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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Pertod: September I - Novemher | » Filing Fee: $50.00
(FORM MUST BE IYPED OR PRINTED IN BIA CK)

*"’7’ % L
(

Curporetions Division
14K Newth Meris: Stroet
Provviclenice, R 029031315

4€01.222. 3040
2005

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

4.1 No, 2. Fxeact name of the limited Rabtlity compey
143292 Steven H. Young, DDS, Oral & Maxillofacial Surgery. LLC
. State of Formatinn 9. rief descripiton of the chamcier of the business which is aciually conedicted 11 Rivode Iland
RHODE ISLAND TO RENDER PROFESSIONAL SERVICES OF DENTISTRY IN RHODE ISLAND
5. Prncipal office euldress ity Sate zp
1414 Atwood Avenue, Suite 340 Johnston 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conictct Name Comact Tule
Stevep H. Young, DDS i Manager
Strvet Adedross : Cuy State 2ip
1414 Ativpod Ave,, Suite 340 i Johnston RI 02919

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-1? (@) (2) / 7-16-52

Meanager Name i Manager Neame
Steven H, Young, DDS :
Strevr Address t Strt Address
625 Tillinghast Road :
City State -Za;n s Gy State ’er
Fast.Greeawich. | R |.. 02818 i e NS S RO N e
Manager Nume : Manager Name
Stroet Address ‘ Street Address
cuy State Zip ) State 2ip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER : Changics require filing of Form €42 - RA.G.L. 7-16.11
Afent Name Address
- KIMWOONGTAE
Addrexs City Zip
(105 SQCKANOSSET CROSS ROAD, SUITE 318 CRANSTON 02920,
! .. )
.3 This report must be signed in ink by an amthorized person pursuant (o RIG.L.7-16-66.
o
L 5 L
. ] | Hm II”I “ I I"I Under penalty of perjury. 1 declare and affirm that | have examined this report.

»
)

coatained herein arc true and conrect.

| 8 ,
! File Date 0 !? mz' 7
et/ / —

including any accompanying schedules and stalements, and that all statements,

Check No. B T =0
eck No yﬁaﬁw Signature of W Person

7é ns
77

By: P I .5\/071/6}/- é UAd

FOR SECRETARY QF STATE USE ON| Print or Tipe Name of Am\ford Person

Form 632 Rev. 703




