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« STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
* Office of the Secretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEA

Fiting Period: Jannary 1 - March 1 @  Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

Maithew A. Brown, Secretary of Siare
Corporations Division

100 North Main Strees. Providence, Rf 02903-1335
401.222.3040

R 2005

.1 Corporate ID No. ¢ 2. Name of Corporation
110517 The Portsmouth Pet Salon, Inc.

1 Sireer Addvess Principal Business Office
. ¢/o Gregory F.

3. Bustuess Phone No.
401-848-7777

Ciry TSrare Zip 1

Fater, 55 Memorial Blwvd Newport RI 02840 }
5. State of Incorporation 6. SIC Code H

Rhode Island 5884 !

7. Brief Descripiion of the Chardcier of Business Conducted in Rhode Island

. to operate a retail sale store of pet supplies and accessories and grooming of pets

8. (\A\IFS A\' p\DDRFSSLS OF THE OFFICFRS ("\’" BOX FORATTACHMFNT) CI FII L 1‘4 SI’AC}S BF FORP USI:\GAI'IA("H\N' NTS

President Name
Jamie Schiliro

[,

—

l’icc President Name
. Mar¢ Schiliro

 Street Address ) " Street Address .
158 Scares Drive . 158 Soares Drive '
Ciny [3rate [Zp “City State Zip -

* portsmouth RI 02871 . Portsmouth RI 02871 i
g‘c’r’a’)' Aame - & & . 13 * B % & B ¥ N s 2 s a2 LI I T Y - . & @ o« 2 @ frr'm’w-"r .hfan;' LI ] -+ B+ L] LI B ] . - - LI I LI ] L I ) LI ) « & &

'Marc Schiliro .Jamie Schiliro |

Street Address : Street Address }

<158 Soares Drive .158 Scares Drive \

"Cily State Zip ‘City State Zip '
Portsmouth RI 02871 . Portsmouth RI 02871 -4'
9. V1\1\|FS AVI) Al)DRl‘ SSES OF THE DIRI:CTORS (‘X" BOX F‘ORATTACIM!END D FILL IN bPA(_I S BE I"ORF US!\G ;\I'lACH\an\"] S .
Director Nanre . Director Name |

.N/A : .

“Seet Address \Street Address e

' ]

Cy |State [Zip «Cigy 1Staie Zip -—‘:
L] . ‘

. * * L] 1 . LI ] L] LA L3 J - " ¢ ® ® 2 ¢ ® 3 oa LI L] L] L A I . + LN S B I B R D I . I. * L * - & A LI - ¢ 2 > s LI L] -'
Direcior Name ' Drrraor Name ;

Sircerdadress T “Sireer Address T !

' = r
[of i")',' .- iate Ia'p ENGY State Zip 'l

10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [ _ 11 SIARES ISSULD ("N™ BOX FOR ATTACHMENT) (] -
AUTHQRIZED SHARES. ISSUED_SHARES _ ——

\ Miiber of Shares Class/Sertes Par Value Number of Shares Closs/Series Por lalue .

2000 common $1.00 100 common $1.00
. g

This reg report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

IV

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

and that all siatements contained herein are true and comeet,
Hle Daig / - / 7" O\b
- Nighanre of Officer

2 D9 ; "
Check No, lo amie Schiliro

a/‘- Prini or Type Name of Olficer
By H

: Il President

FOR SECRETARY OF STATE USE ONLY Tl o Offeer Form 535 7301



* STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
< Office of the Secretary of State

~
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*

Matthew A. Brown, Scerciary of Stote
Corporations Division

100 North Main Street, Providence, R 02903-1335
404.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March I @ Filing Fee: 550,00
(FORM MUST BE TYPED IN BLACK)

- 1. Corporate ID N, 2. Name of Corporation
110517 The Portsmouth Pet Salon, Inc.

3. Sireer Address Principal Business Office City Stote ) 7
, €¢/o Gregory F. Fater, 55 Memorial Blvd. Newport RI 1 62840 1
*'4. Business Fhone No. S, State of Incorporation T8 SIC Code 1
401-848-7777 Rhode Island | 5884 N
7. Brief Description of the Character of Business Conducfc:‘fmhodc istand -
‘ to operate a retail sales store of pet supplies and accessorien and grooming of pets '
8. NAMES AND ADDRESSES OF THE OFFICERS_("X” BOX FORATTACHMENT) () FILL IN SPACES BEFORE USING ATTACHMENTS ™
President Name ,¥ice Presiden: Name .
Jamie Schiliro . Marc Shiliro _l
; Siresf Address T Sireet Address ;
158 Socares Dr . 158 Socares Dr
Cine ~ [ State [Zip “City Stote T7Zp i
" Portsmouth RI 02871 . Portsmouth RI 02871 '
Seirtiaty Name * t Tttt e e e e
‘Marc Schiliro .Jamie Schiliro j
' Srrt:r; ddress * Street Address
158 Soares Dr .158 Soares Dr
i'c'iry TSiate Zip “City State Zip ‘
Portsmouth RI 02871 . Portsmouth RI Jj§_2_7_1_______f

9. NAMES AND ADDRESSES OF THE DIRECTORS_("X7BOX FORATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS _

Director Name

. Director Name

N/A : '
Streer Address +Street Address T -‘
-ery tSiate Zip *City Y State ] Zip -
R I N R R R L IR REERIE
Street Address ~Sireet Address -
Ciy~ Siate lZz‘p -City State Zip 3
10 SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (] T

* AUTHORIZED SHARES 1ISSUED SHARES - _
| Mumber of Shares Class/Series Par Value Mumber of Shares Class/Series Par Valwe 1
2000 common $1.00 par value 100 commom $1.00

This Ar'epo'rﬁrmst

m NI

Fite Dare ED\S ‘Oq‘l
cret o435 ¥4
By, __ \% 3

FOR SECRETARY OF STATE USE ONLY

1

be signed in ink by either the Presideni. Vice President, Secretary, Assisiant Secrelary, Treasurer, Receiver or Trusiee

Under penaity of perjury, 1 declare and affinm that | bave examined
this report, including any accompanying schedules and statements,
and that all statements contained hercin are truc and correct.

__gamg.ﬁﬁdm 2)4)o4
Sigtgure of Officer

Date
Jamie Schiliro

Print or Type Nome of Officer

President
fitle of Officer

Form 630 12/0}



STATE OF RHODE ISLAND
B, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January I-March 1 » Filing Fee: 350.00

(FORAM MUST BE TYTED OR PRINTED IN BIACK)
1. Corporate I No, 2. Name of Corporation

Edward 8. Inman, [1]. Secretary of State
Corperationy Divisien

100 Nortly Main Street, Providence, RI 02903-1335
401-222-3040

110547 The Portsmouth Pet Salon, Inc.
3. Street Address Principal Business Office City State Zip
c/o Gregory Fater, 55 Memorial Blvd. Newport RI 02840
4. Business Phone No. 5. State of Incorporation 8. SIC Code
401-848-7777 RHODE ISLAND
7. Brief Description of the Character of Buslness Conducted tn Rhode ulargo 0 erate a retai l sa 1ES store Of

& grooming of pets or for any ot

upplie
er purpose a CoOrp, may exis ngegp faws

8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome

Jamie Schiliro
Street Address

158 Soares Dr.
City State

Zi
Portsmouth RI 05871

Secretary Name

Marc Schiliro

Street Address

158 Socares Dr.

“bortsmouth S RI 62871

Vice President Name
Marc Schiliro
Street Address

158 Soares Dr.
City Stare Zip

Portsmouth RI 02871

Treasnrer Name

Jamie Schiliro

Street Address
158 Soares Dr.

ﬁgEtsmouth %i z'(52871

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
N/A
Street Address
City Srare Zip
Director Name

Street Address

Ciry State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares Closs/Series Par Value

2,000 COMM $1.00 PAR VALUE

Dlrector Name

Street Address

Ciry State Zip

Director Name

Street Address

Ciry State Zip

11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)

LIUEL SHARES
Number of Shares Class/Series Par Value
100 common $1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 110517 *

o U J03

- .
Check No.: 072 /

7N
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have cxamined
this report, including any accompany!ng schedules and statements, and
that all statements contained herein are Lrue and correct.

Signalég; of Officer Date

Jamie Schiliro
Print or Type Name of Officer

- President

Titte of Officer
P ] Ferm 630 12/02



Edward 8. Inman, 11, Secresary of Siace
Corporations Dicnien

@ STATE OF RHODE ISLAND

s A N D PROVIDENCE PLANTATIONS 100 North Main Street, Promdence. RE 02903-1335
Office of the Seceetary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2002 sTOP
Filing Period: January 1-March 1 =+ Filing Fee: $50.00 INSFRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corparate 1L} No. 2. Name of Corporation
11057 The Portsmouth Pet Salon, Inc.
3. Street Adueess Principal Business Office City State Zip
c/o Gregory Fater, 55Memorial Blvd Newport RI 02840
4. Ansiness Phone No. S. State of Incorporatien 6. SiC Code
401-848-7777 RHODE ISLAND

7. Brief Description of the Character of Rusluess Conducted in Rhode stand - £O Operate a retail sales store of pet supplies
& grooming of pets or for any other purpose a corp. may exist under RI laws
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Jamie Schiliro Marc Schiliro
Streer Address Stieet Address
158 Soares Dr. 158 Soares Dr
City State 2ip City State Zip
Portsmouth RI 02871 Portsmoth RI 02871
Secretary Name o ﬁrasurn Namne
Marc Schiliro - Jamie Schiliro
Street Address Street Address
158 Soares Dr 158 Socares Dr
Clty State Zip City Stute Zlp
Portsmouth RI 0287 * Portsmouth RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name Drector Name
N/A
Streer Address Steect Address
City State Zip Clry State Zip
{irector Name ' ' o S ”Dir-nrc.rr Name '
Streer Address i Street Address
Cliv State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT!} 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORLIELD SHARES CSUFD SHARES
Number of Shores Class/Series Par Value Number of Shares Class/Series Par Value
2,000 COMM $1.00 PAR VALUE ) 100 common $1.00

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*110517

* Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
f\g y Q that all statements contained herein are true and cortect.
_y - - O l ;
Fite Dare: - P
A2y 7 ¥ L2
Siedarure of Officer Date
Check No.: .
d Jamie Schiliro
8 Print or Type Name of Officer
¥i .
- President
FOR SE.CRETARY OF STATE USE ONLY
Thtie of Officer

- Form 630 12/01



STATE OF RHODE ISLAND ' ' Corpararions Division
: AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335
Uffice of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 stor
Filing Period: fanuary 1-March 1« Filing Fee: $50.00 INSTRUCTIONS

(FORM MUST BE TYPED IN RLACK)
1. Corporaic 1) No. 2. Name of Corporation

10517 The Portsmouth Pet Salon, Inc.
3. Street Address Principat Business Office City State 260
c/o G. Fater, 55 Memorial Blvd Newport , RI 2840
4. Rusiness Plone No. 5. Stare of Incosporation 6. $IC Code

RHODE ISLAND
401-848-7777 , .
7. Brief Descriptinn of the Gharacter of Business Conducted in Ritode Istand to oper.a re tailsalesss tore of pe ts uPpl ies &

grooming of pets or for any other purpose a corp. may exist under RI laws
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
Jamie Schiliro Marc Schiliro
Steeet Address Street Address
45 Dorothy Ave 45 Dorothy Ave
Clty State Zip Chy State Zip
Portsmouth RI ¢ 02871 Portsmouth RI 02871
Secretary Name Treasurer Name .
Marc Schiliro Jamie Schiliro
Street Address Streel Address
45 Dorothy Ave 45 Dopothy Ave
Clty Stote Zip City . Staie Zip
Portsmouth RI 02871 Portsmouth " RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Namne Director Name
N7A
Street Address ’ Sireet Address
- . L ba - )
City State Zip City State Zip
Director Name . ’ ' ” © 77 Director Name
Streer Addresy " Street Address
City State Zip Cly Stale Zip
10. SHARES AUTHORIZED (“X* BOX ¥OR ATTACHMENT) . 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT)
AUTHORIZFT) SHARES ISSUFD SHARES
Number of Shares Class/Serles Par Value Nunber of Shares Class/Seties Par Value

2,000 COns $1.00 PAR VALUE 100 common $1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

o HERIATR] -

* 1 1 g5 1 7 * Under penalty of perjury, 1 declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and

that all statements contained herein are true and correct.
File Date:
, L DL
FEB O 7 2[][]1 Signihe of Offfcer Date

Check Na.: )
(6[@ _Jamie Schilirs
s By——g . i Pring or Type Name of Ufficer —
-

|
FOR SECRETARY OF STATE USE ONLY - ; President
Title of Officer

Foare £20 1740



