RI SOS Filing Number: 202446441250

Date: 2/14/2024 2:00:00 PM
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@ State of Rhode Island :_:;’
-+ Department of State - Business Services Division  RECEIVES STAMP)’U
Annual Report for the year: 2023 - pT ,.| ¥ &
Corporation " ¥"|;J€\': Y ) ucnna';ﬂo'sv;::m
— Filing period: February 1 - May 1 e bl N
— Filing Fee: $50.00 o FEG fL T Sy
— Penalty. Additional $25.00 fee i form is ot filed by May 31, AL S A Q ;
ﬁnmy 10 Number 2. Exact name of the aomoration
000012431 East Greenwich Dental Associates, Inc.
I3—F‘nnC|pal Office Address City Stale 20
4575 Post Road East Greenwich RI 02818
2 NAICS Code 6. Briel descnption of the character of business conducted in Rhode Island
621210 DENTISTRY.
5. State of Incorporation TITLE: 7-1.1-514
Rhode Island B

7. List ALL officers {(names and addresses)

Check the box lo indicate an atiachment Ly |

President Name Michael J Harris DDS

Vice-Prestdent Name

Sireet Address

4575 Post Road

Christopher M Dumas DDS
SreetAddress 4575 Post Road

Y East Greenwich e o 02818 Y East Greenwich 8 R 26p2818
Secretary Name Treasurer Name

Street Address Street Address

Crty State Zip City State 2p

8. List ALL directors (names and addresses) Check the box to indicate an atiachment [J |
Director Name Birector Name

Street Address Street Address

City State 2ip City State Zip
JOirector Name Orector Name

Strect Address Street Address

City State 2ip City State 2ip

9. Shares Authonzed

10. Shares |ssued

Check the box to indicate an attachment 5

This information is currently of record in the

NLYBER OF SHARES

CLASSISERIES PAR VAL LIF

Department of State. 0

CWP $1

Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an authorized representative. If the carporation is
cever or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

n the hands of a re-

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 correct.

Name of Autharized Representative
Christopher Dumas /‘/W

Date

/=224

Signature of Authonzed Represehtete

FILED

MAIL TO:

Division of Business Services

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

Woebhsite: www.s0s.n gov

FEB 14 2024

By 0L AN O\

FORM 630- Revised: 04/2023




