RI SOS Filing Number: 202343222240 Date: 12/1/2023 4:00:00 PM .

g State of Rhode Istand RECEIVED

=2, Department of State - Business Services Division R DEPT OF STATE
BUS SYLS G

Annual Report for the yez.. 1022« 03 0EC -1 P 1 02

Limited Liability Company .

— Filing peniod: February 1 - May 1

— Filing Fee' $50.00

—3 Penalty. Additional $25.00 fee f form1s not filed by May 31.

1 Eniity ID Number 2 Exact name of the Limited Liabiity Company
001660497 Affordable Dentures Dental Laboratories, LLC
3 NAICS Code 4. Brief description of the character of business conducted m Rhode Islang
339116 DENTAL LABORATORY SPECIALIZING IN DENTURES AND IMPLANTS
5. State of Formation
NC
6. Principal Office Address City State Zip
629 DAVIS DRIVE SUITE 300 MORRISVILLE NC 27560
7. Mailing Address of Limited Liability Company and Name or Trle of Contact Person
Contact Name Contact Title
ANNA LASSETER VP, TAX AND TREASURY
Street Address City State 2ip
629 DAVIS DRIVE SUITE 300 MORRISVILLE 27560
8. The Resdent Agent information cumently of record with the RI Depariment of State is accurate. Changes require filing Form 642.
9 Under panaity 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 Person Date
ANNA LASSETER 12/1/23
SugnatZe of Authorized Person

FILED
DEC 01 2023

s %Y PAE

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.Ss05.1.g0v

FORM 632 - Revised. 04/2G22



