RISOS Filing Number’ 201987999440 Date: 2/28/2019 4:00-00 PM

State of Rhode Island and Providence Plantations SICR :-7'-‘;“:;'-'\,.' Vi _]I
@ Department of State - Business Services Division CORBES S, YT Siare !
. RIS

Annual Report for the year: 2¢4 9
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 :
—> Penalty: Additional $25.00 fee if form is not filed by April 1. !

1. Entity 1D Number 2. Exact name of the Corporation
83963 STROMBERG PETS, INC.
3. Principal Office Address City State Zip
726 Reservoir Avenue Cranston RI 02910
4, NAICS Code 453910 6. Brief descniption of the characler of business conducted in Rhode Island
44-45 - Retail Trade EI THE OPERATION OF A PET STORE.
5. State of Incorporation
R!
7. List ALL officers (names and addresses) : Check the box to indicate an attachment
President N . Vice-President N .
resiiert Name Diane Stromebrg ce-riesient Name Kralg Stromberg
Strect Address T Street Add T
17 Yeles Avenue ‘ 5517 Yelos Avanue
e — ———
¥ Rockvitle 1) 2002873 . |“™ Rockville State o 2P 92873
Sceretary Nam ' T T T T T [Trease
gereiary Name Tracy |. Stromberg : reasurer Name Kraig Stromberg
Sireel Adcress T T Sueel Ado T
' ress 17 Yeles Avenue ! fee ress 17 Yeles Avenue
1
Tty ] State . TZipaaotTT . Slat Z
Y Rockville Stae gy 2902873 1 Rockville Stae o 4P 52873
8. List ALL directors (names and addresses) Check the box to indicate an attachment [_]
Dreclor Name ) iOirector Name
Diane Stnmberg I Kraig Stromberg
Street Address SteetAcdress . _ . . .
€ 47 Yeles Avenue ee 5517 Yeles Avenue
1 - | Stat Z Cit Stat Zi
¥ Rockville | R 02873 " Rockville R ® 02873
Directar Name 1 Director Name
Street Address 'Street Address
Cly State 2 Sy State 2in
i o |
9 Shares Authorized __ 10. Shares Issued Check the box 1o indicate an attachment [_]
This information is currently of record in the N MHER OF SHARES CiASSSERFS PAR VALUE

Department of State.

100 O

Changes require an additional filing.

21 This report must be executed on benalf of the corporation by an authonzed representative. |f the corporation is in the hands of a receiver or
trustee this report rmust be executed on behall of the corporation by ihe receiver or trustee.

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

Name of Authorized Representative Date

Daine Stromberg

Signaiure of Author:zed Representalive o B
Sthenden j,- s ronun FILER:: / /51//9

MAIL TO: FEB 2 8 20]9

Division of Business Services

148 W River Slree!, Providence, Rhode Isla~d 029C4-2615
Phone: (40%) 222-3040 BY & \ qLQ

Websita: www.50s.ri.gov

FORM 630 - Revisod: 1072016




