e State of Rhode Isfand
@ Department of State - Business Services Division 5 an)

Ar;;llual Report for the year: 2021 _
Corporation - " FEB 19 2021

—> Filing period: January 1 - March 1 : L,{(_Q%
~> Filing Fee: $50.00 B N ,@

—> Penalty: Addilional $25.00 fee if form is not fited by April 1.

1. Entity 1D Number 2. Exact name of the Corporation
82390 MELANIE K. DUFOUR-PILNY., DM.D., INC.
e ——— n
3. Principal Office Address City State 2ip
1035 Main Street Hope Valley RI 02832
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
621210 Rendering professional services as a dentist,
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an atlachment_ﬂ_-
President N - ident
resident Name Melanie K. Dy four-Pllny Vice-Presidant Name
Street Add t Add
POIATAI®SS 1035 Main Street Street Address

i i i tat Zi
City Hope Valley State RI 2p 02832 City State P
Secretary Nameg Treasurer Name
Sireet Address Street Address
City State 2ip City Stata Zip
8. List ALL directors (names angd addresses) Check the box to indicale an attachment L] |
Direclor Na Director N.

PPN Melanie K. Dufour-Pilny veclor Name

treet A
Street Address 1035 Main Street Street Address
Cit i Ci Stat Zi

" Hope Valley Ste g %% 42832 v ° °
Director Name Director Name
Street Address Street Address
City State Zip City Stale Zip
8. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [)
This Information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 800 Common No Par
Changes require an additional filing,

“11. This report must bg executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
lrustee, this report m%sl be executed on behaif of the c;g@ration by the recsiver or trustes.
Under penalty of perjury, | declare and affirm that ! have examined this report, inc uding any accompanying schedules and

Statements, and that alf statements contained harein are true and correct.

Name of Authcrized Representative Date
Melanie K. Dufour-Pilny R-16-L(
{gnature of Authorized m
U L~
JAIL TO:

Jivision of Business Sarvices

48 W. River Streel. Providence, Rhoda Island 02904-2615

’ : 222-

J;::?m(fm‘ggfﬁ;gv FORM 630 - Revised: 08/2020




