RI SOS Filing Number: 200808318590 Date: 02/08/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secrelary of State
and Providence Plantations Corporations Diision
Office of the Secrelary of State Prw—:iden‘; 8; ; S;g;j{’;‘;*;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2008 012225030

Filing Period: January 1 - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1561(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
aw (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate 11 No. 2. Ndme of Corporalion

91359 Richmond Veterinary Clinic, Inc.
3. Street Address Princijiel Business Office City State Zip

54 Richmond Townhouse Road Wyoming RI 02898
4, Husiness Phone No. 5. Staite of ncorporgiion

401-539-2683 Rhode Island

6. Brief Description of the Chardoter of Business Conducted in Rbode stand
to operate a veterinary clinic

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

Prosident Name Vice President Neme

Robert T. Bolton ! Robert T. Bolton

Streel Address T Street Address

54 Richmond Townhouse Road : 54 Richmond Townhouse Road

City Stoste 72&9 - CHye State Zib

Wyoming Ri ]02898 { Wyoming RI 02898
M N,

Lisa DeCesare : Robert T. Bolton

Streer Address Street Address

713 Maple Valley Road 54 Richmond Townhouse Road

City Sterte Zip T CHy Stcute Ey

Coventry Rl 02816 : Wyoming RI 02893
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS - -
Lhvector Name 1 Divector Name

Robert T. Boiton :

Streel Address S Swreet Address

54 Richmond Townhouse Road :

City Stute Zip : ity State Zip
JWyoming ) Rl oo l 02898 . e I ........................................................
Livectar Noame Direcior Neame

Street Addvess Strevt Address

iy Steite Zip L ity Steate “ip
‘9 SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ . " 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [] -
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares ClassSeries Par Velue Number of Sbares Cluss/Series Par Value
1,000 no par value 100 common no par

This report must be executed on behalf of the corporation by an anthorized representative. 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.

Under penalty of perjury. [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

Belord T8 alelng

Signature Date ' ]

Robert T. Bolton

Print ar Type Name

- President

: . e : ! Title
20326-8-229668 Form 630 Rev. 12/06

File Date

Check No, '

By:
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