STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence. Rhode Island (2904- 2613

Phone: (401) 222-3040 ~ Email: cor porationsf sos.ri.gov -~ Website: WWAWLSOS L gOV

e , o
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR :QD D)

Filing Period: January 1 - March 1 - This report must be typed or printed legibly,
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation —’

L0653 Cozy Quarters PET Tud, Tho.
3. PrlnClpal office addreéﬂ\l [ts H,‘ \\ QA_ ((:Ltf Sm‘_\_\,\‘c‘é|d_)

5. State of Incorporation

State

RT ( 0 RS

4, Buiress Phone No.

01 - TW1- 3300

6. Brief description of the character of business conducted in Rhode island

THIS CORPORATION 15 1N THE BOENESS OF BDMDM@, DOES wo&-rg

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENTY | -

PTim B Costaro A, Naﬂ:? \15 Cochﬂmo
Snﬁea%gef& Sayles Hill R RABIL Sayles hy @
C“f’Smethw BT [Fass CPcnvaH'rCu.:ch [
P (OS-H\:\J?,O I o&tAN 70

60 Dl ayles Hhyl QzL 4Pl Sagles il
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8. LIST ALL DIRECTORS {NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [_]

er

0agLh

Director Name Director Name
Street Address Street Address
City State 'Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Jle
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ||
NUMBER OF SHARES CLASS/SERIES PAR VALUE
of Siae, Crangas eauir am avcrvonal g """ Seretery 10 50 CP 0
See Section 9 of instruction sheet. 4‘

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

. : . - Under penalty of perjury, | declare and affirm that | have examined
" File Date S o |—i LEU this report, including any accompanying schedules and statements,

R HEE _ : and that alf statemgpats contained h are true and correct.
Check No : '
| JAN D 3 0 SES)CK 55@ |

By: Signatpre of A thorized Represemzﬁu@ Date
FOR SECRETARY OF STATE USE ONLY. .__ ﬂ B ﬂ 286 L

Print or Type Name of Authorlzed Representative

Form No. 830
Revised; (1/2012



