RI SOS Filing Number: 200806825090 Date: 01/28/2008 4:00 PM

State of Rhode Island : A. Ralph Mollis, Secretary of Siate
and Providence Plantations Corporations Division

. . . 148 W River Street
Office of the Secretary of State Providence, BRI 02904-2615

e 401 2223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Fiting Period: January 1 - March 1 e« Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7:1.2-1501(e), each corporation faiting or refusing to file its annnal report within thirty (30) days after the tisme prescribed by
law (RLGI. 7121 501(c&d)) is subject lo a penally fee of $25.00.

1. Comporate 11 No. 2. Newne of Corpordiion
110842 _ Barrington Veterinary Clinic, Inc. _
3. Sprect Address Prim'fp(rl.ﬂusmgss Gffice City State Zip
260 Waseca Avenue Barrington RI 02806
4. Business Phone No. 5. State of ncovparation
Rhode Istand
6. frigf Description of the Chardcter of Business Conducted in Rbode Istand
To engage in the practice of veterinarian medicine.
\OF THE OFFICERS: ("X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidesyt Nanie ; Vice President Name '
Lynn Anne Evans, DVM i None
Streot Address § Street Address
- 26 Kearsage Drive : -
ity Sterte Aipr : ity State Zip
Cranston RI 02920 I j
A o errersesssicssrararnrssasdioinns v ..i..];".‘:(.l;{:;‘;}.&.ﬂ.);t.;.................... R P, vevens -
Lynn Anne Evans, DVM i Lynn Anne Evans, DVM
Streot Address t Street Address
26 Kearsage Drive i 26 Kearsage Drive
ity State Zip ity State Zip
Cranston RI 02920 : Cranston RI 02920
8. NAMES'AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [7] FILL IN‘SEACES BEFORE USING ATTACHMENTS ;
{Hrector Name E Drrector Noawe . f
None T
Streel Address E Street Addvess
oy |Sf{lf£' Fitr + City i‘\&'.fcuc I?.zp
s .............................5..;.);;;;_[.{:’._.‘{;,;;; ....................... B PPN FTUUP PO
Sireet Address % Sireet Address
cine Stetic Zip 151 Sterte Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] 7 10. SHARESISSUED  (“X” BOX FOR ATTACHMENT) [] .
AUTHORIZED SHARES ISSUED SHARES — THI1% SECTION MUST RE COMPLETED
Nrimber of Shares ClasySeries Par Value Neembor of Sharos ClassiSeries Far Value
8,000 $1.00 Par Value 100 Common $100

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

havgie ined thigreport
and that.all stalements ;

4

Signature?
Lynn Anne Evans
Print or Tvpe Name

President
Tiile
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