STATE OF RHODE ISLAND AND PROVIDENCE PLANTATION
Office of the Secretary of State

Muattherw A. Browun, Secrelary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Ftllng Period: January 1 - March !+ Fillug Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN BLACK)

a411.222, '3(}40

I Corporate 1) No. 2. Neanwe of Comporation
’ 13037 SOUTH COUNTY VETERINARY HOSPITAL, INC.

3 Street Address Principal Business Office City Srate - 7Zip
R A takibuo . 0.4 = |"oryg
| 4. Dusiness Phone Ao, 5. Sune of Incorporaiion ( 6. SIC Cixle
X9~ 2060 RHODE ISLAND 1958

s Bd‘qéﬁﬁ'{“ A%W&gﬁﬁ‘hf Business Condncrid in Rhodle tshud

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

I.ﬂ"l'.ngt'ul Name : '_C 1"1(.‘(‘ MI Name %‘n"\
vy J“.M.N, s 5'"““"?5”6 oy (6
wqﬂq;w TR 00z ndl [ EEN TS T

Secrenien ?rms'u :\mm-

Cmu' Atldrs Sl'rwf Address

G'
306-8 g, (Lol R4 2 Mot Ques (320
ity Sreite : iy State Zip
w%ﬁﬁ-ﬂ L 3— ‘ Gdg l‘
9, NAMES ANDWDDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT)

I 63 fg X
D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctof Name — ¢ Director Name R

s N/

Sirvet Addedres + Street Address

r‘m .sr;m Zip : City State 2ip
. GQ‘K?Q . ............... ST COTIPPTPTPOIRUURRRURRRTOTI §.ZTRUOPY. . BOTPPN
Drnwura\'umo i Dtrecior Name i e

N _[A

I’ + Stroet Address

Strewt Ackelns .
. ) .
city Stente #ip i ciy Stare Zipg
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D . EETH SHARES ISSUED ("X" BOX FOR ATTACHME! 'T).-f_—] :
AUTHORIZED SHARES 1SSUET) SHARES
Number of Shares Class/Series Par Value Ntmiber of Shares Class/Serics Pariulue
500 NO PAR VALUE ®/ NS AE
7 A}

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

Under pcnarly [ perjury. I declare and affirm that | have examined this repon,
including afy fccompanying schedules and statemenis. and that all statements

v ___FILED ~ far
Check No. HAR_OQ_ZUUS Signarurf o Date

FOR SECRETARY OF STATE USE ONLY P A
o

Print or K

i Lo 0o, A

d| Tile of Oﬂicir

Farm 630 Rev, 1203



: STATE OF RHODE ISLAND AND PRO\’II)E\'CE PLANTATIONS Corporations Division

Q _) Office of the Secretary of State ' : pro.ﬂfzfﬁc':o;:bé\zmﬂ.sf_:;;
Mrathew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fliing Perfod: January I - March I ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corpornte 1D No. 2 Nameof Cmpomuou g, R PO .
. - . . - S....\ . " ' " ’ )

13037 - 2 e SOUTH COUNTY VETERINARY HOSPlTA L, INC R

3. Strect Address Prmcrpa! Business O_mc T City | State .
xR B ' UM e | Gagrg
4 Business Phone f\'o 5. State of Incorporuiion 6. 5IC Cude
vjh:l - 9.1.( Og¢ RHODEISLAND 1958

7. Bricf Descripiion of the Character of Business Conductod in Rhode Istand

VETERINARY HOSPITAL.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) 0 FILL IN SPACES BEFORE USING ATTACHMENTS

Prosideyt Name « Vice Prm!dcm Namge
A :
\ :
‘

Stroer Addross : Street Ada’rm

440 9\4 ot (lont Po Bev it
inds Duatet L2 S
'

Streer Address G’ B Sl;s‘ll)Addm

3906- 8 Town (1,00 [ Geo. {3~p

State :p H)' State

t’j 2ip
9. NAMES D ADDRESSES OF THE DIRECTORS: ("JL'" .8 FOR TTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dlmcr(r Name Dtml:f[r ,\nmr

Street Address : Street Ada'rt'n

L(('(G g.,\ Coiviaand JJMJ - : © eve s L - .

AR Loang

City h ls«:w J CJU- . I.s‘mrc s 2
'Brr_:f(nr.\amc 1. ATV [ Dlt::r..;n‘mn D S .

Srreet Adedress 1 Strect Address

Ciry Srate Zip s City Srare 2ip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES 6o ISSUED SHARES — O~

Number of Shares _.Qj ) Clas/Series Par Value  we (& === | Number of Shares ClasySerics Par Vatur=—() -

500 NO PAR VALUE

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

I“I} ’II ”N IIIII Im ||l H|| Under penalty of perjury. | declare and affirm that [ have examined this report.

3 7 % including anylackompanying schedules and siatements, and that all statlemenis
U N -
contained hergnlare Lrue and comrect,

File Date ('{lg% }O"f / N { }M'/OV

SigHHL Offfcer p)ure
eck No, % % S e
e . VReo 8 ovnm

By: \-)5 ) Print or Tipw Jame of Officer

FOR SECRETARY OF STATE USE ONLY - —w .

Title of Officer
Form 630 Rev. 12/03

L



Edward 5. Inman, HI. Secretary of State

' : :STATE OF RHODE‘ISLAN.D Corporarions Division
. AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, Rf 02903-1335

Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRL€TIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I. Corporate 1D No. 2. Name of Corporation -
13037 SOUTH COUNTY VETERINARY HOSPITAL, INC.
3. Street Address Principat Business Office City Stote 2ip )
Get Maen SA \)&h{’rai.r R L 02§79
4. Business Phone No. $. State of Incorporation 6. SIC Code
789~ 3400 RHODE ISLAND 1958

7. Brief Description of the Character of Buslnn{ onducted In Rhode Isiand
1

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

Presldent Name Vice President Name
Ae—
Street Address Street Address

City \d U State {2 1 Zip 0 ah?‘ﬁ Clryw ) .ST,“‘ R 1 | .-‘-Zip-() ’)8 l S_

Secretary Name Treasurer Name

Pals,  Reny V. L T Oty

Street Address Street Address

3906 Towe |w Q.,( o Mwﬁ 4‘“3.0

Clty State

Ciry Stare Zip Zip
Wabefua R 03375 I\MW € 1 098k,
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) L IN SPACES BEFOliE USING ATTACHMENTS
Director Name — Directar Ngme
]
Street Address Street Address
Uy &7 Covrat (AMJ P .0 (G
City

State Zip City State Zip .
Udafl) Y 03§75 Qnlls ROk

ik R “C Gba

Street Address Street Address

¥
Clty State Zip City State Zip
Lduﬂw.%&/ov‘ o3 G24879 WM Q1 O 349
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) . 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORLZED SHARES ' GSUED SHARES
Numbper of Shares Class/Series Pas Value Number of Shares Class/Serles Par Value
500 NO PAR VALUE O - O
- - - - [ - - P - e eamme 4 e ——— - ——

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

= (NN -

Under penalty of perjury, | declare and affirm that [ have examined

* 1 3 0 3 ? * this report, iRclling any accampanying schedules and statements, and
L 0 that all staterye contained herein are true and correct.
File Date: lgl 3 /‘ -L A 9”90 ‘0-3

H. TRoug
l ( Print or Type Nomd of Officer
By:

FOR SECRETARY OF STATE USE ONLY - M@Qm ,,\

Title of Officer ]
T 3

-7 S S 7 Slgnamre'of Miicqd N\ Datl T
Check No -

Form 630 12002



Edward 8. Inman, I, Secretary of State

STATE OF RHODE ISLAND " Corpornions Division
s AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Ofﬁn of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Pcriod: January 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN RLACK)
1. Cotporate 1D No. ’ 2. Name of Corporation -
13037 SOUTH COUNTY VETERINARY HOSPITAL, INC.
3. Street Address Principol Business Offlce City State Zip
W Ma ST UAKEFIEL 0 RL Q&5
4. Business Phone No. $. State of Incorporation 6. SIC Code
Yot Vg -3400 RHODE ISLAND 1958

7. Brief Description of the Character of Business Conducted in Rhode istand

Veterinary  dosp taL
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMFNT} FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
OWARDL (RooR JERIRAH GQREEN

Streel Address Streer Address

Yo S CAmao R LAlUE— P—Q Rex |6
City State Zip City Stare Zip

UM’EF\EL@ (ans 0357 CLAYVILLE R L 02 ¥IS

Secretary Name Treasurer Name

PETER  Roy Eric OIS
Street Address — Streer Address

2906-8  fowgr Ul Roag 30 NarRAGAWSETT AVE ot (30
ity State Zip City State Zip

WakeFiey R, 02%79 Napraomse—+t R . O3 83

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Hdwmzo ( Rew@ H. Tt mp\l /M
Street Address Street Address
Ulo Syckmo RC L&UE“
Ciry State Zip City Stare Zip
ASEF1ELD RI.. 02§79 o .
Director Name Di:rrfor Name
H. ek 02, [ S ody [
Street Address Stren Addms
City State Zip city State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSUED SHARES T Y
Number of Shares Class/Series Par Value Number of Shores Class/Seties Par Value
500 NO PAR VALUE

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

* 1 303 7 * Under penaliylbf perjury, 1 declare and affirm that | have examined
this reporty Indluding any accompanying schedules and statements, and

&\Z‘ s 7 that all stafemiints coptained herein are true and correct,
A

File Date:
- ) / PR P AYIN l 3d / s
Check N f/ﬁ _’/2’ é , Si_matr.-rf@ﬁrv I')nrr{
O H. (R emg
8 LA FPrint or Type Nante of Qfficer
p:

L4
FOR SECRETARY OF STATE USE ONLY - '}\

Tlile of Offlce
T Farves £30 1HNT




AND PROVIDENCE PLANTATIONS

3 Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 ¢ Fliing Fee: $50.00
(FORM MUST RE TYPED IN BLACK!}

1. Corporate 1D No,
13037 SOUTH COUNTY VETERINARY HOSPITAL, INC.

3. Sireet Address Principal Rusiness Office ' City State

481 Main Street Wakefield . RI

4. Business Phone No, $. State of Incorporation

(401) 789-2400 RHODE ISLAND

7. Bstef Description of the Character of Business Conducted in Rhode island

2, Name of Corporation

Veterinary hospital ‘
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* 80X FOR ATTACHMENT)

President Name Vice President Name

Corporations Division
100 North Main Street, Providence, Rf 02903-1335
401-222-3040

Zip
02879

6. ifa gnge

FILL IN SPACES BEFORE USING ATTACHMENTS

Howard J. Troob
Street Address

481 Main Street

City Stare Zip
Wakefield RI (2879
Secretary Name
Peter Roy
Strees Addr;ss
Tower Hill Road
City . State Zi
Wakefield RI 02879

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Dlrector Nome

Howard J. Troob

Street Address

481 Main Street

Cly State Zip
Wakefield Rl 02879
Director Name
None

Street Address

City State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORZED SHARES
Number of Shares

"500 NO PAR VAL

Class/Serles Par Value

Deborah Green
Street Address

Field Hill Road

Clry State 2p
Clayville RI 02815

Treosurer Nome |
Eric J. Otis

Streer Address
20 Narragansett Avenue

Clty . State Zip
Narragansett RI 02882

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

None
Street Address

" City State Zip

Director Name

None

Street Address

City State Zlp

11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT}
ISSUED SHARES
Number of Shares

Class/Serfes Par Value

250 SHS. COMMON

NO PAR

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

!
-
a

¢ %13037%
FILEDID yez | g7y

this report, irf§l
that all statem

Fite Date;

Under penaity of perjury, | declare and affirm that | have examined .
ing any accompanying schedules and Statements, and
ts contained herein are true and correct,

E /i. /o/

Check Ne.:

VIS 30 Lc\h:m.uo ; Lo

APR 23 2001 A1 SHOVIY 501G mnm':f?.) Troob |

Date

gy U5

FOR SECRETARY OF STATE USE ONLY

G HAJ 103 . | Print or Tyge Wame of Officer

Titte of Ofﬂccr)

Cam £34 1940



S TAT E OF RHODE ISLAND James R. Langevin, Secretary of State

P Corporations Division
%Rr ,MR sg,g,[,PoF}iE E PLANTATIONS 100 North Maln Strees, Providence, RI 02903-1315

401-223-3040

+ o

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20Q0.

Filing Period: January I-March1 +« Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1.'Cotpetaie 1D No:™— ) :"" '1"1r2 Natme ofCorporauon'T LA T ":" MRS -'!- K L T "‘i.r:l“;. =i J 1
o -+ ! . T S i, o
13037 SOUTH COUNTY VETERIHARY HOSPITAL, INC. ' * )
3. Street Address Principal Rusiness Office Ciry Srare Zip
133 01d Tower Hill Road, Wakefield RI 02879
4. Business Phone No. 5. State of Incorparation 8. 5IC Code
789-0217 RHODE ISLAND 1958

7. Brief Description of the Characler of Rusiness Conducted in Rhode isiand
Veterinary Hospital
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Howard J. Troob Deborah Green
Street Addeess Steeet Address
481 Main Street Field Hill Road
City State 2ip Ciry State Zip
Wakefield RI 02879 Clayville RI 02815
Secretary Name o Treasurer Name
Peter Roy Eric J. Otis
Street Address Street Address
Tower Hill Road 20 Narragansett Avenue
Ciry State 2ip Cchty State 2ip
Wakefield RI 02879 Narragansett RI 02882
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dlrector Name
Howard J. Troob
Street Addresy Street Addresy
481 Main Street
Ciry State 2Zip Clty State Zip
Wakefield RI 02879
Dlrector Name Director Name
Streer Address Street Address
Chy State Zip Cley State Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) . 11. SHARES ISSUED (X~ ROX FOR ATTACHMENT)
AUTHORZFD SHARES ISSUTD SHARES
Number of Shares ClassfSeries Par Value Number of Shares Class/Serles Par Value
500 NO PAR VAL 250 - Common No Par

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

Under pensliy of petjury, | declare and affirm that | have exam!ned

* 13037+ ipcluding any accompanying schedules and ststements, and
ents contalned hereln are true end correct
File Date; PAj| D 09 / /0
RN 3¢ | 80
[g H 2 5 zg [x Signatyte offOfficer Dn‘- {
Check Ne.:
Hg;jrd J. Troob
' Print ¢ Name of O
v —SECY O sz
FOR SECRETARY OF STATE USE ONLY -

Title of Officer



ATIONS Corporations Division
100 North Mawu Street. Providence, RI 02903-1335
401-222-3040

rgx STATE OF RHODE ISLAND James R. Langevin, Secretary of State
PR LANT

), AND PROVIDENCE P

UYfice of the Secretary of Staré-

789-0217

7 Brief Description of the Character of Business Conducted i Rhode [tland

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

Fe o *
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sToP
Filing Period: January I-March 1 o Filing Fee: $50.00 INSTRLE TIONS
{FORM MUST BE TYPED IN RLACK) .
1. Corporate I} Na 2 Name of Corporation . T T o R
13037 SOUTH COUNTY VETERINARY HOSPITAL, INC. oo
_- 3. Street Address t'rmc}pat Husiness Utfice N / o .Ci!y T ‘State I '_pr_ o . ’
133 0l1d Tower Hill Road Wakefield ~RI 02879
4. Businegss Phone No 5 State of Incorporation & MU Code
RHODE ISLAND 1958

President Nante Vice President Name
Howard J. Troob Deborah Green
Street Address Strect Address
481 Main Street Field Hill Road
Ciry Stare Zip City State Zip
Wakefield RI 02879 Clayville RI 02815
Secretary Name o ’ Treasurer Na‘mc N T ' T
Peter Roy Eric J. Otis
Street Address Sm.—r-Addrm . '
Tower Hill Road 20 Narragansett Avenue
City Stale Zip ’ City ' State . Z-Jp . -
Wakefield, RI 02879 Narragansett - RI 02882
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
- Directar Name Director Name
Howard J. Troob
Street Add:vess Street Address i -
481 Main Street
City Stare 2ip ' Citv State Lip
Wakefield RI 02879
IXieector Name bim for Name
Streel Address Street Address
Cry State Zip City State ’ o Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTAGCHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
- AUTHORIZED SHARES LSSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Seriee Par Value
500 NO PAR VAL 250 Common No Par

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

m AL -
* 1 3 0 3 7 »

Under penalty of perjury, | declare and affirm that [ have examened
this report, uu;:/dmg any accompanying schedules and statements, and
that all staterpeits coptained herein are true and correct.

File Date: F@’_b Z \QQ

- an e
bq \u Signature ¢f t)pficer Date

Check No.;: |
Howdrd J. Troob
By SD ' / @(' Prent o Typb-l\-‘amr af Ufﬁf(-r
- . i P
FOR SECRETARY QF STATE USE ONLY & - Pr,.;ld"ent - . — e a—

Title of Officer



@, STATE OF RHODE ISLAND . James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Carporations Divistan
Office of the Secretary of State 100 North Main Street, Pravidence, Rl 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Perlod: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. ' 2. Name of Corporation ~ - - = TRt T o mmEm T s e -

13037 - SOUTH COUNTY VETERINARY HOSPITAL, INC. '
3. Street Address Principat Bustress Offtce cuy State Toozip ‘ -
133 0ld Tower Hill Road Wakefield RI 02879
4. Business Phone No. S. State of Incorporation 6. SIC Code

789-0217 RHODE ISLAND 1958

7. Brief Description of the Character of Business Conducted (n Rhode isiand

Veterinary Hospital
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice Presldent Name

Howard J.Troob Deborah Green

Street Address Street Address

481 Main Street Field Hill Road

Clry State Zip City State Zip

Wakefield RI 02879 Clayville RI 02815

Secretary Name ’ ’ Treasurer Name ’ ) '

Patriesa—Froeb EL[;, Eric J. Otis

Street Address Street Address

4831- Main—Htreat (mmﬁq lLbQﬂ | . 20 Narragansett Avenue

Chy State City State " Zip

Wakefield RI 02879 " Narragansett RI 02882

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name Director Name

Howard J. Troob

Street Address Street Address

481 Main Street

Clry State Zip City Seate Zip

Wakefield RI 02879

Director Name - Director Name

Street Address Street Address

Cilry State 2ip City State 2ip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (x* 80X FOR ATTACHMENT)

AUTHORITFD SHARES ISSUFD SHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
500 NO PAR VAL < 250 Common No Par

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

| ‘"‘ll HIII |”“ ||}|| “m ‘“‘ |Il| Under penaljy of perjury, I dectare and alflrm that | have examined

cluding any accompanying schedules and statements, and

this repget,
9 9 @ q that all sfaglments contalned herein are true and correct.
Fite Date: \ L {/

¢
Cheek No.: I 7@[/ 5'35{'0 f Officer P Dn'tef 0

| dy
s [- \_\\ \J Print or Type Name of Officer
y: ﬁ

FOR SECRETARY OF STATE USE ONLY - L] ) 140&\
Title of O)fimr




:@ STATE OF RHODE 1ISLA ND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
N 401-277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 oor:
Filing Perlod: January 1-March 1« Flilng Fee: $50.00 ORI
(FORM MUST BE TYPED IN BLACK) _.. o i e e e ettt ot r oia — s ToRa
I.‘Cor;;nrﬂr! iD No. o 2. Nal;lt of Corporation s T e e mae " T -
13037 SOUTH COUNTY VETERINARY HOSPITAL, INC. S
3. Streel Address Principal Business Office City State Zig
133 014 Tower Hill Road Wakefield RI 02879
€. Business Phone No. . State of Incorporation 6. SiC Code
789-0217 RHODE ISL.AND 1958

7. Rrief Description of the Character of Business Conducted in Rhode Istand
Veterinary Hospital
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Howard J. Troob Deborah Green
Street Address Street Address
481 Main Street Field Hill Road
City State Zip City State Zip
Wakefield RI 02879 - Clayville RI . 02815
Secretary Name Treasurer Nanme
Patricia Troob Eric J. Otis
Street Address Streer Address
481 Main Street . 20 Narragansett Avenue
Ciry State Zip City State Zip
Wakefield RI 02879 Narragansett  RI 02882
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)
Lirector Name Direcror Name
Howard J. Troob
Streer Address Street Address
481 Main Street )
Ciry State Zip City State Zip
Wakefield RI 02879 ‘ )
Director Name Director Name
Street Address ' Streer Address
Ciry State 2p City ‘ State Zip

10. SHARES AUTHORIZED AND ISSUED ("X* BOX FOR ATTACHMENT)

AUTHORIZED) SHARES SSUT1) SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
500 NO PAR VAL . 250 Common No Par

- . -—

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

NG -

Under penalty of perjury, I declare and affirm that [ have examined

this report, including any accompanyling schedules and statements, and

a 5 9)7 that ajl sprtements contained hereln are true and correct.
L -
File Date: ‘

/. | e, |-
Check No.: Cg Cﬂl% S sf,@, ‘,}Sfi;, Mo f’u'o — f / 2! / Yl

Ht,‘u; Ap —S { RLE &y
Print or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - /\!LU..;Q OMA'
Tile of\Officer




PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1

Filing Fee: $50.00

1996

State of Rhode Island and Providence Piantations
James R. Langevin, Secrefary of State
Corpormtions Division
100 North Main Strect
Providence. Rhode [sland 02903-1335 « (40]) 277-3040

)

PLEASE TYPE QR PRINT 1N BLACK INK.

T CORPORATE D RO, | 2 NAME OF CORPORATION . . ‘ : . l
13037 ] SOUTH COUNTY VETERINARY HOSPITAL INC. : : '
<Y STREET ADORESS PRAVGPAL BUSINESS OFFRSE & T3 TR O
[ 133 014 Tower Hill Road Wakefield RI 02879
4 BUSuE ST PRONE 1O, 5, STATE OF IWCORPORATION B3 GO
. (401) 789-0217 RHODE ISLAND VAZv Y 4
-1 A7 DESCRIPI OF THE GAARACTER OF BUSIEES GONOUCTED i RHODE SLAVD T
Veterlnary Hospltal
T ®. NAMES AHD ADDRESSES OF THE OFFICERS Tt T T B
PRESIENT NAME . T T VCE PRESIDENT NAME — s -
Howard J. Troob i Deborah Green )
STREET ADRESS . STREET ADURESS .
481 Main Street Field Hill Road
or STATE TP CODE T3 Erait TP CO0E —
. Wakefield RI 02879 Clayville I RI 02815 .
SECRETARY HAME - TREASURER NAME )
Patricia Troob Eric J. Otis )
StRErT ADORESE Wi AboRESE ,
481 Main Street 20 Narragansett Avenue -
oty TIIATE ¥ GO0k (14 TSTATE P COGE b
. [}
|  Wakefield _ _RI_ 1 02873 Narragansett | RI | 02882
9. WAMES AND ADDRESSES OF THE DIRECTORS -
(MRECTOR NAME - - " ' Se=- DRECTORNAME =~ ~— — - === -t N "
,__Howard J. Troob
STREET ADDRESS™ SR RS 1
481 Main Street
ary . . STATE P COUE [*133 ISTME P CO0t !
i Wakefield RI 02879 ' n |
DIRECTOR HAME DORECTOR HAME —
STREET AGORESS TREIORES .
Giv TEE T CO0E ] T T G0E
’ Ty snas:s AuI’HDRIzED ANO ISSUED ) '
AUTHORIZED SHARES ISSUED SHARES
HUMBER OF SHARES Q.AS§ISENE5 PAR VALUE RUMBER OF SHARES CLASS / SEFES PAR YALLE
500 NO PAR VAL 250 Common No Par
—_—
i _

Fite Date:
Check No:

By:

3//1/%

6
&,

This report must be SIGNED IN INK by either the

y7Y

For Secretary of Stato Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under panalty of perjury, | declare and affirm that | have examined this
report, including gny afcompanying schedules and statements, and that
all statements coltai herein are true and correct.

7 N~ Nag

Signature c;f@er v ]
i T —
ﬁm@ la [ Rad & Dy m

Print or Type Name of Officer

ﬁﬂeofOﬁmjr T

3/; /9(,

3!8




State of Rhode Island and Providence Plantations ANNUAL REPORT
Office of The Secretary of State Pleasc Type or Print

100 North Main Street File Annually - Jan. | - March 1
Providence, Rhode Island 02903-1335 Filing Fece $50.00
"qmj.“' 401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
go13037T 1335
- Annual Report for the year:

SQUTH COUNTY VETERINARY HOSPITAL, INC.

Corporate 1D

Name of Corporation: —_—

Business entity organized under the laws of the State of: _Rhode.—L-gland  Business Entity is {(check one):

For foreign entity. address and telephone number of principal office; [X | Business Corporation (See RIGL Chapter 7-1.1)

..... — [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
-Veterinary--Hosp4d-tal

Phone: { )

Address and telephone of the pnincipal office of business entity in Rhode
Island (Provide street address - Not PO, Box):
—133-.01d—Tower--Hi-ll-Road
—Wakefield,—RI--_02879 —

Phone: {4,012 7.89-0217 : - -

THE NAMES OF THE OFFICERS ARE:

PRISIDENT $IWELT ADDRESS CITY/STATE, ZIP CODE
Howard J, Troob 48] Main Street, Wakefield, RI 02879

VICE PRESIDENT STRI-UT ADDRESS CITY/ATATE £1P CUDE
Deborah_ Green Field Hill Road_er_c.'l_ay.v.ille, RI Q2815

SICRETARY STREET ADDRESS CITY/STATE ZIP CODE
Patricia Troob 48L4‘iain_5_tr££1_:_u efield, RI 02879

TREASURER STREET ADDRESS CITYSTATE 2P CODE
Eric_J, Otis _20 Narraganset' t_Avenue, #13D, Narragansett, RT (2882

THE NAMES OF THE DIRECTORS ARE: i

NAME STREET ADDRESS CITY/STATE ZIP CODE
Howard J. Troob 481 Main Street, Wakefield, RI 02879

NAME STRIET ADDRESS CITY/STATE ZIP CODE

RAME STREET ADDRESS CETYISTATE ZP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QOUTSTANDING (Rider may be attached)

Number of Shares Class 7 Senes Number of Shares Class f Senes

500 Common 250 Common

Dac __March 10 1995 Ry:_ //#W

PRI\'F? é\gﬁéd t}"] ICER SIGNING

Form3t 1795 TITLE OF OFFICER SIGNING
__ DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

ARCHIEALD 5. KEMYON, JR. TR
1533 OLD TOWER HILL ROGD %”“"’“Q
WAREFIELD I GEaTH MAR 2 8 1995

By (287




Fiiing Fee $50.00 PLEASE TYPE o PRINT i1s File Anrually
Payabie tn: ate- <1 LLC. Sept. | Nov
Secretary of State State of Rg?f?:e];}rt;;::‘as‘t:grgzr::::idcfn;:: Felantauonb / CORP Jan | March |
d ? ! Yy of ola D0 2
—— 100 North Maln Street )3 —57 37¢
Providence. Rhode Island 02903-1335
401-277-3040 (5’3?5 /
203
Cuorporate D 0013037 . Annual Report for the year: - . 1394 -
‘ SOUTH COUNTY YETERIHARY HOSPITAL, INC,

Name of Business Entity:

Business entuy orgarized under the laws of the State of. Rhode__Island l Business Enticy 15 (check une):

. ) ! _ [X ] Business Corporation {See RIGL Chapter 7-1 1)
Federal Taxpayer Idzrt:lication Numnbe:! 1 Professional Service Corporation {Sce RIGL Chapter 7-5 1)
For foreign enuty, adcress zni telephare number of prineipal office: [ ] Limuited Liability Company (See RIGL 7 16)

Name. title and mailing address of contect person 10 whom
sommucalions may be directed:

| _Howard J. Troob _
- ‘ - _ 481 Main Street
bhone: () ©  wWakefield, RI 02879 o
Address and teiephone of the pnncapal office of business eatty in Rhode .- . . —_
Tsland (Provide sueet address - Not PO Hox) : Brief siatement of the chazacter of husitess conducted 1n Rhode 1sloed:
_133 0ld Tower Hill Road L Veterinary Hospital

_Wakefield, RI 02879

December 14, 1983

Dale of Qualification to do business in Rhode Island (if fareign ety )

Dale of Grgamzation

Phone: (401 1

789-0217

THE NAMES OF THE OFFICERS ARE:

1 CHIFFIXECUTIVE OFFRCLR O 26 mHENIDENT (o < Come STRLL . ADDRESS Qv ATATE TIFCOHY
Howard J. Troob 481 Main Street, Wakefield, RI 02879

O o v orRannG vk ok (K K i PRESIDEST Tres thay STRiTT ADGRESS T At Tebcone’
Deborah Green Field Hill Read, Clayville, RI 02815

T OCETEDOAS OF RECORDE Oft 4T SIORTTAKY Lt T STRETT ADGRESS : TRYSTATY AP T
Patricia Troocb 481 Main Street, Wakefield, RI 02879

T eI vaASTaL o TR tRoR K] TREASTRER (et Onct <HeET ADDRISS TITYSTATE AP TOnE

Eric J. Otis #13D, Narragansett, RI 02882

20 Varraqansett Avenue,
THE I\A\IFS OF THE. DIRECTORS ARE:

Samr STREET ADURESS CryETAH 2P CADE
Howard J. Troob 481 Main Street, Wakefield, RI 02879

Save T STREFT ADURESS o CITY.STATE ZIFCOnE

Naue STREET ACURESS B CTYATaTE T 1P O

NUMBER OF SHARES AUTHORIZED ([! Apphicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (1 Apphicable)

-

NUMBER

500 :NUMIHR 250
CLASS Common CLASS  common
SERIES

PAR VALUFE OR
WITHOUT PAR

P PAR VALLE OR
\P«IIH()I TPz\R

No Par Value

SERIES I
No Par Value

20 19 p?/ By. //ur{ N

Date
FRINT OH TYPE NAME OF (;H'I"ut\l NG -
Howard J. Troob )
TITLE OF UFF CERSKGNING -
Fam 1AM

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Carpazatiur: has chunped s registered office andfor registered or resident agent, Form 9 or Form LLC 3 must be (iled

FiLED

ARCHIEALD B. KENYON, JR.
133 QLD TOWER HILL ROAD APR 08 1994
WAKEFIELG RI Q2379

o [NEET



e To be filed annually between
Filing Fec $50.00 January Ist and M/a_rch 1st

State of Rhode Island and Providence Hlantutions 5

S\
CORPORATIONS DIVISION ok

100 NORTH MAIN STREET t
PROVIDENCE. RHODE 1SL.AND 02903

Corporate ID. o QOLROET Annual Report for the year.... | 1992
~ FirsT: " The name of the corporation 1sg;jl,tIHcQUNWvgrggmgmmgpgml_,mc '

SECOND: Itis incorporated under the laws of ....Rhode Island .~~~

THikD: - Character of business, bricfly stated, is....Veterinary Hospital

..........................................................................................................................................................................................................

..................................................................................

.........................................................................................................................................................................................................

............................................................................................................

SIXTH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, zip code)
..Howard J. Troob =~~~ Director 481 Main Street, Wakefield, RI 02879
.......................................................................... Director
.......................................................................... Director
..Heward J. Troob President ~ 481 Main Street, wakefield, RI 02879
DeborshGreen Vice President F1€1d Hill Road, Clayville, RI 02815
~ Patricia Troob Secretary 481 Main Street, Wakefield, RI 02879
) E.I“Aic J. Otis Treasurer 20 Narragansett Avenue, #13D
.............................................................. AEEAGARSELE . R~ Q2EEy e
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
250 Common SN s No Par Value
NCEED
FER 10 1
EIGHTH: Number of Shares issued: 1“93 Par Value
SE:‘-Y OFS :r slatcmcnl;lh:ll
i shares are without
No. of Shares Class Series TATE par value
250 Common No Par Value
Dated....January 28 19 93

(Report must be signed by an officer)

Form 31 1,85



ae To be filed annually between
Filing Fee $50.00 January Ist and March st

Stute of gﬁhnhe Jsland and Providence Plantations

CORPORATIONS DIVISION 537380,
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID................. G035y Annual Report for the year............. LATE
FIRsT:  The name of the corporation is....................; FETH O COUNTY, VETERINARY HOSRITAL, INC
SECOND: It is incorporated under the laws of ... Rhade. Island. ...
THIRD:  Character of busincss, briefly stated, is.... Veterinary. Hospital . ...
FourtH:  If foreign corporation, address of its principal Office.............oooooooooocoooooooo
Firte:  Business address in Rhode Island ..............133.014. Taower Hill ROAG.....oooooooo
.................................................................................................. Wakefield, RIL...02829 . . ...
SIXTH:  Names and addresscs of its directors and officers: {(Attach nider if necessary)
Name Office Address (including number, street, zip code)
Howaxd J. Trook. ... Director ~.481 . Main. Street, Wakefield,. RI 02879
......................................................................... Director
.......................................................................... Director

Howaxrd J., Troeoh. .. ... President ..481 Main.Street. Wakefield, RI 02879

.....................................................................................................

Howard. I, . Txoek ... Secretary 481 . Main. Street, Wakefield,. RI. . 02879

Howard J.. Txookh. ..o Treasurer ..481. Main Street, Wakefield, RI . .02879
SEVENTH:  Number of Shares authorized: . Par Value

or statement that
shares are without

No. of Shares Class Series par value
PAID
250 Common No Par Value
MAR 0 3 1832
. : . — Par Value
EiGHTH:  Number of Shares issued: SEC'Y OF STATE oy value
. shares are without
No. of Shares Class Series par value
250 Common No Par Value

Dated..... . March 2,

:: {Report must be signed by an officer)
|,r§5



To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID.................. QAL BEZT oo, Annual Report for the year............ LRERenn,

FIRsT:  The name of the corporation iS,...............................f.};;;;lzll.'['.H...G;;:.;.[._JN."F‘(...S,-EE.IER}f;\jéﬁgy...H;:*,};E;FE.I.I;;L.!.. ING

.........................................................................................................................................................................................................

..........................................................................................................................................................................................................
.........................................................................................................................................................................................................

.........................................................................................................................................................................................................

SixTH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address {including number, street, zip code)

....................................................

...... Howard J. Troob ... Director ...481 Main Street, Wakefield, RI 02879

.......................................................................... Director

.......................................................................... Director

...... Howard J. Troob . President ...481 Main Street, Wakefield, RI 02879

.......................

....................................................

...... Howard J. Troob . . . . ... Secretary ...A81 Main Street, Wakefield, RI 02879

...... Howard J. Troob . . . .  Treasurer ...481 Main Street, Wakefield, RI 02879

........................................................................

SEVENTH:  Number of Shares authorized: Par Value
or statemnent that

shares are without
No. of Shares Class Series par value

e
250 Common No par Value
Par Value

M43 92 1991
CECYOFgTAT, e

No. of Shares Class Series par value

EiguTH: Number of Shares issued:

250 Common No Par Value

Dated...March 1, . ... 19 91 ... SOQUTH. COUNTY, VETERINARY HOSPITAL, INC.

(Name of Corporation)}

(Report must be signed by an officer) Title............. M.\

Form 3* 1/5%



. To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

‘ CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODFE. ISLAND 02903
Corporate ID........... S e Annual Report for the year 230
FIRsT: The name of the corporation is.................. PAUTH COUNTY WETERIMNARY HOSFITAL, ING,
Seconp: It is incorporated under the laws of ... Rhode Island. . . ... .
TrirD:  Character of business, briefly stated, is..... Vetexinary. Hospital .o
FourTh:  If foreign corporation, address of its principal Office.........c.cocoooooooooooooo
FiFTH:  Business address in Rhode Island ............... 133.01d. Tower Hill. Road. ..o
s N ARE £ 11D, RT 02879
SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
Howard J. Troob . . . Director A81 Main Street, Wakefield, RI 02879
......................................................................... Director
.......................................................................... Director
Howard J. Troob . . President ~ 481 Main Street, Wakefield, RI 02879
.......................................................................... Vice President ..o
Howard J. Troob Secretary 481 Main Street, Wakefield, RI 02879
Moward J. Troob Treasurer 481 Main Street, Wakefield, RI 02879
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Serics par value
PAID
250 Common N No Par Value
MAR 16 1Y)
EiGutH:  Number of Shares issued: Par Value
crnny e oo e or statement that
e shares are without
No. of Shares Class Series par vatue
250 Common No Par Value
Dated.. March 8 19 20

(Rcport must be signed by an officer)

Form 31 1/8%




- To be filed annually between
Filing Fee $15.00 January Ist and March 1st
Stute of Rhode Jsland and Providence Pladations

_ CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
012037 19
Corporate ID............. ‘1‘“ ........................................ Annual Report for the year e

FirsT: The name of the corpofation is

..........................................................................................................................................................

......................

.........................................................................................................................................................

...........................................................................

e 0 SDUTHOVCOUNTY  VETERINARY HIZSFITAL, INC.

................................................

(Attach rider if necessary)

FIFTH:  Business address in Rhode Island ..o
.......................... 133.01d. Tower Hill Road, Wakefield, Rhode Island 02879 .. .~
SIXTH: Names and addresses of its directors and officers:
Name Office Address (including number, street. zip code)
.......... Howard.J..Iroob. . . . ... Director (440 Sycamore Lane, Wakefield, RI
........................................................................ Director
.......................................................................... Director

.......... Haward.J...Xroab. . ... Secretary CRAME e
cHoward J. Teoob Treasurer BT e
SEVENTH: Number of Shares authorized:
No. of Shares Class Serics
250 Common

EIGHTH: Number of Shares issued: oy AV el
No. of Shares Class SE@Ys OF STATE
250 Common
Dated.... .February 3, . . 19 .89,

(Report must be signed by an officer)

Form 3t 1485

....................................................

......................................................

..............................................

...............................................

...............................................

Par Value
or statement that
shares are without
par value

Yo Par Value

Par Value
or statement that
shares are without
par value

No Par Value




4 - To be filed annually hetween
Fiing Fee $15.00 January lst and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02803

Corporate ID............... L Annual Report for the Year ... 27 EH

FirsT:  The name of the corporation is................... ST COUNLY MEYERINARY HEUsELiat, L.

.......... ettt LRttt
SecoND: It is incorporated under the laws of ... Ehaae Asdond. .
THIRD:  Character of business, briefly stated, is...... Veterinary Hospital . .. .. ...
Fourti: If foreign corporation, address of its principal offiCe..............c.ccoocoveiiiriicoiiciiie e
FirTH:  Business address in Rhode ISIand ..o

133 01d Tower Hill Road, Wakefield, Rhode Island 02879

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

Howard J. Troob .. Director. 440 Sycamore Lane, Wakefield, RI
.......................................................................... Director
.......................................................................... Director
Howard J. Troob . . . President 440 Sycamore Lane, Wakefield, Ri
.......................................................................... VICE PreSUTBIL ..ottt et
Howard J. Troob . . ... Secretary 440 Sycamore Lane, Wakefield, RI
Howard J. Troob ... Treaserer 440 _Sycamore Lane, Wakefield, RI

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Sencs par value
250 Common A D No Par Value
PAl
EiGHTH: Number of Shares issued: Par Value
e 1988 of statement that )
No of S Y f-ﬁ 2’ shares are without
No. of Shares Class Senes par value
250 Common No Par Value
Dated February 5 19 88 SOUTH COUNTY VETERINARY HOSPITAL, INC.

..................................................

(N,mc(,;c,,,pomm) .

(Report must be signed by an officer)

T 3 185



To be filed annually between

Filing Fee $15.00
- January 1st and March lst
Stute of Rhode Jslmnd and Providence Plantations
. CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.... 13037 Annual Report for the year... 1887 ... .

SECOND: It is incorporated under the laws of ..................Rhode Tsland ... ...

THIRD:  Character of business, briefly stated, is .. ....... Veterinary Hospital

..........................................................................................................................................................................................................
..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including numbser, street, zip code)

Howardl 3. Troob .| . . 330 Sycamore Lane, Wakefield, RI
......................................................................... Director
.......................................................................... Director
.......................................................................... Director

Howard J. Troob . 440 Sycamore Lane, Wakefield, RI
.......................................................................... President
.......................................................................... VICE President ... e
......... HGYdrd g, Troob Secreary  ....440 Sycamore Lane, Wakefield, RI
....Howard J. Troob Treasurer .. 440 Sycamore Lane, Wakefield, RI

SEVENTH: Number of Shares authorized: Par Value

of statement that
shares are without
No. of Shares ‘Class Senes par value
250 Common No Par Value
EIGHTH: Number of Shares issued: PA'D Par Value

or statement that \J" \

MAR ényar shares are without \J

par value \
250 Common ATE No RN rd ’ .8;85'

No. of Shares Class

Dated... February 16 1987 . . SOUTH COUNTY VETERINARY HOSPITAL, INC.
(Report must be signed by an officer) itle........\. L NI e e et

Form 21 1788



- To be filed annually between
Filing Fec 515.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantation

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE iSLAND 02903

Corporate ID13037 ............................................... Annual Report for the year....... 1 986 ..........................
FirsT:  The name of the corporation xs ......... SOUI‘HG)UN'I'Y .... ETES ‘I NARYIDSPITALI ...................................
NC.
SECOND: It is incorporated under the laws orRhodeIsland .........................................................
ThiRD:  Character of business, briefly stated, is.... Veterinary Hospital ...~~~
Fourth:  If foreign corporation, address of its principal Office.............ooovrooo
FiFTH:  Business address in Rhode I81and. ..o

51 Tower Hill Road, Wakefield, Rhode Island 02879

..........................................................................................................................................................................................................

(Attach rider if necessary)

SixTH: Names and addresses of its directors and officers:
Address (including number, streel, zip code)

Name Offlice
Howard J. Troob Director 440 Sycamore Lane, Wakefield, R.I.
......................................................................... Director
.......................................................................... Director
Howard J. Troob President 440 Sycamore Lane, Wakefjeld, R.I.
Howard J. Troob Vice President 440 Svcamore Lane, Wakefleld, R,I.
Howard J. Troob Secretary 440 Sycamore Lane, Wakefield, R.I.
Howard J, Troob Treasurer 440 Sycamore Lane, Wakefield, R.,I,
SEVENTH: Number of Shares authorized: ' Par Value
or statement that
shares are without
No. of Shares Class Series par value
250 Common é).? \9%6 No Par Value
| - WAL
EiGHTH: Number of Shares issued: ~ Par Value
o \(‘}:/ or statement that
. : 0 shares are without
No. of Shares Class <I Series par value
- 250 Common Q No Par Value
=
D -
Dated.. FePTvary 25 19 86 SOUTH COUNTY, VEPERINARY HOSPITAL, INC.

& {Name of Corporaty

{Report must be signed by an officer) Title.........ffo N BV\? R et

Form 21 /85



To be filed annually between

Filing fee: $15.00 January 1st and March 1st

A\

Btate of Rhode Teland and YFrovidence Plantations zb\)o)
\

OFFICE OF THE SECRETARY OF STATE
Annual Report for theyear . 1983 ’
FIrsT: The name of the corporation is. . SOUTE COUNTY VETERINARY HOSPITAL, INC.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is Veterinarv Hospital =

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 51 Tower Hill Road, “h‘q}{;gfie__l_c_i_, RI 02879

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, il any)

Namo Office Addresa
- Howard J. Troob Director .10 Svcamore Lane, Wakefield,. .RTI
Director
Director

Howard J. Troob

Howard J. Troob

Howard J. Troob

. .. President 10 Svcamore Lane, Wakefield, RI

Vice President

Secretary 10 Sycamore Lane, "akefield, RI

Treasurer 10 Svcamore Lane, Wakefield, "I

{if addilonal space is needed, attach ridar)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No, of Shares Clpss Series par value
250 Common No nar value
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
250 Common No war value
5 5017 NTY "TF. RY HOSPITAL, T .
Dated: Mareh 1.~ 19 85  SOUTH COUNTY VETFRINARY HOSPITAL, TNC
{Name of Cprpurgtion)
Ryl _— Title : . fwu.'
H,(m (Report mus! be signed by an officer)

195

It the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

Forw 37 11.82



Filing fes: $15.00

To be filed annually between
January 15t and March 1st

State of Bhode Island and Providence Plantations |0 57
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year .

1984

First: The name of the corporation is  SOUTH COUNTY VETERINARY HOSPITAL, INC.

SECOND: It is incorporated under the laws of . Phode Island

THIRD: Character of business, briefly stated, is Veterinarv Hospital,

;-

FourtH: If foreign corporation, address of its principal office

FiFTH: Business address in Rhode Island (blank reports will be mailed to this

address) >

1 Tower Hill Road, Wakefield, RI

02879

SIXTH: Names and addresses of its directors and officers:

(Aadresses mus! Include sireet and number, if any)

_Howard J. T

. Howard J. T

Namo Office Addrers
roob Director 10 Svcamore Lane, “akefield, RI
Director
Director
roob . President 10 Svcamore Lane, Wakefield, .PI
Vice President
roob Secretary 10 Svcamorc Lanec, Wakefield, RI
roob Treasurer 10 Svcamore Lane, Wakeficld, RI

Howard J. T
{If additional spa

SEVENTH :

KNo. of Shares
50

ce is needed, attach rider)

Number of Shares authoriied:

Claxs Series
Common

Par Value
or statement that
shares are without
par value

No par value

. - - . Par Value
EIGHTH: Number of Shares issued: o o ol :}r:'“
shar t
Ko. of Shares Class Series ;aa?rfnl‘:‘e ot
250 Common No mar value
Dated: March 1, 19 85 ... S0UTH COUNTY VETERINARY HOSPITAL, INC

YELE

Cy R MAR 1385

{Report must be signed by an officar)

If the corporation has changed its registered office and/or its registered agent,
Farm #9 must be filed. Please contact Carporation Division for information, 277-3040

FORM 31t 11.42



