RISOS Filing Number: 202329427780

]

@ State of Rhode Island and Providence Plantations

Department of State - Business Services Division

Annual Report for the year:

2023
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty. Additional $25.00 fee if form is not filed by April 1.

" Date: 2/23/2023 4:00:00 PM

FEB 23 20235 .50

sy 07

ﬁntﬂy 1D Number 2. Exact name of the Comporation
117345 Stephen J. Puerini, D.M.D. & Steven J. Saccoccio, D. M D. Professlonal

3. Pﬂndpa| Office Address

116 Budlong Road

City State Zio +
Cranston Rl 02920 L

HTNAICS Code

[6. Brief descnption of the character of business conducied In Rhode lsland

621210 To operate a dental practice, !
5. State of Incorporation 1
Rhode island .
T. ListALL officers {names end addresses) Check the box to indicrie an attachment LTJIJ
Presklont Name ¢ teven J. Saccoccio, D.M.D. Vioo-ProsiiontNam® gtaphan J. Puarini, Jr., DM.D, |
Stree A
tAddress 45 Surrey Drive Street Addross 66 Ocean Avenue F
- ¢ F3 ;
 Cranston State o 2P 92920 C Jamestown State py ® 02835 j
Secretary Name o teven J. Saccocclo, D.M.D. Tregsurer Name o o ohan J. Puarini, Jr., D.M.D. !
Street Address 45 Surrey Drive Street Address 66 Ocean Avenue
) State
4 Cranston Stete g 2 92920 Y Jamestown RI ® 02836
8. LIstALL directors (names and addresses) Check the box o Indic=2 an attachment L] |
Director Na Director Name f
™ Steven J. Saccoccio, D.M.D. *™™® Stephen J. Puerinl, Jr., D.M.D.
Stroat Addrass 45 Surrey Drive Street Addross 66 Ocean Avenue
i Ci Stat z
" Cranston St o 2P 02920 " Jamestown e a P 02836
Director Name Birector Name
None None
Street Address Streot Addrass
Clty State Zip Chy Stxte Zip
3. Shares Authorized 10, Shares Issued Check the box o Indicate an atichment [
This Information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR YALUE
Department of State. 300 Common No Par Value
Changes require an sdditional Ming.
11 This mport must be axecuted on behalf of the corporation by an authorlzed raprosentative It the corporation is In the hands of a recelver or
' pport N D9 execulod on bghs of the corporatio poejyer or tny
: A o report, Including any sccompanying schedules and
statements, and that all snmmonts comnmod herein are tmo and cormect -
Name of Authorized Representative Date
Steven J. Saccocclo, D.M.D, A-9 -2
Signature of Authorized Rep@a\
—S1GN DOCUMENT HERE
——
MAIL TO:
Divislon of Business Services

148 W. River Street, Providence, Rhode |stand 02904-2615
Phone: (401) 222-3040
Wobsite: www.s0s.M.gov

FORM €30 - Rovised: 1072017



