Lo RI SOS Filing Number: 201984356930 Date: 1/14/2019 4:00:00 PM
J/-_\ State of Rhade [sland and Pravidence Plantatlions

i @ . Department of State — Business Services Division

N FILED™

ANNUAL REPORT FOR THE YEAR 2019

Cnr oration
P Filing Period: January ] - March | JAN 142013

—  Filing Fee: $50.00 ) . ) ’2\/\ \Q \

—  Penalty: Additionai $25.00 fcc if form is not filed by April | BY \VEIE/1
A AN
I Corporate 1D No. 2. Name of Corporution
000063048 Critter Hut, Inc. 0 ~
3 Streci Address Principol Business Office Cine Staie Zig” "
160 Old Tower Hill Road Wakefield RI 02879
4 NAICS Code 3. State of Incorporation
41449 0] Rhode Island
6. Brief Descriprion of the Character nf Business Conducted in Rhode Isiand
Pel and pet supply store
"7 NAMES AND ADDRESSES OF THE OFFICERS: (“N" BOX FOR A TTACHMENT) O FILL IN SPACES BEFORF, USING ATTACHMENTS ™7
Presideni Name Vice President Neme
Christopher Champlin Jeffrey R. Champlin
Sireet Address Streel Address
160 Old Tower Hill Road 160 Old Tower Hill Road
Ciy State Zip City State Zip
Wakefield RI 02879 Wakefield RI 02879
--.-frtrrran Name ) Treasurer Name o
Christopher Champlin Jeffrey R. Champlin
Street Address Street Address
160 Old Tower Hill Road 160 Old Tower Hill Road
Citv State Zip i City State Zip
Wakefield RI 02879 Wakefield RI 02879
& NAMES AND ADDRESSES OF THF. DIRECTORS: ("X"BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Direcior Nome
Sue A. Champlin Jeffrey Champlin
Street Address Streer Address
160 Old Tower Hill Road 160 Old Tower Hill Road
Cine Stnte Zip Cnvr State Zip
Wakefield RI 02819 Wakefield RI 02879
CDireclor Name - - - Dj-r-e-;r-or Name ) ) - -
Christopher Champlin
Street Address Sireer Address
160 Qld Tower Hill Road
City Siate Zip Citv State fip
Wakefield RI J_02879 |
9. SHARES AUTHORIZED: ("N BOX FOR ATTACHMENT) O 10, SHARESISSUED: ("X~ ROX FOR ATTACHMENT) O
ISSUED SHARES - THIS SECTION MUST HE COMPLETED
This information 1s currently of record in the Office of the Secretary of Number of Shares | Closs/Series L Por Vetue
State. Changes requirce 2n additional filing. Sce Scction 9 of 800 shares no par value
instruction shceet.

I'T. This report must be exccuted on behalf of the corporation by an autherized representative. 1f the corporation is in the hands of a receiver or
trustec. this report must be exccuted on behalf of the corporation by the recciver or trusiec.

Under peaalr), uf erfury,  declare and a}]rrm that | have exantined this report, including any accompanying schedules and statements, and that all statements

/= o

Christopher Champlin

Print or Type Name

President
Title

MAIL TO:

Diviston of Business Services

148 W_ Rjver Street, Providence. Rhodce Island 02904-2615

Phane: (401) 222-3040

Wehsite: www.sos ri.cov Form 630 — Revised: 10/2016



