RI SOS Filing Number: 200943094900 Date: 02/24/2009 4:00 PM

HODE;
State of Rhode Island A. Ralph Mollis, Secreiary of State
and Providence Plantations Corporations Dictsion
Office of the Secretary of State Providence, K1 02604-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 #01.222.3610

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

* it accordance with R1G.L. 7-1.2-1501(e), each corparatian failing or refusing to file its annval report within thirty (30) days after the time prescribed by law (RLGL. 7-1.2-1501 (cthd}) is
subject 10 a penalty fee of $25.00.

i. Corporate I No. 2. Neme of Corporation
137370 Harbor Animal Hospital, Inc
3. Street Address Principal Business Office ity Sterte Zip
286 Maple Avenue Barrington R 02806
4 Business Phoie No. 5. State of Incorporation
(401) 245-9090 Rhode Island
G, Brief Description of the Character of Business Conducted in Rhode Iiland
Veterinary Clinic, QOutpatient, Surgical and Dental Services and Care for Pets and Animals
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Nanre ' Vice Presidernt Nome
Vered Bar i Wade Cordy
Streer Address b Srect Adedress
55 Annawamscutt Drive ) : 56 Annawamscutt Drive
City Stewte 7 3 City Steate Zip
Barrington RI 02806 : Barrington Rl 02806
e Ko : e e S R L N R e R R
Gerald Cordy : Catherine Cordy
Strect Address t Street Aderess
4 Maplewood Drive ! 4 Maplewood Drive
ity State Zip iy Sterte Zip
Lincoln RI 02865 ! Lincoln RI 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Divector Name
None :
Street Address i Street Address
City ‘ State J Zip iy Ismre Iz;'p
spppessesssaonn s s N 8 D e e crrrraranes
Street Address Street Address
ity | Stette Zip 'ty Stete 7Zip
9, SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} []
ISSUED S1IARES — THIS SECTTION MIUST BE COMPLETED
L . - . " e of Sheres dass/Series Y
This information is currently of record in the Office of the Secretary of Number of Shares LlasySeries Par vahie
Slate. (_:hanges require an additional filing. See Section 9 of None
instruction sheet.

This report must be executed on behalf of the corporation by an authorized represemative. 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 affirm that I have examined this report,
including any-accompanying schedules and statements, and that all statements

con and cffpect.
File Date @ "ﬂ/é “‘/é

— /3¢ (o9
Z ;’ Signature Date
Check Ne. ’?/4 Vered Bar

B [ mc/ Print or Type Name
-
- resident
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