T,
%ﬂzﬁ% State of Rhode Island A. Ralph Mollis, Secreiary of Staie

and Providence PlﬂﬂtﬂtiOﬂS Corpordaiions Division
Fad W River Strect

Office of the Secretary uf State . 5715
Q@E& jé Afice of the Secrelary of State Protidence, REOZO004-2013

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" fn avcordance with RIG.L. 7-1 2-1501(¢), each vorperdtion faifing or refissing vo file s annual repart within thirey (30) days after the time preseribed by laww (RLGL. ™ 1 221500 (cchdd) is
subject te a penalty fee of 325.00.

1. Corporaite 12 No 2 Name q"{,‘u¢urry!an

5785 Ferguson Animal Enterprises, Inc.
3. Streal Afizirt‘xx Frincipal Business Gffice City Sterte A1

215 High Service Avenue North Providence RI 02904

& Business Phone No 3. Shite of Incorporalion

(401) 353-3352 Rhode island

6. Brief Description of the Characier of Business Conducted in Rbode Isldnd

Veterinary services, including pets
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prevtelont Neme b Vice President Name

Claire W. Ferguson : Christine C. Ferguson

Strewd Adelress b Street Adedress

37 Bayview Avenue : 37 Bayview Avenue

iy Stede A3 LGy Steiper i
Jamestown RI 02835 : Jamestown RI 02835
e A Ve ceederui e e fipaesiesn e crvaran e
Gregory G. Ferguson : Scott H. Ferguson '
Street Address . Street Address g‘g A
65 Spanker Street : 12 Florida Avenue o= '
City Sieite xip City State Zip e
Jamestown RI (2835 : Jamestown RI 02835 -

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHJVIENE[‘S
Oitrecior Name L Direcior Neaine =~ _? o
Claire W. Ferguson i Christine C. Ferguson P
Stvincd Aelidresy v Streed Address . E:

37 Bayview Avenue : 37 Bayview Avenue o o
Ciry Steite Zip Ty Sterie A~ =L
Jamestown RI 02835 : Jamestown RI %35
irector Nante E Hrecior Neome

Gregory G. Ferguson : Scott H. Ferguson

Street Address E Stieet Address

65 Spanker Street : 12 Florida Avenue

CHy Steite Zip L City State Sips
Jamestown Rf 02835 i Jamestown RI 02835

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MLST BE COMPLETED
L e . . . . . Neember of Shares oty Series Far Vialue

This information is currently of record in the Olfice of the Secretary ol Yatnber o Shares ClanSeries el
State. Changes require an additional filing. See Section 9 of 100 : Common No Par
instruction sheelt,

This report must be executed on behall 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 atfirm that | have examined this report,
includipg-anygcpompanying schedules apd-stlements, and that all statlements

: coptiined h are true and corre
e 27 0F
File Date / Iz &'
JW& 7 Siguaruge — Dute
Check Ne < C l . l - ‘
y baa F o i ;
By: . o M/ Prini 0’?79 Name ( \_\

_ ! - )
NSO .
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