RISOS Filing Number: 200809764710 Date: 03/13/2008 4:00 PM

[ N T N LY N L IT WL

and Providence Plantations
Office of the Secretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A NI RIONIS, SECTEIRY Of Sl
Carporations, Divisior

148 W. River Stree.
Providence, R 93904-261%
07 233 304t

2008

Filing Permd. January I - March 1 » Filing Fee: 550.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
% In accor:fauca with R1.G.J. 7-1.2-1501(c), each corporation fafling or refusing te file its anaual vepors withiu thirly (30) days afier the time prescrived b_r

tmw (RAGL. 7-2.2-J501(cEd)) iy subfect to a penalty fee of $25.00.

1. Copaorute 10 No, 2, Nevme of Covporeiiion
142908 COMFORTS OF HOME PET AND HOME SITTING, INC.
3. Stroet Aridress Principol Bustness Qffice ciy Sktte Zip
20 PINE ORCHARD ROAD WEST WARWICK Ri 02893
4. Business Pbhere o 5. Sinie of incorporation 7
401 447 3754 RHODE ISLAND

B, Brigf Description of the Character of Business Conducted hir Rbode Istond

PF{OVID‘ING PET SITTING AHD HOME SITTING AND ANY AND ALL LAWFUL PURPOSES
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTAGHMENTS

FPrestdini Name : 1 Vice President Name
JOYCEIL. ATWELL : JOYCE L. ATWELL
Stroer Adhriress 3 Sireed Address
20 PINE ORCHARD ROAD B iSAME. o
T eny Steste Iip § cuy Stiche zip
WEST WARWICK RI 102893
.ﬁ'l.-crelary.'\.:c;f;a;; .......................... LT PO Borseseaera e s e s D
JOYCE L. ATWELL : JOYCE L. ATWELL
Srreel Addngs Street Address
SAME | : SAME
ohy State Zip : cip Sile 2ip

B. NAMES AND ADDR!.SSES OF THE DIRECTORS: ("X" BOX FOR ATTAGHHEN]’_’) D FILL IN SPACES BEFORE USING ATTACHMENTS

9. SHARE;S AUTHORIZED (“X” BOX FOR AYTACHMENT) (]
AUTHORIZED 8HARES

Director Mmu { Dirvctor Nome

JOYCE! ,‘L. ATWELL
Stree) Address + Street Address

SAME |

City ! I St I Zip CHy State Zip

]
.B:;;;';:rm;;;e ....... vivenrrearrnersedinecseesravansarrnrsanenne . ;:H e T sesalonssssanasrossrssanansies vaval - cerearnvansusenee

Strewt Adedns 5 Strecl Addres
<y Sioie Zip State Zip

Fcar

" 20. SHARES ISSUED (X" BOX FOR ATTACHMENT) []

JSSLIED SHARES . THIS SECTION MLIST BE COMPLETED

T Mumdrer q[.s‘bm i Chasseries — ~  ParValwd T T T T 'Numberof Sares T T [ ClasSertss ~ T For valme B
100 NO PAR VALUE 100 COMMON

NO PAR

This repu& must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusree,

this repore

resme 1 CILED

Check No. M
oy SO

FOR SECRETARY OF STATE USE ONLY

21536-10-244768

must be executed an behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm thm 1 have exomined this report
including any rccompanying schedoles and statements, aad that all storement:
contgined herein are true and correclt.

Print or Type Nune

PRESIDENT

Tirle
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