gy State of RhOdC Island A. Ralph Moliis, Secreiary of Sterle

and Pl‘OdeeﬂCE Plantatjons C'mrp()mn/om‘ .f)f'z {,\'.jnlﬂ
= -"f_w_tf‘:;z, Office of the Secretary of State Pr{u'id{mi"j?.‘:f (J};:S—; \;{):CIL';
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 012223000

Filing Period: January 1- March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
 In accordance with RIGL. 7-7 2-1501(e), each corporation Jailing or refiiing to file its annual report within thirty (30) days afier the time preseribed by law (REGL 77 2-1 501 {ecd. IS
subject 1o a penalty foe af $25.00.

1. Coprorate 10 No, 2. Name'. of Corporation
160204 Fur Kidz, Ltd.
3 Street Adddresy Principat Husiness Gffice City Stete pAr
49 North Shore Drive East Providence RI 02915
4. Business Phone No. 3. State of Incorparation
401-433-5121 Rhode Island

O Briel Descrption of the Character of Husivess Conducied in Rbode Isbesred
Pet grooming

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

Fresidlent Name : Vice President Name
Lucille G. Dalpe i Judith A, Butterman
Street Address ¢ Street Address ]
49 North Shore Drive : 49 North Shore Drive
iy State [zin : iy ' Steite 'Zr_b
East Providence RI J 02915 : East Providence Ri JUZQ]‘S '
. l .L;., “,} ﬂ.’% - .\.z: :, ;c.' ----------------------------------------------------------------------------- g » :I -'.re.“-;;‘ :';;-.;v;;n-e: .............................................................................
Lucille G. Dalpe ¢ Judith A. Butterman
Street Address Sireet Address 0
49 North Shore Drive : 49 North Shore Drive ~ dt
iy State Zipp : City Stae th‘,:-; L
East Providence RI 02915 : East Providence Ri 02815 [
8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTAQFEMEN;"TS"'} ey
Lirector Neme 1 Director Nume ™o Lo T
Lucille G. Dalpe : Judith A. Butterman )
Streve Aededress * Street Address
49 North Shore Drive : 49 North Shore Drive
i Steite Zip P Ciy Stente:
East Providence RI i East Providence
fhrector Name : Director Name _
Strvet Adddresy I Street Address
ity State lzrp tCay State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
ISSUED SHARES -— THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Nurmber of Shares Cletsy Series Par vl
State. Changes require an additional filing. See Section 9 of 200 Common $0.01 Par
i o heat

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusee,
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 repart,
File Date L

including any accompanying schedules and statements, and that all statements
contgined lierein are true and o
of-&-09
Check N Lucille G. Daipe
By By LM . Print or Type Name

Signature & Duaie
[ ] )
o Bl President
FOR SECRETARY OF STATE USE ONLY "
e

Form 630 Rev. 08/08



