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Full Name PUNEETKOCHHAR Work Address 40 WINTER STREET, SUITE 201, ROCHESTER, NH 03867

Primary Occupation DENTIST e-mail drkochhar@alidentalcare.com Work Phone 603-332-7300

NEW HAMPSHIRE BOARD OF DENTAL EXAMINERSName the office, position, board or commission, board of
directors, etc. or employment with state or county
gdvemmentheldbyyou. NO ACRONYMS

prop^et'S^o" Z o77^1i;^;;;;;Srwiran office,. di,«tor, ass^-iTerpirtner
calendaryear. Sourcesc,r.,ren,entbenen,.ct^,^„fe^„ire,re.enranZ^:^tZ>>^Z>T^^^^^^^^^

ALUANCE FOR DENTAL CARE, PLLC

If you have no qualifying income indicate by wriUng yourlnltlals next to thefollowing statement
My income does not qualify

financial effect on

jxi 1 • Any profession, occupation, or business licensee
—  profession, occupation, or category qf business:

nr rprTifipfl hv the Smte nf Npw i inparhcMrh

DENTAL

2. Health Care Gl 3. Insurance

D
7. Nil Retirement

System

4. Real Estate, Including brokers,
agent developers, and landlords

n
8. Current use land

assessment program

[j 16. Agriculture

□
9: Restaurants/

lodging

j— 5. Banking or financial
services

□  ̂ \n 'SHorio'dogracing.cotherlegalformsUtilities CommKsion U ofgamblino

j—I 10. Sale and distribution of alcoholic
beverages

p, 6. State of New Hampshire, county, or
municipal employment

17.N.H. Business j- Business Interest arid
Profits Tax Enterprise Tax ' Dividends Tax

O 14. Education

□ 11. Practice of
law

G 15, Water Resources

J- IB. Opdonah Specify any other area in which you have a
'  special interest —

Date 01/12/2021 Signature of Filer HEUllVED
Return to: Office of Secretary of State, 107 North lulain Street State House Room 204, Concord, NH 03301 JAN 1 2 2021 '
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