RI SOS Filing Number: 202327077860

State of Rhode Island

et

Annual Report for the year: 2023

@ Department of State - Business Services Division

Corporation

—> Filing period. February 1 - May 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form 1s not filed by May 31.

Date: 1/31/2023 4:00:00 PM

FILED
STAN

JAN 3.1 2023

o (o555
3

1. Entity ID Number

000057434

2. Exact name of the Carporation

THE FAMILY DENTIST, INC.

3. Principal Office Address
480 BROADWAY

City
PAWTUCKET

State
RI

Zip
02860

4. NAICS Code
621210

5 Sta'e of Incorporation

RI

DENTAL OFFICE

6. Brief dascription of the character of business conducted in Rhode Island

7 _List ALL officers (names and addresses)

Check the box to indicate an attachment U-
Vice-President Name

MICHELE GENDRON SILER

President Name MICHELE GENDRON SILER
SteetAddress 687 NATE WHIPPLE HIGHWAY

Street Address

687 NATE WHIPPLE HIGHWAY

State

“" 5 UMBERLAND RI 2P 52864

“Y CUMBERLAND St e 2P 02864

Treasurer Name MICHELE GENDRON SILER

Secreta Name MICHELE GENDRON SILER
Street Address 687 NATE WHIPPLE HIGHWAY

Street Address

687 NATE WHIPPLE HIGHWAY

City State 2ip Cit Siate Zip
CUMBERLAND RI 02864 ¥ CUMBERLAND RI 02864
8. List ALL drrectors {names and addresses) Check the box 1o indicale an attachment (] |
Director Name Director Name
NONE NONE

Streel Address Street Address

Chy State Zip City State Zip

Director Name Director Name

Sireet Address Streel Address

City State Z2ip Ciy State Zip

9 Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the
Department of State,

Changas require an additional filing.

MNUMBER GF SHARES

CASS/SLRES PAH VALLL

1,000.00

CNP 0.00

11. This report must be executed on behalf of the corporation by an authorized representalive. If the carporation is in the hands of a receiver or
irustee this repont must be executed on behalf of the corporation by the receiver or trustee.

Under penality 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 Authorized Representative

MICHELE GENDRON SILER

Date

01/09/2023

Signature of Autherized Representa

e 192 9208
MAIL TO: [

Division of Business Services

148 W. River Sireet, Providence. Rhode Island 02904-2615
Phone: (401) 222-304C

Website: www 05 1i gov

Thucirns 3 b

FORM 630 - Revised: 11/2021



