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AHODE
E T R State of Rhode Island
and Providence Plantations
E‘w % Office of the Secretary of Stete

PROFIT CORPORATION ANNUAL RE
Filing Period; January 1 - March 1 « Filing Fee: $50.00*
* In accordance with R{G.L, 7-1.2-1501 (e}, cach carperation failing or v

subject 1o a penalry fee of $25.00.

A. Ralph Mollis, Secretary of State
Corperations Division

148 W River Street

Providenice, RI 02904-2615

PORT FOR THE YEAR 2011 "=
+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
wfiusing to file its anmual report wizhin chirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-150 (cerd)) is

! Corprorate I No. 2 Name of Corporation

137370 Harbor Animal Hospital, Inc.

3. Street Address Principal Business Qffice ciry Stetie Zip

286 Maple Avenue Barrington RI 028086

4. Brisintess Phone No,

{401) 245-9090

3. Mdte of Incomporation

Rhode Island

6. Hrief Description of the Character of Business Conducted i1 fthode Island

Veterinary clinic, outpatient, surgical and dental services for pets and animals.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Neome

} Vice President Nawme

Wade Cordy { Wade Cordy

Streer Address Street Addvess

286 Maple Avenue : 286 Maple Avenue

Cit Stae Zip : Ciry State Zip
Barrington ] Rl L 02806 .. .Bamington | 5 | 02806 . .
Secretary Nome Treasurer Name

Gerald Cordy : Catherine Cordy

Street Address Street Address

28 Southwinds Drive : 28 Southwinds Drive

City State Zijy 1y Steefe Zip
Wakefield RI 02879 : Wakefield Rl 02879

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

Director Name

: Director Name

None :

Streer Address 1 Street Address

City ] Stare J Zip t iy [ State Zip

......... Fhrrearatrasssasiesnrsnensnnadi st e e e e e v s s re e en R S U
Director Name 1 Direcror Name

Street Address Street Address

City Stare Zip ' ity State Zip

9. SHARES AUTHORIZED

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

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

instruction sheet.

Number of Shares Class/Series Par Value

None

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.
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mo gy L1881\

FOR SECRETARY OF STATE USE ONLY

58128-20-586381

Under penalty of perjury, 1 declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

ontained herein are trye and correct.
Ludl oy T

' K’gnalure‘ / Date

Wade Cordy

Print or Type Name

- President

Title
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