_, STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-26135

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos 1. gov/business

. NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR rﬁ. 2013

Filing Period: June 1 - June 30 + This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.
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This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

Form No. 6§31
Revieed: 052012

FILED

/043

JuL 26 2013

Under penalty of petjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that ai! statements contained herein are true and correct.
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. ATTACHMENT TO FORM 631 NON-PROFIT CORPORATON ANNUAL
REPORT FOR THE YEAR 2013

CORPORATE ID NO; 00503456
NAMES AND ADDRESSES OF THE BOARD OF DIRECTORS

Dr. Susan Stover
One Shieids Avenue
Davis, CA 95616

Carl. A. Kirker-Head DVM
188 Shepard Road
Sturbridge MA 01566

Joseph Crisco
97 Ferry lane
Barrington, RI 02806

. Lisa LaDew

91 Pleasant Street
East Walpole MA 02032
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