State of Rhode Island
and Providence Plantations
Office of the Secretary of State

i

L - ifence, RT (12904-2615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR % [fz)? 401.222.3040
Filing Period: June 1-June 30 « Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED TEGIELY IN BEACK INK

* In accordance with R1G.L 7-6-94, each copporation faiting

A. Ralpb Mollis, Secretary of State
Corporations Division
148 W. River Street

or refusing to file its arnual report within the time proscribed by law (RIG.L 7-6-91) Is subject

to a pemally fee of $25.00
1 Co omfe IDN?.’_ - 2. Name of Corporation n )
IC35Y( PLACIN & PAWS
3. State of Incorporation . 4. Conporate address in Rbode Island - s;neen Address Cigy - Zip e
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5. Foreign corporation. Enter principal office address City State Zipy

6. Bricf Description of the charadter of the affairs which are actually conducted in Rbode Iland

ANIMAL BD Ve C ALY / TLACIN G DS v CARIAG- LOUIA G Ho anEX
7- NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) {:| FILL IN SPACES BEFORE USING AYTACHMENTS
Vice President Name

President Name

DARBARA  FIStHER TEWETER.

TOBERT (MARTIN

Street Address — Street Address Y g 2 o
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Secretary Name

JRMAES  Ciuwam TELLETIE 'R‘rE-‘l 2)

Treasurer Name
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Street Address Streel Address
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8. NAMES ANID ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENDD FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF 4 DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQT BE LESS THAN YHREF (3). R.ILG.L 7-6-23
Director Name Director Name

MERY BANSORA Pr.D
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COLIN REBW Sen

WOBERT MARTIL

Stre dedress . Street Address
TSk EoNARD  DRVE RECH ROAD
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9. REGISTERED AGENT IN HHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
Address

Agent Name

TAMES W LAM TELLETER B
Address
Y Bew i cield DRE

city

Zip O 0F _;Z(j/ .

TAVER L RC

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

File Date Fﬁ- E D

crectno._JUL 0.1 2008
o By OO 3D

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

staterne; ccnmined d hereilt e trae amd coprect.-
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Date

BARDARA_FISCHER PELETER,

Print or Type Name of Officer
PRESDEAT /C’f.'} ~CHAUR,
Form 631 Rev, 1206

Title of Officer



