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1 Entity 1D Numter 2 Exact name ¢f the Limited Liabilty Company i ' OS
796130 Van Dongen DDS, LLC

3 NAICS Code 4 Bnef description of the character of business conducted n Rhode Island

621210 Dental Services

5 State of Formation

Rhode Island

6 Prncipal Otfice Adgress City State 2p

372 Ives Street Providence RI 02906

7 Maiing Address of Limiled Liability Company ang Name or Title of Contact Person

ConactName ¢ raig Van Dongen, ODS Coniact Tive

Steel Adoress 37 |ves Street “N providence s g Z® 02906

8 The Rasident Agent information currently of record with the Rl Department of State 15 accurate Changes require filng Fom 642.

Under penalty of perjury, | declare and affirm that | have examined this repon, including any accompanying scheduias and
statements, and that all statements contained herein are true and correct

Name of Authorzed Person Dale

Craig Van Dongen ? QJ/Z-D/Q—'B)
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148 W. River Street. Providence. Rhode 1sland 02904-2615
Phone: (401} 222-3040
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