s e iy State of Rhode Island A. Ralph Mollis, Svcretary of St
‘Elﬂd PI‘()VidCﬂCC Piantatj()ns (."rn!j'nr.)(:;.:-!ru;;\“ I')l'rfi:'fm-.
ST 2 Office of the Secretery of State ! s e

Proviclence. REO2004-201¢

: 407 222 300(
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" fn accordanee with RLGL 7-1.2-15010c), cuch rovporation failing vr sefissing to file its anumal repore within thivty (30) days afier the time preseribed by law (RLGL 7-1. 2-1501(ccrd}) is
subject @ penaly for of $25.00.

1. Corporate 1) No 2. N of Corjaorditon
695895 Bayside Mobile Veterinary Care, Inc.
S Soreet Address Principal Business Office IS Statle . 2ifr
4 George Street Warren RI 02885
4. Business Phone No 3. State of Ircorporation

Rhode Island

O Lrivf Descriprion of the Charccter of Business Conducted in Rhode Isfand
Mobile veterinary care

7. NAMES AND ADDRESSES OF THE OFFICERS: (*X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presivdent Name

Jennifer Trachtman

Vive Prostdent Nevne

Streed Adedresy Street Addelress

PO Box 85
iy Steere Zip gy Sale i
Warren RI 02885

Trecsurer Nine

Jennifer Trachtman

Seuretary Nenie

Jennifer Trachtman

Street Addross

Street Adedress

sresssrdenerraenfrasrreamesranadenannsn{ssnanses

PO Box 85 PO Box 85

City Ntarle Zifr gy Steite i

Warren " | Rt 02885 Warren RI 02885

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
Pirvctor Name E Director Nanie

Jennifer Trachtman

Sreot Adedress L Sereet Address

PO Box 85 :

ity Steare Zip :ciny Spetter Zip

Mrectin Nonie Director Name

Street Address Strecr Address

P [N Steide 2ifr

vesssrvadooneorehrsenen

ity ! Steite

9. SHARES AUTHORIZED 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
1SSUED SHARES —— THUS SECTION MUST BE COMPLETED

.. . - . . e . . Neemher of Sheres ClussaSories Fer Vatlue
This information is currently of record in the Office of the Secretary of Al il e

State. Changes require an additional filing, See Section 9 of 100 Common No Par
instruction sheet.

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

Under penalty of perjury, I declare and affirm that I have exmnined this report
including any accompanying schedules amd statements, ind that all statements

HED ctmla?\_t)ercin are true and correct,

| > /{f/fwc/a—. I/fz s /e

Chock M JAN 31 2012 Sighatye Date
Jennifer Trachtman

By: W /ﬁ é _? —— Penr or Tepe Name

- President
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e

File Daie
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