State of Rhode Island an

i

a Providence Plantaticns

Department of State - Business Services Division

Annual Report for the year: 2021
Limited Liability Company

—> Filing period’ September 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 {

- November 1

ee if form is not filed by December 1.
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FILED
DEC g1 2021

£

2. Exact name cf the Limited L ab-ity Compary

Periodontic Realty Associates, LLC

3 NAICS Code
531390

5 State of Formation

REAL ESTATE

4. Brief description of the character of business conduciea n R~oage Island

Rhode Island

5 Prncipal Office Acdress Ciy State 2o

176 Gano Street Providence RI 02906

7 Ma'ling Address of Limled Liabil ty Company and Name or Tille of Co~tast Person

Contact Name Scott M. Fertik, D.D.S. Contact Tie Manager

SreetAddiess 4¢7 Gano Street Y providence State 29 52906

B List A_LL managers (names and adgdresses) of the Limitea Liabit

ty Company. IF APPLICABLE - DO NOT LIST MEMBERS

T S\ Feri

Cm()

Marager Nane

per- Strect Accress

‘%Jr

H“Q
(_

% * Cry Sta‘e Zip
_ - — | {y 3\ w

Manager Name Manager Name

Street Address Street Address

City Staie Zip City Sate Zp

Chec« the pox !¢ ird cale a~ attac'"nenlD

9. Resident Agent in Rhode Isla~d

T nis irformation is currently of vecord with the Department of State. Changes reg.ire filing < orm 542
y g

Under penalty 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 Authanzed Person
SCOTT M. FERTIK, MANAGER

e{fo/&&/g;

Signature of Autnorized Person

MAIL TO:

Division of Business Services
148 W. River Street Providence, R
Phone: (401) 222-3040

Website: www sos rn gov

hode Island 02904-2615

FORM 632 - Ravised: 10/2017



