RI SOS Filing Number: 200808395050 Date: 02/11/2008 4:00 PM

State of Rhode Island A Ralph Mollis, Secretary of State
and PI‘OVid(:?I]CG lJlantati()rlS C‘U:Vparr'(moazsf Dz‘z,"isicm
. .o 148 W River Street
v Office of the Secretary of State Providence, R 02096G4-2615
401 222 5040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 !

Filing Period: January 1 - Marchy 1 « Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLGL 7-1.2-1501(e), each corporation Jailing or refusing to file its annnal report within thirvty (30) days after ihe time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00,

1. Corporgie 11 N, 2. Nawe of Corporation
135390 Our House Pet Lodge, Inc.
. Street Address Principal Business Office ity Stegte Zipr
; West Kingston RI 02892
1. Bisiness Phone No. 3. State of hrcarporetion

(401) 539-1143 Rhode Island

6. Bricf Description of the Chearacter of Business Conditcted 11 Rbade Il

Owning and operating of boarding facility for pets, livestock and other animals
7. NAMES AND AI_)DRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHAMENTS

President Neeme : Vice Presideit Nowne

Mary Jane C. Sobiegki . Nome _

Streer Adclross

v Ntreef Addvess

Ciry ]7:{) « Clity ' Mate J/rp
.Mest.. Kingston.......|.. enBL b 02892............ frosrniisn b
Secretary Naine » Freasirer Name
‘ i ' bieski i Mary .lane C. Sobieski
Strect Adelress L Atvee! Adddlress
ity Sate Zip Loy Steite Zip

West Kingston RI 028 : West Kipgston RI . 0289
_8. NAMES AND ADDRESSES OF THE DIRECTORS: X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neny t Director Name
None : None
Srreer Adefress v Street Address
ity J Seite ‘ Zip TGy l Stestes lzip
Fhrector .’\:czmc' ’ ’ ) PDirector Namme e srrssesbersnsessas s
Stroer Adelress i Street Acdddvess
ciry Stare Zip P ity Stctte Zip
9. SHARES AUTHORIZED (“X” ROX FOR ATTACHMENT} [ | 10. SHARES 1ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES X . . - ISSUEDY SHARES e THIS SECTION. MUSL . BE COMPLETED - -
Number of Shaves Cleass Swries Far Vitlue Netnrher of Shewes Class/Series Peir Vel

1000 No Par Value 100 _ Copmon _ No Par

This report must be executed on behalf of the corporation by an authorized representative. If the corporalion 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, I declare and affirm that 1 have examined this repaort.

| o including any accompanying schedules and statements. and that all statements
' L I t lE I , eontained hcr?‘ﬁ are ttugafidycorrect. s

” / ) J/ ﬂ//‘f ’-’ - /-7 P
File Daie F— lLE B /_ZK’//W By ;M/ SISk

Signfemrf . 77 Date

v

Print or Tvpe Name

Bl President

Title
20416-32-228633 Form 630 Rev. 12/06

Check No.

-By:
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