RI SOS Filing Number: 201173118440 Date: 01/04/2011 4:00 PM

=5 < State of Rhode Island A. Raiph Mollis, Secretary of State
and Providence Plantatons Comporations Division
.y . - 148 W River Streer

& Office of the Secretary of State

Providence. REO204-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 01222 3040
Filing Perlad: January 1 - March 1 + Filing Fee: 550.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

" In accordance wirh R1.G.L 7-1.2-1501(¢), each corparition failing or refusing to file 145 annual repert wirkin thirty (30} days afeer the time prescrsbed by baw (RI.GL. 7-1.2-1501(cédi} £
sulert to a prnalty fer of $25.00.

1. Cortasrnate ) Ny, 2. Namtve of Cortmweition

/ V/) ﬁdﬁd” Housecall Animal Medical Care, Inc.

3. Streer Addriss Principed Rusiness Office City Steite 2
21 Quail Hollow Drive Exeter Ri 02822-3202

4 Busines Phane No 5. Mate of Incotpuoration

401-294-2322 Rl

. Brief Description of the Charocter f Business Conduvied in Rhode Isfand

7. NAMES AND ADDRESSES OF THE OFFIGERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Priwiclont Nee i Viee President Neme

Steven D Davidson : None
Sirewt Aderess b SPreet Address
21 Quail Hollow Drive :
Zifr : <ify Steire Zip
02822-3202 :
............................ ;},;‘;“:mr\,;’.};n...‘ Ly A
: None
Strect Adidvess ( Mreet Address
g Mate Zip : Gty SMate Zipy

B. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Dhrector Xeme : Director Name

None : None

Street Address b Street Address

ity l Staater J Zip T ity l State [z:p
immrzeesesenes s L Yot L LT, LU TIL USSP PRSI, PO
None i None

Street Adedress 1 Strvet Addrens

Ly State Zip Ly Stk L

9. SHARES AUTHORIZED ) 10. SHARES iSSUED ("X” BOX FOR ATTACHMENT) M

1S5UED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of N mber of Shayes (s Series Py Ve
Siate. Changes require an additional filing. See Section 9 of 8000 Common No Par Value

instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporaiion 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 penaity of perjury, 1 declare and affirm that [ have examined this report,
} /in edYles and statements, and that all scatements

ricour ____HILED = CAZ e i)ty
Check No, JAN 04 2011 Signature Daie

Steven D Davidson January 4, 2011
8 BY / / 3 Print or Type Name
' - President
FOR SECRETARY OF STATE USE ONLY .

Form 630 Rey. D8/0%

56822-5-545012
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