State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Diision
Office of the Secretary of State Provic im‘l f}g’fﬁ -52‘; ‘;“;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2012 012223040

Filing Period: January 1 - March 1 » Filing Fee: 350.00* - THIS REPORY MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In gecordance with REG.L. 7-1.2-1501(), each rarparananﬁz:[mg or refusing to file irs anmual repart within thirty (30) diys after the time prescribed by law (RIG.L. 7-1.2-1501{ced)) is
subfect to 4 penalty fee of 325. 00

1. Corporate D No 2. Mante of Corporation
83963 Stromberg Pets, Inc.
3. Sireer Address Principal Sisiiess Office City Stare Zip
726 Reservoir Avenue Cranston RI 02910
+ Business Phowe No. 5. State of Mcorperaicn
401-943-7775 : Rhede 1sland
6. Brif Description of the Character of Business Concducted in Rbode Istand
THE OPERATION OF A PET STORE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President dame ,: Vice President Name
Diane Stromberg ! Kraig Stromberg
Strect Adiress b Sereet Adddress
17 Yeles Avenue : 17 Yeles Avenue
Ciny Sectte Zip . iy Sreire Zip
Rockville Rl 02873 : Rockville RI 02873
--Vl-.':—‘-’;‘-!‘-[-’:-ra‘-\!{;;,ll:n---al------------Annn Stbabbviidabbbnantiansmnnn .....n....-------<...........§..7:;9.(;\?:-‘;{‘;-.‘-\‘-“.’;‘-‘: ------------------------------------------------------- R EREIAAR NN As sy "
Tracy L. Stromberg : Kraig Stromberg
Stroet Address . Street Address
17 Yeles Avenue : 17 Yeles Avenue
iy State Zip Al State Zip
Rockville RI 02873 : Rockville Ri 02873
8, NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR AITACHHEN‘T) D FILL IN SPACES BEFORE USING ATTACHMENTS
{Mrectar Name R f)!rer.mr Aame
Diane Stromberg i Kraig Stromberg
Street Adddress * Stroor Adedress
17 Yeles Lane : 17 Yeles Lane
iy Staiv Zip : Ci By Staie Zip
Rockville ) Ri 02873 Rockwl]e RL. ...~ 873 et
Pirrgctor Neme l)m.cmr Aearte ;'\'; hm
: (00 )
x D
Strew? dcledress T Street Adidress e
' T 83
cin State Zip ciry Steate o gfé f’_:l
. s oo
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMESK) Eg'ﬂf::
[S3UED SHARES — THIS SECTION MUST BE COMPLETED [ o) mg
nomber of Sherog e Sevdes ¢ b T
This information is currently of record in the Office of the Secretary of |2 o Sha ‘ - (-.‘:b:
Suie. Changes require an additional filing. See Seclion 9 of None m
instruction sheet.

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hauds of a recciver or trustee.
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penralty of pegjury, [ declare and atfirm that t have examined this report,

%g@nciudl any accompanying schedales and starements. and that all statements
LED nﬂh‘.rcm are t /g, cotTect.

MAR U 2 2012 Signature

Daze
Diane Stromberg /
Bv_m’ l% 707 Reiihac Tvpe Name
President
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