7‘-*‘:“‘5@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Carporations D

) g St g 100 North Mar St
R ) Office of the Sccretary of State Providence, R 020031
S~ Matthew A. Brown, Secretary of Siate 401.222 3.
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Flling Pertodd: Janvweary I - March | o Filtng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HIACK)

{. Corporate If) No. 2. Name of Corportion
132233 R.I. Animal Medical Center - Four Paws Pet Resort, inc.
3. Stroet Address Principed Bustnoss Office . City Swire Zips
343 Warwick Avenue Warwick RI 02888
4. Businiess Phone No. 5. Stette of Incorponifon ) 6 SIC Code
RHODE ISLAND

7 Bavf escrprion of the Charmetor of Business Conduciod (n Rivode Itand
VETERINARY CLINIC, BOARDING AND GROOMING SERVICES

8. NAMES AND ADDRESSES OF THE QFFICERS: ("X~ BOX FOR ATTA CHMENT) [J FILL IN SPACES BEFORF. USING ATTACHMENTS

Prostedent Navie 2 Vice Prostden Nume
CHARLES CALLANAN : KEVIN CALLANAN
St Adetrise 2 Street Adeiress
343 Warwick AvVenue i P.O. Box 2890
iy Sate Zip : Ciny Staee zip
Warwick RI 0288 ! Nantucket MA 02584
Qurmr\\mm L S frgperesstinsennensannseains T Y N vererrereraanes
JOHN D. BIAFCRE : JEFFREY KASCHULUK
Street Adldrecs s Strevt Adddress
26 Ship Street, 2nd. Fl. i P.O. Box 2890
City State Zp : city State Zip
Providence RI 02903 : Nantucket MA 02584
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
irvctor Name : Dirretor Name
CHARLES CALLANAN !  KEVIN CALLANAN
Street Addedress ¢ Street Aeddress
same as above !  same as above
Ly J Stare J Zipr : Ciry Siate Zip
s s R terresisreenann PR I Cheteietries e mm:ran\amc ..... versseaas N SR versas T [ Cereerrsasaeriiaes
JEFFREY KASCHULUK :
St Acdedress s Street Addddress
same as above :
iy Steste Zip : Chry Steve Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTA CHMENT) E] ’ 11. SHARES ISSUED X" BOX FOR ATTACHMENT) D
ALTHORIZED SHARES ISSUED SHARFES
Nunrher of Ve Cloass/Sertes Petr Verlue Natber of Sheres Clas/Serics I'ar Vilue
500 COMM NO PAR VALUE
300 Common No Par Value

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

= oo, =

“132233*
File Dare FI LE D
SignaTure t.l_h)’ﬂ?('(‘?-_-' Dute

¢
Check No, APR 0 8 2005 23‘3 4 CHALRES CALLANAN
By By 0/1/5 Prim or Tspe Name of Officer

Bl  cresioent
Tide of Officer

“dules and sutements, and that all statements
d comecl, v

[ VY-

FOR SECRETARY OF STATI: USE ONLY

Form 630 Rev. 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

100 North Main 5t

Office of the Secretary of State Providence, ki 029031,
%ﬁ Matthete A. Brown, Secretary of State 407.222.3.
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perlod: January | - March 1  «  Filing Fee: $50.00
(FORM MUST BE TYFED OR PRINTED IN BLACK)
1. Comparare 1D No. 2. Name of Corporation

132233 R.l_Animal Medica) Center - Four Paws Pet Resort, Inc,
3. Streel Address Pm.rd,mi Bustrness Office Ciry State Zip
343 Warwick Avenue Warwick RI 02888
4. Business Phone No. 5. State of ncorporarian 6. SIC Code
RHONF 1St AND

7. Brtef Descnpeion of the Characier of Bushiess Conducted in Rbode Istand

VETERINARY CLINIC, BOARDING AND GROOMING SERVICES

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

Presiclent Name

CHARLES CALLANAN

Vice Presidenr Name

i KEVIN CALLANAN

%ﬁ“ﬁ?rwick Avenue

"B Box 2890

“arwick e Rr1 02888 : “Nantucket S mp ,"” 02584
"{t.?,.":,;;,:,:;\'-;,;,;;. ................ snvsssdeciaccscrnrnnnce Favesaseas Missvssssssan Heddanerrenrnang g‘};,;;;;,‘,;.;f,,:\;;;;"__"_'T'f'f'f""",""" ...................... Bss st atrttstibern e rri o aas
JOHN D. BIAFORE '. JEFFREY KASCHULUK
Street Arirfr"mt : Srrvet Addres
26 Ship Street, 2nd. Fl. P.0. Box 2890
ity . Srare 2ip Ciry State Zip

Providence ’ 02903 : Nantucket | 02584

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Name

CHARLES CALLANAN

! Dircetor Name

KEVIN CALLANAN

s Stroet Address

Stroet Address
same as above same as above
Cry J.’S'mu- I Zip : City Stenie Zip
DT RTTRRY | crveeeeas reneenreaneas ol JUNION O
JEFFREY KASCHULUK :
Street Address : Strovt Addross
same as above :
City Steve Zip : City - Sate Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) O
[SSUED SHARES

Nirobaer of Shares ClassSeries Par Value

Nuntber of Shares Clasy/Series Par Ve

500 COMM NO PAR VALUE

300 Common No par Value

This report must be signed in ink by cither the President. Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustce
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weome ][0 ]
Check No. 30 la o
By {_)é A

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | degltre and affinn that | have examined this repo
including any g 1pa chedules and slatcr:?/fnd that all statcmen
contained herein ar;
e
/ / /}// a/ & /04
i chr’-/ e — Dare
& CALLANAN

Print or Type Name of Officer

PRESIDENT
Title of Officer

Form 630 Rev. 12/03



