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. ]

O State of Rhoge Island and Providence Plantations Fl LE D

Department of State - Business Services Division

Anﬁual Report for the year: 9\ O l q JUN ¢ 32018

Corporation

—> Filing period January 1 - March 1 BY (;D

— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1. Q q

1. Entity IR ke 2. Exarﬁname of the Corporation . D ~ =
WA Purr- fect Pet-Sifting LT

3. Prlnupal Office Address City 4 State Zip
[24 Royal A‘U'e ' ’CVaﬂS+dY\ K ( 093¢
4, NAICS Cade 6. Briaf descnption of the character of business conducted in Rhode Island
<Z qq Care of cqs%w\ers ?efl’s whi &

5 State of Incorporalion
P\l |—H«u( v & @ wordd or on uaca%

7_List ALL officers (names and addresses) ™~ Check the box to indicate an attachment E-

Preskient Narne ¢ J Vice-President Nam
Sharen D\ Raim 6 Sharen D Easncs
Street Address ’2 . Street Address ’ & R H—Uﬂ
124 Royal A= Y Koug |
Cily J|state Zip City State Q Zip
Cm V\S'{'W\ 2 020 Cra mg-f'm/\ ¢ [ToRA2 A
Secretary Name N Treasurer Name
Street Address Street Address
City State 2ip City State Zip
8. List ALL directors (names and addiesses) Check the box to indicate an attachment [J
Director Name A) m\&/ Direciar NameA) W_Sl/
Street Address Street Address
City State Zip City Slate Zip
Director Name Director Name
Slreet Address Street Address
City State 2ip City State 2ip
| e a I
9. Shares Authorized 10° 10 Shares Issued | Check the box 1o indicate an attachment O
This information is currently of record in the NUMBER OF SHARES CuLASSISFRIES SAR VALJE

Department of State. | IO D No pay VA [ u -
l

Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authornzed representative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that ! have examined this report, including any accompanying schedules and
statements, and that all statements containgd herein_are true and correct.

Name of Authprized Representative

Date

5}3@](‘)

Signalysé of Authorized Representative

MAIL TO:

Division of Business Services

148 W River Street. Providence. Rhode tsland 02604-2615

Phone: {401) 222-3040

Weobsite: www sos.Mn gov FORM 610 - Rovised: 10/2017



