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and Providence Plantations
Office of the Secreiary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Scorviary of State
Corpsarations [ivision

1-#8 W, River Street
Providerice, Ki 02904-2615
H07.222 3040

2011

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

*In accordance with R LG, 7-1.2-1504(e), each carparation failing or refusing vo file its ann
subject to a penalty fee of $25.00.

wal repori within thirty (30) days after the time prescribed by low (R1.G.L. 7-1.2-1501 (ce5d)) is

1. Corporaic 11 Mo, 2. Name of Comporation

69637 MT. HOPE ANIMAL HOSPITAL, INC

A Streel Address Principal Busiziess Office

645 BRISTOL FERRY ROAD

Steeie

RI

sip

iy
PORTSMOUTH 02871

i Business Phone No. 3. Stette of Incorporation

4016833743 RHODE ISLAND

6. Lriey Description of the Character of Business Conducied in Rbode Island

President Name

CHRISTOPHER J BERT

TO CONDUCT VETERINARY PRACTICE, BOARDING, GROOMING OF ANIMALS.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

s Vice President Name

i NONE

Street Adedress

645 BRISTOL FERRY ROAD

v Street Adddress

8. NAMES AND ADDRESSES OF THE DIRECTORS:

Ciny Miite A _ City State Zip
PORTSMOUTH RI 02871 :
.............................................................................................. Jounseservreasnsnrsnnraannsrasrernnrassdesnansasnnirierissrnssnsinnsaditaniirnnrentiiriaannntnnnnyl
Secreiary Name v Treasnrer Name

CHRISTOPHER J BERT i CHRISTOPHER J BERT

Street Address Streel Address

645 BRISTOL FERRY ROAD : 645 BRISTOL FERRY ROAD

City Stente Zip L Ciy Stale Lip
PORTSMOUTH RI 02871 : PORTSMOUTH Ri 02871

(“X"” BOX FOR ATTACHMENT) [_| FILL IN SPACES BEFORE USING ATTACHMENTS

9. SHARES AUTHORIZED

Dirvector Name * Drector Neoste =3
: ——
NONE —
Street Address : Streer Address :?‘
s
ity l.@'.’atu ip cin ISmlv I/ﬁ)
.............................................................................................. S )
Rivector Name t Director Noame g
Y-
Streor Address T Srreet Adddress e
: (]
- —
City N2 Zip 3 ity State Aip

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

This infermation 1s currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section ¢ of
instruction sheet.

Naepber of Shares

50

Class/Series

COMMON

Par Valie

NO PAR

This report must be executed on behalf of the corporation by an authorized represenmative. 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 trusiee.

—FiED™—

59742-8-604347

Under penalty of perjury, I declare and aftiem that [ have examined this report,
including any accompanying schedutes and statements, and that all stalcments

contain rei ect.
File Dute y
Signature Date
e _ MAR 0.3 20 CHRISTOPHER J BERT
By: 0_ ‘M IO / Print or Type Name
| va Bl PRESIDENT
Title

Form 63{) Rev. 08/08
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