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An;iual Report for the year: 2022

State of Rhode Island

Department of State - Business Services Division

Corporation
—> Filing peried: February 1 - May 1

Date: 7/21/2022 4:00:00 PM

FILED, TARMP
STAMP.
JLer e, —

—> Flling Fee: $50.00 BY.

— Penally. Additional $25.00 fee if form is not filed by May 31.

1 Entity D Number 2. Exact name of the Corporation — -\-._.;Q’./'
000057434 THE FAMILY DENTIST, INC.
Iﬁ’rinclpal Office Address City State Zip
480 BROADWAY PAWTUCKET RI 02860
4 NAICS Code 6. Brie! description of the character of business conducted in Rhode island

621210 DENTAL OFFICE

5 State of Incorporation

RI

7. ListALL officers (names and addresses)

Check the box lo ind'cate an attackment []
Vice-Pres.dent Name

Pres:dent Name MICHELE GENDRON SILER
StreelAddress 87 NATE WHIPPLE HIGHWAY

MICHELE GENDRON SILER
Streel Adciess 287 NATE WHIPPLE HIGHWAY

“Y CUMBERLAND St o 202864

State
RI

“Y CUMBERLAND 2P 12864

Secretary Name MICHELE GENDRON SILER
Sreet 0SS 687 NATE WHIPPLE HIGHWAY

Treasurer Name MICHELE GENDRON SILER
SHeetAGESS 687 NATE WHIPPLE HIGHWAY

Cit State Zip Cit Stale 7ip
Y CUMBERLAND RI 02864 Y CUMBERLAND RI 02864
8 L'stALL directors {names and addresses) Check the box to indicate an attachment E]_
Directer Name Director Name
NONE NONE

Street Address Street Address

City Siate Zip City Stale Zip

[hrector Name Director Name

Sireet Address Strect Address

City Stale Zip City tate Zip

9. Shares Authonzed

10 Shares Issued

E—
Check the box 1o indicate an attachment [

This information is currently of record in the

MLYRFR CF SHARF S

CLASS/SFRESR Pab VAL LY

Department of State.

1,000.00

CNP 0.00

Changes raquire an additional filing.

11. This report must be executed on behalf of the corporation by an authornized representative. If the corparation is in the hands of a recewver 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 confained herein are true and correct.

Name of Authonzed Representative

MICHELE GENDRON SILER

Date

07/13/12022

Signature of Authorized Represent

Division of Businass Services

148 VW River Street, Providence, Rhode lsland 02904-2615
Phone: (401) 222-3040C

Woebsite: www.505 ri.gov

FORM 630 - Revised: 11/2021



