RI SOS Filing Number: 201067892160 Date: 10/04/2010 4:00 PM

. Ralj tis, Secretary of Slale

State of Rhode Island A Ralph Mollis, Sccreiary of Siaie
. . Corprorations Division

and Providence Planrations 148 W, River Street
Office of the Secretary of State Providence. RI 02004-2615

GOF. 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1.G.L 7-16-66 (d), each limited liability company faiting or refusing to file its annual report within thirty (30) davs after the time prescribed by luw
(RALG.L 7-16-66 (hdc)) is subject to a penalty fee of 325.00.

{1 No, 2. Exact veame of the lindited lability comparny
163517 RAISING K9 LLC
3. Sterte of Fermation <. Brief deseription of the characier of the business which is actually condicted in Rbode Island
RHODE ISLAND Pet Training
3. Principad office address iy Stute Zip
9 Armand Drive North Providence |RI 02804
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:
Contact Nanw ¢ Contact Tidde
Paul Pignatel!i ‘Member
Strewt dilebross iy Statte Zip
9 Armand Drive i North Providence RI 02904

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

Meanager Neune g Meenager Neme
Streel Adedress § Sreel Adddress
City I Sieite Zip ity Steater JZ:;:
. 11 m mqtr \‘M ,@ .......................................................................... 4;” mg“ \(m ;( ...............................................................................
Sreet Address g Street sldddress
Cay Steile Zip E city Staie i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -rcql.lire filing of Form 642 - R.1.G.L, 7-16-11

Agent Name Address
DAVID DIPALMA, ESQ.
Adderess Ciny Zipy
138 WARREN AVENUE EAST PROVIDENCE 02914
L |
=

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

- 163517 ' -

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

gl

Fie Dot ﬂ_gh comzunFreinare tru aerec(.
0 fat/] noS 73/ 20

k No, -
Check No Signallire of Authun@' Pershn ¥ N Date

By:

Paul Pignatelli

Qv
\W

FOR SECRETARY #F STATE USE ONLY Print or Type Name of Authorized Person
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