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TEEAE Stare of Rhode Island
L and Providence Planrtations
k‘\_;;_vf}_ﬁ Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR__ 2014

A. Ralpb Mollis, Secretary of State
Corporations Division

143 W River Street

Providence. Rf 029042675

Filing Period: January 1 - March 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
T I acesrdance with REGL. 7-1.2-1501(e). ech corparacion failing or refiwing to file ies annual report within thirty (30) days after the time prescribed by law (RI.G.L. 7-1.2-1501{cetd)) is

subrect to 4 penatey fee of 325.00.

[, Cergorate i No. 2. dame of Corporation
83963 Stromberg Pets, Ing¢.

3. Seewer Address I-'rz'.m:.',:!:h! Bursiness Office Ciey Stare Zip
726 Reservoir Avenue Cranston RI 02910
+ Uiesiess Phone Mo, 5. Siale of ncarporasicon
401-943-7775 Rhode Island

6 firzy Description of the Character of Kusiness Conducted i1 Rbode bland

THE OPERATION OF A PET STORE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACIIMENT} [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Frewiudfent Meptte

Diane Stromberg

U Vice Mresident Name

Kraig Stromberg

Sirver Addifress

17 Yeles Avenue

3 Stroetr Adddress

17 Yeles Avenue

i ette Zip ; Ciry Seare Ly

Rockville RI 02873 : Rockville RI 02873
- .\ L.- ., .- .,‘.“.’ :.\. .\.: }’.7:; ............................................................................. ; - :’:r.y-!:;?-‘ ;:_;--{;‘.’;;‘: ...........................................................................
Tracy L. Stromberg : Kraig Stromberg

S Acddrens Strvet Address

17 Yeles Avenue : 17 Yeles Avenue

i Siate VZsp P Ly State Lip

Rockville R} 02873 : Rockville Ri 02873

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

frvctor M

Diane Stromberg

L Director Mame

: Kraig Stromberg

Sirowt Adedress

T Stroer Address

117 Yeles Lane

17 Yeles Lane

[l State Zip iy Saie Zip

Rockville RI 02873 : Rockville AT 02873 ..o
Dloptor Atme LMooy Nape

N RN e b Seroer Address

i State 2 e Stale ]

9. SIHHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACIIMENT) D
1550ED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

Stute. Changes require an additional filing. See Section 9 of
in~truction sheet.

Mrntiwr of Shoaroy Cletss Sorten Por Viddnoe

100 0D

This report must be exceuted on behalf of the corporation by an autkorized representative. If the corporation is in the hands of a recciver or trustee.
this report must be executed on behall of the corporatien by the receiver or trustee.

FILED
MAR 0 1 20‘[6 cnn:a.izr?hcrcin ar true and correct.

Under penalty of peijury, [ declare and affirm that [ have examined this report
including any accompanying schedules and saiemients. and that all statemens
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FOR SECRETARY OF STATE USE ONLY
133261-10-1111232

[M Diane Stromberg
Print or Tipe Name

- President

Tuirle
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