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Office of The' E'ﬁ.&.n‘.h 1 af Slhenier o T
156 North Matis 500w
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Corporate 1D 0080192 Annusl Repost Jor & o yeas _ . 1990 -
Name of Business Entity; __JOHNSTON FAMILY DENTISTRY, INC.
Business enuty organized under the laws of the State otRlxode Island Business mwu (check ore):

_— 05-0478720 <] Business Corporztion (See RIOL Chapter 7-1.1}
Federal Taxpayer Identification Number: { ] Professional Service Corporation (Sec RIGL Chapter 7-5.1)
For foreign entity, address and telephons number of principal office: [ ] Limited Liability Company (See RIGL 7-16}

Name, title and majling address of contact person to whom
communications may be direcied:

David C. McFarland, D.D.S.

1136 i#artford Avenue

Phone: ¢ ) Johnston, Rhode Island (2919

Address and telephone of the principal office of business entity in Rhode

Island (Provide sireet address - Not P.O' Bor): Brief statement of the character of business conducted in Rhode Island:
1136 Hartford Avenue
Johnston, fhode Island 02919 Dental practice

Date of Organization: __June 29, 1994
Phone: (401 ) 521-3661 Date of Qualification to do business in Rhode [sland (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

Ilmmuxmtmo- 3 PRESIDENT cOhact Our) STREET ADDRESS CITY/STATE 21p CODL
David C. MckFarland, 1136 Hartford Avenuc, Johnston, Fhode Island 02919

O Coer omiaaTING OFPCER OR U ¥ICE PRESIDANT (Chort Qs STRIET ADORESS CTYATATE 2P CoDt

) CUSTOOUAN OF RECOADS O gk SECRETARY (Chart Oy STREET ADORISS OTYATATE Zr coot
Davié C. McFarland, 1136 Hartford Avenue, csohnston, Rhode Island 02919

T CHIEF ANANCIAL (FICER OF  EBCTREASURER 10hct G STREET ADORESS TITYATATE B CODt
David C. McFarland, 1136 Hartford Avenue, Johnston, Rhode Island 02919

THE NAMES OF THE DIRECTORS ARE:

NaME STRELXT ADDAESS CITYATATE r coot
David C. McFarland, 1136 Hartford Avenue, Johnston, Rhode lsland 02919

NAME STREFT ADDRESS CITYSTATE zir oDt

NAME STRLET ADOA LSS CTTYSATATE 2P CODE

NUMBER OF SHARES AUTHORIZED (If Applicabic) NUMBER OF SHARES tSSUED AND OUTSTANDANG (If Applicable)

NUMBER One Trousand {1,000) NUMBER  (Cne Hundred (100)

CLASS CLASS

SERIES SERIES

PAR VALUE OR PAR VALUE OR

WITHOUTPAR  Without Par "alug’ WITHOUT PAR Without Par Value -

Dae _SuguUSt z 95 ;; ﬁ)q ;,E 62
D. 'D S.
LAVID ¢, ﬂcFARI.AI\'D, D.D. S,
PRINT OR TYTE NAME OF OFRICER SIGHI NG
a%/ bresident
Y TITLE QF OFNICER SIONING
Z /45

mgf&mrsb REGISTERED OR RESIDENT AGENT FOR SERVICE, OF PROCESS:
PLEASE NOTE: If the Corponu has changed its registered office andlor registered or resident agemt, Form 9 oc Form LLC J must be filed,

Form 3




