RI SOS Filing Number: 200809490600 Date: 02/29/2008 4:00 PM

A Ralph Mollis, Secreiary of State
Corpraralicns Division

7148 W River Sirect
Providerce, K 02004.2613
0 .222.3040)

State of Rhode Island
and Providence Plantations
CYlice of the Secrelary uj Sietde

PROF[T CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Peviod: fanunary I - March [ « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2.150H(e), eack corpordtion fiuiling or refusing to file iy anuual repovt within thirty (30) days after the time prescribed by
faw (RIG.L 7-L2-1501(c&d)) is subject to a penaily fee of $25.00. .

{' Crergemdle 13 No, 2. Name of Corforetion
;129055 Sarah Horin Reynolds, DVM, Inc
[
! 2oviieot Adeivess Privcipel Business Office City Stette Fip
162 Putnam Pike Johnston RI 02919

s BEstesy Phosye Naor 3 State of Inooporaiion

401-232-5340 Rhode Island
6. Hrief Description of the Chardoter of Business Conducied in Kbode iiland
Veterinarian

7. NAMES AND ADLIRESSES OF THE OFFICERS: (“X" BtyX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiced Nehe

Sarah Horin Reynolds

v Vice Prossibent Namie

E Streel Adidress

Sreet Addresy L" 'ml.:T HU‘ E

——Q-F-BerrrrerStrE'éf I
£ Steite I
Swansea MA oz77y :

Seretenry Namne

Sarah Horin Reynolds

§ Sarah Horin Reynolds

soledeesy

VoY et Address . v - . ’// TN
26 Bortley Street- | | ¢ THE i Al 25 &eniley Street
Cier Stare zigs P s State Zip
Swansea MA 02777 . Bwansea MA 02777

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR 4!?3.:& EMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

R NTET

Aot Nglante

Sarah Horin Reynolds

Cher et P o Y - L oiroet Agdefress
| §iad o
| 25Benteysmeet 14 THET AUC
i C wethe et 24 Sete A1
1
..Swansea MA 02777 b,
FAvccior Noee Hlirector Nahte
i .
i
f Srrwed Aefefvess Streel Adodvess
i State Ao ¢y Steiter S

10. SHARES ISSUED (X7 BOX FOR ATTACHMENT) []

9. SHARES AUTHORIZED (“X" BOX FOR AFYTACHMENTY Y

ALTHORIZED SHARES

ISSUED SHARES

THIS SECTION MUST BE COMPLETED

Numeber of Shares ClasySeries

Par Vedue

Number of Sheres

Clasiseries

Par Vidue

100

Common

MNo Par Vai

500 Comm No Par Val

This n,porl must bc exccuted on hcha]r of thc cmporanon by an authorized representative. If the corporation is in thc hands of a recetver or lrustee.
this report must be executed on behalf of the corporation by the receiver or trustee,

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

B L?""% 3 um:y,ined hereln are mle and correct. . )
File {are :Erﬁ ‘) - C}Ja'é&é é‘ i %iﬁf& 51.)f/f/ .Z/ 3/05
) _ o 4:’ LE}QC} Signafrre J Date *
Check No. . R -) / / H
| o) S)arahr ann Reynolds
e e Print or Type Name
FOR SECRETARY UFSTATE US;: (.]:\;'I;\‘ ] - F;L‘eeSIdent

I .
; 12/06
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