RI SOS Filing Number: 202078425640 Date: 12/3/2020 2:00:00 PM

State of Rhede Island ?
@ Department of State - Business Services Division CECEIVED
Annual Re . L. P oF STATE.
port for the year: 9920 cUS SYCs myy
Corporation
—> Filing period: January 1 - March 1 2020 0EC -3 PN 1:57

— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the Corporation
000898559 Contain My Dog. Inc.
3. Principal Office Address City State Zip
65 Bancroft Ave Warwick Rl 02889
4. NAICS Caode 6. Brief description of the character of business conducted in Rhode Island

812910 Electric Dog Fence containment, Dog Training And Any other Legal Business
5. State of Incorporation

RI
7. List ALL officers {(names and addrasses) Check the box to indicate an attachment E-
President Name Vice-President Name

Steven Schwartz None
Sltreat Address Street Address
65 Bancroft Avenue

Cr t 2 Cit State Zip

" Warwick Ste py 02889 y
Secretary Name Treasurer Nam

eerelany None ur *None
Street Address Streel Addross
City State Zip City State Zip

- - —
8. List ALL directors {names and addresses} Check the box to indicate an attachment [J
Direclor Name | Director Name
None one

Strees Address Street Address
Cuy State Zip City State Zip
Direclor Name Director Nam

' None ' QNone
Street Address Street Address
City Stale Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an altachment [J
This information is currently of record in the NUNMHER OF SHARF S CLASS/SERIES PAR VAL UE
Department of State, 100 01
Changes require an additional filing.

h‘_

1. This report must be executed on behalf of the corporation by an authorized representalive. If the corporation is in the hands of a receiver or
trustee, this report mus! be executed on behalf of the corporation by the recever or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Name of Authorized Representative Date
Jeffrey S. Bibby, CPA 12/02/2020
Y y N / Vi
Signature of Autyfog preggéntative
e

<

‘ FILED
w10 L L s DEC 03 2020

148 W. River Street, Providence, Rthode Island 02904-2615
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Wobsite, waneoon 1 90v BY K FORM 630 - Revised: 08/2020
100




