ey
E‘f“"‘ %2 State of Rhode Island A. Ralph Mollis, Secrefary of Siate
'I' and Providence Plantations Copordtions Division
. T48 W0 River Streo
é-:-—%m,g Hi’é (J‘]ﬂﬂ:e qf the Secretmy Qf State Providence, Ri ()Jg(_‘);—.;g;( ;
FOH.222 30400
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 ‘

Filing Perlod: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
" In accordance with RLG.L 7-1.2-1501{¢), each corporation fatling or refusing w file its annual veport within thirey (30) duys after the time prescribed by law (R1G.L. 7-1,2-1501{ccrd)) is

subject to a penalty fee of $25.00,

L Corpiarcle 13 No, 2. Neme of Comporation
163655 BUDDY G's, INC.
A Street Address Principal Business Office iy Stare i
2 CARRIAGE COVE COVENTRY Ri 02816
A Business Phore No. 3. Sterte of Incorporation
397-6955 RHODE ISLAND

O. Hrwef Description of the Character of Business Condicled it Rbode Istand
Manufacture and distribution of pet asccessories

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

Presiclent Noomer

KAREN H. GIARRUSSO

t Vice President Name

: NONE

Street Adddress

2 CARRIAGE COVE

1 Street Address

[ Steste Zip ; City Yicte Zip

COVENTRY RI 02816 :

o ( : (raw \” mé ............................................................................. | . '.'remu rt.rN(mu .............................................................................
KAREN H. GIARRUSSO : KAREN H. GIARRUSSO

Sroel Address Street Address

2 CARRIAGE COVE : 2 CARRIAGE COVE

ity Seie Zip : Gty Shaite Zif

COVENTRY RI 02816 : COVENTRY RI 02816

8. NAMES AND ADDRESSES OF THE DIRECTORS; (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Fireckrr Namie

KAREN H. GIARRUSSO

¢ Director Name

Street Address

2 CARRIAGE COVE

- Street Address

ity State i 3 City State 21
COVENTRY RI 02816

Divector Name ¢ Director Name

Stroet Address t Street Address

iy Steste Zify L City Staie Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Oftice of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet,

Neroer of Shores Class Sores Far Valie

100 COMMON NO PAR

This report must be executed on behalf of the corporation by an authorized represcntative. 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,

File Dare Fl L FB
Check NrMAR ﬂ 1 ?D”J

By: By _M

FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

Bl gads0

Signanre Diate

KAREN H. GIARRUSSO

Print or Tvpe Name

PRESIDENT

Title

Form 630 Rev. 08/08



