STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS fgom:;ﬂgo;* {Jf?ﬁon
f " tree
) QOffice of the Secretary of State Providence, i 02;33'_ ,;‘;
Matthew A. Brown, Secrctary of State 401.222.304¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perlod: January I -March 1 o Filing Fec: $50.00
(FORA MUST BE TYFPED OR PRINTED IN BIACK. )
1. Corporate 1D No. 2. Name of Corporation
22240 Rossi & Son Dental Laboratories, Inc.
3. Street Address Principal Rusiness Office cuy Stare Zip
53 Village Plaza Way Scituate R.I. 02857
4. Business Phone No. 3. State of incorporation 6 SIC Code
(401) 934-1139 RHODE ISLAND 1883

ntfon of the Characicr of Business Conducted tn Rhode Island

7. Brlcfﬂ't
ANUFACTURE AND

ALE OF DENTURES AND RELATED PRODUCTS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR AJ’TACHMFNT) '

D FIL, L IN SPACES BEFORE USING ATTACH“ENTS

President Name l‘!cc Irosident Aame
Kenneth C. Rossi Open
Stroet Address + Street Address
106 Ashland Drive
City Stale Zip < Cior Srate Zip
LScituate . [ ..... Relon 102857 ......................................................................... I ............................
Secretary Name Trextsurer Name
Irene B. Rossi Irene B. Rossi
Stroct Address + Stroet Address
106 Ashland Drive : 106 Ashland Drive
Gy State Zip ’ : City State Zip
Scituate R.I. 02857 Scituate R.I. 02857

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" BOX FOR AJ’TACHMFNT) E] FILL IN SPACES B BFFORF USING AT'TACHMENTS

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

Dirpetor Name ¢ Director Name

NONE :
Stroet Address an L, .1 t Strevt Address

N T T :
oa ! ' SN

City . ls«m . an City State lzrp
A AR E st Rt R LR
Strror Address : Stroct Address
Gty State Zip 1 Gy Srate Zip

) ll SHARFS ISSUED ('JL'HO.X FOR AITACHM!:NT) D

ISSUED SHARES

Number of Shares Qlass/Series Par Value

Muimber of Shares ClasSeries Par Vahe

1,000 NO PAR VALUE

300 SHS Common No Par

This report must be signed in ink by either the President, Vice President,

AL

*22240°

File Date _)_1_9. . os
Check No. _(gq;%gl
o \D.

FOR SECRETARY OF STATE USE ONLY

Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm than | have examined this repon,
including any accompanying schedules and stalements, and that all statements

containgd hercin are rue and comrect, ,
jg/ﬂﬂmﬂﬂ\ﬂx //A‘//O.S

“Signlure of Officer / | Da!
KENNETH C. ROSSI

Prini or Type Name of Officer

President
Title of Officer

Form 630 Rev. 12/03



Office of the Secretary of Stale
Matthetw A. Broum, Secreiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: January 1 - March 1 o
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RRODE ISLAND AND PROVIDENCE PLANTATIONS

Comporations Divisio

100 North Main Stro
Providence, Rl 02903-133
401.222 304

2004

1. Corporate iD No.

22240

2. Name of Corporation
Rossi & Son Dental Laboratories, Inc.

3. Strect Address Principal Business Office

Scituate Village Shopping Center

Srate

R.I.

Zip

02857

City

Scituate

4. Business Phone No. 5. State of icorporarton

(401) 934-1139 RHODE ISLAND

6. SIC Code
1883

7. Brief Description of the Characier of Business Conducied in Rbode hland

MANUFACTURE AND SALE OF DENTURES AND RELATED PRODUCTS
8. NAMES AND ADDRESSES OF THE OFFICERS: (‘X BOX FOR ATTACHMENT) __ ] FILL'IN SPACES BEFORE USING ATTACHMENTS

President Nanie : Vies President Namo
Kenneth C. Rossi : Open
Siroct Address i Street Address
106 Ashland Drive :
City State Zip : Ciry Stale Zip
Scituate R.I. 02857 Eeereeeressresssessssssssessessssssedios s esseessessesessnsses s sesesseesesend
Secreiary Name . Treasurer Name
Irene B. Rossi : Irene B. Rossi
Strovr Address ; Strovt Address
106 Ashland Drive : 106 Ashland Drive
Cuy Srate Zip - Ciy Srare Zip
Scituate R.I. 02857 : Scituate R.I. 02857
9 NAMES AND ADDRESSES OF THE DIRECTORS: ("X " BOX FOR A ﬁh&?ﬁfﬁh’f)__'] } FILL IN SPACES REFORE USING ATTACHMENTS
Dirpctor Name : Director Name
NONE :
Stroet Address : Stroet Address
cuy J State I 2ip s iy Israu- Zip
ob"--’:';;t;'::\-'.;;';-c ---------------------------------- e o nnnmmTmmn.T g.;)';’;é;:};::\,;,;;‘: ------------------------------------------------------------------------------
Strovt Addres t Stroer Addrets
Cury State Zip  City Srate Zip
10 SHARES AUTHORIZED ("N FOX FOR ATTACHMENT) [ “117SHARES ISSUED (“X" BOX FOR ATTACHME r*I'):E]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serics Par Vahee Number of Shares ClasySeries Par Value
1,000 NO PAR VALUE 300 SHS Common No Par

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trusiee

W

x 2 2 2 4 0 x

J. 3.0

File Date
Check No. > 760 O
. A

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have cxamined this repor
including any accompanying schedules and statcments, and that all staiement
ined herein are true and correc

KENNETH C. ROSSI

Print or Type Name of Officer

President
Title of Officer

Form 630 Rev. 12/03



Edward S. Inman, I, Secretary of Stare

STATE OF RHODE ISLAND Cormomar i
@ AND PROVIDENCE PLANTATIONS 100 Norh Miain S, Provideen, R 62903.1335
Office of the Secretary of State £01-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 stor
Filing Pcriod: January 1-March 1 » Filing Fee: $50.00 IR
(FORM MUST BE TYPED OR PRINTED IN BLACKS
V1 Corporate 1D No. 2. Neme of Corporation T T T s T T - - =T
22240 Rossi & Son Dental Laboratories, Inc.
3. Street Address Principa! Business Office City State Zip T
Scituate Village Shopping Center Scituate R.I. 02857
l 4. Business Phone No. §. State of incorporation 6. SIC Code
(401) 934-1139 RHODE ISLAND CA88y _

7. Brief Description of the Character of Business Conducted in Rhode Island

Manufacture & sale of dentures & related products
8. NAMES AND ADDRESSES OF THE OFFICERS {-X~ BOX FOR ATTACHMENT) LIJFILLIN SPACES BEFORE USING ATTACHMENTS

Pusfdml Name - Vice President Name
Kenneth C. Rossi :Open S
Street Address ‘ Street Address
106 Ashland Drive :
ciy State zip iy state i bzp
Scituate R L. 0285 e e e
Srnrrary Namc ) ’ . : Treasurer Name
Irene B. Rossi Irene B. Rossi o
Street Address S!rrtr Address
106 Ashland Drive :106 Ashland Drive L N
City Stare Yzip cuy [stare ZIp
Scituate R.I. 02857 :Scituate R.I. '02857
5 NAMES AND ADDRESSES OF THE DIRECTORS J-X" BOX TOR ATTACHMENT) LIFILL IN SPACES BEFORE USING ATTACHMENTSY 3t sty
Director Neme : Director Name
NONE :
Street Address gsunr Address ) -
DT U T e , O
Ciry ... Srate ' BT Zip 1 City - State IZIp
LIS AR " 'i i ) . ' [
.D-Er.r.‘.‘no;spoi‘..m-r.n. ......n-.---lnunn‘ ....... \lrn-:n‘-.l.-.- RN .-..4 J ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ gbi;fvcuruo}oi"-a-;""- --------------------------------------------------------------------------------
Street Address :;smr: Address -
City State Zip Ecny " State ' rZEp T
[10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) (] T1. SHARES ISSUED (-x" BON FQR ATTACAMENTI L - v ve S sl
AUTHORIZED SHARES ISSUFD SHARFS
Number of Shares Closs/Series Par Value Number of Shares CImISfrles :il: Vatue ]
1,000 NO PAR VALUE 300 SHS | Common No Par
' o — - —
|
- I |

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 2 22 4 0 % Undcr penalty of perjury, ) declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained heretn are truc and correct.

File Date: {/3')3) 0% Z?
Check No.: 6'1 é & Sign '"ﬁ%@’ /lé'zf/o 3

KENNETH C. RQOSSI
By: q{_’? Print o1 Type Name of Officer
' b - President

Nle of Officer
4-}, 3 Forn d30 1202

FOR SECRETARY OF STATE USE ONLY



: N Edward §. I , HI. Secretary of State
= STATE OF RHODE ISLAND e Dhron
AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 02903-1335
Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Period: January 1-March 1+ Filing Fee: $50.00 NSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate I} No. + 2. Name of Corporation
2240 _ __l Rossi & Son Dental Laboratories,Inc. ] L
3. Street Address Principat Business Office T “Teny ‘[s:m Zip
Scituate Village Shopping Center = | scituate ' R.I. 02857
4. Rusiness Phone No, i, Srare offncorporarfon 6 SIC Code
(401) 934-1139 RHODE ISLAND l 1883
2. Brief Dua!pnan of the Character of Business Co-r:dun.:;)‘ in Rhodr Island - - -
Manufacture & sale of dentures & related products
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BON FOR ATTACUMENT) LYFILL, IN SPACES BREFORE USING ATTACHMENTS
President Name * Vice President Name
Kenneth C. Rossi _ = _ _ : Open - ] .
Strnl Addrm i Street Address
106_Ashland Drive - _ o~ -
Clry TState Zip Ciry Stale ! Zip
. Scituate LRIl 02857 e S e
Secretary Name : Treasurer Nome
_Irene B. Rossi S . : Irene B, Rossi
Street Address i Street Address
106 Ashland Drive _ : 106 Ashland Dr1ve o .
City -|r$fal'( ’ Zip LGty Sratr ] Zip
Scituate ,  R.I. ! 02857 i Scituate R.I. 102857
g NAMES AND ADDRESSES OF THE DIRECTORS (-3 pOX FOR ATTACHMENT! L IFILE IN SPACES REFORE USING ATTACHMENTS
Director Neme ‘Ufm'ror Nanme
NONE o L ) o o
Street :ddru - - - - - §Srmr Addms-
et [ State 77 T s T Tz }
............................ . ST
RIS PP A PRRP §nir'¢}|;m'ém} .............
Street Address T Tttt T gs'r:m Ad'dr-ru T
cey T T State T ]’E:} T o fE:'a}y 0T Tstate Uzip
‘ : |
). SHARES AUTHORIZED (-v° 60X FOR ATRACHMENT) () 11. SHARES ISSUED (°x- roN For Arraghsest) L
AUTHORIZED SHARES 7 BSUED SHARES -
Nﬂbi' _o! Sharu ) Class /Series . Par Velue Nurmber of_smurs CIﬂl.l/Snirs anr Vnrur
1,000 NO PAR VALUE ]
300 SHS Common | No Par
1 |

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 2 2 2 4 0 * Under penalty of perjury, 1 declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
n are true and correct.

;_IZZL%J)-_

| that all statements contained

File Date: CJ q 00?
ignpture of Officer

ec 0. Vjv?
o ' Lenneh C fos
By : m /= | B B or Type Name ?f Officer
' ' i reS den -

FOR SECRETARY OF STATE USE ONLY . .
Titte of Officer
e Form 630 12001




AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1333
Office of the Secretary of State 401-222-304(

.
+

STATE OF RHODE ISLAND Corporations Division
R PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 = Filing Feec: $50.00

(FORM MUST BE TYPED IN BLACK)

bt 2 40 ’Ros5i E"¥oh Dental Laboratories, Inc.
'3 Street Address Principal Business Office ' o b 00 T ESTnfc-- T T Ty T T
Scituate Village Shopping Center i Scituate ! RI 02857

s- 53 P | —_—— .
¢ Business Phone No. 5. Srare ‘Khmfgmhﬂub s, #%ﬂ
(401) 934-1139 | ®
7 Bref I)ucn.prmn. uf the Character of.B;sTness Conducted in Rhode isiand
Manufacture & sale of dentures & related products
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) i JFILL IN SPACES BEFORE USING ATTACHMENTS

President Name i Vice President Name
__Kenneth C. Rossi . i .Open —— e ]
Strect Address 3 Street Address
106 Ashland Drive B )
Gy State . Zip Doy Stare ' Zip
Scituate RI 02857 e SO
Secretary Name ' i Treasurer Name
Irene B. Rossi i Irene B, Rossi S
Sfrrrr Addrrﬁ - Smn Addrfu
106 Ashland Drive g 106 Ashland Drive ] -
K er Tstate ' Zip (‘ny | State | Zip
Scituate : RI 02857 . scituate RI | 02857
9. NAMES AND ADDRE SSI'S OF THF. DIRI' (.TORS fx- X7 ROXCFOR ATTAL HMEN 1)L JFILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
None :
Streer Address oo mm T mmmmm e rm e . Street Address -
[ty - 'Pd& vap . T T |5wu Tz T
! i f‘ l .
o A T I)nrr.rrar Ngpprrrrns b
Sercet Address 0 T TT 0T oo T Stieet Address T T T
T T T T T e . ] /ip . . -‘(‘r_r} R i s g -
, A :
10, SHARES AUTHORIZED (-X* BOX FOR ATTAGHMENT) L) 11 SHARES ISSUED’ X" RON JOR ATTACHMEN T/ 1]
Aln'H()RI?H)\JLAR}'S lWU'FDSl'-MRPS
Number of Shares Class/Series Far Vaiue humbn o,f ﬁhurri Cluss/Series Par Value
1000 NO PAR VAL 300 Common no par
e - e . IR SR
|

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- i -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

vy that all statements contained herein are tiue and correct.
Ezhh“‘:)
File Date: ___ .

ure of Officer

FEB 16 20 % o YT
Check No.: 1 2 01 Mnnc% C' aISI

5 A ‘Q‘ .. Prator Type Name of Ufficer
y:

FOR Sl-.('.R}.I‘ARy S‘IATF. USE ONLY -: @f‘f‘s ’dm 7 .- J— . —_—

Titte of Officer
Form 630 12/00



STATE OF RHODE ISL

AND PROVIDENCE PL
Office of the Secrétary of State

@ .

AND
ANTATIONS

. .

PROFIT CORPORATION ANNUAL REPORT FOR TH

*

Filing Perlod: January 1-March |
(FORM MUST BE TYPED IN BLACK}

Filing Fee: $50.00

James R. Langevin, Secretary of Stan
Corporations Divisio

100 North Main Street, Providence, RI 02903-133:
401.222-3041

£ YEAR 2000

2. Name of Corporation

1. Corporate 1D No.
22 Ross

240
3. Street Address Principol Business Office

Scituate_Village_Shopping_ _Center.

4. Business Phone No., ] 5. Srate of Incorporation

RHKO A
1(401) _934-1139 ] DE ISLAND

7.-Brief Description of the Charecree of Business Conducted In Rhode Island

President Name

Manufacture and sale of dentures and related products.
8 NAMES AND ADDRESSES OF THE_OFFICERS (-1 ROX FOR ,wmumsyr) ﬂgu. IN SPACES BEFORE USING ATTACHMENTS ,

: Vice President Neme

Son Dental Laboratories, Inc.

Cny State

Scituate

2ip
02857

“{5ey"

RI

enneth_C._Rossi — :Open

Street Address t Street Address

106_Ashland _Drive. .

Cirty * State Zip city State 2ip
Scituate ...l RI ... 02857 i, OO e e, e
Secretery Name : Treasurer Neme

Irene B. Rossi :Irene B. Rossi

Sfrrrl Address : Streer Address

106 Ashland Drive e :106 Ashland Drive

City Srate Zip : City State 2ip
Scituate RI 02857 :Scituate RI 02857

. N ES AN} Al
Director Name

None
Street Address

RESSES OF TH

‘ Street A—d'd'rtu

E_DIRECTOQRS (°X* BOX FOR ATTACHUE.\'T_D FILL IN SPACES BEFORE USING ATTACHMENTS !

< Director Name

Ciry State 2ip : Clry State Zip
: |
........................................ g
Director Name . Dlrector Name
Street Address - 0T Street Address
Cley State Zip Temy " State 2p
3 rractyENT) Ll 11. SHARES 1SSUED (*x* BOX FOR ATTACHMENT) L] J

AUTHORLZIT SHARFS ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

1000 NO PAR VAL 300 shs. Common No Par Value

+

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Qi

4 0 »

[ )

R ——
Fite Date: _—_E'LE.D—*.._

Check No.: _Egg_g_g_ggge
BQ@Z?)*/ 3b

FOR SECPFTARY/OF JYATE USE ONLY - .

- . - s e

By:

- —— ——— r— Co.

Undcr penalty of perjury, 1 declare and affiem that | have examined
this report, including any accompanyling schedules and statements, and
that all statements contained herejn are true and correct.

igndiure of Officer

enneth C. Rogsi
Print or Type Nome of Officer

President
Ttie of Officer




STATE OF RHODE 1

AND PROVIDENCE
Office of the Secretary of State

SLAND ,
PLANTATIONS

&

.

James R. Langevin, Secretary of State
Corporations Division
100 North Main Strect, Providence, RI 02903-1335
401-222-3040

1999

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1
Filing Perlod: January 1-March'1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}
1. Corporate i) No. 2. Name of Corporation
, 22240 Rossl & Son Dental Laboratorles, inc. ¢
3. Street Address Principal Buslness Office City State Zip
Stituate Village Shopping Center Scituate R.I. 2857
4. Business Phone No. 5. State of Inrorfamﬁon 6. $IC Code
(401) 934-1139 RHODE ISLAND 1883
7. Brief Description of the Character of Business Conducted in Rhode Island
Manufacture and sale of dentures and related products.
. NAMES ANIY ADDRESSES OF THE OFFICERS (“X° BUX FOR ATTACHMENT. AL . h
President Name i Vice President Name
Kenneth C. Rossi : Open
Street Address Street Address
106 Ashland Drive :
Clty State Zip : City State Zip
Scituate R.I. 02857
Sreme e s, Tvrn;wernmf
Irene B. Rossi : Irene B. Rossi .
Steeet Address T Street Address °
106 Ashland Drive : 106 Ashland Drive }
City State Zip : Ciry Stare Zip:
Scituate R.I. 02857 Scituate R.L. 02857

- AND ADDRESSES OF THE DIRECTORS ("x” BOX FOR ATTACHMENT L] FILL IN SPA

BEFORE USING ATTACHMENTS

Director Name 1 Director Name

NONE -

[}

Streer Address 1 Street Address

City State Zip T Cly State Zip.
B s O Y beererrairasarrrrrrnes ity Namgrsssssnessssnieis b ‘ ........... anenenees
!
Street Addiess ! Sireet Address .
City Srate Zip H Clty State 2ipt
. - s BN ; - i - .- R S
: 4
, FORATTACHMENT) 17, SHARES JSSULD (-X° GOX FOR ATTACHMENTIL]
AUTHORIZED SHARKS . SSUFD) SHARFS.
Numbper of Shares Class/Series Pat Value Number of Shares Class/Serles Par Value
1
1090 NO PAR VAL 300 SHS Common No ,Par Value

This report must be signed in ok by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

e 2 2 2 4 0 =

‘ -

Under penalty of perjury, 1 declare and affirm that | have cxamined

this report, including any accompanying schedules and statements, and

\ouué? 99

that all statements contained hergin are true and correct.

P
FOR SECRETARY OF STATE USE ONLY resident

File Date:
Check Na.: /’ngu t i¢ of Officer

(3 ? KENNETH"C. ROSSI
By Qv i /y/‘ Print or Type Nome of Officer

Titte of Officer

Form 31 12/96



100 Nofrh Main Street, Providence, RI 02903-1335%
401.277-3040

- STA']‘E OF RHODE ISLAND . James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporatigns Division

Office of the Secretary of State

.

1998

“T O
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR stor
Filing Period: January 1-March '} s Filling Fee: $50.00 INSTRLETIONS
{FORM MUST BE TYPED IN BLACK)
1 CopFALy No- | 2Aensl &'8WiDontat Laboratories, Inc.
3. Street Address Principat Business Office I cuy - lsme Zip -
Scituate Village Shopping Center Scituate ERhode Island 02857
4. Business Phone No. Isﬁmﬁm—ﬁb : s FiggnE "
(401) 934-1139

) Brfrf Desrrlpnon of the Character of Business Conducted in Rhode 13—14
Manufacture and sale of dentures and related products

B. . NAMES AN1Y ADDRESS “THE OFEICERS (8- BOX FOR ATTACHMENT) 1} s -
President Neme 1 Vice President Nome
Kenneth C Rossi Open
Street Address +Street Address ot
106 Ashland Drive
cly [Stare ™ = 7T T Tazip ;cuy_'_ $iate 215 .
Scituate Rhode Island 02857 |'Z
et g e g b
Irene B. Rossi : Irene B. Rossi
Streer Address T T T T T T T Street Address 1
106 Ashland Drive i 106 Ashland Drive
“City - Stare I T Clty : ‘State Zip -
Scituate Rhode Island 02857 i Scituadte - Rhode Island 02857
9, NAMES AND ADDRESSES OF THE DIRECTORS *\" BOX FOR ATTAC/HMENT,
Director Name : Director Neme
No Directors - :
Street Address Street Address
cuy ]Sfﬂl‘f T T T Zip ciy — 77 $iate [Zip -
R AT ................. b’:’r'eéiér“ﬁ:a'n':é ...............................................................................
Street A;.Fr:s;“ T B - ‘:ﬂTrrr Address T T
ciy 1 State ’ - Clry — l‘z.p -1
10. SHARES‘KU‘I‘HOR]ZED#\'* BOX FOR ANACH.\!E’FTQ_ 11, SHARES 153UL } k=
AUTHORIZED SHARES ] ISSUED SHARES
Number of Shares T '."_cTuan I‘o;-v-aﬁre TooTh T Number of Shares Class/Series Par Value
1000 NO PAR VAL T T R
300 Common Without Par

—_— - ot irm s e————— map—— . A e r— r——— e -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 2 2 2 4 0

R e I e R . e————————

* .

Undecr penalty of perjury, 1 declare and affirm that | have examlined
this repott, including any accompanying schedules and statemenis, and
that all statements contained herein are true and correct.

e T R

: - gngfure of Officer ~ - Datd 7
! Check No.: & {3 g : ﬁ C /ﬁ -
l f ennet, 0S §
| By ‘/‘ﬂw“b ; ﬂ/"ff.b?)'rr Narme of om:;:/
[ fosaf&tr.nuv OF STATE USE ONLY , 1 cS/dexw

Titte of Officer

Freem T 12 /0K



ATIONS ' Corporations Division
100 North Main Street, Providence, RI 02903-1335

401-277-3040

AND PROVIDENCE
Office of the Secretary of State

STAT E 0 F RHODE ISLAND James R. Langevin, Secretary of State
@ PLANT

, . -

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:
Filing Period: January 1-March 1 + Flling Fee: $50.00 s
(FORM MUST BE TYPED IN BLACK) TRy
1. Corporate ID No. 2. Name of Corporation
22240 Rossi & Son Dental Laboratorles. Inc.

3. Street Address Principal Business Office Chy Srare Zip

Scituate Village Shopping Center Scituate Rhode_Island 02857
4. Business Pi:onr 9034 1139 $. State of Incorporation 6, SIC Code
oD RHODE ISLAND 1883

7. Brief Description of the Character of Business Conducted (n Rhode Islend
manufacture and sale of dentrues and related products

[B.NAMES AND ADDRESSES OF THE OFFICERS (*X- BOX FOR ATTACHMENT) L

President Name i Vice President Neme
Kenneth C. Rossi ‘ : Open

Street Address i Street Address
106 Ashland Drive !

City State : City State Zip
Scituate Rhode Island | @ 02857 :

'3;5&}}}' o b b ‘nra:werNam oot
Irene B. Rossi 5 Irene B, Rossi

Street Address i Street Address
106 Ashland Drive : 106 Ashland Drive

City State Zip : Ciy State Zip
Scituate Rhode Island 02857 i Scituate Rhode Island 02857

[9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BON FOR ATTACHMENT)

Director Name Dlm'ror Name

No Directors :
Street Address : Streer Address

Ciry State Zip . Clty State Zip

T ST PSR SRS TS PTOTRTTOTTT FTOTOTOP PO _E'b':}ééié; TR RRER MTTONRTIRRNIONRR HP I
Street Address Street Address

City ._Sta:c 2ip - City Stote Zip

- . P - - - . -

[10_ SHARES AUTHORIZED AND 15SUED £°X* BOX FOR ATTACIHMENT) L)

AUTHORIZIT) SHARES : [SSUED SHARES
Number of Shares Class/Series Per Value  Number of Shares Class /Series - Par Value
1000 NO PAR VAL i 300 common without par|

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- HIIIIIIII\IHI\IHIHIIIHIIIH!I! | -

Under penalty of perjury, 1 declare and affirm that ) have examined
this report, including any accompanying schedules and statements, and

) / / that all statements comained hereln are true and correct.
', File Date: 3 °) L/ ?7 ’ t
; 20/97
. Slgrgture of Officer Date
' Check No.: / 8 4 / . W .
: feonett C ¥ess:
: By: éC/ Print or Type Name of Officer
" FOR SECRETARY OF STATE USE ONLY ’ ) - ’ res des, T

Title of Officer

Form 3 12/96



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996

State 0f Knooe I1sIana and ¥roviaence Flantations
James R, Langevin, Secretary of State
Comporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 « (401) 277-3040

= 2

PLEASE TYPE OR PRINT IN BLACK INK,

¥, CORPORATE ID NO. 2. NAME OF CORPORATION
22240 Rossi & Son Dental Laboratories, Inc.
"3 STREET ADDFESS PREVCIPAL BUSINESS OFFICE o SIATE TP CODE
Scituate Village Shopping Center Scituate RI 02857
[ BUSINESS PHOME N0 5. STATE OF WOUPPORATION ®. o LOOT,
(401) 934-1139 RHODE ISLAND 1683
[7-BRILF DESCRIPTION OF THE CHARALTER OF BUSESS CONDULTED IN RHOUE ISLAND
manufacture and sale of dentures and related products
8. KAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT HAME WICE PRESIDENT NAME
Kenneth C. Rossi Open
STREET ADGRESS STREET ADORESS
106 Ashland Drive
oY STATE TF CODE ary STATE P CODE
Scituate RI 02857
| EzsgaTord SREASEER T
Irene B. Rossi Irene B. Rossi
[STREET ADDRESS STREET ADOTESS
106 Ashland Drive 106 Ashland Drive
(}4] SIATE TP GO0t @ STAIE TP CODE
Scituate RI 02857 Scituate RI 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS N s
DIRECTOR MAME DIRECTOR NAME
No directors
STREET ADORESS STREET ADURESS
(7] STATE TP COUE 733 STATE TP COGE
LEaRELr s DT O3 TAME
m_ STREET RDORESS
ory STATE TP CODE oy .- STATE 9 Otk
[ FO. SHARES AUTHORIZED AND tSSUED ]
AUTHORIZED SHARES ISSUED SHARES
MUMBER (F SHARES CLASS / SERES PRA YALUE MUMBER OF SHARES CLASS 7 SERFES PAR VALLE
1000 NO PAR VAL COmMOn correct 300 common no par value

This report must be SIGNED IN INK by either the

—— e ——

File Date: - ,__.’/5.0 -66_ o ——
12

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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 comect.

85424

re of Oflicer l

Kenneth C. Rossi

Check No: . . B\{ R
(/’0 ! Print or Type Name of Officer
By e - President /w26 §¢
| __ ___ ForSecrotoryof StateUseOnly Title of Officer Date
DETACH BOTTOM BEFORE RETURNING FORM 31 1295



State of Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335

5 401-277-3040

ANNUAL REPORT

Please Type or Print

File Annuaily - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate ID: 0022240

ROSSI & SON DENTAL LABORATORIES,

Annual Report for the year: 1993

INC.

Name of Corporation:
Business entity organized under the laws of the State of: Rhode Island
For foreign entity, address and telephone nurnber of principal office:

n/a

Phone: )
Address and telephone of the principal office of business entity in Rhode
Istand (Provide street address - Not P.O. Box):

_Rossi & Son Dental laboratories, Iaoc, =

Sci vill o] . Center
Scituate, Rhode Island

Business Entity is {check one):
( X] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation {See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

Man”fact”re',and saig: Qf dgnmlxgs ﬂnd

related products

Phone: { 401) 934-1139
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CITY/STATE ‘ P CODE
Kenneth C, Rossi 106 Ashland Drive, . Scituate RI 02857
VICE PRESIENT STREET ADDRESS CITY/STATE ZIF CODE
Open —_
SECRETARY STREET ADDRESS CITY/STATE r CCoE
Irene B. Rossi 106 Ashland Drive Scituate RI 02857
TREASURER . .. STREET ADDRESS CITY/STATE P CODE
Irene B. Rossi 106 Ashland Drive Scituate RI 02857
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE e CODE
No directors
NAME STREET ADDRESS CITY/STATE r CODE
NAME STREET ADDRESS CITYSTATE Zr CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares 1000 Class / Series  common

without par

Number of Shares 300

Class / Series common without par

Date January 30 .19.95

NETH C. ROSSI

a,:%,m/?a (. /2 Odad

PRINT OR TYPE NAME OF OFFICER SIGNING

‘DD'ITS_T DENT
T LYY

Form 31 145

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

DAVID J. McOSKER, ESQ./ Registered Agent
420 Angell Street
Providence, RI 02906

FILED
MAR 0 11995

B!Mm—



Filing Fee $50 (1) PLEASE TYPE or PRINT File Annually

Payable to: ™ . Teste . . LLC: Sept. | - Nov |
Sectetary of Stale State of Rhode Island and Providence Plantations CORP. Jor 1 - March 1

Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040

Corporate 1D 0022240

Annual Report for the year. _ 1994
Name of Business Entity: ROSSL & SON DENTAL LABORATORIES, INC.

(. Rhode Island Business Eanty 1s (check one)
[XH Business Corporation (Sce RIGL Chapter 7-1.1)

Business entity orgamzed under the lawe of the Stare o

Federal Taxpayer ldennficat:on Number: ... ! [ ] Prefessional Service Corporation (See RIGL Chapter 7-5.1)
For fareign extity, address and telephone number of principal office [ 1 Limited Liabihity Company (See RIGL 7-16)
N/A : Name, title and mailing address of contact person 10 whom

commumcanons may be directed:

_ - David J. McOsker, Registered Agent
420 Angell Street

Phane: ) i __.P;.-ovidence, R1 0290&__

Address ard 1elephone of the pnncipal office of business entity 1n Rhode |
Island (Prov:de street address - Not P.O Box): H

Brief statement of the character of husiness conducted 1n Rhode [sland:
Bossi & Son.Dental Laboratories,—Ilace— . manufacture and sale of denturaes and related

Scituate Village Shopping Center products.
Scituate, Rhode TsIand

Date of Orgarizateon: July 1, 1981

Phone: | 401 §34-1139 Date of Qualifization 1o do husiness in Rhodz Island (of foreign entity)

N/A —- .
i THE NAMES OF THE OFFICERS ARE: o
) CHIEF EXECUTIVE OFFCA R R R PRESIENT ‘e & Ovry STREET ADDRESS CTLYATATE 2P UOH
Kenneth C. Rossi 106 Ashland Drive, Scituate, RI 02857
CHEF GPERATING OFFCER OR LK VIUR: PRESIDEN. (Thecs O STRFFT ADDKESS CRAMTATE T pircCoE
Open

TCETOMAN QY RECORDS DR, SECRETARY (Theck Gar T ATRFFT ALY CLYSTATL UPCODE
Irene B. Rossi 1 Ashland Drive, Scituate, RI 02857
T OWTF FINANCIAL OFTICER OR JOATREASJRER iCheck (vt NTREYT ALIWESS (TIVATATE 2P CODE

Irene B, Rossi 106 Ashland Drive, Scituate, RI 02857
THE NAMFS OF THE. DIRECTORS ARE:

NAMP STREFT ADDRESS LTTVSTATE ZIPCOCH:
No Directors

SaMe T STRFET ADDRFSS CITVSTATE -7 "ok co
SAME ' STRIT ADDRESS CTTRsTATE T urcovt
NUMBER OF SHARES ALTHORIZED (1 Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)
NUMHBER 1000 NUMBER 300

CLASS common CLASS common

SERIES SERIES -

PAR. VALLE OR without par - PAR VALUE OR without par
WITHOUT PAR ) WITHOUT PAR
Date ___January 18, . .1995 By . c %Jm/l{

nneth C. Rossi

PRINT GR TP NAME OF SFTICTR §688G
President

Form3l 144

l)_[:LS'](iNATEb REGISTERED OR RESIDENT AGENT FOR SERVICFE. OF PROCESS:;
PLEASE NOTE: If the Comaoration bas changed s regisiered office andior registered of resident agent. Farm 9 or Form LLC 3 must be filed.

DAVID J. McOSKER n

420 AKGELL STREET Fil.ED

PROVIDENCE, R Loy e "
» R1 02906 JAN 2 5 1595

B 3 X
A6




IR ALy pseaas
Pavahle 1o
Secretary vl Slate

(b 2399

State of Riode Istned snd Providenee Plantadions
Ofice of The Secielary of Slate
100 North Main Slicel

IO Sop 1o |
CORP Jaw, |- Mangh |

. Providence, Rhode 1slated 020031335
' A01.277-30110

Corporte Ny 0022240 . Annual Repent fon the ye: 19940 e ——

ROSSI & SON DENTAL LABORATORIES, INC.

Name of Business Entity: __

Rhode Ialand

RBusiiiess entity organized under tlie laws of the Siate of-_

Federal Tazpayer Idewtilication Number:

[oe [oseiga entity, mldrees 2nd teleplwone mnnber of prinipal ulfice:

Nia

I'ane l_ . ) .

Adkliess amd telepliee ol the primtipal olkice of braness enlity i Rinuhe
tetand {Mrovide areet mkhﬁ“ CNot PO Buox)
Rossi & Son Dental Labotatories, INc.

— Scltutate ViTlage Shopplng Cemter

Scdroate, , Rhode Island 02857
Phone- I_AOI_)& lﬁ.

THE NAMES OF THE OFFICERS ARE:

Huiness Entity 1s (chieck one):
1X ] Dusiness Compoationy (See RIGL Chiapler 7-1.1)
|1 Pretessional Sevvice Coaporation (See RIGL Cliapter 7-3.1)
|| Limited Liahility Comgaany (See RIGL 1-16)

Namie. title ind maiting addvess of contact perseqy fo whonm
comtmcations may be directed:
David J. McOsker, Registered Agent

420 Angell Street

Providence, Rhode lsland

Iiel stternen of tle charseter of business comdictedd in Riuxle Iniand:

_manufacLure_nnd_snle_uf_dnntnzes_and_xelntmi
products

Inae of Otgamzation; ~July 1. 1981 ..

1ate nt Qualiticidion 1o do teisiness in Riusle Infiungd (if foeeign enityk:

[T omri it riivi onm kos RIS ST ke k et e STRIT F ATaA AR AT AT O AT T T T
Keuneth C. Rossl 106 Ashland Drive, Scltuate, RI 02857

[ AT T RATIRITI R R K varmisin b i T ETTA R T T T T aimaan T T T T T aniinA
Open

[TCiRToaN im RIComin i K] 0Ll TARY (O b £ —Tmanemt TEsIAYT 7IPCINR
Irene B, Rossli 106 Ashland Drive, Scituate, RI 02857

(] T TRARCIRT TR T m w0 TR0 ARHR ¥t Rk e TR T DRI —_— e Ohma T T T T awdmn
Irene B. Rossl 106 Ashland Drive, Scituate, RI 02857

S T NAMES OF THEDIRICTORS ARE: -

NALH SIRIL P AIKISS [SARTAINI L] L]
No Directors

FANE T T T s TRmA AN - - i o

NAML - = STIRED § AR S CHasIAnl FIr Ol

[
NUMBER OFF SHARES AUTHORIZEL (61 Applicable)

NUMBER 1000
CLASS  common
SCRIES -

|
PAR VALUEOR without par

NURITER GF STHARLES 1SSUED AND OUTS TANDING {1 Applicable)

_ — —,——  —————

NUMBER - 30
e
CLASS common L0y N
. fpx.
SERMS  —-- Jd g .

re.
PAR VALUEOR  without -par _

WITHOUT PAR

WITHOUT PAR
’
Lxte /%/—Lf 19 g 7/ “)‘Z_M_L:_M
Kenneth C. Rossli
FRINE AW 1Y AV (W lll‘l( R SRENTN N
Preeident ﬁ (’ ﬂm
MR LT “ -
Fom 31 184

PLEASE NOTL: Il the ('llumrnlkm hae changed it iegistered oflice

DAVID J. McOSKER
420 ANCFIL STREET
PROVIDENCE, RI 02906

[ DESIGNATED REGISTERED UR RESIDENT AGENT FOR SERVICE OF PROCESS:
anliew registered or tesident agent, Fotin § or Foem LLC Y must be liked.




- To be filed annually between
Filing Fee $50.00 January 1st and March st

.7 State of Rhode Jsland and Providence Plantations OIOF e

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............. 0022240 ..o Annual Report for the year.... 1993 ...
Firs1: The name of the corporation 1s........................ Rpnssi. & .Son.Dental Laborataries,. . Inc.
SECOND: It is incorporated under the laws of ........... Rhode Island
ThirD:  Character of business, bricfly stated, is.......manufacture and sale of dentures and related

e OGS ettt e e ettt
FourTh: If forcign corporation, address of its principal office.... N/A e
FiFt#:  Business address in Rhode Island.................... David J. McOsker, Esq., 420 Angell Street,

.......... Providence, RI 02906 st
SixTH: Names and addresses of its directors and officers: {Auach nider if necessary)

Name Office Address (including number, street, zip code)

.......... NO.. DiZeCtOrS. coooiocriieensvceeeenne. DITECLOT

.......................................................................... Director

............................................................ i, Director

.......... Kenneth.C. Rossi.............. President .106..Ashland. .Dr.,. Scituate, RI.02857. . ...

............................................................. Vice President oo oo

.......... Irene. B. RasSi.................. Secretary 106, ashland..Dr.,. Scituates RL 02837 ................

.......... Irene.B.. Rassi.................. Ireasurer AS..ADOVE. e
SEVeNTH:  Number of Shares authorized: . s:::::::cm

shares are without
No. of Shares Class Series par value
1000 common 0 m————— no par
PAID
EiGHTH:  Number of Shares issued: FEB 2 31993 s’:;;::ﬁhal
No. of Shares Class seies SEC'Y OF STATEShar?n:T:aE:hom
300 common  e=—=e= no par
Dated...January. Y. ... 19 .93 Rossi & Son Dental Laboratories, Inc. ... . . . .
(Name of Corpogation) | .
By../, { /ifz{d ....................................
{Report must be signed by an officer) Title.... President

Form 31 1785



[

1992

Rossi & Son Dental Laboratories, Inc.

Minutes of the Annual Meeting of the

Stockholder

kkk otk

The annual meeting of the stockholder of Rossi & Son Dental
Leboratories, Inc., was held on the 4th day of August, 1992, at 4:00
P.M. at the law offices of David J. McOsker, Esq., McOsker, Davignon
& Waldman, 420 Angell Street, Providence, Rhode Island.

Present was Kenneth C. Rossi, representing all the out-

standing
David J.

capital stock of the corporation; and corporate counsel
McOsker. The stockholder waived written notice for the

call of the annual meeting.

The following officers were unanimously elected:

President ecaesesesseese Kenneth C. Rossi
Treasurer essssseesesss lrene B. Rossi
SEeCrelary assesssesseees lrene B. Rossi

The acts, doings and happenings of the corporation and of

the offic
ratified.

ers for the past year were approved, confirmed and

The Treasurer discussed the financials of the corporation in
the nature of a brief financial report, which report was accepted
and placed on file.

There being no further business, the annual meeting was

unanimous

APPROVED:

ly adjourned..

fn




To be filed annually between
Januvary Ist and March 1st

 State of Rhode gllslemt‘r and Jrovidence Plemtations 190 /637

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODLE ISLARND 02903

Filing Fee $50.00

Corporate ID................... QORESA0 Annual Report for the year ... 13932 .
FirsT: The name of the corporation 1s.........ccccocceeocrccenne. Rossi. & Son.Dental Laboratoriss,., Inc.
SEconD: It is incorporated under the laws of . Rhode Island ...
TmirD:  Character of business, briefly stated, is.manufacture and sale of dentures and ..

JTelated ProdUCES o
FourTtH: If foreign corporation, address of its principal office. ...
FIFI'H: Business address in Rhode Island ... David J. MCOSKEY ...

420 Angell Street

.............................................................................................. Providence, RL 02906 . .

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

........................................................................ Director

.......................................................................... Dircctor

........................................................................ Director

.Kenneth C. RoSSi ... ... President 106 Ashland Dr. Scituate, RI 02837. ..

_Kenneth C. Rossi . .. Vice President .@8..8DOVe .

Irene B. Rossi . . .. Secretary 106 Ashland Dr, Scituate, RIL 02857 .

Irene B. Rossi . . ... Treasurer A5 AROVE e

Par Value

SevEnTiH:  Number of Shares authorized:
or satement that

shares are without

No. of Shares Class Pnf-\ l D par value
1000 common MARZ 0 1992 ho par
SEC'Y OF STATE Par Value

EiGHTH: Number of Shares 1ssued:
or siatement that

shares are without

No. of Shares Class Series par value
common .- no par
Dated.... . February 18, 1992 Rossi & Son Dental Laboratories, Inc.

(Report must be signed by an officer) itle. .. BPresident 1 e

Form 31 1/B5



- To be filed annually between
" I?ll,'ng, Fee 550.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREFET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID....._..... QORZE40 Annual Report for the year......... 1991 e,
FIrsT: The name of the corporation is.......................... Rossi. & Son. Dental. Laboratories,. Inc.

..........................................................................................................................................................................................................

SECOND: It is incorporated under the Jaws of ... S e

THiRD:  Character of business, briefly stated, is....... =025 e A T T SR L R

related products

.........................................................................................................................................................................................................

.........................................................................................................................................................................................................

FirTH:  Business address in Rhode Island ... 53Y 19 . SOCVSARLy B2 24 ANRE L R Es
........... Providence, RI 02906 e ———eees s rer
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
_Kenneth C. Rossi President 106 Ashland Drive, Scituate, RI 02857
Kenneth C. Rossi = . Vice President 106 Ashland Drive, Scituate, RI 02857
.Irene B. Rossi ... Secretary 106 Ashland Drive, Scituate, RI 02857
_Irene B. Rossi .. Treasurer ~ .106 Ashland Drive, Scituate, RI 02857
SEVENTH:  Number of Shares authorized: PA D Par Value
or statement that
10 shares are withoul
No. of Shares Class Series J {’ iqg par value
1000 common SE ’ OFS no par
TATE
EigutH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
Dated.............. February 1, ... 19 .91 Rossi. & Son.Dental. lakoratories. Ing...

{Name of Corporation) .
M By7§,¢w7—(’/ A s
i .

(Report must be signed by an officer)

Form 31 1/85



To be filed annually between

Filing Fee $15.00 " January 1st and March st
Stute of Rhode Jsland and Providence Plamtadions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 A
Corporate ID.............. R Annual Report for the year .. 27%% .

FirsT: The name of the corporation is....................Aasak. A . Benkal laberakorias. Ing

.........................................................................................................................................................................................................

SeconD: It is incorporated under the laws of ... Rhode Island
TiRD: Character of business, briefly stated, is..manufacture and sale of dentures and
....... FElatC PLOAUCES e b
Fourth: If foreign corporation, address of its principal office.. ...
FiFTH:  Business address in Rhode Island ..David J.. McOsker, Esqg... 420 Angell Street .
........ Providence R 02306 e b
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
.Kenneth C. Rossi .. . LR President 106 Ashland Drive, Scituate, RI 02837
_Lrene—BrRusst Wonucth G ResiVice President (106 Ashland Drive, Scituate, RI 02857
.lrene B. Rossi ... 4R - Secretary B8.8ROVE
. ¥enmytiee—RoTTL f«f_ﬁﬁ{fﬁ_‘—sﬂ easurer .85, 8DOVE

SEVENTH: Number of Shares authonzed: o ::;:‘:"ﬁema[

shares are without

No. of Shares Class Series par value
1,000 common -- no par
EigHTH: Number of Shares issued: : P A D o sf:‘fc:‘::em

shares are without

No. of Shares Class - Sen’m“AR 0 b 1990 par value
SEC'Y. OF sTATE

February A& 1990 Rossi & Son Dental Laboratories, Inc.

(Report must be signed by an officer)

Form 31 1/85



. To be filed annually between
hfmmfuswno Lmuqlamdwumla:

State of Rhode Jsland and Providence Hlndations

CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02503
Corporate ID...00.22240 Annual Report for the year..... 1982 ..
FiRsT: The name of the corporation is.....ReS$1.. 8. .Son Dental Laboratories, Inc. . .

........................................................................

----------------------

Seconp: It is incorporated uader the laws of ... .RNO4€ IS1and e

TuirD: Character of business, briefly stated, is.... A Lo L L S S LS. R SR WS mm

related products

Fourth: If foreign corporation, address of its principal Office......c.cecusenresrenes S

Firri:  Business address in Rhode Island.....David J. McOsker, Esq., 131 Waterman St,

Providence, RI 02906

----------------------------------

StxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Officz Address {inciuding aumber, street, zip code}
| D17 {1 o) SO
..................... . Director
.............. Director rereessastraseres
Kenneth C. Rossi . President 106 Ashland Drive, Scituate, RI 02857
Irene B. Rossi Vice President 106 _Ashland Drive, Scituate, RI 02857
Jdxene B. ROSSI oo Secretary QS BDOVE | ooooeeeeressmmensessrssestss s ssessmsosaseses
JLucy J. Rossi ... Treasurer 10 Sprague Strect, Greenville, RI 02828
SeVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
Na. of Shares Class Series par vaiue
1,000 common -—- nc par
RS
. . : . HAR 34 1 Par Value
EtGutn: Number of Shares issued: R 1989 o Value
Cot e shares are without
No. of Shares Clas s aSenie tc L T far vaive
0
Dated...... . MAXEN..23 e 1989... .. R OSSl&SonDentalLaboratorlesInc .......

{Name of Corporanon)

— C’/f@wz ...........................

IV amnr mact ha cinned by an afficer) Tit]c ....... E .;.?.g.'.l:g.g.n.t.:- .....................................................................




- To be filed annualty between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Frovidence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, REIODE ISLAND 02903

Corporate ID............... ZEZAO e Annual Report for the year ... 1Y
FirsT: The name of the corporation is.................... Kossr % Gopn feptsl taporatanies; Irc.
.......... L0 ST U U U T OU TS UU VOO U U PSP O OSSOSO UO U POV PP PP PR SRS PR P RPSPPYS:
SECOND: It is incorporated under the laws of ..., Bhene, LS iani
TuiRD: Character of business, briefly stated, is.....manufacture. and sale.of dentures.and. ...
Telated PrOQUCES. e
FourTH: If foreign corporation, address of its principal OffiCe. .........ccoooovvviiecimmiiiiiiiii s
FirtH:  Business address in Rhode ISIand ..o et
......... 131 Waterman Street, Providence, Rhode I81and...02906. ... .
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
......................................................................... Director
.......................................................................... Director
......................................................................... Director
KEN"ET“CROSSI ...................................... President 64 Mulberry Circle, Johnston, RI._... ...
LUCY J. ROSST e Vice President ... 10 Sprague Street, Greenville, RI ..
IRENE B. ROSSL Secretary ... 64 Mulberry Street, Johnston, RI.. ...
LUCY J. ROSSI e Treasurer ... 10 Sprague.Streef.,. Greenville, RI. . ...
SEVENTH: Number of Shares authorized: Par Value

or stalement that
shares are without

No. of Shares Class Series par value
1000 Common T’N-D NO PAR
FEB 2 v 1948
EiGHTH: Number of Shares issued: ' o ::;n‘:a'fm
e - cn
SECY QESTATE shares are without
No. of Shares Class enies par value
600 Common - NO PAR
Dated............ JANUARY 7, ... 19 .88, .ROSSI & SON DENTAL.LABORATORIES .. INCo. i
(Name of Corporation)
By. /4 Awﬁ'(? ..... //{M(f ..............................
. KEMNETH C. ROSSI
{Report must be signed by an officer) Title....oovooooeeeJRTeEAdenE

Form 31 1/85



To be filed annually between

Filir;g Fec $15.00 Januvary 1st and March Ist
- f v
~ State of Rhode Jsland and Providence iﬁlzmtaiumﬁ
CORPORATIONS DIVISION
270 WESTMINSTER MALL

PROVIDENCE. RHODE ISLANI} 02503

Corporale ID......22240. ... Annual Report for the year ... 3987 .. ...

FIrsT: The name of the corporation is...... Resgd & Son. Pental Labaxatories. Ihc ..,
........ o3RO U T TP OO TP U OO ST O P YU PTG OP ISP PRSP ST PP ISP

SeconD: It is incorporated under the laws of ...................... Rhode. . Island. ...

THIRD: Character of business, briefly stated, is..manufacture. and. slae of ...,

L 0entures And e LAt et PrOAUCE S it e e
" Fourth: If foreign corporation, address of its principal OffiCe. ...

FirtH: Business address in Rhode ISIand ...........cccoo oo b an s
............................ VoAl makecwuin, Shivel,. JRavidence,. Buade. . 251and. 02906 ...

SixTH: Names and addresses of its directors and officers: { Attach rider if necessary)

Name Office Address (including number, street, 7ip code)

.......................................................................... Director
.......................................................................... Director
........................................................................ Director
................... Kenneth C. Rossi . .. ... President 64 Mulberxy..Circle,. . Johnston, RI......o.
................... Lucy J. Rossi ... . . VicePresidentl0. Sprague Street, Greenville, Ri . . . ...
................... Kenneth C. Rossi ... Secretary 64. Mulberxy..Street,. Johnstan, RI. ...
................... Lucy J. Rossi .. .......... Treasurer 10.. Sprague..Street.,. Greenville, RL. . ...

SEVENTH: Number of Shares authorized: N S’L’:cx:mhm

shares are without
No. of Shares Class Serics par value
1000 | Common - No Par

Par Value

EigHTH: Number of Shares issued:
or statement that

No. of Shares Class PA|D Series Sh“?a:r:m w

600 Common SR m’ - No Par
SEC'Y OF STATE

Dated....... January. .15, 19 ..87. ..BOSSI..& .SON. .DENTAL..LABORATORIES , - INCueririimnriinins
(Namc of Corporauon)

By.....~.
KE ETH C. ROSSI

(Report must be signed by an officer) Title. Presidemt . e

Form 31 1/85



To ba fited annyally between

Filing fee: $15.00 January 1st and March 13t

$tate of Bhode fsland wd Providenre Plantations

# 320
/ OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1986

FIReT: The name of the corporation is ROSSI & SON DENTAL LABORATORIES, INC

e 24D

SEcoND: It is incorporated under the laws of "7 "URTTL

THIRD: Character of business, briefly stated, is Panvfacture and sale of

dentures and related products.

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island
131 Waterman Street, Providence, Rhode Island 02906

SixTH: Names and addresses of its directors and officers:

(Addresses must Include streat and number, If any)

Nameo On‘ice Address
. Director
. Director
_ Director
_...Kennech C. Rossi . President _ 64 Mulberry Circle, Johnston, RT
o Lucy J. Rossi _ Vice President !0 Sprague Street, Greenville, RI
Kenneth C. Rossi _ Secretary 66 Mu_lber_{y Strect, Jphnston. RI

_Luey J. Rossi 10 Sprague Street, Greenville, RI

- (It additional space I3 needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
Ne. of Shares Class Series par value
1000 Common - No Par
EiGHTH: Number of Shares issued: Par Valye
R KW or otatement that
‘_, o shares are without
No. of Shares Class Series par value
o0
.y TN k!
600 Common 1o S-‘ p’\F - No Par
art! . .
Dated; .. April 7. . 1988 .....ROSSI & SON DENTAL LABORATORIES, INC.
g {Name of Corporation)
By.

WNETH C. ROSSI
Title Fresident

.JUN 11 % {Report must be signed by an officer)

\(f the corporation has changed its registered oftice and/or its registered agent,
Form #9 must be filed, Please contact Corporation Division for information. 277-3040

FORM 31 11.82




To be tiled annually betwesn

1+ Filing tee: $15.00 January 1st and March 1st

State of Rhode Island and Frovidence Plantations

OFFICE OF THE SECRETARY OF STATE

~
Annual Report for the year /,‘7 §a. .. ..

FIRST: The name of the corporation is R a~Lde. a_a—:Q., TR
A;,LZL/ -;Q[f‘rzdz*zm /@wa : R
THIRD: Character of business, briefly stated, is 7}’@; et ét”

yM/ Chosesta i

FourtH: If foreign corporation, address of its principal office

SEcoND: It is incorporated under the laws of —

FirTH: Business address in Rhode Island (blank reports will be mailed to this

address) /3¢ ?/’RZZ-’;}»W.J? W“ffﬁj F\Z

SixtH: Names and addresses of its directors and officers:

{Addresses must Include street and numbar, if any)

Name Office Address
Director
Director

Director ..

ﬂ{awz/(' Rose President ée/)/w.// &LM ¥s
ipﬁi . Vice President 2 J : I. ﬁ" Mé ﬁj
C‘ fem Secretary s A Cen r mﬁ’_g
Treasurer 7 J}/@‘( A 55 _ (r K. ,,,<O

(If add l spaca Is needad. attach tidar)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class Seriea par value

(4 .

EIGHTH: Number of Shares issued: Par Value
or atatement that
shares are without

No. of Shares Class Seriea par value
Gt Crarcoer— ?(:‘ (F%

1975 [eeac anfFon MMQ"Z‘«%‘%

(Name of Corporation)
By%wﬁc/..m.
Title! rcal

(Report must bo signed by an officer)

Dated: /~/%" .

aI¥d S8/£1/20

) D

T

It the corporation has cha%g‘d ms registered office and/or its registered agent,

Form #9 must be filed. Plea& contact Corporation Divislon for information. 277-3040
-

FORM 31 11.82

00°SY
03°ST



. To be filed annually between
/L’ Filing fae: $15.00 January 1st and March 1st O

Htate of Bhode Island and Hrovidence HPlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . / ? 3”7/ -
FIRST: The name of the corporation is. Ré-d-d.a gk \;rf:*/t__/ .

Aﬂﬂ (jﬂ Aereer T-ci’.? yétc. . :
SECOND: It is incorporated under the laws of W& yﬁta'

THIRD: Character of business, bnefly stated, is 7/?& 2V T3y

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
. i .
address) 73/ HaFormitsods e RY o250L

SiXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

. Director
Director
. : Director .
(,/::':@44(& .5,'5 /?m President 72 J%A%—a_ &7“,’&2}(4&“/&4 1 _g
or;a&?/'(/@/?édd«. Vice President (ﬁ)oﬂ Ww K9
CZM) 49 Fozee Secretary i \[;’-"‘y«jg/gw 4!414 R _j
Zfﬁ KRovee . Treasurer /1"-‘7«—( ncf/\iu 40% p [T 028

I space Is neaded, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are withont
No. of Shares Class Series par value

iz Comonpn" 0 fan

E1GHTH: Number of Shares issued: Par Value
or atatement that
shares are without

No. of Shares Class Series par value

Dated: /. ~/ §~ 19 .85/ /\4‘44—;(-‘-&()»4)«,4 Zﬁ/‘ﬁ%

- (Name of Corporation}

«

5 Byehunce & Porrd

E Title [//ZL.._., o

= (Report must ba signed by an officer)
= 0

It the corporation has changed i§ %&lered office and/or its registered agent,
Form #3 must be filed, Please conflict Corporation Division for infermation. 277-3040
[

FORM 31 11-82

00°ST
60°ST



. ] To be filed annually between
Filing fee: $15.00 January tst and March 1st

State nf Bhode Fsland and Frovidence Flantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983
FIRsT: The name of the corporation is. ~ ROSSL & SON DFNTAL LARORATORIES,
JING,
SEconD: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is manufacture and sale of
dentures and related products.
FoUuRTH: If foreign corporation, address of its principal office

-,

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 131 Waterman Street, Providence, Rhode Island 02906

SixTH: Names and addresses of its direetors and officers:

{Addresses must include street and number, it any)

Name Offiee Address

Director

Director

Director
Americo E. Rossi ) President 10 Sprague Streetr, Greeanville, RI
Kenneth C. Rosst ‘ Vice President 6% Mulberry Circle, Johnston, RT
americo E. Rossi Secretary 10 Sprague Screet, Greenville, RI
Lucy J. Rossi Treasurer 10 Sprague Street, Greenville, RI

(I additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Sharcs Clasa Series par value
1000 Coamon ¥o Par

J 2 199
EIGHTH: Number of Shares issued: .W or statement that

shares are without

No. of Sharen Class Seriey par value
5
600 - Cormon g - No Par
83 ..
Dated May 11, 1983 'ROSST & SON DENTAL LABORATORIES, INC.

~jNamo of Corporation)
O\ o ) CC o

FRERICO E. ROSST

Title ©@President ‘
: ‘B}eport must be signad by an officer)

. L.‘

— et
It the corporation has changed its registersd ¥ffice and/or its registered agent,

Form #8 must be filed. Please contact Corpo@i y Division tor information. 277-3040
(-]

p—

Form 31 11.82




To be tiled annually between
January 1st and March 1st

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Filing fee: $15.00

Annual Report for the year 982
FIRsT: The name of the corporation is ~ROSST & SON DENTAL LABORATORIES,
INC.
SEcoND: It is incorporated under thelawsof Rhode Island
THIRD: Character of business, briefly stated, js manufacture and sale of

_dentures and related products.

FouRTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 595 Putnam Avenue, Greenville, Rhode Island 02828

SIXTH: Names and addresses of its directors and officers:

{Addresses must Include street and numbar, if any)

Name Office Address
Director
_ Director

_Director

: %"V‘" President /44‘ ,Zf ,%(M»w% /?f
/ ﬁC/ #2H  Vice President 4# 7/ «? éz Ozwa‘z"lq KQJ

..-\.nerico E. Rassi Secretary 10 Sprague § Creenvillé, RT
W R }444/ . Treasurer sf?’ j&m%ﬁ?
(If additisidl space is needed attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shates are without

Nu of Shares Class Series par value
1600 Common - No Par
EIGHTH: Number of Shares issued: Par Value

or atatement that
shares arc without

No.of Shares Class Series par value
600 Comman m No ParUCT 28 '93,::
B2 } :
Dawed: (2. 20, . .. 1957  (feucddie ,Qz/dfz/ ﬂm B1:d5 e
{Name of orat{on)

Title ﬁr/é‘ﬂf&é

-
(Repore must be signed by an officer)

—_,

If the corporation has changed its registered ofﬁfze\p.nd/or its registercd agent,
Form #9 must be filed. Please cantact Corporation UNlﬁ’bn for information. 277-3040

= -
Form 31 — 10-81 -~




