RI SOS Filing Number: 201699113970 Date: 05/18/2016 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

L AYE > Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR L0 / 5

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Fliing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
304 '8 PHODE TSLAMD KENMEL, CivB
3. State of Incorporation 4., Brief description of the character of business conducted in Rhode Island
R I To PROMOTE THE ADVANCEMENT of Purf BRED Do&3
5. Pringipal office address City State Zip
% TY2 RESERVEIR RoAD CumMBERLA D RI o256y
8. LIST ALL OFFICERS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) ]
President Name Vice-President Name
VIVIAN MARCHETT) FLIZABETH om€ARP
Street Address Street Address -
{329 SPRING LAKE (ROAD /0 AMAZO N PRIVE
City State Zip City State Zip
HARRIS VicLE s 02830 Fogls mouTH RI 6287/
Secratary Name Treasurer Name
CLAVDIA G AVLIN SHIRLE)Y  crossce)
Street Address Streel Address
/20 miRILK AVE YL RESERVoIR  RoAD
City State Zip City State Zip ¢
CRANSTON rI 02929 CumpPERLLAND rRT 0286y

7. UST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
(“X" BOX FOR ATTACHMENT) [}

Director Name Director Name U TIAN
VIRGINIB HEFFERNAN cLAINE TRsHIIA
Street Address Street Address
(Y2 gLo LEREAT. Ropv Y72 Rov AR HHitt CRT,
City State Zip City State Zip 6
No, SmiTHEIELD RI 02896 WARWICR T o238
Director Name . Director Name
WitiARD S, CRoSSLEY Kim  WwALSH
Street Address Street Address
SY2 ReséryoiR  RoAD S8 PLERASANT ORIVE
City State Zip City State Zip
CUmMBERLAND RT a28¢y CAAN SToN RT 82320

8. REGISTERED AGENT IN RHODE ISLAND
This Information Is currently of record in the Otfice of the Secretary of State. Changes require filing Form 641.

This repart must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver
or Trustee

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

Fie Dets and that all statermaents contained herein are true and corre-*.

Chack No N She/

o FILED ) . it Conty 7,
) (_)L"Signature of Tficer or Authorizbd Represefatative Date

FOR SECRETARY OF STATE Ut i ‘

Form No. 631 Print or Type Name of Officer or Authorized Répresenlative

137t d: PR BY__ O kD
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