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Department of State - Business Services Division

1. Entity 1D Number 2. Exact name of the Corporation

17510

WARREN DENTAL ASSOCIATES, INC.

3. Principal Office Address
634 Main Street

State
RI

City
Warren

Zip
02885

4. NAICS Code :
62 - Health Care a

5. State of Incorporation
Rhode Island

ocial st | pental services to the pubilic.

6. Brief descrniption of the character of business conducied in Rhode lsland

Tl e AL
T e e

T
CracslSaNioMCS Qi

CleCk e pox to indicate an altacnment [J

President Name .
John F. Kerwin

Vice-President Name
Theodore Drummond

Streel Address

Stregt Address .
634 Main Street 634 Main Street
Cit | z Zi
Y Warren R " 02885 “ warren State g " 02885
|
Secretary N T N .
¥ N2ME Cathie V. Kerw:n EASUIET AME John F. Kerwin
Straet Address Slreet Address
634 Main Street 634 Main Street
Cit i Stal z
" warren State oy 4P 92885 “Y Warren 2% '® 92885
8. List ALL directors {names and addresses) Check the box to indicate an attachment [_]
Director Name Director Name
John F. Kerwin Theodore Drummond
Street Address Sliesl Address __ . o
634 Main Street 634 Main Street
Ci T St Z it State 2
" warren SR * 02885 ™ warren R P 02885
Director Name Director Name
Street Address Street Address
City 'Slate Zip City State 2ip
9. Shares Authenzed 310 Shares Issued Checic tie Dox 10 indicate an atrachment L]
This information is currently of racord in the NUMBER OF SHARES ., ASSISTRIFS PAK VALUE
Department of State, 100 Common No Par

Changes require an additional fiting.

11. This report must be executed on behalf of the corporation by an authorized representative. |f the corporation 1s in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authoriz
John F. Kerwin

Date

5-Q- )|

Signature of Authorz¢§l Répresentative

o oN DOCUE BN MF R

MAIL TO:

Civision of Business Services

148 W. River Street. Providence. Rliode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.rn.gov
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