. Muarthew A. Brown, Secrotary of Siate

~&hn ', STATE OF RHODE ISLAND _ Corporations Division
‘ « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
- ,' Office of the Secretary of State 401,222 3040

'cn'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

11 Corporate ID No, 2. Name of Corporation 1
: 110681 Oaklawn Animal Hospital, Inc.
3. Street Address Principal Business Office Cry State Ap 1
655 OAKLAWN AVENUE CRANSTON RI 02920-
4. Busincss Phone No. gﬁ State of Incarporution 6 SIC Code
} 4019430500 i RHODE ISLAND

’ 7 Brief Description of the Characier of Business Comdacic d in Rhode Island
i TO ENGAGE IN THE PRACTICE OF VETERINARY MEDICINE. !

L
8. NAMESAND ADDRESSES OF THE OFFICERS (X" BOX FORATIACHMENT) L) FILL, IN SPACES BEFORE, USING ATTACHMEN T8
!’n.stderu Nume ,Vice President Nome
Courtney Rebensdorf .
E Street Address * Street Address
655 Oaklawn Avenue !
lcld’-.-.ﬁ Tt lSl_IHE - —iz‘p N '(.'HJ.' ~—'~-—-—-‘-‘“-"-“'-‘-'—--—"—ly‘m.—'—'—— ___-__TZF__.- ---“"““-u'_.i
Crarston |RI 102920 - | } i
_St‘( re I'{ﬂ} .-\gmc E T PR L S PR PR 7n:u_mrpr Aumc ----------- . . P T T ;
'Courtney Rebensdorf .Courtney Rebensdorf !
) ———— —_— - - —— - w d
| Street Address * Street Address :
i655 Qakxlawn Avenue .655 Oaklawn Avenue ;
| Cuty tState i!t’p Cuy State Zip "1
|Cranston ERI 102920 . Cranston RI 02920 !
TR YT T TR T
"9, NAMES AND ADDRESSES OF THE DIRECTORS :¢-X~ 50X FOR Amcnmzm]j FILI, 1N SPACES BEFORE USING ATTACHVENTS 5, 52,7 "M""_}
I Drrrc tor Name CDirector Nume !
None : i
Sreer Address . Streer Address ‘l
] : ;
l‘-("lr)_-_— T _F.S:me 1er - -(.'jly IrSrate i?.':p 1|
] i ! | |
........ L e e
Director Name 4 Dlre('.'or Name i
i
Ii'Sn?er Address - " - - weei Addess T T T e e s e 1|
tarm S 177 Civ ore 75
.’ i N . : e l
Ig_ SHARESALT HORI_I{ED (X7 BOX FOR A ATTACHMENT) U bt e s ‘; 11 SHARES 1SSUED { (“X" BOX FOR ATTACHMENT) [n AR DA G
!AUIHURlZED SHARES iQSIJTD SI[ARI";
i Number of Shares Cluss/Series FPar Value Number of Shares Class/Series _ _ __ [FarValwe )
18,000 COMM NO PAR VALUE 100 . Comnon No Par '
H ]

T | | |
e i 1 N

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

1

*110681 DB(]Z 02/04/05.03:51:01 PM*

File Dutg L{ ! m'_a T
Check No. %(.00 s~ k)\&: \qej\ﬂd\;\f_“c b\! .

q/; ? Print or Type Name of Offier
By ——

Il - Aot
" N |~ ¥ " L 12N
FOR SECRETARY OF STATE USE ONLY Trle of OTheer Form 630 12,01

T 0 6 8 1 Under penalty of perjury, | declare and affinn that 1 have exanuned
this report, including any accompanying schedules and statements,
and that all statements contained herein are true an




. Matthew A. Brown, Secretary of Stuie

e ', STATE OF RHODE ISLAND Corporations Division
’53 s AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. Rf 02903-1335
M \* Office of the Secretary of State 401.222.3040

Yeaat

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: §50.00
(FORM MUST RE TYPED lr'?' BLACK)

I 1. Corporate 1D No. ] 2. Name of Corporation -
110681 Oaklawn Animal Hospital, Inc.

| 3. Street Address Principal Business Office City ISiate Zip

) 655 OAKLAWN AVENUE CRANSTON l RI 02920-

e Business Phone No. ij, State of Incorporotion 6. SIC Code

| 4019430500 | RHODE ISLAND

! 7. Brief Description of the Character of Busiress Conducied in Rhode Isiond
| TO ENGAGE IN THE PRACTICE OF VETERINARY MEDICINE. !

"8. NAMES AND ADDRESSES OF. THE OFFICERS (“X".80X FORATTACHMENT) [] FILL IN SPACES BEFORE USINGATTACHMENTS -,

President Nome "Vice President Name
LCourt ney Rebensdorf .
| Street Address " Streei Address
{655 Oaklawn Avenue .
e e+t e o e : - .
! City State Zip City Seate {th
:Cranston RI , 02920 . |
's‘ec:ru}afyﬂ'c;mi R T R R e R R |
Courtney Rebensdor f .Courtney Rebensdorf :
, Street Address “Sect Address .
lGSS Oaklawn Avenue . 655 Oaklawn Avenue !
fEf—f)'__ Tt IS’GI(‘ Zl’[) - 'Cily rSn'ClIt' - pr Tt 3
Cranston RI 02920 Cranston RI 02920 J
5. NAMES AND ADDRESSES OF THE DIRECTORS, (<%~ B0X FOR ATTACHMENT L] FILL IN SPACES BEFORE USTNG ATTAGHMENTS ~1mr T4
[Dirrc!or Nanie Directar Name
! None ¢
| Streer Address Strect Address 7]
| Cioy State 12Zip *City State Zip
b o O
[ "Director Name * Director Nome
i .
:'Sm-er Address “Sircer Address ’ .
Tty T Sidie Zip Tiiy Siate Zip
l )
10, SHARES AUTHORIZED 7X", BOX FOR ATTACHMENT) L+ - 111 SHARES ISSUED (-X~ BOX FOR ATTACAMENTILI, © rosimre. Firm
AUTHORILCD SHARES ISSUED SHAR]:S j
) Number of Shures Class/Series Par Vulue Number o] Skares Class/Series TPar Value H
[y L]
,8,000 COMM NO PAR VALUE 100 Common None
: — N
!
i

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

LINRIEN RO -
11 ¢ 6 8 1

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

*110681 DBC 02/09/04 10:47:10 AM® and that all statements containgd hercin ay® true and correct.
File Date - /‘ OL/ B <, /
j37 (_/ Signature of Mficer Date .
et — Caaliney Aehensdnc®
@‘_ Print or Type Name of (Pficer
By

FOR SECRETARY OF STATE USE ONLY - o ﬁ\AM

lile of Officer Form 630 12/01




Edward 8. Inman, I, Secretary of State

STATE OF RH O D L l SLA ND " Corporations hyisron
NS AND ‘ P RO VIDENCE PLANTATIONS 100 Noreh Main Streer, Providence, R 029031333
(J..ffx:r of the Secretary of State 401-222- 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FOPM MUST BE TYTFD OR PRINTED IN BLACK,

1. Curporate 1D No. 2. Name of (orporation

110681 Oaklawn Animal Hospital, Inc.
SR gL s Ot Efinston At “f2920
4 Busm&b f-"‘:ﬂﬁfffﬁ()() § Stale of Ingorparation 6 S Code

| ‘ - RHODE ISLAND
7 ihSERGE IR e RS G R e e end

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

Presrdestt Name Vite Prevdent Name
Courtney Rebensdorf
Street Address Street Address

055 Qanlawn Avenue

Cuy Stare Zip Crry Stute Zap
Cranston R1 02920
Seceetary Name Treasurer Name
Courtney Rebensdorf Courtney Rebensdorf
Street Address Street Address
655 Oaklawn Avenue 655 Qaklawn Avenue
City Srate Lip ciny State Zip
Cranston Rl 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Direstor Name Director Name
None
Street Address Street Addreess
Caty _. ._ State ) Zip City State Zip
Director Name Director Nane
Streel Address Steeel Address
Uity State Zip ity State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) Il. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
ALITHORLZEEY SHARES ISSUED SHARES
Number af shares Class/Sertes Pur Value Number of Shares Class/Seces ar Value
8,000 COMM NO PAR VALUE 100.00) Common Stock none

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

N -

Lnder penalty of perjury, [ declace and affirm that | have examined
* 110681 *

thus report immcluding any accompanving schegles and statements, and

and correct.

Z 75"’% that all statements contained herewn are tru
_ ~f_ DV 3

Chech No.: 2?59

N Gl
m'/- Prent or Tipe Name of' €

8y R e
FOR SECRETARY OF STATE LSE ONLY - s Fi:\&@r\t -

Title of Officer
T Earng 635 12/02

File Date:




Fdward S. Inman, HI. Secretary of Staie
Corporatsions (Xivion

160 North Main Streer, Providence, K 025031135
fU1 2223040

’ * STATE OF RHODE ISLAND
IR, AND PROVIDENCE PLANTATIONS

Office af the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January t~March 1 o Filing Fee: $50.00

(FORM MUST HE TYPELD IN BLACK)

1 Corporare {1 No. 2 Numre of Corporatics
110681 Qaklawn Animal Hospital, Inc.

3 Street Address Ponaigal Busimess Office Uity Sate Zip
6535 Quklawn Ave. Cranston R] (2920

4 Business Mhove No 5. Stute of Incorparalion . S e
40)1-943-0500 RHODE ISLAND

7 Bref Descnption of the Charaiter of Busiress Candugted e Rhde Iland
to engage 1n the practice of veterinary medicine
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

freicdent Name Vice resnderit Name

Courtney Rehensdorf
Steeet Adidress Strect Addre

655 Qaklawn Avenue

Stale Zip Cify State Zip

Cranston RI 02920

Seorelury Name Treasurer Nume

Courtney Rebensdorfl Courtney Rebensdorf
Streer Address Street Address

655 Qaklawn Avenue 655 Quaklawn Avenue

Cuy State Zip Ciry Atate Zip

Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X 80X FOR ATTACHMENT)  FILL TN SPACES BEFORE USING ATTACHMENTS
inrestor Name Hieector Name

Street Address

Street Address

Gty State ip vy Stute fip
Duretar Name irrecfor .\':m.'r
Streel Agl-fress Street Addrens
ity State Zip Cit Stute ' Zip
10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT] 1). SHARES ISSUED (<X* BOX FOR ATTACHMENT)
ALTHORIZED) SHARES ISSULLY SEHLARES
Number of Shares Cliss /Series 'ar Value Numbet of Shares Cluss/Series Par Value
8,000 COMM NO PAR VALUE .
HH0.00 Common Stock nonc

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

w URTAD -

106 8 1 * Under penalty of perjury, [declare and attirm that [ have examined
(p ,9 that all statements contained herem are true and coreect
Fibe Daee. . _ ). { /}’D ﬂ

Check No.- 'lj) YS’.— Sighatire of Officog ‘
“heck No. T Cov¥rey RelienaAe -"‘c_.__

imni e Tepe Noome o (Jr‘,"frn
e _ — 4 .

TUR SECRETARY OF $TATE LSE ONLY - P_f."f' S A_QL . — o

Title af Officer

this report, mcluding any accompanvirg schedules and statements, and
g ) 3

ate




. STATE OF RHODFE ISLAND Corporations Division
28 AND PROVIDENCE PLANTATIONS 100 Narth Main Strect. Providence, RI02903-1335
- Office of the Secretary uof Stale 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007 STOP

PLEASEREAD

Filing Period: January I-March 1 = Filing Fce: $50.00 INSTRLCHOXS
(FORM MUST BE TYPEI}IN BLACK]
I Coorporate J12 N 2, N of Catpeiglios,
el Yoss oakidwn Animal Hospital, Inc.
3. Strect Addresy Prencipat Resaness Offue City Slade Ap
655 Oaklawn Ave. Cranston Rl 02920
4. RAtestness Phone No ’ S Stpte of Incopgration 6 SIC Unde
401-943-0500 R“ébé r$LAND

7 Boef Descnplica af the Character of Busoess Condudted in Rhade stanit
10 engage 1n the practice of veterinary medicine

8. NAMES AND ADDRESSES OF THE OFF1CERS “X- BOX FOR ATTACHMENT;  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Courtney Rebensdorf

Stree! Address Steeer Address
655 Ouklawn Avenue
Lily Stute Zip ity State Lip
Cranston RI 02920
Secrelary Name Treasuter Name
Courtney Rebensdorf Courtney Rebensdorf
Streer Address Streel Audidress
655 Oaklawn Avenue 655 Qaklawn Avenue
City State 2 Crty Stafe .
Cranston R1 12920 Cranston H 652)2()
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) FILL IN SPACFES BEFORE USING ATTACHMENTS
hrestor Naine Pirector Name
Street Address Streer Address
ity Stare Jip City Saate Zip
irecter Name Director Nume
Srreer Address Strect Adidress
Ly State Zip v State S Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORLED SHARFS LSSUELY SHARES
Number of Shares Cluss /Serres Par Valus Nuwmber of Skares Class Seres Pur Value

8,000 COMM NO PAR VALUE 100 00 Common Stack none

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

m R m

* 1106 8 1 = Under penalty of perjury, 1dedlare and affinm that | have examined
this report, indluding any accompanving schedules and statemoents, and
02/2 / that all statements contsmned herein are true and correct.
Fite Date
Mytnitiure of Otfices Duie

Check No .

Priat e Jype Nawie of OtiGer
FOR SECRETARY OF STATE USE ONLY - ?re:;}l.é@_d N . —_—

Titde of Officer

-7
.




.

STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Offtce of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
. 401-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period; January 1-March 1 » Fillng Fee: £50.00
(FORM MUST BE TYPED IN BLACK)

1. CCorporate ID No 2. Name of Corporation
18611 OAKLAWN ANIMAL HOSPTAL, INC.
3. Strear Ad, ri I8 s Qrfice Cj $ Zij
g S SR AN Renue ¢Tanston R1 2920
4. Business Phone No. 5. Stale of Incorporaticn 6. SIC Code
401  943-0500 RHODE ISLAND 9886

7 Brief Description of the Character of Business Conducted in Rhode Island
General veterinary medicine

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

Presicdent Name Vice Presrdent Name
Mahendar Paul Mahendar Paul
Street Address Street Address
6 Oaklawn Avenue 655 Oaklawn Avenue
ay Cranston sareR I §G2920 ¢ir Cranston SuRe T 02920 #»
SeretqtAtrendar Paul TroMa¥tendar Paul
et 8% Oaklawn Avenue Swelg 8% Daklawn Avenue
34 St { Cir st Zi
Cranston 1 68920 " Ccranston ¥1 02920 **
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X " BOX FUR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
{Mirector Name Director Name
Mahendar Paul None
Street Agldre Street Address
68% Oaklawn Avenue ’
ary Cranston stdv | 2a920 City State zip
Director Name Directer Name
None None
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ALUTHORLZIY SHARES ISSUED SEHLARFS
Number of Shares Class /Serles Par Value Nurmber of Shares Class/Sertes Par Value
600 SHS NO PAR VAL 600 Common W/O par value

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

Under penalty of perjury, I declare and affirm that | have examined
* 1 a 6 1 1 * this report. including any accompanying schedules and statements, and

‘)]/57 /OO that all statements contained hetein are true and correct.

Fite Date: _ W 0’7 / /’/d‘v
&ﬂ/(}/j(} rxna ture of Officer ";___F

Check No. ____ ._. == - M /

: At & AN D S L.

C St

&/ Prm! or Tipe Name of Officer

By:
— J— el rs

FOR SECRETARY QF $TATE USE ONLY - y LK . —

Rle o Qfficer



