iz o State of Rhode Island A. Ralpb Mollis, Sccretary of State

i ) and Providence Plantations Conpartions Ditision
S I =% Office of the Secretary of State \/{mvtdeni j‘?;; oﬁ Zﬁ;ﬁgﬁ
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ J0UY 012223040

Filing Period: June I - June 30 e« Filing Fee; $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.L 7-6-94, each corporation failing or refusing o file its annnal report within the time prescribed by law (RIG.L 7-6-91) is subject
to a penaity fee of $25.00.

1. Comporate 11 No. 2. Name of Corporation

0008 Mk | PAOCK LSLAYD \JOUNTEERS Tor ANIHALS
3. State [_);“'ﬁ(:m;immmm 4. Corporale address in Rbode Biand - Strect Address ity Zip
I VOB 402 BrormuESLALD BLMIS‘W'@ 02527 |
3. Forelgn corporation. Swer principal office address ity Sterte Zipr

G Brief Descripiion of the character of the affairs which are acinally conducted in Rhade sland
. ecducadren of e
T frmote hwman e freastment @ = animals tHhoagh putt

7. NAMES AND ADDRESSES OF THE OFFICERS: (X~ BOX FOR AYTTACHMENT; [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name . Vice l‘rgﬂn M’mse
Lonny Todd nni< L4?_u,(_

Street Address

TS Comnechicnt doe. "N thsh S+, )
Bok Tsland | P2 70287 | "Blok Tabind | BT " 22507

Secreldary Name Treastrer Noame

‘ Surawns e Keoush Lanni” 734 q
3r-rm’ Addr:}xs} w‘ 5 h Cﬂ.’ \e M é . ?rrx»ef Addre&vf')? & A | ufl\ M ;
Ol}b Z B ) Stetfe gﬂ Zip 52575 7 % /6 c’z ﬁ t“, 't .sra.‘*»}z‘-E /.'zpd Zf(/ 7

B. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI1.G.L. 7-6-23

Director Nggrne Director Nawe

___[onni TouA . Mary Bridg.
TSN ekt Mon T e s lel e 1]

Stette Zip Steiter Z3

Blok Tglawt "R ["02807 | PlockIcldd | 2 = |"02897
i 12 Pak P s ent

e gk ST i g Beacon il XA

T 6, L 8] |Sfafe T |Zz‘p © 1907 C"’}'% T e (VA |ijj 0’25707

9, REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.L.G.L. 7-6-13 / 7-6-78

Agent Nare
) Lah I TOJG{

Address Ciy iy
5777 &hmwo[‘ltcwff—/}vg $Iocl¢r3{qac( o2 867

This report must be signed hy either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury, 1 declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all

- FED > i MV

Signature of Officer

et o1 JUN 30 2008 Lonni Tadd

& w Z_Z_Z’ L Print or Type Ngage of Officer
v A — e A

I reSident”

Title af Officer

Addruss

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. 12/06



