- State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations f‘"ﬂ'f);m\ffo:s Division
o g ©verterios 3 f Ctrrres 148 W River Street
SR OQlfice of the Secretary of Sta Providence, R 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 01 2223040
Filing Period: January 1-March 1. Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK IN¥.

" It accordance with RIG.L. 7-1.2-1501(e}, each corporation failing or refusing to file its annual report within thirty (30) days aficr the time prescribed by law (R 1.G.L. 7-1.2-1501(echd)) is
subject 1o @ ponalty fre of $25.00.

1. Corporute 1) No. 2 Name of Corporation
57953 WEST BAY ANIMAL HOSPITAL, INC.
3. Street Advdiess Principal Business Gtfice City Sterte Zip
1200 Bald Hill Read, Suite One V\fARWICK RI 02893
4. Business Fhone No 3. State of fcorparation
401-828-5795 RHODE ISLAND

G dirtef Descviption of the Characta of Business Conciected in Rbade Idand

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

Presicdent Adame ¥ Vice President Natne
Daniel F. Simpson : Susan Paquin Simpson
Strect Adedress ¢ Street Address
1200 Bald Hill Road, Suite One ¢ 1200 Bald Hiil Road, Suite One
ity Meire Steik Aip
Warwick RI 02886
T AL LU L TLEEEL A LIEELTITIOE SUPRDRMOPPRPIPPYPPRPII
Strect Addelress 2 Stroet Adedress
ity Steite Zifs E City Steite Zip

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

Director Neune 1 Director Name
Daniel F. Simpson : Susan Paguin Simpson
Street Address L Street Address
1200 Bald Hill Road, Suite One i 1200 Baid Hill Road, Suite One
iy Steute E4 i City Sterte Zip
Warwick RI 02886 : Warwick RI 02886
frector Name v Dhvector Neawwe
Streef Address Stroel Adedress
Ciry State Zip iy Steite Zip
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Numther of Shares ClasseSeries FPar Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sce Section 9 of 100 Common No Par
instruction sheet.

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 execuled on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, I declare and affirnt that [ have examined this report,

including any accompanying schedules and statements, and that al] statements
F“_ED contained herein are true and correct.

File Dute DQ Y\ué ( ? ‘\% \W\Q\Sﬁ\v’\ 2—‘ l-—l l
TR s \

- Daniel F. Simpson
By: w_w—{ 0 Print or Type Name
' Bl PRESIDENT

Title
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