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State of Rhode Island _
and Providence Plantations
Office of the Secretary of State

T
Rty

Date: 02/18/2011 4:00 PM

A. Ralph Mollis, Secretary of State
Comarations Divisioy

148 W River Streer

Providence, RI 02904.261 3

401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Perfod: January 1-March 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance wish REGL 7-1.2-1500(2), each corperation failing or refusing to file its anmical report within thirty (30) days after the time prescribed by law (RIG.L. - 1.2-1301eckdl) s
sudfece to 4 penalty fee of 525.00.
I Ceaporate 12 No 2 Name of Corporation
83963 Stromberg Pets, Inc.
3. Streer Adddreys Frincipal Susiness Office
726 Reservoir Avenue

Stare Zip

CL?énston RI 02910

-+ Biminess Phone Ao 3. State of Incorporaiicet

401-943-7775 Rhode Island

O Hrif Description of the Character of Business Coneliciod i1 Kbode e

THE OPERATION OF A PET STORE
7- NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACIIMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Seuree
Diane Stromberg

Stever Ahidrexs

17 Yeles Avenue

E Vice Prosident Name
i Kraig Stromberg

D ostreer Addros

: 17 Yeles Avenue

[ Steaer zip < iy Stedte Zip

Rockyille Ri 02873 : Rockville RI 02873
\d‘lm\”“ ,L“b“”\(mr ............................................... Y P NTTTYT—
Tracy L. Stromberg : Kraig Stromberg

Sirver Adiiress ; Soreet Addross

17 Yeles Avenue i 17 Yeles Avenue

o State Zip PR State Zip

Rackville Ri 02873 : Rockville RI 02873

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

Frvector Name
Diane Stromberg

Sreet Adidress

17 Yeles Lane

 erector Name
i Kraig Stromberg
1 Sireet Audddress

i 17 Yeles Lane

ity Naie Zip _ iy Stale Zigr

Rackville RI 02873 i Rockville Rl o287
LXErector N Y iircctor Name

Noren & Al resy 3 Street Address

< St ’Z:‘s PSS Stente A

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACIHIMENT) R

[33UC0 SHARES «— THIS SECTION MUST BE COMPLETED

Nerier of Shores Clots Serves Pev Vidne

This intermation is currently of record in the Office of the Secretary of
Stute Changes require an additional filing. See Section 9 of
instrection sheel.

None

s report must be executed on behalf of the corporation by an autharized represcutative. If the corporation is in the hands of a receiver or trusiee.

this report must be executed on behalf of HF'l;-oEﬁw the receiver or trustee,

! . y : ‘s renor
Under penalty of perjury. [ declare and affirm that { have examined this report,
including any accompanying schedules and statements. and that all statements

contained hergin are truc and cormrect.

File Bute . \J AL g J‘f}z MAL\% / -2/ ~/
\ bflg Signatre '7 Date
Crevie Diane Stromberg
By Print or Type Name
' President
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