RI SOS Filing Number: 202565134660 Date: 2/11/2025 4:00:00 PM

State ﬁ,Rhode Island
¥ + Depa ‘(me‘n‘t of State - Business Services Division "% FEWD B!

Annual Report for the year: 2025

Corporation . EEB I' 2025 0’]_/

=t Iing period February 1- May 1
= Fring Fee $50 00 BV&E)D.

— Penalty Adcitional $25.00 fee if form 1s not filec by May 31 , ‘ !

T Ennty .D Numoer 2 Exact name of the Corporation
000040239 Gaetan Charbonneau, D.M.D., Ltd.
3 Prncpal Office Address City State Zp
24 Salt Pond Road, Suite A-2 Wakefield RI 02879
4 NAICS Coce 6 Brief descr ption of the character of business conducted in Rhode Island
621210 General Dentistry
5 State of Incorporation
Rhode Island
7 _LSUALL oF cers (names and addr-é‘s:;es) Cneck the box to :ndicale an attachment JJ
Presice~t Name Vize-Presigent Name
Gaetan D. Charbonneau None
Strecl Agdress St-ee* Adcross
24 Salt Pond Road, Suite A-2
Cly . State 2ip Cy Siate Z1p
Wakefield RI 02879
Scoretary Name T-eusarer Name
’ None None
Streel Aderess Streot Acdress
City State Zp Ciy State Zp
8 ListAcL directors (names ana addresses) Check the box to ind-cate an attachment []
Zurector hame Crector Namo
one Nong
Street Address Street Adcress
City Sta'e 2 Cy Staie Zip
Direcior Name Dreclor Namre
None None
Streel Adaress Street Acdross
City State Zip City State Zip
Q2 Sparec Avlhcrrad - - 10 Shares Issyed Check the box to inaicate an attachment [J
Ttus informalion 1s currently of record in the S MABER DY SCARTS CoASSSHRIFS FAR VALJE

Departmenl of State

100 Common No Par

Changes require an additional filing.

11 This report mast be executed on benalf of the corporation 2y a1 authorized representative |f tne corporation i1s in the hands of a re-
cever or rusice 1nis repord must be executed on beha'f of the corporaticn by the receiver or trustee

Under penalty of perjury, | deciare 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 Authcnizea Reoreseniative Dale

Gaetan D Charbonneau A A

Sigrature of Authonzed Representative

@@7;« £ f/a/)/mmq'au, DD

MAIL TO:

Dwision of Business Services

‘48 W Rver Street Providence Rhede s and 02904-26° ¢
Phone 1432 222-3049

Website: vaw 505 11 gav FORtA 530- Rev sed 122023




