RI SOS Filing Number: 202447807820 Date: 3/1/2024 4:00:00 PM

@ State of Rhode Istand
Department of State - Business Services Division )
Annual Report for the year: o094 MAP‘ 0 | 202"

Corporation . ﬁ/
- Filing period: February 1 - May 1 00 tmo‘

= Filing Fee: $50.00
- Penaity: Additional $25.00 fee if form is not filed by May 31.

1. Entity 10 Number 2. Exact name of the Corporation
11380 EASTERN DENTAL LARBORATORY CO. INC.
3. Principal Office Address City State Zip
917 CHALKSTONE AVE. PROVIDENCE R.I. 02908
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island
339116 DENTAL LABORATORY
5. State of Incorporation
R.I.
7. List ALL officers (names and addresses) Check the box to indicats an attachmant E
Prasident Name Vice-Prasident Name
DAVID J. VARONE EILEEN L. VARONE
Street Addrass Street Address
3 ROGER WILLIAMS COURT 2074 SMITH ST. (APP. 401)
City State Zip City State Zip
GREENVILLE R.I. 02828 NO. PROVIDENCE R.I. | 02911
Secretary Name Treasurer Name
ROBERT J. VARONE DAVID J. VARONE
Street Address SteetAddress 3 ROGER WILLIAMS COURT
54 TANGLEWOOD DRIVE DAYID J. VARONE
Ci State Zi Ci State Zi
Y EAST GREENWICH R.I. " 02818 Y GREENVILLE R.T. |"B2828
8. List ALL directors (names and addresses) Check the box to indicate an attachment 5-‘
Director Name Director Name
DAVID J. VARONE EILEEN L. VARONE
Street Address Street Address
3 ROGER WILLIAMS COURT 2074 SMITH ST.
i t 2i
CY  GREENVILLE e r.1. |™o02828 |*™ Nno. ProvIDENCE [°° ®.I. [P0291]
Director Name Director Name r
ROBERT J. VARONE NONF
Street Address ; Street Address
54 TANGLEWQOD DRIVE
% EAST GREENWICH [ r.1. [® 02818 |° State Ze
9. Shares Authorized 10. Shares Issued T Check th Hon b2
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES
Department of State. __ ISSUED
100 SHARES COMMON--NO PAR OUTSTANDING
Changes requlre an additional filing.
11. This report must be executed on behalf of the corperatizn by on oo 2o rroeriin s s ro s it 4
ceiver or trustes, this qu must be exggg%i gn behalf nf tha anmarabian hertha canaiins ambends - _ _____F
Under penalty of perjury, | declare and affirm that | have axamined (fiis 1epuei, inviuuiny any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
DAVID J. VARONE 02327-2024
Signature of Authorized Representative
D quu‘p J. \/GAM—(/

MAIL TO:

Diviston of Business Services

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

Phone: (401) 222-3040

Waebsite: www.305.r.gov FORM 630- Revised: 12/2023



