RI SOS Filing Number: 200952378350 Date: 10/08/2009 4:00 PM

. A. Ralph Mollis, Sccretary of
State of Rhode Island ? v e /
- ) corporcitions 14
and Providence Plantations 148 River s
% Qffice of the Sceretary of State Providence, REO20iG-C
222

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* o accordance with REGL 7-16-66 {d), cach limited liability company [irding ur refising to file tts annual repore within thirty (30) days affer the time preseribed by law
(RL O 7-16-66 (bcke) is subject to a penalry foe of $25.00.

/NN 2. Exact e of the fimited fahitity company
148530 Jungle Junction, LLC
v Nente of Forwation 4. Wrief descrtption of the chardacter of the business which is actually conducted i Riode il
| RHODE ISLAND Retail pet sales
S P office adeiross City Steite Zif
1 1270 Mendon Road Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Eot it N Contact Title
1 Renee Ducharme :
oMot Address ity Stegte i
. 1270 Mendon Road gCumberIand RI 02864
i :

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACBMENTS (X" BOX FOR ATTACHMENT) []

; Vernterper Namg E Mawager Name
Serecr lefedress s Street Address
Loy Stenter Zip T Cin Stute Zifs
i Ri :
............................................................................................. T
- Mairaver Name s Manager Naine
: Stveor Adddress E Street Address
i
Ly Steater Zip Dy | State Zip
i

8. RESIDENT AGENT IN RHODE ISLAND
i This information 1s currendy of record in the Office of the Secrctury of State. Changes require filing of Form 642 - RILG.L. 7-16-11

This report must be executed by an authorized person pursuant 1o RALG.L. 7-16-66 (b).

- 148530 -

Under penalty of perjury, I declare and affirm that [ have examined this i
including any accompanying schedules and statements, and that all stater.

contained hercin arc jrue and correct.
File Date _______4_____. T O A .
A O
ieck No, — -

Stgriatiere of Authorized Person Dute

FOR SECRETARY OF STATE USE ONLY

Print or Type Neme of Authorized Person

Form 632 Rev, 08/

R R
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