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o : o : . Secretan: of State

STATE OF RHODE ISLAND _ Coiprerny of Siaw

AND PROVIDENCE PLANTATIONS [ —,

¥+ Office of the Secretary of State Preandence, RI02004-2615

401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2021
Filing Period: January 1 - Marcbl +  Filing Fee: $50.00*

* In accordance with RIG.L 7-1.2-1501(e). eack corporation failing or refusing to fiie its annual report within thirty (30) days after the time prescribed by
taw (RIGL 7-1.2-150i(c&d}) (s subject to a peralty fee of 525.00

¥ Corperate 1) No 2 Nenme of Corparation
100361 Ocean State Dental Group, Inc.
¢ Strect Address Pancipal Busisess Office Cuy Siate Aip
1522 Elmwood Ave. Cranston RI 02910
4 Hisiriest Phone No 5 Stute uf Incorparation
401-467-6363 Rhode Island
6 tinvef Desonption of the Character of Hnsiiess Concdiicted 10 Rbode iand
To provide dental services and for any other iawful purpose ( {g 3—‘ a_,\ D )
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Printrderit Nanee P Ve Presdert Navae
Peter J. D'Allesandro : Peter J. D'Allesandro
Street Address ¢ Strees Adedress
1522 Elmwood Ave. : 1622 Elmwood Ave.
Cus Sate -Z:p  Cuy Stare Zip
Cranston JRI J02910 : Cranston l Rl 02910
“umowm( ........................................................ Cerriesiiiesiiieees ;“fr'.;;;.-,'r;; e Jon . T RN .
Peter J. D'Allesandro : Peter J. D'Allesandro
Streci Addhes : Stree Address
1522 Elmwood Ave. E 1522 Eimwood Ave.
iy Sale : ity Staie ,le
Cranston RI : Cranston RI 02910
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR JTTACHM.ENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
1rrector Name s Directer Nanie
None : None
Streor Adddroc L Strect Adidress
Zany l Stale I 2 i ity - ljr e ’ 2ip
e R R e de T
None : None
Street Auddress D Sireel Address
iy state P4l el State Zip
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [? " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHAKES ISSLED SHARES
Nrenrixer of Sheares ClawSence ar value Nunther of Shares ClrdSenes Par Vol
8.000 No Par Value 100 common no par value

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 behall of the corporation by the receiver or trustee.

‘_B D M Uader penalty of perjury. | declace and affizm that 1 have exanuned this report,
including any accompinyip thedules and statements, and that all staiements

contained herei ect.

File Date — FEB n ' 202' / ,]; .5‘ /a l
Signulurru o “_-'\ Date

AR o e BY LD 0_) q 5 Peter J. D'Allesandro

5 wer Print or Type Nume

) e e .
] President
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