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-‘.a-.\gi—;t_j»» STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.so0s.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 0

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.

Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JU

LY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No.

000165069

2. Exact name of the Corporation

Rhode Island Veterinary Technician Assoclation

3. State of Incorporation 4. Corporate Address in R] - Strest Address City Zip
Rhode Island 293 Oid Coach Road Chariestown 02813
5. Foreign corporation. Enter principal office address City State Zip

6. Brief description of the character of business conducted in Rhode Island

I&Hromote the professional and educational advancement of Veteinary Techniclans and veterinary support

President Name Vice-President Name
Cathy Holly Shalom Milani
Street Address Strect Address
293 Old Coach Rd 35 Plymouth Street
City State Zip City State Zip
Charlestown RI 02813 East Greenwich RI 02818
Secretary Name Treasurer Name
Renee Rogers Amy Butzier
Street Address Strest Address
235 Elm Street 664 Plainfield Pike
City State Zip City State Zip
Warwick RI 02888 Greene Rl 02827
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES). mmmmummmmnmm

X" BOX FOR ATTACHMENT) [ ] = om
Director Name Director Name ~o %S},
Cathy Holly Shalom Milani x D
Street Address Strect Address 5 Sorl
293 Oid Coach Road 35 Plymouth Street A A
City State Zip City State Zip o v ;’,
Charlestown Ri 02813 East Greenwich Ri P18
Director Name Director Name D o
Amy Butzler A Z?—s
Street Address Street Address win ™
664 Plainfield Pike
City State Zip City State Zip
Greene Rl 02827

9. REQGISTERED AGENT IN RHODE ISLAND

This information is currently of record In the Office of the Secretary of State. Changes require fliing Form 641.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secrelary, Treasurer, Receiver or Trustee

Chack No MAR 21 2012
By:

By | 9(0'\

FOR SECRETARY OF STATE USE ONLY

Form No. 631

Revised: (01/2012
74617-3-678017

Under penalty of perjury, 1 declare and atfirm that | have examined

this including any accompanying schedules and statements,
a statements n are true and correct.
/! '?// 2
Date

/4;445/ //{LJ[Z" e/
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Title of Offickr
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