RI SOS Filing Number: 202449375020

State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year:

Corporation - \

—> Filing penod. February 1 - May 1
—> Fiing Fee $5000
— Penalty Addittonal $25.00 fee if form 1s not filed by May 31

Date: 3/21/2024 4:00:00 PM

» —

1 Entity 1D Number
675515

2 Exactname of the Corporation
Dr. Napoltano, Inc.

AN

3 Pnngipal Office Address
915 Qaklawn Avenuce

State P
02920

Ciy
Cranston Rl

4 NAICS Code 16 Brief descnpuion of the character of business conducted m Rhode Island
621210 ‘To maintain and operate a Dental Practice.

5 State of Incomparation

Rhode Island

7 ListALL officers (names angd addresses)

Presigent Name ., . . .
Christopher Napolitano, D.0LS.

——
Check the box to indicate an attachment L]
Vice-President Name

NONE

Street Agdress .
915 Qaklawn Avenue

Street Address

State

Y Cranston RI 202920

Cnty Slate 2ip

Secretary Name

Christopher Napolitano, D.D.S

Treasuier Name

Christopher Napolitano, D.D.S.

Street Address . _ Street Agdress .
915 Oaklawn Avenue 915 Qaklawn Avenue
Cit State 2 Ctt Slale 2ip
Y Cranston RI ®02920 " Cranston Rl 02920
8 L.stALL directors (names and addresses) Check the box 10 indicate an attachment E
N rector Name . . Diwector Name
Christopher Napolitano, D.D S. NONE
Sueel Adgress . Street Address
915 Qaklawn Avenue
City . State 2 Cit State 2ip
" Cranston RI P02920 i
Dreclor Name (hrecior Name
Stree| Agaress Street Agaress
City State 2ip City State 2p

8§ Shares Authorized

10. Shares Issued

Check the box to indicale an attachment )

This information Is currently of rocord in the

NUVHO K D SHANLS

CLASSSINLS A ALLF

Oepartment of Stato. 100

Common 0.01

Changes require an additional filing.

pr——
i1 This report must be executed on behalf of the corporation by an authonzed representatwe. If the corporalion s in the hangs of a recever or
trustee this report must be executed on behal! of the corporaticn by the recewver or trustee.

Under penalty of perjury, | declare and alfirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained heroin are true and correct.

Name of Authgrized Reprasentalive
Christopher Napohitano. D.D.S., President

NELT

Signature of Authonzed Representative

(uiptee ZoeaFs o5




