®  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divis

;. 100 Narth Main St

3
) Office of the Secreiary of Siate vidence, RI 020031
Matthew A. Broun, Secrelary of State 461,222 3¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR doas
Filing Period, Jamiary 1 - March ! o Filing Fee: $50.00
(FORAI MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1) No. 2. Name of Corporation
139064, Wood River Rnimal Hospital Tac,
3. Street Address Principat Business Office Cry State Zip
A% Kingstouma Hoad Whming AL 0389%
4 Business Phone No. 5. Siate of Incorporation 1 6 SIC Code
(4a1) 534 -u99 Rrode Tsiand SH140

7. Urief Description of the (haracier of Business Conducted in Rbode island

covide VeErerwary SERVICES o _
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL lN. SPA_CF._S BEFORE USING ATTACHMENTS

President Namte Vice President Name
David A, Secvp VMDD None
Stroet Address : Btrret Address
38 ¥;0q5k0w0 P\oﬂd :
City State lz.p : Gy State l Zip
..... YominG. L B L QRIRR b b
Secretury Name : JTroasurer Mame
David Q, SETcA_YHMD Dav d B . Secch YMD
Stroet Address s:rm' Address
38 WingStown Po&d. ; A% Wicastown % d
City Staie Zip C!ry Sm:c Zip
LOYomin BT ox%od i om.n A OROY
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) LL IN SPACES BEFORE USING ATTACHMENTS
Iirecior Name : Director fName
David f, Seped VMDD : Mone
Street Address ¢ Sirect Address
s YA ocasdown ?\oﬁd .
(Tlt'\) Starte 2ip : Cly State Zp
.......... Hbmc\q P\x‘%’oﬂl
IHrector Name t Director Name
None : None
Stroct Adetress Stroct Address
Cily Srate 2ip Ciry Swate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] : 11. SHARES 1SSUED (X" BOX FOR XI_TACHMENT) O
AUTHORIZED SHARES 1SSUED SHARES
Nunther of Shares Class/Serics Par Valuc Number of Sharts Clasv/Serics Par Valuc
8,000 No Pag, yavee loco Comnprony | Nons

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

Under penalty of perjury. | declare and affirm that I have examined this repr
ingluding any accompanying schedules and statements, and that all staleme

correct.
File Dare Ap - 5.9
nature of Officer
Check No. 90 7 y
’ Dagd A, Serre YD

By: a" Print or Type Nome of Officer

FOR SECRETARY OF STATE USE ONLY I —PTE S:dent

Tirle of Officer

Form 630 Rev. 12103

- — L —— —r— = sy —-— —— —— — - . - -



