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1. Entity ID Number 2. Exact name of tha Limited Liability Company
506680 Childron’s Dentistry of Westorly, LLC
3. NAICS ,Qod‘e ,-\ \ 4. Brief description of the character of businass conducted in Rhode Island
. __..l Tho practico of dentistry spociatizing in pediatric dentistry
5
RiI- - .- - - - - - — -
6. Principal Office Address City State Zip
130 Granite Street Westorty Ri 02891
7. Maillng Addrass of Limited Liabllity Company and Name or Title of Contact Person
Contact Name 4 na Capalbo Contact THle mombar
Stroat AJd1053 430 Granite Stroat % westorly State ) ZP-g2891

8. List ALL managers {names and addresses) of the Limited Liabi!

ity Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Meanager Name

Street Addross Street Address
City State 2ip City State Zip
Manager Name Manager Name
Sireol Address Street Address
City State Zip Clty Stote Zip

Check tha box to Indicate an attachmamu

9. Resident Agent in Rhode Island. This Information Is currently of record with the Department of State. Changes require filing Form 642,

Under penalty of perjury, | deciare and offirm that | have oxamined this report, including any accompanying schedules and
statemonts, and that all statements contalned herein are true and correct.

Name of Authorized Person Oate
Anra Czpalbe - H/!' /7'\)?.-}
Signature of Authorized Person {'
Sl QCUMENT HERE
-l _——

MAIL TO:

Divislon of Business Services

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

Woebsite: www.s0s ri.gov

FORM 632 - Rovisod: 0872016




