RI SOS Filing Number: 202187501710 Date: 1/20/2021 4:00:00 PM

t

/o State of Rhode Island
: @ Department of State - Business Services Division

Annual Report for the year:
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

FiLs D.,. e

AN 302
5290

2021

—> Penalty: Additional $25.00 fee if form is not filed by April 1. BY

1 Frs ,. . 2. Exact name of the Corporation (ﬁ
! le]\() :) BH PAOLUCCI LINCOLN DENTAL ASSOCIATES, PC

3. Principal Office Address Cily State I-{ip

6 Blackstone Valley Place, Suite 306A Lincoln Rl 02865

4. NAICS Code
621210

5. State of incorporation
Rhode Island

I6. Briet description of the character of business conducted in Rhode Island

Engaged in the practice of dentistry and dental services.

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment E

President Name Mark Louis Paolucci, D.M.DD. Vice-President Name Mark Louis Paolucci, D.M.D.

SeetAJI1®SS 197 Eighth Street Unit 426 SestAJIICSS 107 Eighth Street Unit 426

“ Baston Sle MA 2 02129 “Y Boston S MA Z® 02129
Secretary Name Mark Louis Paolucci, DM D. Treasurer Name Mark Louis Paolucci. D.M.D.

Strect AXIIESS 197 Fighth Street Unit 426 SECtAJINCSS 1 97 Eighth Street Unit 426

C Boston State \ia 202129 “™ Boston State MaA 2% 42129
8. List ALL directors (names and addrasses) Check the box to indicate an attachment E
Director Name Director Name

Slreet Address Street Address

City ‘_ _ State Zip City State Zip
Di-gcter Name Director Name

Sireei- Adaress Strest Address

City I L. Staty Zip City State Zip

9. Shares Authorized

10. Shares Issued

—
Check the box to indicate an attachment [

This information is currently of record in the
Department of State.

Changas require an additional filing.

NUMBER OF SHARES

CLASSISERIES

PAR VAL UF

1000

Common

$1.00/share

tr this report must ecuted on

corporation by the receiver or

. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
half

Under penalty of perjury, | declare and affirm that | have examined this report, Includmg any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representalive
Mark Louis Paolucci, D.M.D

s
SWuthor%semauﬁvp

~f 2/:2 )

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 722-3040
Wabsite: www.s0s.r.gov

FORM 630 - Revised: 08/2020



