RI SOS Filing Number: 200811991120 Date: 06/13/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secrciary of State
and Providence Plantations Corpuoraiions Division
Office of the Secretary of Staie 748 W, River Sireet

i Providence, RT (02904-2675
. v 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 .

Filing Period: June 1 - June 30 «  Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBIY IN BRLACK INK

* In accordance with RLG.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RIG.L 7-6.91) is subject

o a penally fee of $25.00.

L. Corporate 103 No. 2. Name of Coparation

99387 ALMS FOR ANIMALS

3. State of ncorporarion 4. Corporate address in Rhode fsland - Streot Address <ty Zin
RHODE ISLAND 4219 OLD POST ROAD, P.O. BOX 214 CHARLESTOWN | 02813
5. Foreign corporation. Enter principed office address ity Steite ity

G diric} Description of the character of the affuirs whick are actually conducted in Rbode Isiand

TO MAINTAIN A REFUGE FOR UNWANTED ANIMALS

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFOR

USING ATTACHMENTS -

Fresident Nawe Vice President Name

LYNN QUILLEN

Sreve! Addross Strest Aduress

4218 OLD POST ROAD, P.C, BOX 214

ity Sterte Zip ity Stere Zip
CHARLESTOWN RI 02813

Secretary N Treasurer Name

JAN JOHNSON LYNN QUILLEN

Streer Aderess Streer Addresy

5 ELLA STREET 4219 OLD POST ROAD, P.O. BOX 214

ity Sterle 2L ity State Zifr

WESTERLY
8. NAMES AND ADDR

THE NUMBER OF DIRECTOR.S OFA DOMESTIC (R‘f'

CHARLESTOWN RI 02813
: 1§ ACBS BEFORB USING A’I‘TAGHMENTS

Difrector Neime fhreciar Neine

SARI EKLUND MEREDITH BIRD

Street Addedvess Street Adedress

160 MAUTUCKET ROAD 25 SHERMANTOWN ROAD

Ly Steite Lip i Stexte

SOUTH KINGSTOWN | RI 02879 SAUNDERSTOWN RI

Dfrector Name Director Name

CHERIE PERKINS

Streel Addvess Street Address

220 SHANNOCK VILLAGE ROAD

ity RY 17 i City State
CHARLESTOWN RI 02875 _

9. REGISTERED AGENT IN RHODE ISLAND. - DO NOT ALTER - Changes require filing of Form 641 - &:

Agent Name Adedresy

CYNTHIA J. WARREN 586 EXCHANGE TERRACE

Acdelress ity Zip
CAMERON & MITTLEMAN LLP PROVIDENCE 02903

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= -

Under penalty of perjury, | declare and affirm that 1 have examined this
report, including any accompanying schedules and stalements, and that all

F II EI j : statements contained herein are true and correct.

- ke X f o -G 0F
13 13 m L Signature é}l()jﬁcer Date

-Check Na, : ety LYNN QUILLEN

T By Qe

s Fok'-éél;cgg__rfxﬂ‘&'_:qs STATEUSE ONLY.

File Date

Print or Type Name of (fficer

Bl PRESIDENT

Title of Officer

< bl
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