RI SOS Filing Number: 201287561130 Date: 01/04/2012 4:00 PM

oA = State of Rhode Island A. Ralpb Mollis, Secreiary of State
oy and Providence Plantations Corporations Division

A . Office of the Secretary of State Provid 145 RT o%ggje;

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR .77\0 I 2\

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

* In accordance with RIG.L. 7-1.2-1501(e), each cofporation failing or refusing to file its annual veport within thirty (30) days afier the time prescribed by bnw (R1.G L. 7-1.2-1501(c6d)) is

subject 1o & penalty fee of $25.00.

1. Corborate 1D No. 2. Name of Corparat
/0 373 55 Housecall Ammal Medical Care, Inc.
3. Street Address Principal Business Office City State Zip
21 Quail Holiow Drive E-xeter RI 02822-3202
4. Business Phone No. 5. State of Incorporation
401-294-2322

Vrg{l l'?og'é N{ the Characier of Business Conducted in Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATYACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidont Name * Vice President Name

Steven D. Davidson None

Street Address Street Address

21 Quail Hollow Drive

ity State zip City State zZip
Exeter Rl 02822-3202

Secretary Name Treasurer Name

None None

Stroet Address Sireet Address

City State Zip City State Zip

. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name DHrector Name

None None

Street Address Street Address

City State zip City State [z

Director Name Direcior Name

None None

Street Address Street Address

ity - Suite Zip <ty State Zip

9. SHARES AUTHORIZED 10, SHARES ISSUED (“X” BOX FOR AITACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Sertes Far Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sece Section 9 of 8000 Common No Par Value
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 executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
Fl LE_D mcludm y accompany%ﬁﬁhg@les and statements, and that all statements

ruenae __ JANO4 2012 "edhm’@ Ll /7//2‘

Signature Date
Check No. —va-z Steven D. Davidson January 3, 2012
By: ﬂ( d / Print or Type Name
-7 I President

Tile

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08

71627-28-663997



	FilingNum: RI SOS    Filing Number: 201287561130    Date: 01/04/2012 4:00 PM
	BatchNum: 71627-28-663997


