" Matthew A. Brawn, Secretury of Store

witeo % STATE OF RHODE ISLAND ’ Corporatinns Divicion
@- : AND PROVIDENCE PLANTATIONS 151 Narth M Street, Providence REG2903-1333
T2 Office of the Secretary rJmefc . ai 222 3040

PROH]" CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

L Curporate ID No, 2 Name of Corporution
“114168° Stacey A. Hattan. DVM, Inc.
3 Streel Address Principal Business Office Crty ' o ','ﬂ'lr':rr Zip
9 Tucumber Hill Road Foster  RI 02825
4. Business Phone N 5 State of Inrﬁrpnrruinn . 5 SIC Crde
401-397-3473 * RHCOE ISLAND 5886

7 H?r?{ Dévrnpmm 'nf the Character -r;]- Businesc Conducted wr Rhode Iland
Veterinary Medical Services

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATT4 CHMENT} [J FILL 1N SPACES BEFORE USING ATTACAMENTS

Prestdent Nume Vice Preswdent Name

Stazey A. Hatzan

Street Addross ' Srrect Address ,

1223 North Read

Cre ’ State ' Zp (v ' Stwe Zip

Dayville T 06241
Sccretury Name Treasurer Name

Stacey A. Ha-tan Stacey A. Hat:

Street Address 7 Street Address ‘

1223 North Road 1223 North Road

Cuy Stute Zip G Stute Zip
Dayv1] e LT 06241 Dayville T 06241

9. NAMES AND A.DDRF SSES OF THF DIRECTORS (X" 80X FOR ATTACHMEND D FI.I 1. IN SPACES BEFORE U‘ﬂ\(‘ ATTACHMENTS.
Durectar Name Director Nume

Stacey A. Hattan

Streer Addross o Street Address

1223 North Road

Cine Stute i City ' Stute Zip
Dayviile c 0h241

Director Name Director Nume
_Streer Adddress ' Street Address

Cry ’ State Zp Cty ' Stute Zip

10. SHARES AUTHORIZED X" BOX FORATTCHMEND ]~ 1h SHARES ISSUER (X" BOX FOR ATTACHMENT) (]
AIJ'I'H()RIZED SHARES ) ISSUED SHARES ) )
Numher of Shares Class/Serses Puar Vulne Number of Share Cluss/Serie« Pur Vulue

MO PR

8.000 NO PAR VALUE
/OO NN I

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

T -

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

and that all gtateinents contained herein are tue and correct
Fue Pate_____(2 J 24 ! 05 -
1 ¥ / LY R atat
Signature of Offic Date

Check No a 9_ '7 (p i ]
8y Db PP e merTeel, DN

FOR SECRETARY OF STATE USE ONLY | TS LR S T —




*, Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND ‘ Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
* Office of the Secretary of Stote 4012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004 .
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)

1. Corporgte 1D} No. 2. Newe of Corporation
*114168° Stacey A. Hattan, DVM, Inc.
3. Street Address Principol Buriness Office Ciy Sare Zip
9 Cucumber Hill Road Foster RI 02825
4. Business Phone No. 3. Srate of Incorporation 6 SIC Code
401-397-3473 RHODE ISLAND 9886

7. Brief Deseription of the Character of Butiness Conducied in Rhode Istand
Vaterinary Madical Servicea

!g: AMES AND ADDRESSES OF L HE, OFFICERS VX% BOX FORATIAGHMENT) 1);

Yesident Name , Vice President Nme
Stacey A. Hattan
Street Address : .ﬁ'm'f Address
65 Moosup Valley Road .
City Sate Zip T Cay Sare |le
Foster i RI 02827 :
Secretary Name * * * * 7 C A Vr e e s e hiacurir Name® © 1ttt . C b e e d "o .
Stacey A. Hattan .
Strer! Address :&n-e: Address
65 Moosup Valley Road .
City Rate Zip :Ci!}' State IZip
Foster RI 02827
.Di.rr.dor Name ,Director Nm
Stacey A. Hattan
| Street Addvess  Stveet Addvess
65 Moosup Valley Road :
City Sate Zip «Ciry Sate Zip
Foster jRI 02827 :
P I L OO I Deetarams © Tt et e e
Street Address +Streer Address
City Sair ] Zip :Crly State iZJp
0 SHARES AUTHORIZED \{X; BOX FORATIACHMENT L] ; 1SSUED (G BOXT,
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Clax/Series Par Value Number of Shares Class/Series Par Value
8,000 NO PAR VALUE 100 None

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

IEREMER  m

Ueder penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all staieroents contained herzin are true and comect

e 2lafoy Sy, GWra__ 5404
. .Srgm:rmo] J(ficer
Check 9&‘;’% — %ioff:%mjw@ Yo \—uﬁ

By

- = e on | s dent
FOR SECRETARY OF STATE USE ONLY T o e STRFT]




Y Edward S, Inman, I, Secretary of State

@ ‘ STATE OF RHODE ISLAND . Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335

. « Office of the Secretary of Siate 401.222 3040
Yhget '

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Cerporate ID No. 2. Nome of Corporation
*114168" STACEY A, HATTAN, DVM, INC,

3. Streer Address Principal Business Office Ciry Siate Zip

9 CUCUMBER HILL ROAD FOSTER RI 02825-

4. Business Phone No. 5. State of Incorporation 6. SIC Code
4013973473 RHODE ISLAND 9886

7. Brief Description of the Character of Business Conducted in Rhode Island
VETERINARY MEDICAL SERVICES

: Vice Presidens Name
Stacey A. Hattan .

Street Address TSoreet Address

65 Moosup Valley Road .

City State Zip Ciry State Zip

Foster RI 02827 .

Y Y M R T A R R
Stacey A. Hattan .Stacey A. Hattan :

Sireer Address * Stree: Address

65 Moosup Valley Road .65 Moosup Valley Road

City State Zip *City State Zip

Foster RI 02827 . Foster R1 02827

'27N,\M ESAND ADDRESSES OF, T AE DIRECTORSY/ -\ BOX FOR ATTACHMENT) L) [FICLNIN SPACES Btrona'ugmc‘i'l'ﬁcnmm-
Director Name . Direetor Name

Stacey A. Hattan :

Street Address «Sereet Address

65 Moosup Valley Road .

City [State ) IZl'p «City Srate Zip

Foster RI 02827 i

P R I R N
Streer Address l :Srrt:r Address

City Yiate |z,'p :Crry State Zip

0T SAARES AUTHORIZEDY X s BOX FORATTACHMENT)] CTBI TS5 ARES 1SSUED (2X BOX FORUTTACHMENT) [J

AUTHORIZED SHARES {SSUED SHARES
Number of Sharms Class/Series Par Volue Number of Shares 1 Class/Series Par Valur
8,000 NO PAR VALUE 100 None

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

mm INNAMRTAO -
* 1 1 4 1 6 & »

Under penalty of perjury, 1 declare and affirm that | have examined
this repon, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

**114168" 12/31/0210:56:24 AM*

|- 3003 7 29
up) T e e e

Check No.
= =

. [P int or fype Name o icer
’ ]
FOR SECRETARY OF STATE USE ONLY mmvj;f—:@-&' Dfr e RFTI]

File Dote___




Edward 8. Inman, 111 Secretury of State
Carporations Drviston

STATE OF RHODE ISLAND

BBy AND PROVIDENCE PLANTATIONS 100 Narth Man Streer. Providence, R 02903-1335
v Office of the Secretary of Stare 401.222.3640
\ »
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Pertod: January I-March 1 e« Filing Fee: $50.00 INSTRUC 1103
(FORM MUST BE TYPED IN BLACK)
1 Carporale [ No 2 Name of Corporation
114168 STACEY A. HATTAN, DVM, INC.
3 Street Address Principal Rusiness Nffice C;ly State Zip
9 Cucumber Hill Road Foster RI 02825
4 Butiness Phone No 5. State of Incorporation 6. SIC Code
397-3473 RHODE ISLAND | 9886

7. Braef Desceiplion of the Charazler of Business Condusted m Rhode Island

Veterinary Medical Services and any other lefal business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Noume
Stacey A. Hattan
Street Address Strect Address
65 Moosup Valley Road
ity State Zig City Stute T
Foster RI 02827 o
Secrerary Ndme CTreasures Name
Stacey A. Hattan Stacey A. Hattan
Steeet Address Street Address
same Same
Ciry Stage Z1p City Stare Zip

9. NAMES AND ADBDRESSES OF THE DIRFCTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF, USING ATTACHMENTS

Director Name ~Lirector Name
Stacey A. Hattan
Stree! mtdrru Sreect Address
same .
Caty Srare Zip [15% Matr Lip
Director Name I)e-rn Tot Name
Steaet Address Strect Address
Crty State Zip ity State Zip
10. SHARES AUTHORIZED {-X~ BOX FOR ATTACHMENT) 11. SHARES 1SSUED (=X~ BOX FOR ATTACHMENT)
ALUTHORLZELY SHARES ISSUELY SHARES
Number of Shares Class/Sesies Par Vafue Numher of Shares Class/Sertes Pur Value
8,000 NO PAR VALUE 100 none

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

m  HRIRAND -

* 11 4 1 6 8 % Under penalty of perjury, 1 declare and affirm that 1 have cxamined
this report. including any accompanying schedules and statements, and

) "0-2/ that all statements contained herein are true and correct.
w727 | A e o0z
p £ 1 R
. (:./( /JJ .Srtrmmrr uf U'fur Date
Cheok No, . Q)T “eg - r\ \"\C/\‘\_\*f/‘- (\ Q “ M

I’rmr or Type Name of Officer
By e . 3\
FOR SECRETARY OF STATE USE ONLY - ‘_ {_{_ 5\ &/V\— . ——

Title of Officer
ik, % Farm 636G 12001

B




AND PROVIDENCE PLANTATIONS

@t STATE OF RHODE ISLAND

Office of the Secretary af Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPEL IN BLACK)
1 Corporate 1D No

114168

3. Strect Address Principal Business Office

9 Cucumber Hill Road

4 Business Phane No,

397-3473

7. Brief Description of the Character of Busmess Conduzted in Rhode fsland

2 Name of Corporanicn

5 Stale of Incarpuration

RHODE ISLAND

Corporations Division
100 North Main Street. Providence, R1 02903-1315
401-222-3040

STACEY A. HATTAN, DVM, INC.

City State ip

Foster RI 02825

Ky

Veterinary Medical Services and any other legal business
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prevident Name

Stacey A. Hattan

Street Address

65 Moosup Valley Road

City State Lip

Foster RI 02827

Secretary Name

Stacey A. Hattan

Streel Address

same
Cily State Zep

Vice President Name
Street Address
iy Stare 2

freasurer Name

Stacey A. Hattan

Strec? Addeess

same
ity Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENY)  FILL IN SPACES BEFORE USING ATTACHMENTS

Dreeector Name

Stacey A. Hattan

Stree! Address

sSame
ity Stare Lip

IYirector Name

Street Address
City State 2Zip

10. SHARES AUTHORIZED (“x- BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Mumber of Shares Class/Series Par Yalue

8,000 NO PAR VALUE

Director Nume
Stree! Address
; City Stare Zip
Duector Name
Steeet Address
Ciry State Zip

11. SHARES ISSUED =X~ BUX FOR ATTACHMENT)
ISUFD SHARES

Numker of Sharss Class/Sertes Par Value

100 none

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

*114168*

S-r17or

Fue Dare .
Chech No.o | —_

FOR SECRETARY OF STATE USF ONLY

snder penalty of perjury, | dedlare and affurm that | have examined
this repart, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

é/‘ W’/ AL S 2 200D

Sl_gnan;r of Offficer Nate
' T ANC L TN AT A S
.1 Prng or Bepe Nume of Officer :
1
- ; OGSy e T

Title of Officer
Form 630 12/00



