RI SOS Filing Number: 202327352570 Date: 2/2/2023 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division

®

Annual Report for the year:
Non-Profit Corporation

—> Filing period February 1 - May 1
—3> Filing Fee $20 00
—> Penally Additicnal $25 00 fee if form 1s not filed by May 31

FEB 02 2023 SL
Y

2023

1. Entity 10 Number 2. Exact name of the Corporation
26144 Delta Dental of Rhode Island
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Operation as a nonprofit dental service corporation
4. NAICS Code
524298

6. Principal Office Address
10 Charles Street

City
Providence

State Zp
Ri 02904

7. List ALL officers (names and addresses)

Check the box 10 in¢icate an aftachment [E

President Name JOSEph R Perroni

Vice-President Name
n/a

Street Address

10 Charles Street

Street Address

City Providence State RI Zip 02904 City State 2ip
Secretary Na™ \wfilliam R. Landry, Esq. freasuiet Name pichard A. Fritz

Street Address 30 Exchange Terrace Sireet Address 10 Charles Street

Y Providence State R Z® 02903 |°™ Providence State R 2P 02904

8. List ALL directors (names and addresses). Rl Corporations MUST lis

t at least THREE directors,

Check the box to indicale an atlachment IZ]

Director Name Thomas P. Enright, DMD

Director Name

Francis J. Flynn

StectAddess 4059 Main Street

Street Address

356 Smith Street

Y Warren SeC R 02885 |°" Providence S R 7 02908
DrectorName o hristine Gadbois DrectorName jonathan W. Hall

Streel Addiess 400 Massasoit Ave.: Suite 113 SieelAdaress 3 Reverie Lane

“¥ East Providence state B 2 02914 | Lincoln stele i & 02865

9. The Registered Agent information of record with the RI Department of State 1s accurate. Changes require fiing Form 641,

Under penalty of perjury, | declare and affirm that | have examinel this report, including any accompanying schedules and

statemments, and that all statements contained herein are true and correct.

Th:s report must be signed by either the Presiden! Vice-Prasident Secrelary Assislant Storelary, Treasurer duly Authonzed Representative. Recewver or Truslee

Name of Officer/Authonzed Representative

William R. Landry

Gale

'/?4/;__%

Signature of Officerfduthonized Representative

MAIL TO:

Division of Business Services

148 W. River Slreet, Prowidence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.s05.n.gov

FORM 621 - Rovised: 11/2021




Attachment 1o 2023 Annual Report

7.

Officers (cont.)

Assistant Secretary  Mclissa Gennan
10 Charles Street
Providence, RI 02903

Director (cont.)

Peter C. Hayes

146 Westminster Strect
Providence, RI 02903

Junior Jabbic
582 Great Road. Suite 101
North Smithfield, R1 02896

Colin P. Kane
20 Newman Ave, - Ste 1005
Rumford, Rl 02916

Marc A. Paulhus
One Citizens Plaza, 12" F]
Providence, RI (2904

Heather A. Provino
461 Main Strect - Suite A
East Greenwich, RI 02818

James V. Rosau
One Beacon Centre
Warwick, RI (02886

Steven Issa
40 Westminster Street
Providence, R1 02903

John T. Ruggicn
7 Jackson Walkway
Providence, R 02903

Edwin J. Santos
825 Chalkstone Avenuc
Providence, R 02908

Mark A. Shaw
40 Van Wickle L.ane
Bristol, Rl 02809

Elizabeth .. Catucc’
6 Blackstone Valley Place
Lincoln, R1 02865



