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State of Rhode Island and Providence Plantations

Department of State - Business Services Division

148 W River Street. Prowvidence, Rhade Island 02904-2615
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Non-Proﬂt Corporation Annual Report for the year: 2021
Filing perrod June 1 - June 30

Filng Fee $20.00 *FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

* Entity ID Number [2 Exact name of the Corporaton F AN —tt—t IX .
63828 ]ACADEMY OF GENERAL DENTISTRY - R.. CHAPTER ( U l I ‘ I }
3 State of Incorcoration | 4. Bef description of the character of bustness conducied in Rhode Island i
RHODE ISLAND Advance the profession of general denistry in Rl & any other reasonable purpose |
5 Pnncpal Otfice Address City State Zp
600 Wampanoag Trait, Suite A Riverside RI 02915
i I:m ALL officers (names and addresses) Check t-he box to mdncalg_aﬂ anacrment D |
| Presicent Name 549 Eager, DDS, FAGD Vice-President Name gyqy0n A. Fazzini, DMD, MAGD
' Seet Adoress 00 wampanoag Trail, Suite A Sueet Addiess 2500 Chapel View Bivd, Suite 370
[ Riverside ESW RI 120 02915 | © Cranston Siate g 29 02920
‘ Secretary Name pao e g o) DN;D Treasurer Name | ana Karkalas
Stieel Addiess 109¢ New London Avenug #2 [ sveetasaiess 151 watarman Street o
I .....
S Cranston State ) 2002920 | % providence | state gy 20 02906
7 List ALL direclors (names and addresses) Rl CorporaL-;r;s Musf ist at least THREE drectors.

Checx the box 10 1ndicate an anachment D :

 DrectarName Staven A. Fazzini, DMD, MAGD o Orector Na™ | 9na Karkalas

| SweetAoaress 2000 Chapel View Blvd, Suite 370 STEEIAJESS 151 Waterman Street |
Ci¥ Cranston State g 2902920 CtY providence State g 20 52906 «‘
Coector Name packe Small DMD Dvector Name Sarah Eager, DDS, FAGD
Streel AJ0(es3 4090 New London Avenue #2 [ Suewtasaress gog Wampanoag Trail, Suite A

“C Cranston  Stote g 2002920 . C Riverside - Sate gy '20 02915
; & Registered Agent in Rhode ISland Trus information 15 currently of re‘cord in the Depariment of State Cha;es- ;ec';;e- ‘ﬁh_ng Form 641 |

Under penatty of pevsjury, | declare and affirm that | have examinad this report, including any accompanylng schedules and 7
| statements, and that ail statements contalned herein are true and comrect. o o

' 'ns LM MU DO 200eT Dy ather the Presdert Vice: Pns-oenr Smrm As.ys.'cnf Secrary Tregsurer duly Auhgried Represeniatve. Rocenar o 'ms‘ee

"Name of Ofticeriauthenzed Representative Oalc '
|5teven A. Fazzini, DMD, MAGD ,2, ? ™ / |

|S-gna1ute of

fornko 831
Qevined. 2016




