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N\ State of Rhode Island and Providence Plantations
'Department of State - Business Services Division

Annual Report for the year: 2021

Corporation

—> Filing period: January 1 - March 1

— Filing Fee: $50.00

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

Date: 2/23/2021 4:00:00 PM
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5. State of incomporation
Rhode Island

General dentistry and to own, rent and lease real estate and property.

P

'TEntity ID Number 2. Exact name of the Corporation \./‘--:’
63410 Paul J. Matrullo, D.D.S., Ltd.

3. Principal Office Address C-‘,lty State Zp
1280 Park Avenue Cranston RI 02910

4. NAICS Code [6. Brief description of the character of business conducted in Rhode sland
561110

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D-

President Name

Paut J. Matrulto, D.D.S.

Vice-President Name

Joseph P. Matrullo

Street Add
ee ress 1280 Park Avenue

Street Accre851280 Park Avenue

City Cranston State RI Zip 02910 City Cranston State RI Zip 02910
S tary N T

ecretany Rame paul J. Matrulle, D.D.S. reasurer Name o aul J. Matrullo, D.O.S.
Street Add A

rOe1AdUIESS 1280 Park Avenue Steet AJIeSS 1 280 Park Avenue
Ci i Zi

W Cranston State oy 2P 92910 “™ Cranston State a1 ® 92910
8. List ALL directors (names and addressas) Check the box lo indicate an attachment E
Director Name Director Name

Paul J. Matrullo, D.D.S.

St A Al

reet Address 1280 Park Averue Street Address
Ci Stat Zi i Stat 2

& Cranston € RI Ipl:):.’s*ﬂ'.' City o "
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Sharas Issued

Check the box 10 indicate an attachment E]_l

Department of State,

Changes require an additional filing.

This information is currently of record in the

KNUWMBER OF SHARFS

CLASS/SERIES

PAR VALUF

1,000

Common

No Par Value

11. This report must be executed on behalf of the corporation by an authorized representative. If the coporation 1s 1n the hands of a receiver or
trustee, this report must be executed on behalf of the comporation by the receiver or frustee.

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

Paul J. Matrullo, DDS

Name of Authorized Representative

Date

A3

Signature of Authorized Regresentative

|4
MAIL TO:

Division of Business Services

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

Phong: (401) 222-3040
Website: www.505 1.gov

cuw? , 74{&6 il ’Sl)“ﬁoﬁugr:m HERE
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