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State of Rhode Island
and Providence Plantations
Office of the Secretary of Stete

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporalions Division

148 W. River Streci
Pravidence, R Q2904-2013
J07.222 3040

2014

Filing Period: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* in aceordance with RILG.L 7-1.2-1501(¢), each corporation failing or refusing to file its annual veport within thirty (30) days after the time prescribed by

law (R.LG.L 7-1.2-1501(c&d)) is subject to a penalty fee of 325.00.

1. Corporate 1D No,

114168

2. Namie of Corporation

STACEY A. HATTAN, DVM, INC.

4. Street Addvess Privcipal Business Office

9 CUCUMBER HILL ROAD

ik Stette Zip

FOSTER RI 02825

4. Businwess Phone No.

401-397-3473

3. State of Tncosparatinn

RHODE ISLAND

G Brif Duscription of the Character of Business Conducted in Rbode Iland
Veterinary Medical Services and an8y other legal business

President Name

STACEY A. HATTAN, DVM

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

: .
1 Vice President Nanre

| SAME

Srves Sderess

120 COONEY ROAD

1 Ntreet Adedress

4

Secrvlery Neame

SAME

Lty Staite Al
POMFRET CENTER ‘ cT J06259

iy

Ntreet Address

5 Street Adlelress

o Ntetfe i

Divector Neme

STACEY A. HATTAN, DVM

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

3 cine Sate i

s Divector Nanie

Steeet Acddress

SAME AS ABOVE

v Street Address

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORTZED SHARFES

Ly ‘.sm!u Zip i Is:uu Zip
.............................................................................................. T LTt LT LT T P T P E T R TR O Cr T R TP R P P SE R ST
rrector Name + Director Netme

Street Addross E Strevt Addross

ity Steite Zip L ity Sterte Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
ISSUED SHARES -~ THUS SECTION MU'ST BE COMPLFTED

Nuember of Shares Closs Series Par Value

Nunther of Sheres ClassiSeries Ferr Talue

8.000 COMMON

NO PAR VALUE

100 COMMON NONE

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

Under penalty of perjury. I declare and aftirm that 1 have examined this repert,
[JAN 0 8 2[”’* including any accompanying schedules and statements, and that all statements

File Date s (0
[ Signature Dty
heck No.
Check N STACEY A. HATTAN, DVM
5 Print or Tvpe Namne
v

Bl PRESIDENT
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