RI SOS Filing Number: 202222240440 Date: 8/17/2022 4:00:00 PM

State of Rhode 1sland
’ﬁ Department of State - Business Services Division

oS

Annual Report for the year: 5022 S i
Corporation AUG 17 202 ‘
—> Filing period: February 1 - May 1 ﬂ/ '
—> Filing Fee: $50.00 Ig\/{ I
—> Penalty: Additionat $25.00 fee if form is not filed by May 31.

1. Ertity ID Number 2. Exact name of the Corporation

000036964 WESTERLY DENTAL LAB INC

3. Principal Office Address City State Zip

9 PIERCE ST WESTERLY RI 02891-0262
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Isiand

339116 DENTAL LAB

5. State of Incorporation

RI

7 List ALL cfficers {names and addresses) Check the box to indicale an attachment L |

Precdart Nama Wire.Dros dont Nomn

"FRANK C JOHNSON -
Street Address Streel Address

24 JULIE COURT
City State Zp Cit State Zip

WEST GREENWICH RI 02817 Y
Secretary Name Treasurer Narmo
SAME SAME

Sreei Adc-ess Sireel Adcress
Ciy State Zip City State 2w
6. List ALL directors (names and addresses) Check the box o indicate an aitachment [
Drrector Name Diregtor Name

SAME
Street Aodress Street Adoress
Ciy State Zip Cily State Zip
Cvector Name Director Name
Street Address Street Acdress
City State Zip City State 2ip
9. Stares Auiher.zed 10. Shares Issued Check the box 1o indicate an attachment T
This information Is currently of record In the NUVBER OF SHARES CLASS/SERIES PAR A LE

Department of State.

100 COMMOM NO PAR

Changes require an additional flling,

11. This report must be executed on behalf of the corparation by an authorized reprosentative. If the corporation is in the hands of a receiver or
frustee, this report must be executed on bahalf of the corporation by the receiver or trustes.

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 Autnor:zed Representative Dae
FRANK C JOHNSON Il 3/4/2022
Si%uﬂorize)c Representativa

MAI'{. TO‘: i o

Division of Business Services

148 V. Rivar Street, Providence, Rhode is'and 02904-2645

Phone: (407) 222-3040 . e
Website: www.s0s.rigov FORM 630 - Revised: 11,2021



