RI SOS Filing Number: 201311659770 Date: 02/14/2013 4:00 PM

o
SHEES - State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Planratons Corporations Division
. - . . 148 W River Street
. of
. % Office of the Secretary of State Providence. Rl 02904-2615
" 20 I 3 407 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance wity RIG.L 7-1.2-1301(e), each corporation failing or sefusing to file 165 annual report within thirty (30) days after the time preseribed by law (R1G.L. 7-1.2-1 501 (echd}) is
subject to a penalty foe of $25.00.

1. Comporate 1D No. 2. Netme of Corporation
140500 2PAWS UP, LTD.
3. Streed Address Principa! Business Office ity State Zip
85 1/2 Rolfe Square CRANSTON RI 02910
4 Business Phone No. 5. Stte of Incormoration
RI

G Brigf Description of the Character of Bustness Comducted in Rbode Iskind

TO OWN AND OPERATE A PET GROOMING SALON
7: NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nawe E Vice President Name

ALICIA SEGUIN : NONE

Street Address i Street Address

1968 Cranston Street i
Siciic 7Zr,’> s cuay State Zip
RI l 02920 | I
...................................................... ,.T:na;u;v;,.\‘;”;-...-....-. PPN KN

ANNE M DESTEFANO : ARLENE F. SEGUIN

Street Address E Strect Address

29 GLEN RIDGE ROAD i 28 FREEDOM DRIVE

City State Zip Ciny Starte Zip
CRANSTON RI 02920 : CRANSTON RI I 02920

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X7 BOX FOR AI’TI;C_’HMENT) D FILL IN SPACES BEFORE USING AT’_I'AC_HMENTS'
Firector Name 1 Directer Name

ALICIA SEGUIN : ARLENE F. SEGUIN

Strect Address i Strect Address

Same : Same

City I State l Zip t Ciny I State Zip
g ,.9.1 corsranarenanananesnn s b
ANNE M. DESTEFANO

Streer Addras * Strewt Address

Same :

Lty , Swite ) iy Steite Zip

9. SHARES AUTHORIZED ' 10. SHARES ISSUED' {"X™ BOX FOR ATTACHMENT) O

ISSUED SHARES — THIS SECT‘IDN MUST BE COMPLETED
Numher of Shares Class Series Par Value

This information is currently of record in the Office of the Scerctary of
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
msiruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or rustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

™ FfLED | | -

" Under penalty of perjury, I declare and affino that I have examined this report,
including any accogfpanying schedules and siaterpents, and that all statements

. 4 2013 i @IL ¢ herein ar mect.
File Date _ FEB 1 . ' ' < W) O% /3= f3
. . ' é/C/ | rgnature ate

ALICIA SEGUIN
By: i #_ j ?‘; / . Print or Type Name
‘ ] Fresident
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