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A Ralph Mollis, Secrelany of Male
State of Rhode Island a@iph Mo ”(,__“""(“-‘,‘-”' e
Surorciiieons {3

and Providence Plantations e R
Office of the Secrelary of Slale Prosidvice, RIOI0H - 3015

’ S HOEL222 4t
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2007/

Filing Peried: September 1 - November 1 « Filing Fee: $50.00
In accordance with RLG.L 7-16-66 (d), each limited liabitity company fuiling or refusing to file ity annual veport within thirty (30] days after the time prescried by law
(RALG.L 7-16-66 (b&e)) is subject 1o a penalry fee of $25.00.

1) No. 2 Exact netime of the limited Tabifity compary

128261 EAST GREENWICH ANIMAL HOSPITAL LLC

o State of Formalion S Dol descrption of e Charcior of the Bisiness which i aciuadly conducted in itbode Isdamd

RHODE ISLAND ANIMAL HOSPITAL

3. Principed office address ity Sole [ Zip
4302 POST ROAD WARWICK | Rl 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMFANY AND NAME OR TITLE OF CONTACT PERSON:

conect dawe Kirti B. Pancholi, Trustee of i comae e

amily Trust U/W of Bipinchandra P. MEMBER

sivced Addvions Pancholi i« | e
4302 FOST RGAD HAWARWICK Ri ‘02818

=. NAME AND ADDKESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X" BOX FOR ATTACHMENT} [

Muntager e + Meinager Neinue

Street Addedress ToStrvet Acddross

Zipp DAy Stede A

AMeraiagor e oMy Aedan

Streed Address 2 Street Address

cinv | Stetier s P [ oot P

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -r(:quirt: filing of Form 642 - R.L.G.L. 7-16-11

Apest Namie Aclcress

ALBERT D. SAUNDERS, JR., ESQ. 222 JEFFERSON BOULEVARD, SUITE 300 V:fi

Addedivss Ly i )
WARWICK 02888

This report must be executed by an authorized person purswant to RI1G.L 7-16-66 (b).

o 128261 -

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

File Date FI LED . (J/Lg‘

wh - Wit G- LmthiA” 10 310)
Cheuk No. NQ—V—M%GQ?————'* Signature of Authorized Per.s'r)': Dhate
5 By L\ \ =3 o . Kirti B. Pancholi, Trustee, Member

FOR SECRETARY OF STATE USE QONLY Print or Type Name of Authorized Person
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