RI SOS Filing Number: 201561435160 Date: 05/05/2015 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations @sos.1i.gov ~ Website: WWW.S08.11.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 S

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.

2. Exact name of the Corporation

Just Doodles and

|1 Cntiti 1Y Mo

49 81 %+

riends Rescue

3. Stale of Incorporation 4. Brief de! p(tion of the chara ter of busingss conducteq in Rhode Istand
non pro 0g rescue, DS er and renome 0gs
RHODE 1SLAND
5. Principal office address City State Zip
280 East Greenwich Ave. West Warwick RI 02893
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) {*X” BOX FOR ATTACHMENT} [ |
President Name Vice-President Name
NONE NONE
Street Address Street Address
NONE NONE
City State Zip City State Zip
NONE none none NONE NONE NONE
Secretary Narne Treasurer Name
NONE NONE
Street Address Street Address
NONE NONE
City State Zip City State Zip
NONE NONE NONE NONE NONE NONE

7. IST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(“X” BOX FOR ATTACHMENT) [ |

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name Director Name

Adrienne Shapiro Art Taylor

Street Address Street Address

280 East Greenwich Ave 12002 Samples Road

City State Zip City State Zip
West Warwick RI 02893 Benton Ar. 72002
Director Name Director Name

Randy Bol Jessica Fuss

Street Address Street Address

269 Williams St 78 Highview Ave

City State Zip City State Zip
Uxbridge Ma 01569 West Warwick ‘RI 02893

8. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State, Changes require filing Form 641.

This report must be signed by either the Presidgnt, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Recelver

o FILED
Check No MAY 04 2015
By:

R

FOR SECRETARY OF STATE U£¥HIL

Under penalty of perjury, | declare and affirm that | have examined
thie report, including any accompanying schedules and statements,
anghhat all statements contained herein are true and correct.

igngture ot Officer or Authorized Repregpntative Date

Form No. 631
Revised: 04/2014

120512-35-1034413

Rdrienne Shapire Director

Print or Type Narne of Officer or Authdtized Representative
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