S STATE QF RHODE [SLAND AND PROVIDENGE PLANTATIONS Craporatiuns Diision

o . . 1O North Mao Stree!
) I ; 3 Nu it o g
Qiftce of the Secieiary of Staie Providence, RI02993-1335

G- Matthew A. Brown, Sccretary of Stale 401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March !« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I Comenate 1D N 2 N of Corroration
125384 Ernesto A. Piedra, D.D.S., LTD.
3 Ntreet Adddross Prozcyxad Brsoess Gline oy Siadte Zip
12 BREAKNECK HILL ROAD LINCQLN EI 02865
G Brisiiess Phane No 5 OState of cortoraiion O MC Crale
401-727_2460 RHODE |SLAND
7 Mrn ,f I): sgrgptions of the Cherrazsicor of pose Conedye ted o1 Kiode Wand

FESSIDNAL SERVICES FORA DENTAL PRACTICE

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AT?A(‘HMI-AT) [:] FILL IN S$PACES BEFORE USING ATTACHMENTS

Frosudent Nome : Vice Proatdent Nane

ERNESTO A PIEDRA : NONE

vt Addedress ¢ Sireet Addrns
12 BREAKNECK HILL ROAD : :
e NHe S YOy | Suate Zips
W INCOLN........ TR RO RI.... e D2BEAS. . v sereeeessissessreers b e e
Secrete i Neamig ¢ Trecanrer Namg
NONE ._NONE
Strewt Ackdress ¢ Strect Aldress
[&1% Sktier 7ip : iy Stadte zip

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

et Neme e Name
Stevvt Ardifresy L Stroet Address
[E l\'mh’ ].Ziﬁ ] I l Staater A1
,‘),..[.:rr;,"\.(',:,;;- ........... terrsrseneriherirerienseres Sitrsitatesdenetiniersccsarsecssrrissnnnans ;)r.h”,r\‘m" ................................................ YT
St Aclednss  Strovt Addriss
fah Stuier Zip G Stase z1p
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) U 11. SHARFS ISSUED ("X” BOX FOR ATTACHMENT) E]
AUTHORIZLD SHARES 1SsLED SHARES
N af Shascs Chiarrios Pear Vel Ntmber of Shares Cluss Sertes Far Valdue

2,000 COMM NO PAR VALUE

None

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
J 4 b b b

’ ‘II “ I H"I “ ‘ “ m" ‘ |‘ ‘I“ ; ' per| N d affirm that | have examined this report.

Under penilty of pcrjurv 1 declares

including an g schedybes and statements, and that all statements
: .
: 51/4)

F" EI i ' containg
File Date

N

Print ur TypeName of Officer

A TiENT

Tirle of Officer

. . EIAR 1 5 2005 L( lé Signature raf:uﬁ’(rrr' " 4 V h_/ Dare
Theek No By_—%.—r—' tﬂj\/&-m _ . “:’W/ :

By

FOR SECRETARY OF STATE UGSk ONLY

Form 630 Rev. 12103



o
EVE% STATE OF KHODE ISLAND AND r KOVIDENCE PLANTATIONS Corporations Division

e
D7 Matthew A, Browmn, Secretary of Staite 401.222 3040

{ o s . . 00 North Main Street
! Office of the Secretary of State Providence, R 029031435

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1-March 1 »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HIACK)

1. Cosprartite 11} N0, 2. Name of Corporation
Emesto A Piedra, DOS LTD
3. Sirvvt Address Principal Busimess Office Cuy State Zip
12 Breakneck Hill Road Lincoln RI 02865
4. Busigess Phong Vo 5 Swate of lncorparation 6. SIC Cowde
5612735460
RO

7 Mrief txsenprion of the Chanicior of Husiness Conducted i Rivodde Island -
PROFESSIONAL SERVICES FOR A DENTAL PRACTICE
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Precident Name : Vice Prestdem Name
Ernesto A. Piedra : None

Sircet Address 3 Strvet Addross
12 Breakneck Hill Road :

cine Stal Zip LGy Sate Zip
Lincoln RI 02865 : I

II}-‘-‘:’;‘:‘.;‘::\:;‘;;M-‘ ---------------------- sbenasrrrrrrrrrrrnrrcecnne L L R LR T O Y !"f.’f‘;;;‘;;;_;"'\.:’l";;‘: -----------------------------------------------------------------------------
None : None

Srvet Addross : Street Address

ity [ Statte Zip .— City State Zip

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

Director Name + Director Name
None : None
Strevt Aderots s Strovt Address
ety J State J Zip t Ciry I State lz:p
e e m’wmr\"mc P PP
None : None
Street Adedross : Stroet Adedress
Cuy Srate Zip s Chy Siare Zip
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED {"X" BOX FOR ATTACHMENT) [
AUTHORIZLID SHARES ISSUED SHARES
Number of Shaves Class'Serics Par VYolue Numibxer of Shares ClusvSeries Par Value
2,000 COMM NO PAR VALUE None

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

““ ml “ I““ HI m ‘ I‘ “' Under penalty of perjury. 1 declaye and affirm that [ have examined this report.
e A e 1 L e J o] i *
T U %

including amy accompanying scliedules and statements. and that all stalements

File Dae JI & ) o mm%&d,hjj?/ mc-a—jd Kc;b/ ?/ 47/

(_L f\L g@l ' s;‘gnmﬁiof Officer™ v Daie
Check No. _{ CooneS v ‘;L 1 &S
oy \ VL . Print or Tvpe Nume of Officer

FOR SECRETARY OF STATE USE ONLY - TiTe ;;}E?’ Lol

Form 630 Rev, 1203



Corporaiions [ivision

i “dward 8. , M of St
STATE OF RHODE ISLAND Fiward . Inman, 1. Secetary of State
AND PROVIDENCE PLANTATIONS 100 Nowth Mo Siere. Provideer 1 09000 138

QOffice of the Secretary of State 401.222-3040
s B ' ~
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 stop
Fillng Period: January 1-Marcir 1 ¢ Flliing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 1D No. 2. Neme of Corporation
125364 Emesto A. Piedra, D.D.S., LTD.

3. Street Address Principal Rusiness O{[icr Clty Stare Zip

Breakneck Hill Road Lincoln RI 02865
4. Business Phone No. $. State of Incorparation §. SIC Code

40L-727-
2460 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Jsland

Professional services for a dental practice and all associated activities
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

"E¥R€to A. Piedra v el 8 E
Steeet Addrers Street Address
rr1 2 Breakneck Hi ]] Road ” o S N
State 4 Ll fate i
Lincoln RI 702865 ’ ’
Serrmr Treasirer NUN E
Street Address Street Address
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

i N

Strect Address ' o Street Address . L o

City State ' Ctnp T T T T ey T State ST T ozip

Dir Ve ’ Disector Name
HONE NONE

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)

AUTHORIZIT) SHARFS ISSUTFTD) SHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Setles Par Valne
2,000 COMM NO PAR VALUE NONE

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 ahd affirm that | have cxamined
* 125384 * this reporg.-inffuding any accompafying schedules and statements, and

% BS O-D that al tement co? ined heebid are truc and correct
‘ .
Fite Date; A \-—D /& ‘}
0 e
q /O Lf Signature of Ufficer Date
Check No.:

ELAET D 4 /3/;7),2,4_ D1/

7
8 ,(p Print or Type Name of Offlcer
I ‘

; =S e
FOR SECRETARY OF STATE USE ONLY - ﬂ" g )t- /
Ttte of Officer N
A« Ferm 630 12002




