State of Rhode Island A, Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of State 148 W River Strect

Providerice, RI 02004-2615
4222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Flllng Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with R1G.L 71 2-1501(e). each corporation failing or refusing to file its annual repore within thirty (30} days afier the time prescribed by law (RIG.L 7-1.2-1501(ccrd)) is
mb,rerr fo dpm.a‘l'n'f’f ofﬁ25 00

t. Corfrorate #) No. 2. Neme of Corparation .

82789 West Greenwich Animal Haspital, Inc.
3. Street Address Principal Busiiess Office City . Staite Zip

14 Victory Highway West Greenwich RI 02817
4. Husiness Phone No. 3. State of hicarporation

401-397-8887 Rhode Island

6. Brigf Description of the Character of Business Conducted in Rbode Istand
To provide professional veterinary services to the public

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

President Nante t Vice President Name

Amy K. Pratt, DVM i Ralph D. Pratt, DVM

Street Address o Street Address

14 Victory Highway : 14 Victory Highway

Chy Sate A (_1£] State Zip

Wes! Greenwi i R! 02817 ! West Greenwich RI 02817
e {f&;ﬁ; ............................................................................. : A SRR RN I SRR
Amy K. Pratt, DVM ! Ralph D. Pratt, DVM

Sireet Address Street Address

14 Victory Highway : 14 Victory Highway

City Stele Zip ¢ City State “ip

West Greenwmh RI 0281 7 : West Greenwich RI 02817

8 NAM IN SPACES BEFORE USING ATTACHMENTS

IJrrec!or Nerme H Drrcc tor .'\amz

Street Address E Streer Address

City ] State Zip 1 Gty [ Siate Iap
s s 5.;}.'_;;;;(;;.&:;‘.’;;[: ..............................................................................
Street Address T Street Address

ity Stette zip T City State Zip

FAl X FORATTACHMENTY.}
ISSUED SHARES — TIIIS SECTION MUST BE COMPLETED

Number of Shares Class'Series Par Vilue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Section 9 of 2,000 Common $.01 Par Value
instruction sheet. T NS

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affj t 1 have examined this report,
including any accompanying schedules and stfements, and that all statements

contained herein are :ru/eanﬂ'com:ct.
. 7
L’i{_"g—ﬂaw/ i r, Date
Amy K. Pratt, DVM/
Frint or Fype Name /
 Fresident
Title

Form 630 Rev. 08/08



