RI SOS Filing Number: 201288806500 Date: 01/30/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Pr ovidence Plantatlons Corporations Division
Office of the Secretary of Staie 148 W. River Street

Providence, R 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040
Flling 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), sach corporation failing or refusing ta file irs annual repore within shirey (30) days after the time prescribed by law (RIG.L. 7-1.2-1501(ccd)) is
subject 1o a pennlty fee of $25.00.

1. Conporgte 1D No. 2. Name of Corporation
135390 OUR HOUSE PET LODGE, INC.
3. Street Aderess Principal Business Qffice City Sterke Zip
204 OLD MOUNTAIN ROAD WEST KINGSTON Rl 02892
4. Business Phone No, 5. Stette of Incomporation
401-539-1143 RHODE ISLAND

O. Brief Doscription of the Chardcier of Business Conzeicted i1 Rivde felarnd

BOARDING OF DOGS & CATS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Presidlent Name ’ Vice President Name

MARY JANE C SOBIESK| i NONE

Street Aclefress L Street Address

204 OLD MOUNTAIN ROAD

City Steite Zip L City Steite Zin

WEST KINGSTON RI 02892 : ]
. .\‘L::,'f'g-{:f;:,: :\,.'.«;:;;;. Firrsrenssunanasssan sderearetioaensa evraase covdinaa, trrissansirissatrarsaan N !. }.}:(;[;_;L:;;E;'J;‘l{;r:;e- ..... dernassnnvasnssliicennnnnas dermesnunan L tersannnea
MARY JANE C SOBIESK] i MARY JANE C SOBIESKI

Strect Address Streer Aderess

city Steree Zip : Cityr State Zip

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

Director Name t Director Neume

Stroet Adehress t Strevt Adedress

City J Steite J Zip ity i Steste lzm
......... B T T P S POt SRR setttrerriannsstieeaannssinsibiiae s tatinrerannronianan
Direceor Nanie 2 Director Neane

Strect Addioss i Streef Address

Cipy State Zin : City State Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

Toos ; R . . ‘tember of Shetrev Cletss/Series wr Valiee
This infermation is currently of record in the Office of the Secretary of | Mmberof Shares erss S Par Valie

State. Changes require an additional filing. See Section ¢ of 1000 COMMON NPV
instruction sheet.

100 COMMON NPV

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 behaif of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that I have examined this report.
F_ R including any accompanying schedules apd statements, and that all statements

A ' " A ) Date /
ek w MARY JANE C SOBIESKI
By; 21703 Print or Type Name

FOR SECR%AQR(@%ATE USE ONLY - PRESIDENT

Tirle

File Date

Form 630 Rev. 08/08
72596-56-721146
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