, A

State of Rhode )sland and Providence Plantations

Department of State — Business Services Division

ngos! STAMP
ANNUAL REPORT FOR THE YEAR 2021
Corporation
—  Filing Period: January | - March ]
— Filini: Fee: $50.00 ) . .
—  Penalty: Additional $25.00 fee if form is not filed by April |
1. Corparate’ti) No . <. Name of Corporation. - * =
275631 Lakeside Dental, Inc.
3. Strect Address Principal Businese Qffice Chiy Srate Zip
34 Nooseneck Hill Read West Greenwich RI 02817

3. NAICS Code

AT, " Rhode lsiand

6 Rricf Description of the Character of Business Conducted in Rhode Itland

Secretary Name Treosurer Nome

Paul F. Calitri, D.M.D : Paul F. Calitri, D.M.D

Dentistry.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENTS _ [0 FILL'IN SPACES BEFORE USING ATTACHMENTS _ |
President Name 1 Vice Prestdent Name
Paul F. Calitri, D.M.D '
Ntreet Address : Street Address
34 Nooseneck Hill Road :
City State Zip ? Cuty Stale Zip
West Greenwich J RI 02817 : [
....................................................................... deossasceacsntcsmanannsacassansasanassalesssncancasnaannennansbucaacner e mnnnnnna

Strect Address

34 Nooseneck Hill Road

Strect Address
34 Nooseneck Hill Road

R &

Cry State Zip y Ciry State Zip
West Greenwich RI 02817 : West Greenwich RI 02817
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS _
Director Nome _ firecior Name
Street Address t Street Address
Ciry J Stare Zip v City Siate Zip
“Director Name T I I s s annn e VDirectar Name T TTTIII I e
Strect Address i Streer Address
City State Zip © City Srate | Zip
9. SUARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) O " 10, SHARES ISSUED: (°X™ BOX FPR_(TTACHMENT) O _
ISSUED SHARES = THIS SECTION MUST BE Cf)?\‘I ETLD =
" . : ; hare: Tazt Rerie Par Valn
This information is currcntly of record in the Office of the Sccretary of Number of Sharex [ Clas<iReries : | Par Value
Statc. Changes require an additional filing. Sce Scction ¢ of 1,000 shares common stock of $.01 par vaiud-- ...
instruction sheet. il T

1. This report must be executed on behalf of the corporation by an authorized representalive. If the corporation is in the hands of a recciver or
trustec. this report must be exccuted on behaif of the corporation by the receiver or trusiee.

Under penalty of perjury, I deciare and affiem that I have examined this repon, including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

ﬂ/{C/Al,pm SPIEN|

Segnoture JR LA r" Da
=l L) -
President

Pau! F. Calitri, D.M.D.
FEBO 12021 A

P'rint or Type Name
MAILTO: BYr " —-l q
Division of Rusiness Services

148 W_ River Streg1, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

-




