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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Fiting Period: January 1 - March 1 "« Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED 1EGIBEY IN BLACK INK
% In qccordance with RLG.L 7-1.2-1501(e), evch corporation failing or refusiug 1o file its annual report within thirty (30) days after the time prescribed by
Iaw (RIG.L 7-1.2-1501(cGd)) iz subject o a penally fee of $25.00,

1. Corporie T Mo, 2. Name of Corporation
123599 Aardvark to Zebra Pet Sitters, Inc.
3. Street Addresy Principal Brsiness Office ity State Zip
42 Delway Road Cranston RI 02910
. Busiaess Phone No. 5. State of Mcororation
Rhode Island
& Brigf Descritiion of rbe Character of Business Canducted n Rhode Iland

HOME PET SITTING
NAME

President Noarae
Kathleen Giardino

Srreet Addiess

42 Delway Road

= Vice Presidenr Name

Street Address
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Kathleen Giardino ! Kathleen Giardino
St Address § Street Addresy
42 Delway Road : 42 Delway Road
City Siate Zip FRe
Cranston : Cranston

5

i e Nawe

Kathieen Giardino

Sireer Aderess 3 Street Adlidresy

42 Delway Road ) :

ity State Zips =T State Zipr
Jeranston Rl ek 02910 ...l

Lhirector Name : Director Name

Shreet ddldress v Sireet Address

Zip Seate Zip

ity | State

3

PLETED

AUTHORIZ SHARES
Npmeber of Sheves ClassiSeries Par Ve Naniher of Shares ClrtssrSaries Prr Vitlue
No Par

8,000 NO PAR VALUE 100 Common

Fgih i i ded B O

This report must be executed on behalf of the corporation by an authorized 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, I declare and aftirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
conained hereip are true and corrgct.
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Signature L A Duate
Kathleen Giardino

Print or Type Name

President
Title
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