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Annual Report for the year: 20924 MAR 05 20 $p
Corporation ' !
—> Filing period January 1 - March 1 . O (Q%L- —_ |
—> Filing Fee: $50.00 ﬂ__ _ I _ ) i A .
— Penalty: Additional $25.00 fee if form is not filed by April 1. |
rEntity I Number 2. Exact name of the Corporation
103927 EAST PROVIDENCE ORTHODONTIC LAB, INC.
3. Principal Office Address City State Zip
159 WATERMAN AVENUE EAST PROVIDENCE RI 02914
4. NAICS Code |6. Brief description of the character of business conducted in Rhode sland
339116 OPERATION OF AN ORTHODONTIC LABORATORY
5. State of Incorporation
RHODE ISLAND
7 List ALL officers (names and addresses) Check the box to ingicate an attachment L]
P -
resident Name ¢ COTT € ROCHE Vice-President Name - \RISTOPHER L MARCELLO
Street ACCIESS 6 WATERMAN AVENUE Street AdTesS | o WATERMAN AVENUE
% EAST PROVIDENCE Stateg) 2P g2914 % EAST PROVIDENCE State 2P 92914
Secretary Name SCOTT E ROCHE :Treasurer Name SCOTT E ROCHE
Street AJCress 49 WATERMAN AVENUE SUeel AJESS 4 5o WATERMAN AVENUE
CY EAST PROVIDENCE State o 2P 02914 Y EAST PROVIDENGE State gy 2P 62914
8. List ALL directors (names and addresses) Check the box to indicate an attachment [_]
Director N Director N
HECOrName SCOTT E ROCHE rector Name CHRISTOPHER L MARCELLO
Steet Addess 4 59 WATERMAN AVENUE Street AdIess ) 9 WATERMAN AVENUE
L ) - > , . 5 — ]
“™ EAST PROVIDENCE [Swate o) 02914 C EAST PROVIDENCE State o " 02014
Director Name Director Name
Street Address Street Address
City Slate Zip City State Z2ip
9. Shares Authonized 10_Shares Issued Check the box to Indicate an attachment L_J
This information is currentty of record in the NUMBE R OF SHARES CLASSISFRIFS PAR VA UE
|Cepartment of State. 200 COMMON NO PAR VALUE
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must ba exacuted on behalf of the corporation by the recaiver or trustee.
Under penalty of perjury, { declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that alf statements contained herein are true and correct. } i .
Name of Authorized Representative ‘I‘Ja/te
corr A
SCOTTEROCHE - > 26,22 |
Signature of Auptbrized Representat 7
/ SIGN DOCUMENT HERE

MAIL TO:
Division of Business Sarvices
148 W. River Street. Providence. Rhode Island 02904-2615

Phone; (401} 222-3040 o
Wabsite: www s08.1.gov FORM 630 - Revised: 10/2016



