RI SOS Filing Number: 202187972330 Date: 1/27/2021 4:00:00 PM

S_tate oi Rhode Island and Providence Plantations
-Department of State - Business Services Division

Ar{ﬁual Report for the year: 2020
Corporation

—> Filing period. January 1 - March 1 BY
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number

FILED
APR O 7 2320

2. Exact name of the Corporation

93337 Wickford Dental Associates, Inc.
3. Principal Office Address City State Zip
320 Phillips Street, Suite 104 North Kingstown RI 02852
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Island
621210 Professional dentistry services na
5. State of Incamporation o2 =~
« o
Rhode Island = oo
7. ListALL officers (names and addresses) Check the box to indicate an aftachment @
President N Vice-President N S
resident Name paul N. Boscia \ce-President Name I N, Boscia =y
-
Street Add Street Add NSNS
1eCIAGCIESS 320 Phillips Street, Suite 104 et AICIESS 320 Phillips Street, Suite 104 * _cg&
\o =
v P Ta -
™ North Kingstown State o 2P gogs:2 1 North Kingstown S p o [PPadss2
(Vo)
Secretary Name o, ul N. Boscia Treasurer Name poul N. Boscia
Street Add Street Add
el ACKIESS 320 Phillips Street, Suite 104 reeACCI®SS 320 Phillips Street, Suite 104
- - - 7
“™ North Kingstown State 2P 02852 % North Kingatown State o " 02852
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment E
|Director Name Director Name
None one
Sireet Address Street Address
City State Zip City State Zip
Director Name Director Name
None None
Street Address Street Address
City State 2ip City State Zip
9, Shares Authorized 10. Shares Issued Check the box to indicate an attachment El-
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Oepartment of State. 200 Common No Par
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authonzed Representative
Paul N. Boscia

Date

>

173030

Signature of Authori resentative—» /,f
.-'/

=Lt F\LEai

MAIL TO:
Division of Business Services

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

Phone: {401) 222-3040
Wabsite: www.sos ri.gov

AN 2 7 20

é&ﬁD/BW

FORM 630 - Revised: 10/2017



