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1. Entity ID Number

000798838

2. Exacl name of the Corporation

Neetu Kainth, DMD & Associates, P.C.

3 Principal Office Address
795 Park Avenue

City
Cranston

State
RI

Zip
02910

4 NAICS Code
621201

5. State c¢f incorporation

Nt

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

Dentistry

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [J

Pres:dent Name

Neetu Kainth

Vice-President Name

Neetu Kainth

Slreel Adcress

Sireel Address

795 Park Avenue 795 Park Avenue
" Cranston S R 02910  |““Cranston SR 202910
Secrelay NaTe Neetu Kainth Tressurer Name N ety Kainth
SHestAdess 795 Park Avenue SteetAdIesS 295 Park Avenue
% Cranston Sate o 202910 Y Cranston =] P 02910
8. List ALL direclors {(names and addresses) Check the box to indicale an attachment -lj-
Director Name Oireclor Name
Street Aaocress Street Address
City Stale Zip City State Zip
Director Name Direclor Name
Streel Address Street Address
City Stale Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [

Department of State.

Changes require an additional filing.

This information is currently of record in the

NUMBER OF SHARF 3

CLASS/SER.ES

PAl VALUE

1000

STK

.01

11. This report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of a receiver or
lrustee, this report must be exccuted on behalf of the corporation by the receiver or trusice.

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

Name of Authorized Representative

Neetu Kainth

—

Date

B

ll‘i?’ll

Signature of Auth nzedmyu(é'_\

i

MAIL TO:
Division of Business Services

148 W Ruver Stree!, Provioence, Rhode Island 02904-2615

Phona: (401) 222-3040
Website: www $05 1 .gov
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