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e ', STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS
2= Office of the Secreiary of Srare

‘anet?

Matthew A, Rrown, Secreiary of Nate
Corporations Division

100 North Main Street, Providence, RE02903-1335
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March | ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN RIACK)

1. Corporate 1D No 2. Neme of Corporation
134891 METROPET DOG CENTER, INC.

MICHAEL B. MACCANNELL

3. Srreet Address Principal Busincss Office City Sate Zip
310 BOURNE AVENUE T1 RUMFORD RI 02316

4. Business Phone No. 3. Stte of Incorporation 6. SIC Code
(401) 438-9663 RHODE ISLAND 1980

7. Brief Description of the Uharacicr of Business Conducied in Rhode slond

DOG DAY CARBE AND BOARDING

P e D ADDRESSEY OF THE OF FICERS | X~BON FORATTACHINT) L TTL TN STACES BEFORECSING AT IR T

resident Name

. ¥ice President Neme

Director Name

MICHAEL MACCANNELL

Streer Address * Srreet Address

42 SECOND AVENUE #6 .

City Sate Zip City Sate Zip

NORTH ATTLEBORQ MA 02760 .

Seireiaiy Name ¢ttt e e oo A0S S . D
AZURE KNOWLES . DONNA MARCOTTE

Streer Address * Street Address

42 SECOND AVENUE #6 .42 KAREN AVENUE

City Sare Zip :Cr‘:y State Zp

NORTH ATTLEBORO MA 02760 . ATTLEBORO MA 02703

9 NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) [ FILL, IN SPACES BEFORE USING ATTACHMENTS ]

, Director Name

* RZURE KNOWLES

Streer Address < Strect Address -

42 SECOND AVENUE #6 .42 SECOND AVENUE #6 r::‘ e
City State Zip -City Sare Zipr, )
NORTH ATTLEBORO MAa 02760 . NORTH ATTLEBOR MA 02260 -
Directrfiame © Tttt A Joooo L. Do Name Tt SRS
DONNA MARCOTTE w2 -
Srreet Address *Strect Address - i .
42 KAREN AVENUE : 0.,
Cinv Saie zp ity Nate Zip — T
ATTLEBORO MA 02703 O 251
» 10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] 1f. SHARES ISSUED ("X BOX FOR ATTACHMENT) | -
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clast/Series Par Valve Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE 1000 COMMON NO PAR VALUE

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

m TN

File Datg %" 7—05
13b0

Under penalty of perjury, | declare and affirm that | have examined
this report, including any rccompanying schedules and statements,
and that all statements contzined herein are truegdd comect.

Signature of Officer Date

Check Ne, Michae! B. MacCannell
5 ﬁn’) f Pring or Tipe Name of Officer
1 /. .
FOR SECRETARY OF STATE USE ONLY - fﬂcrsfsoﬁsnt T



E ‘"““;ﬁ‘*‘? STATE OF
d 3 Office of the Secretary of State

¥

':\-@_,{;.ﬁ Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March 1«
(FORM MUST BE TYPED OR PRINTED IN BLACK )

Filing Fee: $50.00

RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations [itision

100 North Main Street
Providence, Ri 02903-7435
401.222 3040

2004

I Carporaie 1) No

134891

2. Name of Corporation

METROPET DOG CENTER, INC.

3. Sireet Address Principal Rusiness Office City State Ztp
310 BOURNE- AVE . ToweRr | “RumFOoRD “RT 0316
4 Husiness Phone No. . Stare of Incorporation 6. SIC Coxle

(ol 433 - 9663

990

7 Brcf Descripton of the Character of Business Conducted 11 Rhocde island
DOG GROOMING

'GTN?\'MES—RND"A“DDRBSS‘ES‘OP'TH81)PFICERS’._(‘X‘mmﬂﬂﬁmﬂﬁffwmmAmﬂgmmmtﬂm—
: Vice Prosident Name

Prosidens Name

ASHLEE CABRAL : NONE
Street Address 1 Street Address
3 10 BourRNE AVE

City, State -Zip ¢ City Stare 2ip

UM FOR O l RI l 02116 i -
'Crrmary e R DU B Ceeeriresenrireraeres teetteseitterererreraeante ;Tms" ig thiasatt R R NPT B Chrarieestassiesiiiannaand

NoNE : NONE

Street Address ‘ Street Address
City Staare Zip Gy Siare Zip

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

Directeyr Name

: Direcior Name

() FILL IN SPACES BEFORE USING ATTACHMENTS

NoNE : NONE
Stroet Address L Street Adedress
Cry J State I Zip : Cay State Zip
................. LT N T, R I ITTITEITTTOR e .
Rinctor Name : rector Name
Strovt Addross i Stroet Address
ity Stare Zip L City Srate Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

" '11. SHARES 1SSUED ("X* BOX FOR ATTACHMENT) []
ISSUED SHARES

Niember of Shares Cleas/Serfes Par Value Number of Shares ClassSeries Par Value
1,000 COMM NO PAR VALUE 100 Common O

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

= (WU

Fite DarZ "/ O ’0 C/
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Qe

FOR SECRETARY OF STATE USE ONLY

Check No.

By:

Under penalty of perjury, | declare and affirm that | have examined this repon.
including any accompanying schedules and statements. and that all statements

contgimpd herein are truc gnd correct.
(st d Crtng

Signentiere of QOfficer

ASHLEE CABRAL

HA-S-0Y

Date

Print or Tvpe Name of Officer

PRESIDENT

Tirle of Officer

Form 630 Rev. 12403



