State of Rhode Island A. Raiph Mollis, Secretary of State

and Providence Plantations Corporatians Ditision
Qffice of the Secretary of State mehwi f«‘a’RV;( )ig:;i;; c;;r
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2011 012223040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST SE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with R1G.L. 7-1.2-1501(e), each corporation farling or refising to file its annual repors within thivty (309 days afier the time prescribed by law (RIG.L 7-1.2-1501(ccdd)) is
subfect 1o a penalry fee of $25.00.

I Conpuraie 1D No. 2. Name of Corporation
101829 COLONIAL KENNEL, INC.
3. Street Address Principal Business Office Ciy State zip
165 DOUGLAS PIKE HAJ\RRISVILLE RI 02830
4. Business Phoye No. 5. State gf icorporation
401-568-6261 RHODE ISLAND

6. Brief Description of the Character of Business Condticied in Rhode island
Manage or operate a kennel for the boarding of animals, including training and breeding of animals

7. NAMES AND ADDRESSES OF THE OFPICERS: (“X* BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

President Name } Vice President Name

MICHAEL COUTU i Same

Street Address ¢ Street Address

620 Colwell Road :

City State Zip : ciy State Zip

Harrisville RI 02830 :
?ecre:a:j}\nme ........ Crvressranna FE [T— vedessnanas Arberraerees seenanaan A Matds SIS . L
Same : Same

Street Address t Street Address

City Starte Zip i Ciny State Zip

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

Director Name 1 Divector Name
NONE :
Street Adddress ¢ Street Address
.
M
City J State Zip s City l State lz:p
P [ IT TP PR v diiiiinn terraeses Tererrereserrrresiitiiirrrrrertierarrribas TP [T PRI erraaes thaanan TP s
THrector Neme 1 Divectur Name
Street Address b Srreet Address
City State zip tCuy State Zip

9. SHARES AUTHORIZED. 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

s . . . . . i * of Shares ! %
This information is currentiy of record in the Office of the Secretary of | Vumher of Shares Class Series Par Vaiue

State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet, . :

Bt

This report must be executed on behalf of the corporation by an authorized representative. 1f 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.

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

N contained herein are true and correct,
File Date _ M N4/ 17
L = = 7 7
gnalire Déte
k No.
Check N MICHAEL COUTU
By: A ] Print or Type Name
» . I Fresident
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