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1. Entity ID Number 2. Exact name of the Corporation
001720093 Alpha Dental Center, PC
3. Principal Office Address City State Zip
230 Rhode Island Ave. Fall River MA 02724
4. NAICS Code 6. Brief description of the character of business conducled in Rhode 1sland
1621210 Practice of Dentistry !
5. State of Incorporation !
MA '
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment L1 |
President N President N
resident Name Munal S. Salern DMD Vice-President Name
Street Add t Add
% 90 Teaberry Ln Street Address
Ci ) Stat 2i Ci Stat Zi
" Braintree " MA Poz218s | e P
Secrelary N T N
Y™ Munal S. Salem DMD easurel M Munal S. Salem DMD
Street Add Street Add
™% 90 Teaberry Ln “* 90 Teaberry Ln.
Ci . Stat Zi Ci . State Zi
™ Braintree ** MA 02184  |“" Braintree MA 6‘2134_J
8. List ALL directors {names and addresses) Check the box to indicale an aftachment [mm]
Diraclor N Director N
™ Munal S. Salem DMD reciorTiame
Street Add Add
reet A2T%%S 90 Teaberry Ln. Sueet Address
Ci . Stal Zi C Stat Zi
" Braintree " MA 02184 v we e
JDirector Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

—
Check the box to indicate an attachment []

This information is currantly of record In tha
|Department of State,

Changes roquire an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

100 CNP

$0.0000

ceiver or trustes, this report

11. This report must be executed on behalf of the corporation by an authorized representative. If the corpgration is in the hands of a re-
ghalf of corporation by the receiver or trustee.

nder penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained hersin are true and correct. ELEDR

Name of Authorized Representative
Munal S. Salem
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Qivislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phonae: (401) 222-3040
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