‘e Matthew A. Brown, Sccretary of Soie

were . STATE OF RHODE ISLAND Carporations Division
) + AND PROVIDENCE PLANTATI ONS 100 North Main Smeet, Providence. RI 02003-1135
e ;..,-‘-" " Office of the Secretary of State 4012223040

.
'ol'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Junuary | - March | @ Filing Fee: $50.00

{FORM MUST TBETYPED IN { BLACK)

1 Corporate iD Ve, 7 Nome of Corporation f

© 82390 i MELANIE K. DUFOUR-PILNY, D.M. D - !
3. Sireer Address Principal Bu:mn: Office . - C'rty ’ ‘State Zip

; 1097 MAIN STREET *HOPE VALLEY 'RI !02832 :
4 Business Phome No. 15 Swote of Incorporation w “6.SIC Code

, 4015391090 | RHODE ISLAND f9233

. 7 Brie] Dexcription of the Chavacier of Biaimess Condveted im Ko Telamd - - e
RENDERING PROFESSIONAL_SERVICE AS_A_DENTIST,

8. NA .\1LS AND ADDRESSFS OF THE OI-FICFRS ("x' BOX FORATTACHMFND E] FILL lN SPACF.S BF}ORF usu\c AT'I'ACIIMI:W'S

President Nume Vice President Name .
Melanie K. Dufour-Pilny - Melanie K. Dufour-Pilny ;
Sireet AddressT T T “Sireet Address Y
1097 Main Street - 1097 Main Street '
G o “Sote Zip “City  State ":rp' -l
: Hope Valley I RI 102832 . Hope Valley | RI 102832 !
Secretary Name ’ o "N Treasurer Name oot Tt mw
‘Melanie K. Dufour-Pilny .Melanie K, Dufour Pilny
| Sereet Address T T Sereel Address o A T
1097 Main Street 104 Homewood Avenue
Ciy ~ 77 T T CgmeT _"_!ap - " Ciy T T e T T gy T T
‘Hope valley ' RI ;02832 . Hope valley _IRD foosz2
' 9. NAMES AND ADDRESSES OF THE | DIRECTORS (X noxromrmcmishﬁj O FILL IN SPACES BEFORE USINGATTACHMENTS
. Director Name . Pirector Name 1
Melanie K. Dufour-Pilny |
‘:9;;0;7133;;3-:— ------- - Sireet Address :
11097 Main street : |
Cy T 7T Sate ‘Zip Ciry | Stare 12ip )
ope valley | ier . jomeiz RO SR S L
Drrt'n'or Name DJrrc!ar Nome
?Srrnr Address - - S-'ner &f Address - - ““"
Gy = 77 7T - Siate Zip "-.'Cuy Sare /7 A "
i - i
10. SHARES AUTHORIZED (%" BOx CFORATTACHMENT) [ IT. SHARES IS ISSUED (X" BOX FORATTACHMENT) O ©
AUTHORIZEDSHARES ' ISSUED SHARES S
_.\":._'rfie_r__o{ Shares — C‘iw_&ri_t"s_ . Par Value . Nnmber q_[ “_S‘_'f.':"__ jClass/Series EPW Yolve o
. ! .

600 NO PAR VALUE 100 } common 'no par

- - - . Cee e L. T memam s s mdien e e e b e e s e v e b e e e -

This report must be signcd inink by either the President, Vice President, Secrefary Assistant Secrerary Treasurer. Receiver or Trustee

I

*82390 DBC 1/05/05 04:24:07 PM*

Fite Dare___{ " S 8) 0N {)Wuj, W /"/5 45

Signature of Officer

Under penalty of perjury, [ declare and affirm that | have examined
this report. including any accompanying schedules and statements,
~._ and that all statements contained herein a l. and comect.

aectro_ IR b | Melanie K. Dufour-Pilny
\b - Frint or Tipe Nome of Qfficer
e : Bl President

FOR SECRETARY OF STATE USE ONLY T o Ofcer o G0 TI51




Maithew A. Brown, Secretary of State

#L3e: *, STATE OF RHODE ISLAND Corporatlons Divisian

* AND PROVIDENCE PLANTATIONS 100 North Main Sireel, Providence, RI 029031335
Lo QOffice of the Secretary of State 401.222.3049
¢ ]

Yesa

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

(FORM MUST BE TYPED 1IN BLA &)

T Corporate 1D No. 2 Name of Corporation ;

P 82390 + MELANIE K. DUFOUR-PILNY, D.M.D., INC. }
3 Strcet Address Principal Business Office { City *State Zip -

l 1097 MAIN STREET | HOPE VALLEY ;RI 02832 J
| 4. Business Phone No. iS State of Incorporation 6. SIC Code I
j 4015391090 ; RHODE ISLAND 8233 :

*7. Brief Description of the Character of Business Ci onduc!zd in Rhode Island
RENDERING.PROFESSIONAL_SBRVICE_AS_A_DENTIST.

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACIMENT) O FILL IN SPACES REFORE. USING ATTACEMENTS _

. President Name . Vice President Name
iMelanle K. Dufour Pilny -Melanie K. Dufour-Pilny
: Streer Address ' Street Address :
1097 Main Street - 1097 Main Street !
"Ciyy ' Suate Zip ~City - Stoie Zip
'Hope Valley | RI 02832 Hope Valley 'RI j02832
.Hm}a;ym.m;.............................;rn_.m.u&r.%m............................
"Melanie K. Dufour- Pilny .Melanie K. Dufour-Pilny
" Street Addms: * Streei Address 7
!1097 Main Street -1097 Main Street
(Ciy VSiate Zip ~Ciy Tsiare 1z
'Hope valley IR Iozsaz . Hope Valley _RI i !32832 .,_.-_J
9. NAMES AND ADDRESSES OF THE DIRECTORS FA'GB,\_EO}XHACHM&\D D FILL IN SPACES BEFORE USING ATTACHMENTS _
" Director Name L Director Name f
.Melanie K. Dufour- Pllny
Srrrcr Address . Strver Address
/1097 Main Street :
{t'i:y 'ISrare [Zip ~City |State thp )
.Hope Valley {RI 02832 : i
:D"rcror ,,\‘a;':ne‘ L T T T S TP -.D;w‘-mr Nam' L T O e e e DR T I S -[
: i
\ Street Address -Street Address ]
[ .
:’Cr'ry ISmre 1zip City [ Srare Zip
1 | : I K
'10. SHARES # AUTHORIZED (X~ BOX FORATTACHMEND O~ i, SHARES ISSUED ("X" BOX £ FORATTACHMENT O -
' AUTHORIZED SHARES " ISSUED SHARES o |
_Nuniber of Shares Class/Series Par Value Number of Shares __iClass/Series Por Value _E
EBOO NO PAR VALUE ] 100 common no par
' 1
| l

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

Under penalty of perjury, | declare and afTirm that 1 have examined
this repont, including any accompanying schedules and statements,

*82390 D?ﬂ_wa 13:29 PM* and that all statc’mans cpntained herein are true and-correct.
File Date___ é(,% 3/'1 7/07

Signature of Officer
crecrnoMAR 2 0 2004 Melanie K. Dufour-Pllny
By VV\.Z 5— 6 (/ Prini or Type Name of Officer
8 . i | vt ted Mora nf -
e a Bl President
FOR SECRETARY OF STATE USE ONLY

futle of Qffrcer Form 630 12/01




L}
-

wS&e °, STATE OF RHODE ISLAND
‘s; + AND PROVIDENCE PLANTATIONS
B2 0 Office of the Secretary of State

.kﬁo

Edward 8. Inman, I, Secretary of Stare
Corporations Division

100 North Main Sireet, Providence. RI 02903-1335
401,222 3030

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I - March | ® F, iling Fee: $50.
(FORM AMUST BE TYPED IN BLA CI\’)

20

7 /. Corpora!e DN~ ,2. Nome rytﬁ:pbr-c;?!on
y "82390°

{ MELANIE K. DUFOUR-PILNY, D.M.D., INC.

i 3. Sircet Address Principal Business Office City State Zip

+ 1097 MAIN STREET HOPE VALLEY RI 02832
[4. Business Phone No. 3. State of Incorporation 6. SIC Code
. 4015391090 RHODE ISLAND 9233

. "7“ “B. Y

= Brie E[l){fgl tion G‘ -ées Cranacter é%u{;rfss Canducrcd in Rhode édand

8. NAMESAND ADDRLSSES OF THE OFFICERS X BOY FOR ATTACHMENT) O FiLL IN SPACES BI- F()RL USING A'ITAéIIMENTS

President Name

- l’me President Name

.Melanie K. Dufour-Pilny .Melanle K. Dbufour-Pilny

Strect Address ' Street Address

1097 Main Street + 1097 Main Street

[ Ciny T Sate TZip “City Sate 1Zip
Hope Valley RI '02832 - Hope valley RI J02832
semm’y.\am.............................,br.“.mir.%&c.............. .....
Melanie K. Dufour-Pilny .Melanie K. Dufour-Pilny

E Street Address * Street Address

1097 Main Street 1097 Main Street

,City [Srate Zip “City State Zip
Hope Valley l:RI N 22_8_3.2___ iio_ﬁpie__v_a__lley RI 02832

9. NAMES AF\D,\DDRESSES OFTHF DIRECTORS {x

Dircctar Name

Melanie K. Dufour-Pilny

- e

BOXx FORAITACHM& 'T) D FILL IN Sl \CES BI- I-OR}- USII\G,\'I'I'.o‘\CIlM-hu\"I’S
. Direcior Name

.

; Street Address :Sm'er Address

11097 Main Street .

City State Zip «City State Zip

iHope Valley RI 02832 )

'D‘}PE'(;F 'h'ame. L] * . - » - - . - L] .- 4 ® = - . ®' S L] L] L B ] .+ B . * ‘.D“-’?“_rér .N‘;m‘; . & L ] 2 2 & & % @ » . .« & 2 - . B = L L] Ll LN

: Streer Address *Street Address

-City ]S“”‘-‘ Ipr Crey State P

) | L . R -
10 SHARES AUTHOR]?ED ("X” BOX FORATTACHMEND E] 11, SHARES I§SU!::D (".i" B?X_FORAETiC:Hﬁf?@ D e

.AUTHORIZED SHARES ISSUED SHARES

. Number oj Shares Class/Serfes Par Value Number of Shares Class/Scries Por Valve

i

600 NO PAR VALUE 100 Common No Par

This report must be}igned in ink by either the President, Vice President, Secretary,

W

"82390 DBC1/15/033:26:34 PM*
File Date___ 3 'D—Q"Q 5

[O(f
By M

FOR SECRETARY OF STATE USE ONLY

Check No.

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I dectare and affirm that | have examined
1his report, including any accompanying schedules and statements.

and that all statements contained herej
Al

Signature of Uffrcer

MEhE K Dufeup -

Print or Type Name of Qfftcer

Bl AR LOENT

Irile of Offrcer

Form 630 (2/01



Edward 8. Inman, 11], Secretury of Siate

m STATE OF RHODE ISLAND ) Corporations Divition
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 02903-1335
Office of the Secretary of State 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2902

Filing Period: January 1-March I« Filing Fee: §50.00
[FORM MUST BE TYPED IN ALACK}

1. Corporate I Na 2. Name of Carporation
82390 . MELANIE K. DUFOUR-PILNY, D.M.D, + INC.
3. Strect Address f'rurrlpd! Business Office City State Zip
1097 Main Street Hope Valley R1 02832
4. Business Mhone No. 5. Siate of Incorporation 6. SIC Code
(401) 539-1090 Rhode Island 9233
7. Brief Description of the Character of Rusiness Conducted in Rhode Island
. Dentist_ _ ___ _ —
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT} FILL N SPACES BEFORE USING ATTACHMENTS
President Name Viee President Name
Melanie K. Dufour-Pilny Melanie K. Dufour-Pilny
Streel Address Street Address
1097 Main Street 1097 Main Street
Clty State Zip Ciry Stare Zip
Hope Valley RI . 02832 Hope Valley RI 02832
Secretary Name Teeasurer Name
Melanie K. Dufour-Pilny Melanie K. Dufour-Pilny
Street Address Street Address
1097 Main Street 1097 Main Street
City Stare Z2ip City State Zip
Hope Valley RI 02832 Hope Valley RI 02832
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Directar Name
Melanie K. Dufour-Pilny
Sireet Address Street Addsess
1097 Main Street
Chry State Zlp City State Zip
Hope Valley RI 02832
Director Name Iirector Nome
Street Address Street Address
City State Zip City Stare 2ip
10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT) 1. SHARES ISSUED (X~ BOX FOR ATTAGHMENT!
AUTHORIZED SHARFS ISSUTI) SHARFS
Number of Shares Class/Series Par Valuye Mitmbes of Shares Class/Serles Par Value
600 SHS common no par 100 common no par

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 affirm that | have examined
this report, including any Aaccompanying schedules and statements, and

that all statements contained herein are tiue and correct.

FILED

File Pate: . d"'/ 0 )\
T FEB 1 4 20[]2 ‘ .Eignnru:r of Officer ﬁ Dute
Check No.: i
! Melanie XK. Dufour-Pilny
s By (L 5? 0 ‘[{' —— Print or Type Name of Officer
y: s r) )
FOR SECRETARY OF STATE USE ONLY Q/ - pres lden t

Miie of Officer
P



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401.277-3040

@ STATE QF RHODE ISLAND : James R. Langevin, Secretary of Stete

PROF”‘CORPORAT!ON ANNUAL REPORT]WH!THE YEAR 2001
Filing Period: January I-March 1 s Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Mame of Corporation

82390 MELANIE K. DUFOUR-PILNY, D.M.D., INC.
3. Street Adduess Principal Rusiness Office City . State Zip

1097 Main Street Hope Valley RI 02832
4. Business Phone No. 5. State of Incorporation 6. SIC Code

(401) S539-1090 , Rhode Island 9233
7. Brief Description of the Chatacter of Business Conducted in Rhode fsland

Dentist
8. NAMES AND ADDRESSES OF THE OFFICERS (-X- BOX FOR ATTACHMENT) ST
President Name Vice President Name

Melanie K. Dufour-Pilny Melanie K. Dufour-Pilny
Street Address Street Address

1097 Main Street 1097 Main Street
City State Zip City State Zip

Hope Valley RI 02832 Hope Valley RI 02832
Secretary Name Treasurer Name

Melanie K. Dufour-Pilny Melanie K. Dufour-Pilny
Street Address Street Address

1097 Main Street 1097 Main Street
Clry State Zip Clry State Zip

Hope Valley RI 02832 Hope Valley RI 02832
9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT) '
Director Kame Director Name

Melanie K. Dufour-Pilny

Streel Address R Street Address
1097 Main Street . o " DR e LT et B L e

Clry State ’ fo . City ’ o 'A: Stale Zip
Hope Valley RI 02832

Director Name Director Name

Streel Address Street Address

City State Zip Ciry State Zip

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

AUTHORIZIT) SHARES SSUTD SHARES

MNumber of Shares Class/Series Par Valtue Number of Shares Class/Series Par Velue
600 SHS common no par 100 common no par

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

Under penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanyling schedules and statements, and

R o hit all gtatements ¢ vd herein are tru orrect.
Lo
Flle Date: - ) / ’-Rj -ﬂ/

FEB 09 2001 Signatute of Officer ' /e

Melanie K. Dufour Pllny

ByQJbb ]}_’g 7 Print or Type Name of Officer
or 7Y Bl Cresident
FOR SECRETAR{Y/% STATE USE ONLY

Ttle of Officer

Check No.:




STATE OF RHODE ISLAND
N AND PROVIDENCE PLANTATIONS

Offrce of the Secretary af State

4

Filing Period: Junuary 1-March 1 o Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corpurate 1) No.

82390
3 Street Addeess Prnaipat Busingss Office

1097 Main Street

4 Business Mhone No

(401) 539-1090

7. Brief Descripiion of the Chanister of Rusiness Conducted i Rhode Ilend

Dentist

2. Name of Corparation

5. State of incarporaticn

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Rhode Island

James R. Langevin, Secretary of State
Corporations Division

100 North Mawn Street, Providence, RI 02903.1335
401-222-3040

MELANIE K. DUFOUR-PILNY, D.M.D., INC.

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

Prestdent Name

Melanie K. Dufour-Pilny
Streer Address
1097 Main Street
cry State Zip
Hope Valley RI 02832
Secrebary Name
Melanie K. Dufour-Pilny
Streed Ad:fr;-ss
1097 Main Street
City Staie Zip

Hope Valley RI 02832

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 80X FOR ATTACHMENT)

Director Name

Melanie K. Dufour-Pilny
Street Address

1097 Main Street
ity State Lap

lHope Valley RI 02832

Director Name
Streer Address
City State zip

10. SHARES AUTHORIZED (-X* BOX FUR ATTACHMENT)
AUTHORLED SBARES

Number of Sharey Class/Scrres Par Value

600 SHS common no par

" Number of Shares

ity State Zip
Hope Valley RI 02832
a. SIC Code
9233
FILL IN SPACES BEFORE USING ATTACHMENTS :
Vice President Name
Melanie K. Dufour-Pilny
Streel Address ’ ' -
1097 Main Street
City © Skate Zip
Hope Valley RI - 02832
Ireasurer Namr-.- B ' ' ’ ' R o -
Melanie K. Dufour-Pilny
Surrt Address ’
1097 Main Street
ity ’ State . Zip '
Hope Valley RI 02832
FILL IN SPACES BEFORE USING ATTACHMENTS oA
) irecror Name :
Strect Address '
!
- . N
City State 2 Lip
.Dirrrm: ,-\iamr. ST T e e
i
Street Address
City State " zip
1
11 SHARES ISSUED (-X* BOX FOR ATTACHMENT) | 1

ISSLED SHARFS

Class/Series Pur Value

100 common no par

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

SILED

 FiBul 2000

Cheek Noo : ?.5’9__
W g r}

FOR SECRETARY OF STATE USE ONLY

File Date: _

Ry:

Under penalty of perjury, [declare and affism that | have examuned
this ceport, including any accompanving schedules and statements, and

tall statements contamred herein ade true and correct,

Segnature of Officer

_Melapie XK. Dufour-Pilny

Print or Tepe Nuwne of Officer

President

Title of Oticer




b, AND PROVIDEN CE PLANTATION 5 ‘Cnrporanons Division
Office of the Secretary of State 100 North Main Streel, Providence, Rf 02903.1335

401-277-3040

:‘g STATE QF RHOD EISLAND . James R. Langevin, Secretary of State
K T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTOoP

FLLASE READ
Fillng Period: lanuary 1-March I Filing Fee: $50.00 INSTRUCTTONY
{FORM MUST BE TYPED IN BLACK)
1. Carporate 1D No. 2. Name of Corporation ] "
. 2390 MELANIE K. DUFOQUR-PILNY, D.M.D., INC.
3. Street Address Principal Rusinéss Office City State Zip
1097 Main St Hope Valley RI 02832
4. Business Plione No. $. State of Incorporation 6. $IC Code
(401) 539-1090 RHODE ISLAND 89233
7. Rrief Description of the Character of Business Conducted In Rhode Island
e S
“BTNAMES AND ADDRESSES OF THE OFEICERS %+ BOX FOR ATTACHMENT)
President Name Vice President Name
Melanie K. Dufour-Pilny Melanie K. Dufour-Pilny
Steeet Address Street Address .
1097 Main St 1097 Main St
City State Zip Chey State Zip
Hope Valley RI 02832 Hope Valley RI 02832
Secretary Nume Treasurer Name
Melanie K. Dufour-Pilny Melanie K. Dufour-Pilny
Street Address Street Addresy
1097 Main st 1097 Main St
City State Zip City State zip
Hope Valley RI 02832 fope yalley . RT 02832
9. NAMES"AND ADDRESSES:OFTHE, DIRECTORS "X~ HOX FORATTACHMENTY AT R TR SR I e ey
Ditector Name® = :' e ..‘- "_‘l o L ' . Director Neme. . ’ PE
‘ : “db. : *
Melanie K. Dufour-Pilny
Street Address Street Address
1097 Main st
Ciey State Zip City State Zip
Hope Valley RI 02832
IHirector Mame Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (X" B0OX FOR ATTACHMENT) Y SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORLZFEY SHARTS SSUTT) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 SHS common no par 100 common no par

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

Unde: penalty of perjury, 1 declare and affiem that | have ¢xamined
this report, including any accompanying schedules and statements, and

that ali statements contained heteln are true and correct,
e pee Fi 0l L1 M,u«//‘j
Fe Do HLED Wbt 1t KO ot sl flus 12179
Signature of Officer /’ i yonfr "
Check No,:~——F—EB—9—5—1g'ggh Melanie K. Dufour-Piln
By: Bj_! éL ZS-Z‘)/— /2// Print or Type Name of Officer

FOR $ECRETARY OF STATE USE ONLY _President
Thie of Officer




AND PROVIDENCE PLANTATIO NS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

401-272-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998
Filing Period: January 1-March | Fillng Fee: $£50.00

{FORM MUST BE TYPED IN BLACK)

I. Corporate iD No, 2. Name of Corporation
82390 MELANIE K. DUFOUR-PILNY, D.M.D., INC.
3. Street Address Princtpal Business Office City State Zip
1097 Main Street Hope Valley RI 02832
4. Business Phone No. 3. State of Incorporation 6. SIC Code
(401) 539-1090 Rhode Island 9233
7. Brief Description of the Character of Business Conducted in Rhode liland
Dentist . _ . .. -
"8 NAMES AND ADDRESSES UF THE OFFICERS [°X° ROX FOR ATTACHMENT)
President Name Vice President Name
Melanie K. Dufour-Pilny Melanie K. Dufour-Pilny
Street Address Street Address
1097 Main Street 1097 Main Street
Clty State Zip City State Zip
Hope Valley RI 02832 Hope Valley = RI 02832
Secretary Neme Treasurer Name
Melanie K. Dufour-Pilny Melanie K. Dufour-Pilnyw
Street Addresy Street Address
1097 Main Street 1097 Main Street
Cly State 2Zip Clty State Zip
Hope Valley RI 02832 Hope Valley RI 02832
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT) :
Director Name Director Name o7 -
Melanie K. Dufour-Pilny
Street Address Streer Address
1097 Main Street
Clry State Zip City State Zip
Hope Valley RI 02832
Director Name Director Name
Street Address Street Address
Clry State Zip © chy State Zip
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ESUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Volue
600 SHS common no par 100 comman no par

This report must be signed in 1ok by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declate and affirm that | have examined
this report, including any accompanying schedules and statements, and

} / that all statements contained herein are true and correct.
Flte Date: ? }@ q 9 p
1 * .
a’oqj Signature of Officer
Check No.:

Melanie K Dufour-Pilney
s Print or Type Name of Officer
!

' -
FOR SECRETARY OF STATE USE ONLY - President
Tile of Officer




STATE OF RHCH)EISLAND
AND PROVIDENCE PLANTATIONS

()ﬂ“rc of the Secretary of State

X

PROFIT CORPORATION

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate N3 No.

<. .82390

2. Name of Corporation

ANNUAL REPORT 1997

James R Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903.1315
401-277-3040

M-
COMMATING
THIS LORM

D.M.D.,

MELANIE K. DUFOUR-PILNY, INC. -
3. Street Address Principat Rusiness Office : . Ciy State Zip
1097 Main Street B Hope Valley - RI 02832
4. Business Phone No. 5. State of Incorporation 6. 3IC Cade
(401) 539-1090 g Rhode Island 9233
7. Brief Description of the Character of Business Conducied in Rhode island
Dentis t —
?—NAMES’KND‘ADDHL&M& OF THE OFFICERS ["X* BOX FOR ATTACHMENT)
President Name Vice President Name
Melanie K. Dufour-Pilny Melani K. Dufour- -Pilny
Street Address Street Addms
1097 Main Street 1097 Main Street
City State Zip City State Zip
Hope Valley RI 02832 Hope Valley RI 02832
Secretary Name ' Treasurer Mame
Melanie K. Dufour-Pilny Melanie K. Dufour-Pilny
Street Address Street Address
same as above same as above .
City State 2ip Clty State 2ip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 80x FOR ATTACHMENT)
Director Name Director Name
Melanie K. Dufour-Pilny
Streel Address Streel Address
same as above
City State Zip City State ' Zip
Director Name Directos Name
Street Address Streer Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED AND ISSUED (X 50X FOR ATTACHMENT) N ’ )
AUTHORLZE1) SHARES BSYUFD SHARES
Number of Shates Class/Serles Par Value Number of Shares Class/Setles Par Value
600 common no par 100 common no par

(his report must be signed in Ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasuter, Receiver or Trustee

File Date:

/]/,/4,,/4 7
1ed!
A7

FOR SECRETARY OF STATE USE ONLY (/f/

Check No.;

Under penalty of perjury, [ declate and aitirm that | have examined
this report, including any accompanying schedules and statemnents, and

?at all statements contained hereln are true anc;:c?}
ﬁ:;rmmrr of Officer ZE Date

Melanie K. Dufour-Pilny
Print or Yype Name of Officer

President
Titte of Officer




= James R, Langevin, Secrerary of State
ANNUAL REPORT Corporations Division
1 996 ‘ 100 North Main Steeet
Filing Period: January 1-March 1 l&pff Providence. Rhode [sland 02903- 1335 « (4013 277-3040
Filing Fee: $50.00

PHOF'T COH pORATION ﬁ “ State of Rhode Island and Providence Plantations

PLEASE TYPE OR PRINT IN BLACK iNK.

1. CORPORATE 10 W0 2. KAME OF CORPORATION - o -
723 90 MELANIE K. DUFOUR-PILNY, D.M.D., INC.
3 STREET ADDRESS PRIMCIPAL BLISIMESS, OFFICE [+1) S STATE DPCOOE
1097 Main Street Hope valley RI 02832
4 BUSINESS PHONE NO. §. STATE OF SICORPORATION 6 S CODE
{401) 539-1090 Rhode Island 89233
7. BREF DESCRITTION OF THE CHARACTER OF BUSINESS CONOUCTED W RHOOE SLWD : = - - _— - - ts e -
Dentist
FTNAMES AND ADORESSES OF THE OFFICERS B
PRESIDENT NAME lwcemmmme
Melanie K. Dufour-Pilny _ _ _ e ] Melanie K._ Dufour-Pilny .
STREET ADDRESS STREET ADDRESS
1097 Main 3Street __ — - — .. .. 1097_Main_Street__ ___ —_ .
ary STATE 2P CODE o STATE P CODE
' .
W@‘c&?&\falley_ . RI_,______02832.__,_-I HE‘Ee_Valley__'_RI._.__.____OzEBZ___ -
Melanie K. Dufour-Pilny ' Melanie_K._Dufour-Pilny — e
STREET ADDRESS STREET ADORESS
1097 Main Street . _ _ _ .- o __' 1097 Main_Street_ ___ —
ary STATE 20 LoDk on SIAIE P COOE
| ! '
Hope Valley " RI _ 02832 ) Hope Valley 1 RI 02832
. NAMES AND ADDRESSES OF TKE DIRECTORS
OWRECTOR HAME DIRECTOR NAME )
Melanie K. Dufour-Pilny__ _ - _— .
STREET ADORESS STREET ADDRESS
1097 Main Street . __ _— e o e -
oy STATE 2P CODE ary STATE TP CODE
(1
M%oge_\falley_ L RI.. _ _.,02832___ _ WM™ T e w m—— - s e .
STREET ADDRESS - Tt T """""‘_""""'"Ismfnmon:ss"""_ - - = -
oy A SIATE T - -';zpm_‘*_'_" oy Tt T T T sk T ToeookeT T
. i | !
- e e el .
T0. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ISSUED SHARES . .
HUVEER OF SHARES asssises T Temwae | TLowmemOausis T ousssseres I T e
600 common no par 100 common no pax
'. ’
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 affirm that | have examined this
repont, including any accompanying schedules and statements, and that

mms contained herein are true and coiejg

File Date: a’ /a llq& Signature of Officer ‘ﬁﬁw A"%_
Melanie K. Dufour-Piln

Check No: ' 3'7 7 Y
Print or Type Name of Officer

By: - President H)/f-j—,/f{_
ate

For Secretary of Statp Uso Only Title of OMHicer



