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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.
~ In accordance with RLG.L. 7-1.2-1501¢z), each eorporation fuiling or refising to file its annual report within shirty (30 days afeer the time prescribed by law (REG.L. 7-1.2-1501(ccd)) is
stibfece 1o a penalty fee of 525.00. - :

1. Corporate [D NG 2. Name of Corportition
83963 Stromberg Pets, Inc.
2. Sireer Addlress ."n“m:xpal Broinexs Qffice Ciry State . Zip
726 Reservoir Avenue Cranston RI 02910
+. fusiness Phone No. 5. State of Dicorporaiion
401-943-7775 Rhode Island

6. Ariet Description nf the Character of Business Conducted i Rbode Isinnd

THE OPERATION OF A PET STORE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [[] FILL IN S$PACES BEFORE USING ATTACHMENTS

Fresidenrt dame | ' Vice President Nuame
Diane Stromberg i Kraig Stromberg
Serevt Adidress T Streer Adedress
17 Yeles Avenue : 17 Yeles Avenue
Ciiy Sterte Zip iy Stcite sip
Raockville RI 02873 : Rockville RI 02873
..\:’;.’.L:!;;,‘:‘-»\.:;;’;; ----------------------------------------------------------------------------- :..-'1:"‘:(1:;‘::‘;,'_;;’;;‘: --------------------------------------------------------------------- IEEEE T
Tracy L. Stromberg ! Kraig Stromberg
Sircet Adedress 1 Street Address
17 Yeles Avenue : 17 Yeles Avenue
iy R Stare Zip s iy State Zip
Rockville RI 02873 : Rockville Ri 02873
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFOR_I’. USING_ AgCHel'_E%TS
Laivector Aame : $ Derector Name e e
. . . Lot
Diane Stromberg : i Kraig Stromberg oIS,
- 2~
Sireer Address t Street Address _ o = pETE
17 Yeles Lane ' : 17 Yeles Lane \ Tl
Gy Staie
Rockville Ri -
Dhrecior ame T
H CD’_""":
: D oo
) C
Strewt Adedress : Street Address ..c; ]
i Statte Zip Dty Stte Zip
9. SHARES AUTHORIZED ' " 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) [
(3530720 SHLARES -« THIS FRECTION MUST BLIOHPLETEDR
L. . . . . Neembor of Sheires e Serey Per Ve
This information is currently of record in the Office of the Secretary of  |rimir s/ Stara Clae ey o

State. Changes require an additional filing. See Section 9 of None
instruction sheet

This report must be exeeuted on behalf of the corporation by an authorized representative, If the corperation is in the hands of a receiver or trustee.
this report must be executed on behalf of the corporatien by the receiver or trustee.

= FILED -

MAR 0 1 2013 Under penalty of perjury, T declare and affirm that ! have examined this report,

including any accompanying schedules and statements. and that all gratemgnts
I \,1 o g D comainmnd reet. . é
File Dute 4 < M‘ﬂ /i

Signature OS(HU

Diane Stromberg

Print or Tvpe Name

- President
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Check No.
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