RI SOS Filing Number: 202212240650

Date: 2/25/2022 4:00:00 PM

r State of Rhode island

\ ?%D Department of State - Business Services Division
Annual Report for the year: 2022 FILED
Corporation FEB 25 2022

—> Filing period: February 1 - May 1 \

— Filing Fee: $50.00 BY.

—> Penalty: Additional $25.00 fee if form is not filed by May 31. 2 S\
"1.—Enti!y 10 Number 2. Exact name of the Corporation y

11380 EASTERN DENTAL LABORATORY CO. INC.
3. Principal Office Address City State Zip
917 CHALKSTONE AVE. PROVIDENCE R.I. 02908

4. NAICS Code
339116

5. State of Incarporation
R.I.

DENTAL LABORATORY

6. Brief description of the character of business conducted in Rhode Isiand

I7_ USLALL officers (names and addresses)

Check the box to indicate an atiachment L

President Name Vice-President Name

DAVID J. VARONE EILEEN L. VARONE
Street Address Street Address

3 ROGER WILLIAMS COURT 2074 SMITH ST, (APP401)

Zi C State Zi

G  GREENVILLE Sale p.1. [*Po2828 % NO. PROVIDENCE R.I. 02911
Secretary Name Treasurer Name

ROBERT J. VARONE DAVID J. VARONE
Street Address Street Address

54 TANGLEWOOD DRIVE 3 ROGER WILLIAMS COURT
“Y  EAST GREENWICH |°™®R.1. |% 02818 [°¥ GREENVILLE Statee 1. |®P02828
8. List ALL directors (names and addresses) Check the box to indicate an attachment L |
Drrector Name Director Name

DAVID J. VARONE EILEEN L. VARONE
Strest Address Strest ress

3 ROGER WILLIAMS COURT 53%4 SMITH ST. (APP 401)
Ct  GREENVILLE Sae p.o1. |® 02828 [“Y NO. PROVIDENCE ™™ Rr.T. [%P02911
Director Name Director Name

ROBERT J. VARONE NONE
Street Address Street Address

S4 TANGLEWOOD DRIVE
Cty EAST GREENWICH |2 R.7. |2P (02818 [°% State Ze
9. Shares Authonzed 10. Shares Issusd Check the box to ndicate an attachment [
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 SHARES COMMON- NO P3R ISSUED

ST

Changes require an additionai filing. QUTSTANDING

Under penalty o podmy,

statements, and that all statements oonmmed herein are true and contct.

1. This report must be exectned on behalfof the ootporauon by an aut'horlzed repmsentauve If the corporation is in the hands of a receiver or

. Ing any accompanying schedules and

Name of Authorized Representative
DAVID J. VARONE

Date 49 22-2022

Signaturg of Authorized Representative
if:t>¢3145f9 J~ \/Qbmmz1~e_,

MANL TO:

Divislon of Business Services

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

Website: www.s0s.d.gov

FORM 630 - Revised: 11/2021




