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and Providence Plantations
Z-de Office of the Sccretary of Slale

PR6FIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

) Fllmg Period: January 1 -
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A. Ralph Mollis, Secreiary of State
Cororalions Thriston

Fas W River Ntreet

RIG200- 2013
7220 )

Providence,

2010

L PeD 2-1500 o) |

I Conpsaete FP gV, Nawie of (’mpwrmmz iyt

135390 Our House Pet Lodge, Inc
3 Stret Address Principied Business Office e ity . Stesie Zip
204 Old Mountain Lane West Klngston Ri 02892

i Bsiness Plosie Na 5. Steite of Incorpovation

401-639-1143 Rhode Island

O Bricf Doscription of the Charoactor of Husiness Condicted in Bbocde Iskand

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILI, IN SPACES BEFORE USING ATTACIIMENTS
5 Vice Prosicleit Nebiie

i Mary Jane Sobieski

Presiclent M

Mary Jane Sobieski

Street Aeedress

204 Old Mountain Lane

Tosereet Address

204 Old Mountain Lane

cin Stedle Zify
West Kingston Ri 02892

Sewrefed)y Neomie

Mary Jane Sobieski

Ly Seide i
: West Kingston

i Mary Jane Sobieski

RI

Froasirer Name

Streer Addedvess

204 Oid Mountain Lane

E Strvet Aderess

: 204 Old Mountain Lane

Pl

West Kingston Ri 02892

iy \ Mgt

Prvector N

Mary Jane Sobieski

Ly R

i West Kingston RI
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

= Director Mg

i

02892

Streat Adelress

204 Old Mountain Road

3 Nirved Addvess

ity Sttt Zip Ly State #ip
West kingston RI 02892 :
.')uu,m Nestie E furector Name
S Nedebioas E Stroct Aededress
iy Setle Zip

el l Sette A

9. SHARES AUTHORIZED

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

This infermation is currently of record in the Office of the Secretary of
State. Chunges require an additional filing. See Section 9 of
instruction sheet.

Neoshor of Shetres Cleess Series Frear Vudnie

1000 NPV

This repart must he executed on behalf of the carporation by an authorized representative. 1f the corporation s in the hands of a receiver or trustee.
this report must be executed on behalt of the corporation by the receiver or trustee.
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Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
contuined herein/rc true and correct.

Signatiye Deire

Mary Jane Sobieski
Print or Type Numne

President
Title

Form 630 Rev, D8/08



