State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations cm?;_:al;;a;s pfa:.cfm:
Office of the Secretan: of State ¥ er siree

Providence. R Q2004-26135
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR CQOOB

A0 T 222 3040
Filing Period: January 1 - Mavch I + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with REG.L. 7-1.2-1501(e), eaclk corporation failing or refusing to file its annual vepori within thivty (30} days after the time prescribed by
law (RIGL 712150 c&d} ) is sultject to a penalty fee of 525,00,

1. Congrrciie 1D Nty 2 Netne of Eenpraration

3323 Northern Ri Animal Hospitals, Inc.
3. Street Adelvesy Principol Busiiess Office il Sterde Zip

152 School Street Forestdale Rl 02824-0129
4. Business Phore No 3. Statte of Bpcorpuration

401-762-2400 Rhode Island

6. Brief Description of the Charvacter of Bushness Conducivd i Rbodve iand
To operate a hospital for the care of animals and such other activity as allowed under Rl Business Corporations Act

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE LSING ATTACHMENTS

Presidlent Name ) E Vice Presiclens Neone
Jeffrey S Logan : Jeffrey S Logan
Streef Adecbvess E Street Adudress
64 Hickey Road i 64 Hickey Road
ity Nerte itz v iy Steet Zifs
Pomfret Center CT 06259 : Pomfret Center CcT 06259
............................. e e P P
Secretary Name : freasurer Name
Street Address : Streer Address
City | Netle 21y § iy Stale Zip
B. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvector Neme f)U( ety Neme
Strect Adelress _ Street Address
ity ] Staate l Zip 1 lsmre #ip
.Dm;i “r \ ur” ................................................................................ D| “ l 1;; \;me ..............................................................................
Street Address I Street Address
Ciy Sttt Zip Ty Steate i
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [:] ] ’ 10. SHARES ISSUED {“X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSEED SHARES — THIS SECTION MUST BE COMPLIETED
Number of Shares ClassSeries Por Veldue ANuniber of Shares Class/Series Far Value
1000 NO PAR VALUE 100 COMMON NPV

This report must be executed on hehalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report,
mc]udmg any accompanyiag schedules and statements, and that all statements

[-18-08

Date

FILED

crece o, JAN 23 2008 4
5, AN Jeffrey S Logan

Frint or Type Nume

- President

fitle

File Date

By:

FOR SECRETARY OF STATE USE ONLY

Torm 630 Rev, 12406



