TATIONS '

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

Filipg Period: January 1-March 1« Filing Fee: 350.00

(TORM MUST BE TYPED IN BLACK)
1. Carparate 1) Nao.

15683

3. Street Address Principatl Business Office

A30 ﬂlrpor‘l' Roael

+ Butiness Phane No. 3. State of {ncarperation

(Yoi) 732-H111 RHODE ISLAND

2 Bref Descnphion of the Character of Business Comducted in Rhade fstand

oral- maxilleofacial Surgery

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

2. Nume of (arporation

Joel H. Harrlson, D.M.D., Ltd.

ity

Jantes R. Langevin, Secretary of Siate
Corporations Division

100 North Main Street. Providence. R 02903-1335
401-222-3040

State Lip
Warwiek R.T 94889 :
6. S Cade
9233 5

FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name .‘.
Joel H. Harrison Dmp Same o
Street Adidress Streel Address I
230 Pirport Road
© Oty State Aip City Slare Zip
- : ]
 Warwiek KT &8 o
Secrelary Name Treasurer Name .
Same Skme. '
. Street Address Street Address :
)
o iy State Zip City Sral; ) ! Zf_-p ‘

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

Directar Name

Joel H. Harnson DPmbd

Street Address

Director Name

Strect Address

A30 Pirport Rd o]

Citv Srale Zip  Crry State Fatd
- Warwwek R1T OCAEY T
Director Name Directar Nume [
i
Stresl Address Streer Address ]l
4

Culy State Zpr Cury Srate Zip
'
1

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTTHORIZEDY SHARES
Par Value

Number of Shares Class/Scries

600 NO PAR VAL COM -

11. SHARES ISSUED (-X" BOX FOR ATTACHMENT)
INSUEL SHARES

Number of Shares

/00

Har Value

&

- - - . - - = - — -

Ulass/Senes

A0 Tar MzL om

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

m ([N

o WMo i07

FOR SECRETARY OF STATE USE ONLY

By: _

Under penalty of perjury, 1 declare and affirm that | have examaned
this repott, inciuding any accompanying schedules and statements, and

that 7
3
i

Segngfure of Officer

Jeel H. Havrisen Dmp )

Prat or Type Nume of Offtcer

_Pressdent-

Title of Officer

statements cyntained herein are true and correct.

[T

Date




STATE OF RHODE ISLAND James R. Langevin, Sr(rtitrzry of State
2ok AND PROVIDENCE PLANTATIONS CCorporations [Yivision

(Mfice of the Secretary of Stafe 100 North Main Strect, Providence, RI 02903.7335

. L0-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sror
Filing Period: January I-March 1 « Filing Fee: $50.00 IXSTRUCTIOXS
(FORM MUST BE TYPED IN BLACK)
1. Corporale 1} No. 2. Name of Corporation

15683 Joel H. Harrlson, D.M.D., Ltd.
3. Streer Address Principal Butiness (ffice City State Zip
L3o pirpory fp, WHL P zr 0285

4. Business Phone No, 5. State of Incorporation 6. 5it Code

Yor F32 Yl F RHODE ISLAND 9233

7 Bricf Deicription of the Character of Butiness Conducted In Rhode Iiland

ORAL - MBKILLOFACIRL.  (Uufl ERY

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

President Name Viee President Name
JVEL K. HArgison pmp L
Street Address Street Address jmc
230 FirporT RD
Uity Srate Zip City State Zip
WAL (k. &r 0264 G
Secretary Name Treasurer Name

Stme St

Streer Addiess Street Address

Crly State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ 80X FOR ATTACHMENT)

Director Name Director Name
JVE- W WA, cons Pin))
Street Address Street Address
230 ARPeL 2D
City State Zip City State Zip
WrAR Wi 7 DUFES
iyneector Name Director Name
Street Address Streel Address
ity Stare Zip Ciry Mute Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BUX FOR ATTACHMENT}
AUTHORLZELY SHARFS ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
800 NO PAR VAL COM @ /oo o AR vaL comp 5

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

m(ITnEN } -

nder penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

. ’(\ /\\Q (Z \ that all statements contained herein are true and correct,
File Date . \ W) k/ ! ANV — %&/ § ///c*
W /;{J_ i A 78

27 { —
(_D D _Lj %\“ Signature of Oficey Date
Check No.o MY 7 "7 -

s K“ TV M ARl psron Drad

Print or Type Name of Officer

By,

FOR SECRETARY OF STATE USE ONLY - ﬂzﬁ/ﬂﬁ; . —— —

Title of Officer




AND PROVIDENCE PLANTATIONS Corporations ivision

~ Dfftice of the Secretary of Siate 100 Nortir Main Street, Providence, R 02903-1135
. 401-277.3040

g S TAT E O F R H O D [‘. IS LA N D fames R, Langevin, Sectetary of Staile

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Perlod: January 1-March 1 « Filing Fee: $50.00

3
CONMPLEFING

{FORM MUST RE TYPED IN BLACK} THIS LORM
1. Corporate 11) No. 2. Name of Corporation
15683 Joel H. Harrison, D.M.D., Ltd.
3. Street Address Principat Business Office Clty State
150 hepoer R WARWICK. RL
4. Business Phone No. 5. State of Incorporation 6. SIC Code
P34} RHODE ISLAND 9233

7. Brief Deseription of the Character of Rusiness Conducted in Rhode 1sland —
ONAL- MAXILLVFALIAL [UULERY FRACTICE
8. NAMES AND ADDRESSES OF THE QOFFICERS (°x* BOX FOR ATTACHMENT)

President Name Vice Mesident Name
JoEL H: fmprifonw D) Sope—
Street Address Streer Addsess
SAmE A psoveE ,
Chty State Zip City State Zip
Secretary Name 'hrasum Name

S SANE

Streel Address Street Address
city State Zip ity ' State zip

9. NAMES AND ADDRESSES OF THE DI'RECTORS {<X* BOX FOR ATTACHMENT)

Director Name Director Namte
Street Address Street Address ‘ ’
City State Zip city State T
Dlrector Name ' Directar Name ’ )
NonvE NoNE
Street Address Streelf Address
City State Zip " City ' State " rip

10. SHARES AUTHORIZED AND ISSUED (°X* B0OX FOR ATTACHMENT}

AUTHORIZFL SHARFS SSUFD) SHARES
Number of Shares Class/Series Par Value Nutnber of Shares Class/Series Par Value
Ao T
600 NO PAR VAL COM oo At ys

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

S B -

6 8 3 =« nder penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

hﬂq _7 that all statements contained herein are true and correct.

File Date; b .

‘ bete P %/aﬁ M&’/ /2/ )19/;5
() 730 Slprafmr/f Office: : v fare

Check No.: L

Jo&2. M iR fnon) _Pmp
Ry: \M I'rint or Type Name of Officer

Pt
FOR SECRETARY OF STATE USE ONLY \ - foa/%f

Title of Officer



. PRGF'T COR PORA‘”ON 1 996 State of Rhude Istand and Providence Plantations

James R. Langevin, Secretary of State

‘AN NU.AL REPORT Corporations Division
. R 100 North Main Sirect
Filing Period: January 1-March 1 W Pravidence, Rhode Istand 02903-$335 « {401 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 0 ND, 2. NAME OF CORPORATION
15683 Joel H. Harrison, D.M.D., Ltd.
3. STREET ADORESS PROMIPAL BUSINESS OFFIE oY ° ’ STATE ’ 2P COOE
2% 14rﬂﬁaﬂf‘ A, WAR WY ¢ fi2 R.L. 028¢9
4_ BUSINESS PHONE NO B $. STATE OF BICORPORATION 6.9C CODE

73 L‘{//? RHODE ISLAND | | (7‘23}

7. BREF DESCRIPTION OF THE CHARACTER OF BUSINESS COMDUCTED IN RHODE ISLANO T T ’ ) - - - -

ORAL - MAKILLS FICIRE - SURGERY

B.RQHES.AHD ADDRESSES UF.THE OFFICERS
PRESIDENT NAME VICE PRESIDENT NAME
‘:]BE_}_ K. Hreeagd  Dmp St~
STREET ADORESS - T T - = - N sw“frmﬁsé - T ’ e °
280 HiRponi RD

— it -

G Thn o T T s T . i1 " oY =T oswme T s Jve
WaRwWick. AT 029 ' : i
- - — e - [ R . - . - ---——-—_-.-.-' - aa - - -
SECRETARY hAME TREASURER NAME
s S 777
SRETAGOREES T T 7 T T e m e - e T RO T T T e
" Weot T T T eT T TN T T/ - g TTTTHR R T T
| | .
9. NAMES AND ADDRESSES OF THE DlﬂEC.TDRS )
DERECTOR NAME OMECTOR NAME
S rmy -
STREET AdORESS™ - 15?&6‘@@" - R
y- T T " EIATE T P 000E ary T SIATE ﬁ’r T
DRECIOR RAME - T T ST T omecioment” - =TT T
STREET ADORESS ~ - T D - - s = STREET ADORESS — - TTT T T s
e T T T T T T e T T T T T T T @ T T T T Tt TR T T Tt pioni
| . It t
- - - - E - e - L -
10. SHARES AUTHORIZTED ANKD ISSVED
‘ - . AUTHORIZED SKaRES —eew . SSUED SHARES —— e
MUMEER OF SHARES ) CUASS/SERES PARVALE _ _ MUMBIROFSWMES _ CLASS/SIRTS __1", o PRAVALE
600 NO PAR VAL COM Joo No PR yrr. com
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

e [ o oty

Signature/c\f Cfficer

Check No: O’g- q@ ﬂé?’ /{ &LMUI/‘/ d/!//

Print or Tﬁe Name of Officer

By: /CIO bf - ’ﬁ(f/i/(—m?_ /2/35/_.5/#
For Secretary of State Use Only Title of Officer 4

Date




State of Rhode Island and Providence Plantations ANNUAL REPORT
=« Olfice of The Secretary of State Please Tvpe or Print

100 North Main Street File Anpually - Jan. | - March |

Providence. Rhode Island 02803-1335 Filing Fee $50.00
%w 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

OG15EaS 1335
Corporate ID: __ __ __ ___ - =« mvew e m oo Annual Report for the year: — —
izl HL Harrison, D.M.D., Ltd.
Name of Corporation: . . . .. . _____._ __. C e e e e
Bustness entity erganized under the laus of the State of: _. . (L 1?__ —— Busmus l-nmy i1s {check one):
For foreign entity. address and telephone number of pnnup.ll office: [ ] Business Corporation (See RIGL Chapter 7-1.1)
e e s e e e [ %] Professional Service Corporation (See RIGL Chapter 7-5.1)

——— R e Breef statement of the character of business conducted in Rhode Island:
Phnnc L Ho U____73 2 \“ )7 e _—
Address and telephone of the principal office of business entity in Rhndc e Qm 5"4/ A7A"’¢*"p’f‘”f‘ Juncecy
Istand (Provide street address - Not PO, Box): e e SFCFETL OV P /’;C,,l-c/ /CE
V30 _Mtporr A9 —— —
W AR oL, O2€ES_ o~ T
Phone: _(‘jL)I___)_—rJ M H._)IZ_,___.__,_ o — s e e O - ————

) THE NAMES OF THE QFFICERS ARE: )

PRESIDENT STREET ADDRFSS CTYSIATE ‘ ZIP CODF

Joer M Hpatuson om0 w35 Hirporf RA Warmd RI o065

VICE PRISIDENT ' STREET ADDRESS CITYISTATE ZIF CODE
" i 'yl 2 [

SECRETARY \ " ’ STREET ADDRESS CITYSTATE ZIP CODE
it ’y + 7

TREASURER STREFT ADDRESS CITY/STATE ZIPCODE
v 'y " .

THE NAMES OF THE DIRECTORS ARE:

NAME ‘ STREEF ADDRISS TS TATE £ CODE
NAME ' ) STREET ADDRESS T onvsnam 7P CODE
NaNE ) STREIT ADDRESS T T ONYATATE (7 COnE.
NUMEBER OF SHARES /\U'['H()RIZE_D {Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares . Class / Senes ) Number of Shurc.-s Class / Sertes i
(o0 Ao fFar VUL Commca) bob A2 27 VFL Centarol
“9 7?W1rw /uffv/ . 741 a4 W%L—dy

Date ___. _ }/ 3 .19 Sj" i By ) ’?“/// %u_._—-._ AP g
TOEL K. HARIJo47 Pors))
FRINT OR TYFF NAME OF OFFICER SIGRTNG R DT

Format 155 TITIE OF OFFICER SIGRING

_ _ DLS](:I\ATFD REG Ib'l FRL ) AGENT l'()R SERVICE OF PROCESS:
PLEASE NOTE: If the registered office andfor registered agent indicated below is incorrect, Form 9 must be filed. (:p ('1| .,-f ! |

JDEL H., HARRISON, DMD PA 2
230 AIRFORT FOAD MAR 2 1 1935

WARW I CH FIDEEE

lll

n_fs

SECRETARY OF STATE




F:lizg Fee $50 00
Pavabiz
Secretany of Stale

PLEASE TYPE or PRINT

Srate of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annuzlly
LLC Sept |
CORP Jan |

- Nov. )
March 1

100 North Maln Street

Providence.

Corporare 1T eo1s

Rhode Island 02903-1335
A01-277-3040

Annual Report for the year:

Name of Business Entity:

Jm2l A oHarrison, OOM. D,

—

Business entity orgamzed under the laws af (ke State of -
Federal Taxpayer Ideri:fication Nue:her,
For foreign ennty. address and selephone nuesber of praincipal office:

Busiaess E-nlll). i3 lehech une)

[ ) Busizmess Corporanon (See RIGL Chapler 7-1.1)
|41 Professionzl Service Corporation 1See RIGL Chapter 7-5.1)
[ Lantzed Laakiliny Compiey (hee RIGL - 16)

Namne, htle and matheg address of contact person o whom

communications may be direcied

Tofl i, Hpptison Pmp
210 #irrons A

f }

Phone.

Witogic AL, 028r7

Address and telephone of the principal office of buaness enniy 1 Rhode
Islard (Provide sireet cddress - Not P.QO. Box)

230 Arporr Rp.

0 2£vf

Briel statement of the charecier of business corducted in Rhode Ivard:

Part - may o Facitte SafLlf)

WARwicK rﬂ L.

Date of Orgamization. -% 5"/]' %!?Sl" —

Phonz |(f0‘ ! ?}2\“17

Iine of Quanficat:o o o business in Rhode Tsland ul foreign entily).

HE NAMES OF THE, OFFICERS ARE:

TGP EXECLTIVE ORI R OB f",/mrﬁl:':s'm WChed Gt

) STREET ADDRLSY oty siait I

. e e e am

O cimncrorssai SOOI 0 v CERISIDENT .Ohek Uy R STREFT AR S CrirAtall 7P CONT
Tl U fjgppeyod pmp )30 4idDort Bp . yihisiel

T s OmAN OF RICORIR OR 7 SECRFTARY O 4 Ukl J STREET ADSRINS 1 vsiaTy 2R CUNE

T CHIET PR WCAL G CTR G TREAGCRE N G s Oor _ STRYET ADDRESS - TurnvsTazy TP COnt

I L _ THE NAMES OF THF_I}IRF(T()R.S a\RF o

g STHFFT ATDRISS CivATATE VRTUE

San TR A DRSS TIVATATE B TECORE

onc

RAME ) STREET ADURLSS TE TATE FEIREEE

NUMBER OF SHARES AUTHORIZED (If Apphcable) NUMBER OF SHARES ISSUED AND OU]‘ZI:\\UI\F (If Appheable)

NUMBER govo NUMBER low

CLASS NV LGR CLASS Nty

SERIES SERIES

PAR YALLEOR NI PHsL PAR VALUE OR AL dpr e

WITHQUT PAR

WITHOUT PAR

Date 'I'/L‘i 19 I/?
FiLED
FEB 2 4 ;994
-__._153

Foim )1 1AM

By. F P2

Gt i

JER. . /f/f'/(/d.f/:)»/ S p

PRINT 03 TYPL N ANGL S5 3P .CLR SITINING

Fres. ffend™

TTHLE OF (FFIC] R SIGS S

DESIGNATED REGISTERED OR

RESIDENT AGENT FOR SERVICE OF PR()L ESS:

PLEASE NOTE: It te Comporanion has changed s registered of fioe andfar registered or resideat agent. Form 9 or Form LLC 3 must be filed.

JOEL H. HOAFRISON, CMC
I AIRPLRET ROSOE
WERWTCH FI OoTES



‘.. . To be filed annually between
Filing Fec 350.00 January 1st and March 1st

State of Rhode Jsland and Providence Pantdions
' ; " CORPORATIONS DIVISION 1& /[,/ 7 ‘é/ﬂ/f’

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID...... ... 0018682 Annual Report for the year .. 1395
FtrsT:  The name of the corporation is... ... Jozl H, Harrison, 0.0.0.. Lbd.

4
. \ ' ‘

ThirD:  Character of business, briefly stated, is........ 0f~{')4?ém//?t4mu{ ................ //"‘4”‘5% ...............

FourtH:  If foreign corporation, address of its principal OffiCe...............coooovevcroooicoee oo

FiFti:  Business address in Rhode Island ... ............. 7'30/47»'7”7‘?5/1 ........ /\)W’Cé,,/z’z-ﬂzgf’f

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

Name Office Address (including number, stireet, zip code)

........................................................................ Director
....................... et DITECLOT
................. . DITECEOT

........ J"’ef"}”"'fﬁioﬂ,o’”é) President I£S HUN& _(I(Ok/ﬂ M Warw;éé K{U?afﬁ'

............ *S—"""L Secretary ‘Q“{
............. Jﬁmﬂ— Treasurer W

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
Nao. of Shares Class Series par value

10000 PAID (100
MAR 0 1 1993
EigHti:  Number of Shares issued: SEC'Y OF STATE N q';alf_r:i::cthal
sha}es a.rc without
No of Shares Class Series par value
10v0 _ /.20
Daead Y 993 Joel W Heerisow pmpy orp

(Name of Carpuration)

(Report must be signed by an officer) Title .. M"’/-

Forn i1 185



- F0.00 To be fied annually belween
Filing fee: $+3700

January 1st and March 1st

Htate of Rhode Islund and Frovidence Plauntations
OFFICE OF THE SKCRETARY OF STATE

Annual Report for the year 1992

FIRsT: The name of the corporation ijs Joel H. Harrison, D.M.D., Ltd.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is rendering professional
services as an oral surgeon in a practice limited to oral and maxillofacial

..surgery, and all lawful activities related thercto.

FourTH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island

230 Airport Road, Warwick, Rhode Island

SixTH: Names and addresses of its directors and officers:

{Addresses must include strest and number, if any}

Name Office Address
Joel H. Harrison, DMD Director 230 Alrport Road, Warwick, Rhode Island
Director
Director
_.Jocl H. Harrison, DMD President 230 Airport Road, Warwick, Rhode Island
..Joel H. Harrison, DMD Vice President 230 Airport Road, Warwick, Rhode Island
Joel H. Harrison, DMD Secretary 230 Alrporc Road, Warwick, Rhode Island
.. Jogl H. Harrison, DMD Treasurer 230 Airport Road, Warwick, Rhode Island

(It additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Clnss Series pur value
600 shares are without par
R.C'ﬂ Iy FH“ Q(‘/L/ abbq( value
DEC 10 199
EiGHTH: Number of Shares issued: Par Value

or statement that
. shares are without
No, of Shares Class Series par value

none

Dated: February 19 92 Joel H. Harrison, D.M.D., Ltd.
{Name of Corporation}

By %‘/’%W

Title President

(Report must be signed by an officer)

it the corporation has changed ils registered ollice and/or its registered agent,
Form #9 myst be filed. Please cantact Carporation Division for information, 277-3040

FORrM 31 11.82



“Eiling Fue $50 To be filed annually between
i n:f LC‘ 00 January Ist and March st

< o ﬁtz;te of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02903
Corporate ID..001