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State of Rhode Island
and Providence Plantations

A. Ralpb Mollis, Secretary of State
Comporations Division
148 W River Street

N
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2014
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* bt accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days aféer the time prescribed by law (R1.G.L. 7-1.2-1501(cchd)) is
subject to a penalty fée r:f $25.00.

Qffice of the Secretary of State Frovidence, RI 02004-2G15

401.22.2. 3040

1. Corparate ID No.

83963

2. Name of Corporation
Stromberg Pets, Inc.

State

RI

3. Sireer Address Principal Business Qffice

726 Reservoir Avenue

Zip

02910

Ciry
Cranston

= Bisiness Phone Mo, 5. State of ncorporaiion

401-943-7775 Rhode Istand

. trdef Descrption of the Character of Rusiness Conducted in Rbode fshand

THE OPERATICN OF APET STORE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) D FH.I. IN SPACES BEFORE USING ATTACHMENTS
President Neime

Diane Stromberg

E Vice President Ndme

Kraig Stromberg

Street Address

17 Yeles Avenue

% Street Address

17 Yeles Avenue

iy State Zify L iy State Zip

Rockyville RI 02873 : Rockville RI 02873
--\:,:--':-’;‘v’;-;\-(:;’;; ----------------------------------------------------------------------------- ;.}:;L:[;:zl;:;ii;’;;;'“. ----------------------- dmpsasasasarssnsnassnadsnrsnn sevwsatsannnannarIay sl
Tracy L. Stromberg : Kraig Stromberg

Street Address ’ Srreet Address

17 Yeles Avenue : 17 Yeles Avenue

ciye State Zip <y State Zip

Rockville RI 02873 : Rockville RI 02873

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D 'l-'l_l.._l.. EN 'SPA_CES BEFORE USING ATTACHMENTS

Iirectar Name

Diane Stromberg

L Director Name

} Kraig Stromberg

Street Address : Street Address

: e
17 Yeles Lane : 17 Yeles Lane =
City Statie Zip + City State Zq;.‘
Rockville Ri 02873 : Rockville RI %
FHrector \ame L LHrector Name
: [ s
: w pol
Street Adidress i Street Address =3
H - b
: =%
i State Zip 3 ity State Zby P P
: . P <y
9. SHARES AUTRORIZED 10. SHARES ISSUED (*“X” BOX FOR ATTACHMENTYH | ™

ISSULED SHARES — THIS SECTION MUST BE COMPLETED

Atombuer of Shares Cless/Series Par Vilne

100

This information is currently of record in the Office of the Secretary of
State. Changes require an additional {iling. See Section 9 of
instruction sheet.

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

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements. and that all statements

File Date FEB :z 5 :!”1‘

Check Now_%_;M

By:

contained herein arg.prue and corrcct",\ P
V(.Dﬁ,e,‘zbyu_. o 225/}71/@'-&{
Daie
e R 4

Signature
Diane Stromberg
Print or Type Name

President
Tile
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