vfiResr STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS
VIS4 Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January 1 -March 1 o Fiiug Fee: $50.00*

Matthero A Browen, Secrotary +of State
Corporations Plrision

HMS W Rier St
rowidorce, KEO2004.36G 18
I 222 ik}

2006

* In accordmnce with RLGL 7-1.2-1501(e), cach corporation falltng or refusing io fle its annual report woithin ibinty (311) days after the time prescribed by

lter (RAG.L 7-1.2-1501(cEd)) (s subfect to a peralty fee of $25.00.

& Namme of Congmnition

1. Gporute 1) Vo
Greenville Animal Hospital Il, Ltd.

8195

3. Srriat Address Principed Hostuess Offlce
24 CEDAR SWAMP ROAD

Clty

GREENVILLE RI

Suite Zip
02828

. dusiness Phoare Yo

401-231-8120

3 Hate of hecaronatien

RHODE ISLAND

6. firtef Inseription of the Character ef Husiness Cearductent In Riode Islaned
VETBRINARIAN

Prestdent Nume

Floyd H. Graham, Jr.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [:] FILL IN SPACLS BEFORE USING ATTACHMENTS
{ Vico Prustdent Name

i Floyd H. Graham, Jr.

Strect Addedres

i Sirvet Address

fhrector Nanre

Floyd H. Graham

P.0O. Box 578 E'P.O. Box 578
iy szt 9 ey Ve S
Greenville RI 02828 : Greenville R 02828
"ﬁ;;;;;;':\:‘;:r;; ------------------------------------------------------------------------- ?.:’-‘;‘;;;‘;;;;-,-\:‘;';’-‘; .............................................................................
Floyd H. Graham, Jr. :Floyd H. Graham
Stroct Address : Strovt Address
P.0O. Box 578 1P.O. Box 578
City Sate Zip ey Sae Lip
Greenville RI 02828 ' Greenville RI 02828

B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHAMENT) D FILL IN SPACES REFORE USING ATTACHMENTS
3 Dircgtr Aune

Staet Acelress
P.O. Box 578

1 Sneet Addnes

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D

Cuy Stue Zips 3Ly Sunite zip
Greenville RI 02828 :

Lirecmr Nerme ' Iinector Nae

Strot Avletness SN Al

iy Sune zip Ly Naole zip

10. SHARES ISSUED (“X" BOX FOR ATTACUMENT) D

AUTHORIZED SHARES ISSUED) SHARES

Ninsaber of Shepeex lisg Senics Pav Vitlue Nunrher of Xyares U Sory l Por Vol
X

600 COMM NO PAR VALUE 100 Common No Par

This report must be exccuted on behall’ of the corporation by un authorized representative, 1f the corporation is in the hands of a receiver or irusice,
this repart musi be exccuted on behall of the corporation by the receiver or trustee.

m 3195

*8195 DBC 01j06/06,04:20:25 PM*
File Dure .!/ /2&’/(/))/9

Check ¥o. / A Zl / Lj

PO SECKETARY OF STATE USE ONLY

Under penalty of perjury, | decfare and alTinn ¢hat | have examined this repant,
including any accompanying schedules and statements, and that all staiements

containedLhegein are Lrue and correct,
Y57

1o IG .

SAnah Dute

Floyd H. Graham,
Print or Tvpe Name

President

title

Farm 6310 Rev. [ 205



s Matthew A, Brown, Secretary of Siaie

W% ‘. STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Sreer, Providence, RI 029031133
s e .' Office of the Secretary of State 401.222.3040

"0-'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March | ® Filing Fee: 350.00

{FORM MUST BE TYPED IN RLACK)

T Corporaie 1D No. 7 "Name of Corporotion
8195 , Greenville Animal Hospital Il Ltd.

3 Sireer Addness Principal BJLNJ'H.'H Ofice 77" - City ,Siave |\ Zip :
24 CEDAR SWAMP ROAD *GREENVILLE ¢RI 102828 !
4 Business Phone No. 3. Stare of Incorporarion ‘ [6. SIC Code I
| 4012318120 : ! RHODE ISLAND ]9885 |
i 7 Brief Dn}:_ﬂprion of The Character of Business Conducted in Rbode Island ..... o :
| VETERINARIAN I

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE, USING ATTACHMENTS _ ' 'f

. President Nome' Vice President Name ,

.Floyd H. Graham Jr. -Floyd H. Graham, Jr. ;

Greei Address " Streei Adaress —1'
;P.O. Box 578 -P.O. Box 578
ity | Seate 1Zip “City [Stare Zip |
tGreen\ulle RI :02828 . Greenville 'RI 02828
Secmary,\'am""""""'"'"'"""""h-imbrir'ﬁbn?e""'""""""'""""""l
;Floyd H. Graham, Jr. "Floyd H. Graham; Jr. J
i Sreet Address " Street Address |
tP.O. Box 578 .P.0O. Box 578 |
; City TSm.'c Zip "City Sate 1Zip T

Greenville RI 02828 "Greenville lRI 102828

"9, NAMES A AND ADDRLSSFS OF THE DIRECTORS ("X" BOX FORATTACHMENT) E] FILL IN smcr.s BEFORE USING. A‘I"I’ACH\IFW‘S l

: Director Name , Dirccior Name
“Floyd H. Graham, Jr. '
"Sireet Address . Sireet Address .
1P.O, Box 578 :

(Ciry ] Siare | Zip ~City Sare Zip
‘Greenville JRI |02828 .

Dfrrcror Nome * Director Nome
| Sreei Address ~Streer Address |
; .

1 City Sate I Zip :Cuy - State Zip

. l 3
" 10. 9]|AR|"S AU'] ]lOl-!l?FD ("A 80\ FORATTACHMENT) D _—— ey 11. SHARES IQSUI- I') ("X" BOX FORATTACHMFNT) D_ —_— ._.._..;

AUTHORI?EI)SHARL.S ISSUI:D SHARES
.;‘\’umbcr of Shares _,,C{”_{?’S'_“’j"f_ o _}_’f_" :’a__h:t Number of af Shares gCIaufStfie_J Par Value
'600 COMM NO PAR VALUE ! 100 common no par |

- .
cens t i

This reporl nust be c.rgned in ink by either the President, Vice President, Sccretary, Assistant Secretary. Treasurer, Receiver or Trustee

Iy -

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and slatements,
and that all statemenis contained herein gre trye and comrcet.

*8195 0BC 0"[06[03 11:48:21 AM®

[§loS

File Date

awerro__| Q1QOM Floyd H. Grafant, Jr.
(A Frint ar Tvpe Name of Officer

By ‘

Jl President

FOR SECRETARY OF STATE USE ONLY Tile of Officer Torm 630 1201




2, STATE OF RHODE ISLAND
B, AND PROVIDENCE PLANTATIONS

Martthew A. Brown, Secretary of State
Corporations Division
100 North Main Sireet, Providence, R 02903-1335

=2 ' Office of ihe Secretary of State 401.222.3040
feae?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March ] @ Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)
1 4. Corporate 1D No. 12. Name of Corporation

8195 Greenville Animal Hospital {1, Ltd. i
3. Sireet Address Principal Business Office City State Zip |
| 24 CEDAR SWAMP RCAD GREENVILLE RI 02828 !
“ 4. Business Phone No. 3. State uf incorporation ' 6. SIC Code
| 4012318120 RHODE ISLAND 9886

7. Brief Description of the Characier of Business Conducted in Rhode Island
VETERINARIAN

8. NAMES AND ADDRESSES OF THE OFFICERS ("N BOX FOR ATTACHMENT) L) FILL IN SPACES BEFORE USING ATTACHMENTS ]

, President Name

1 Floyd H. Graham, Jr.

, Vice President Name
. Pamela Graham

Streed Address ¥ Strect Address

14 Doyle Drive . 14 Doyle Drive

|[ City : State \Zip . Ciry State 1Zip

. North Providence ;RI 02911 -North Providence (RI 02911
&Em}aa'-y?\ldmé .......... . e s IS0 R I I ER AP N
' Pamela Graham .Floyd H. Graham, Jr.

Srrce.' Address * Strect Address

114 Doyle Drive S14 Doyle Drive

 City 15tare Zip ‘City State Zip

'North Providence {RI 02911 . North Providence RI 02911

! Duzcror Name

Dlrtclor Nome

:Floyd H. Graham, Jr. :Pamela Graham
:-Sm'e.' Address « Street Address
14 Doyle Drive _ ‘14 Doyle Drive _
i Ciry JSmre Zip City State Zip
1 North Providence RI 02911 . North Providence RI 02911
ermmam....... e R AR e . {
i . X
i_Slmf Address :Sm:cf Address l
i—Ciry ESJG!G —I?Jp :Crry State 2ip

| .

b————-—-—-
. 10. SHARES AUTHORIZED “X"ROX FOR ATTACHMI:NI) D

. SHA.RES ISSUED (“X" BOX FOR ATTACHIMENT) E]

oy ——r——

'Auﬁioaizrn'suARFs ISSUED SHARES
tNumber of Shares  ClassfSeries_ _____Par Falue _._ {MumberofShares  .ClasfSeries  |Porbalve
‘600 COMM NO PAR VALUE 200 no par

l common

4
!

|

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

I

*8195 DBC 01/05/04 02:02:25 PM*

ESPYAY|
Check No. q' {K /%

8: (C W -
FOR SECHRETARY OF STATE USE ONLY

File Datg

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

and that all statements contained hergin gre true and cormect
ey N

Sighatury’of Ufficer / Date ____
rouh A Gerstm /R
FPrint or Iype Kame of Uffrcer
P RES/DENIT

firie of Ofrcer Form 630 12/01



* Edward . fuman, 111, Secretary of State

wse: s STATE OF RHODE ISLAND ) . _COPPO’O"W Dwvision
+ AND PROVIDENCE PLANTATIONS 100 Norih Main Sireet, Providence, R: gfgg;-;gj;

-
3,

)
L b Office of the Secretary of State

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. Corporate ID No. 2, Name of Corporation
*8195* Greenville Animai Hospital I, Ltd.
- 3. Streei Address Principal Business Qffice [City (State 'Zip
i 24 CEDAR SWAMP RD. |GREE.NVILLE RI 02828
"4. Business Phone No. 3. State of Incorporation 6 SIC Code
. 4012318120 RHODE ISLAND 9886
t@g{["%mf%oj the Character of Business Conducted In Rhode Island
. 8. NAMES AND ADDRESSES OF THE OFFICERS X BOX FOR ATTACHMLNT) D l'lLl. IV SPACES BLFORE USI;\G Al'Ta\CllMENTS
President Name ™ "7 T T Tice President Nome
Floyd H. Graham, Jr. . Pamela Graham
Street Address " Street Address
14 Doyle Drive .14 Doyle Drive
State Zip Ciyy [State |Zp
ﬂ%rth Providence RI 02911 . North Providence RI 02911
Sedrelaty Namp © © 00ttt el P R R I
-Pamela Graham ‘Floyd H. Graham, Jr.
CSireet Address.  Street Address
] 14 Doyle Drive S14 Doyle Drive
City State Zip *City State Zip
North Providence RI 02911 . North Providence RI 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS _(“X” BON FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome . Director Name
[ Floyd H. Graham, Jr. : Pamela Graham
i Street Address +Streeir Address
L14 Doyle Drive o 14 Dovyle Drive
-City State Zip City State 1Zip
INorth Providence JRI |02911 "North Providence [RI 02911
LD'”"‘;”."G;"'.-"'. R IR Y I R
| Street Address *Sircet Address
i Ciry i&are i Zip :Crry TS TZip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) (] 11. SHARES ISSUED ("™ BOX FOR ATTACHMENT) [J
" AUTHORIZED SHARES oo ISSUED. SHARES -
Num[_)_er_ af Shares Clazs/Scries Por telue Number of Shares Class/Sertes Par talue
600 COMM NO PAR VALUE 200 Common No Par
| 1

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

| ‘“llm‘l’!mlllll‘slm ‘!Il Under penalty of perjury, 1 declare and affirm that ! have examined

this repon, including any accompanying schedules and statements,

-8195 DBC1/8/034:21:52 PM* and that all stateents contained herein are true and correct.
Fite pore___ 2~ \ > O }%‘W% L1905

% & O(a Sfy}ﬂmm if Officer ~ LL/7 / ! Date

Check No.

K A 1 Frint or fype Name of Uffrcer
By

FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 1201



Frward S. Inman, 1}, Secresury of Stare

"@ STATE OF RHODE ISLAND Corportions Divitien
4 PLA

8B AND PROVIDENCE NTATIONS e Mains § e 0290313
k@.ﬁ‘ f{fﬁtr of the Sccretary of State 100 North Main Street. frovidence. 40,_222_30i;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March 1 + Filing Fee: §50.00 INSTRUECTIONS
(FORM MUST BE TYPED IN RLACK)
1. Corporaie 1D No. 2. Naee of Carporation
8195 Greenville Animal Hospital I, Ltd.
3. Street Address Principal Business Office Chty State Zip
\ .
24 Cedar Swamp Road Greenville RI 02828
4 Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 231-8120 RHODEISLAND 9886
7. Beief Description of the Characler of Ausiness Conducted in Rhode Island
Veterinarian

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS
President Name Vice President Name

Floyd H. Graham, Jr. Pamela Graham
Street Address , Streer Address

14 Doyle Drive 14 Doyle Nrive
“Worth Providence®"“RI 702911 “North Providenc®“ RI 02911
Secretary Name ' . ' ‘ I Treasurer Nume ) I . - -

Pamela Graham
Street Addiess Srrzr%t?«rxg H. Graham, Jr.

14 Doyle Drive 14 Doyle Drive
City State Zip City State 7ip

North Providence RI 02911 North Providence  RI 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS
[irector Name Director Name

Floyd H. Graham, Jr. Pamela Graham
Strect Address . Street Address .

14 Doyle Drive 14 Doyle Drive
City State Zip Ciy . State 2ip

North Providence RI 02911 North Providence RI 02911
Director Name * Director Neme
Street Address Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHME?;'T) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLZFD SHARES ISSUFDY SHARES .
Number of Shares ClassfSerles Par Value Number of Shares Class/Sesles Par Vaiue

600 COMM NO PAR VALUE

200 common no par

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

* 8 1 9 5 * Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
File Date: fQ )ﬁ (D/
A=

that all statements centained hereln are d correct.
’ . —//_L'//_{.'?_d/

fate

Check No.: . .
—Floyd H, Graham,—Jr——— ——
8 Print or Type Nawme of Officer
Y - .
FOR SECRETARY OF STATE USE ONLY - President

Title af Officer



: STATE OF RHODE ISLA
AND PROVIDENCE PLA NNONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 299!

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

8195
3. Street Address Principal Business Office
24 Cedar Swamp Road
4 Rusiness ['hoste No.
(401) 231-8120
7. Brief Description of the Character of Business Conducted in Rhode Island
Veterinarian

2. Name of Corporation

5. Siate of Incorporaiion

James R. Langevin, Secretary of State
Corporations Division

100 North Main Streetf, Providence, RI 02903-1335
401.277-3040

STOP

PLIASE RLAD
INSTRUCHIONS

GREENVILLE ANIMAL HOSPITAL II, LTD.

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

President Name
Floyd H. Graham, Jr.

Street Address
14 Doyle Drive

Ciey State Zip
North Providence RI

Secretary Name ’
Pamela Graham

Street Address
14 Doyle Drive

City State 2ip
North Providence RI

02911

02911

'n'm:um' Name

City State Zip
Greenville RI 02828
&, S$IC Code
Rhode Island 9886
Vice President Name
Pamela Graham
Streer Address
14 Doyle Drive
City State Zip
North PrOV1dence RI 02911

Floyd H. Graham, Jr.

Streer Address

14 Doyle Drive

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name
Floyd H. Graham, Jr.
Sireet Address

14 Doyle Drive

Ciry State Zip
North Providence RI 02911
Uirector Name
Streer Address
Clty Stare Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares Class/Series Par Value
600 SHS common no par

North Providence RI 02911
Director Neme

Pamela Graham
Street Address

14 Doyle Drive
City State Zip

North Providence RI 02911
Disector Name
Street Address
City State Zip
11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
SSUFID SHARES
Number of Shares Class/Seties Par Value

200 common no par

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

File Date:

=5 Ty

Ficeo
BN .1 4" . |

By: F\/—] ‘—) Q a A
LI 34
FOR szcm%r STATE uss ONLY

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.

\% /5//% [ 2601
Wnuiy(r Officer i a4 Date &

Floyd H., Graham, Jr.

Print or Type Name of Officer

- President

Title of Officer



S :rAT E OF RHODE ISLAND James R. Langevin, Secretary of State

wﬁ AND PROVIDENCE PLANTATIONS ) CWI’O"W'OHIDJ'""JI'DH

* Office of the Secretary of State 100 North Main Sireet, Providence, RI 02903-1338

. 401-222-3040)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 STOP

\ip PLEASL KEAD
Filing Period: January I-March 1 * Filing Fee: $50.00

INSTRUCTIONS

{FORM MUST BE TYPED IN BLACK}

1. Corporate 1) No 2. Name of Corporation

8195 GREENVILLE ANIMAL HOSPITAL II, LTD.
3. Street Address Principal Business Ufflce City ) State Zip
24 Cedar Swamp Road Greenville RI 02828
4. Business Phone No. 5. Stare of incorporation 6. SIC Code
(401) 231-8120 Rhode Island 9886

2. Brief Description of the Chasocier of Rusiness Conducted in Rhode Isfand

Veterinarian

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

President Name

Floyd H. Graham, Jr.

Street Address

14 Doyle Drive

Chry State Zip

N. Providence RI ~.02911

Secretary Name

Pamela Graham
Streel Address

14 Doyle Drive
City State Zip

N. Providence | RI 02911

Vice President Name

Pamela Graham
Street Address

14 Doyle Drive

City State Zip

N. Prov1dence RI o “.02313

..........

T)rasurﬂ Vamr

Floyd H. Graham, Jr.

| Street Address

14 Doyle Drive

" ity State Zip

N. Providence RI 02911

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING A'!TACHMENTS

Ditector Name

Floyd H. Graham, Jr.

Street Address

14 Doyle Drive

Ciry State 2ip

N. Providence RI . 02911

Ditector Name
Street Addzress

City State Zip

10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Nurmber of Shares Class/Serles Par Value

600 SHS common no. par

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

I
Fitl 20

File Date: -
FEB U1 Z0W
Check No.: i ” Y
By Ll /72
By:

FOR SECRETARY OF STATE USE ONLY

Director Name

Pamela Graham
.S-'n‘fl Address
Doyle Drive

City State Zip
N.Providence_ RI 02911

IJrreclar Name “ ’

Streer Address

Clry State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

(SSUF1) SHARES
Number of Shares Class/Series Par Volue
200 common no par

Under penalty of perjury, | declare and affiem that | have examined

this report, including any accompanying schedules and statements, and

that all statements contained hereln are true and correct.

Sigr;!mg W Date

Floyd H. Graham,

Print or Type Name of Officer

- President

Thtle of Officer



'ﬁ STATE OF RHODE ISLAND : James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
S5 ffice of the Sectetary of State 100 North Maln Street, Providence, RI 02903-1335
. 401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 s Filing Fee: $50.00 INSTRUCT ONS
(FORM MUST BE TYPED IN BLACK)
1. Cerporate 1D No. 2. Name of Corporation
8195 GREENVILLE ANIMAL HOSPITAL II, LTD.
3. Street Address Principal Rusiness Qffice Clry State Zip
24 Cedar Swamp R4 " Greenville RI 02828
4. Business Chone No. 5. State of Incorporation 6. $IC Code
(401) 231-8120 Rhode Island 9886
7. Brlef Description of the Chraracter of Business Conducted in Rhode {sland
Veterinarian
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)
President Name Vice President Name
Floyd H. Graham, Jr. Pamela Graham
Street Address Street Address
14 Doyle Dr 14 Doyle Dr
City State Zip City State Zip
N. Providence RI 02911 . ~ N. Providence RI 0291
Secretary Name Treasurer Name
Pamela Graham Floyd H. Graham, Jr.
Steeet Address Street Address
14 Doyle Dr 14 Doyle Dr
Clry State Zip Clty State Zip
N. Providence RI 02911 n, Providence RI 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Direclor Name
Floyd H. Graham, Jr. Pamela Graham
Street Address Street Address
14 Doyle Dr 14 Doyle Dr
Ciry State Zip Ciry State Zip
N. Providence RI _ 029117 N. Providence RI 02911
Director Name ’ Direcior Name
Steeet Address Street Address
City Sratr Zip City State Zip
10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT} . 11. SHARES 1SSUED (“X* 80X FOR ATTACHMENT)
AUTHORLZD SHARIS SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares ClassfSeries Par Value
600 SHS commoen no par 200 common no par

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

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

7 F!LE D 11’12;1&[1“%(5 CUHWOMW
T FEB 05 1999 b 7

A ﬁl ) ) icer hd ate
Check Mo ) it ;!/wf Office "?{ /_\ Dat
By (L 1057 loyd H. Graham, Jr.

. ;W Print or Tvpe Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer




STATE OF RHODE ISLAN
AND PROVIDENCE PLAN 1%TIONS

Office of the Secretary of State

.

.Y

James R.Langevin, Secretary of State
Corporations Iivision

100 North Main Street, Providence, RI 02903-1335
401-277-3040

1998
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR stor
Filing Period: January 1-March 1 <« Filing Fee: §50.00 INMPHUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corparate D No. 2. Name of Corporation
8195 GREENVILLE ANIMAL HOSPITAL II, LTD.

3. Street Address Principal Rusiness Office Ciy State Zip

24 Cedar Swamp Road Greenville RI 02828
4. RBusiness Phore No. $. State of Incorporation 6. SIC Code

(401) 231-8120 Rhode Island 9886
7. Arlef Description of the Character of Business Conducted in Rhode Isfand

Veterinarian

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)
President Name Vice Presiden! Name

Floyd H. Graham, Jr. Pamela Graham
Stzeet Address Street Address

14 Doyle 14 Doyle
City State Zip Cley State Zip

No.Providence RI 02911 No. Providence RI 02911

Secretary Name Teeasurer Name

Pamela Graham Floyd H. Graham, Jr.
Street Address Street Address

14 Doyle Drive 14 Doyle Drive
City Stare Zip City State Zip
No. Providence RI 02911 No. Providence RI 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS {"X* BOX FOR ATTACHMENT! '
Director Name Director Name

Floyd H. Graham, Jr. Pamela Graham
Street Addreis . Street Addrrn

4 Doyle Drive 14 Doyle Drive
City State Zip Ciry State 2Zip
No. Providence RI 02911 No. Providence RI 02911

Director Name ) Director Name
Street Address Street Address
City State Zip Clry State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORDFD SHARFS ISSUFD SHARES
Number of Shares Clays/Series Par Value Number of Shares Class/Serles Par Value

600 SHS common no par 200 common no par

This report must be signed in ink by cither the President, Vice

L
FILED

Fite Oate —EEB—O—S-W}&—HJ ey § ¥

Check No.: :
a& é; : T S Nviat e 200

EIR IS
EIE

Ay: PEATD

.-J\:..J

FOR SECRETARY OF STATE USE ONLY

40 1.8Y: :r'JJ

President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

c;///zr // 1 for/ 5

Sn(nﬂur((ﬂ'{O{fﬂr Date

Floyd H. Graham,
Print or Type Name of Officer

President
Ttte of Officer

Jr.




AND PROVIDENCE P LANTATIONS Cotporations Division

Office of the Secretary of State 100 Narth Main Steeet, Providence. R §2903.1338
. 401-277.3040

:@ STATE OF RHODE 1 SLAND James R . Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997 RN
Filing Period: January 1-March 1 » Filing Fee: $50.00 I s
(FORM MUST BE TYPED IN BLACK) U“x‘r"ﬂ"ﬁ"ii\'ﬂfx“n“
1. Corporate 1D No. 2. Name of Corporation
8195 GREENVILLE ANIMAL HOSPITAL II, LTD.
3. Street Address Principal Rusiness Office Clty State Zip
24 Cedar Swamp Road Greenville RI 02828
4. Business Phone No. 5. State of Incerperation 6. $IC Code
(401) 231-8120 Rhode Island 9886
7. Belef Description of the Character of Business Conducted in Rhode [stand
Veterinarian
8. NAMES AND ADDRESSES OF THE OFFICERS (‘X; BOX FOR ATTACHMENT)
Presfdent Name Vice President Name
Floyd H. Graham, Jr. _ Pamela Graham
Street Address . Street Address
14 Doyle Drive 14 Doyle Drive
City State Zip City State Zip
North Providence RI 02911 North Providence  RI 02911
Secretary Nome Tregsurer Nome
Pamela Graham Floyd H. Graham, Jr.
Streel Address Street Address
.14 Doyle Brive- 14 Doyle Drive:-
Clty State Zip City State Zip
North Providence RI 02911 North Providence. RI 02911
9..NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)
Director Name Director Name
Floyd H. Graham, Jr. Pamela Graham
Street Address Street Address
14 Doyle Drive 14 Doyle Drive
City Stare 2ip City State zip
North Providence RI 02911 North Providence RI 92911
Pirector Name C [irector Name ’ ’ -
Street Address Street Address
Cliy State Lip City State Zip

10. SHARES AUTHORIZED AND ISSUED (*x* BOX FOR ATTACHMENT)

AUTHORLIZFD SUARFS ISSURD) SHARES
Number of Shares Class/Serles Par Value Number of Shores Class/Series Par Value
600 common no par 200 common no par

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver 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 het re true and correct.

File Date: J]/Z qr/q7
Check No.: 5 (? 7‘/ Signature af Lfficer

Floyd H. Graham, Jr.

. M Peint or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - BPresident
Titte of Officer




PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plontations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence. Rhode Island 029031335 « (401) 277-3040

'

PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 10 MO, 2. KAME OF CORPORNTION St oTmETm s T oTmer w T o
!
8195 Greenville Animal Hospital II, Ltd.
¥ STREET ADORESS PRINGIPAL BISIVESS OFFICE oY ST T T T T ¢
24 Cedar Swamp Road Greenville RI ' 02828
& BUSINESS PHONE MO, ) “"7;§1nmaumﬁm“ T - l's‘sic'cnn{ T 7w
(401) 231-8120 RHODE ISLAND : 9886
7 BREF DRSCRPTION OF THE GURACI 7 0F BUSIESS GOVOUCTED &4 R 700% FIATID *
Veterinarian :
ST 8T NAMES AND AROODRESSES OF THE GFFICERS . o — oo
PRESIDENT HAME B o ’ | WX PRESIDENT WAME ' T - '
Floyd H. Graham Jr. Pamela Graham f
STREET ADORESS STREEY ADORESS
‘" 14 Doyle Drive « 14 DoyleiDriveca
ow SATE T 25 GO0k o] TSR V5 Lotk -
North Providence RI 02911 :North Providence| RI 02911 '
SECRETARY HAVE * TREASURER NAME * -;
; Pamela Graham ! Floyd H. Graham Jr. '
SIREET ADORESS “STREET ADORESS :
' 14 Doyle Drive | 14 poyle prive
aiy ISTATE (s o TIATE | exE 1
North Providelce RI ] 02911 North Providence RI l 02911
S 9. NaMES AND ADORESSES OF THE OIRECTORS T -
DRECTOR HAME T T T ST T T T S T T e T T T T e e e *
| Floyd H. Graham Jr. iPamela Graham.
STREET ADDRESS STREET ADDRESS
I 14 Doyle Drive ‘14 Doyle Drive
oY STATE P COOE ay STATE 25 CODE i
! North Providence RI 02911 ;North Providence{ RI 02911 ;
DIRECTOR HAME ORECTOR WAME ""‘
! [ '
STREET ADDRESS " STREEY ADDRESS !
E ) g
& §TaTE T 5P COTE hcm isms T TP Co0E 1
——— = " ‘ _
T T Nu. SHARES AUTHORIZED AMD issGeo
- AUTHORIZED SKARES ; ISSUED SHARES
*_ _WUMBER OF SHARES CLASS / SERES PAR VALLE 1 MUWEER OF SHARES | CLASS / SERTES PRR VALUE ¥
i .
600 SHS NO PAR COM . 200 i common no par
. . i
[
i
]

. ——

This report must be SIGNED IN INK by either the

Y

Filg Date: \ - &Lf - q &
Check No: Sa7e
By: 'ng'

Far Sacretary of State Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver 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.

_ of %.&/m
Signapfre ojCfficer ST

~oy> K Gy 7 (V;

Print or Type Name of Officer
“ _Z’ﬁe;s 2T /Z/Zd /35
Titte of Officer Date



»

State of Rhode Island and Providence Plantations ANNUAL REPORT
R Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. | - March 1

Providence. Rhode Island 029031335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

] 1 5
Corporate 1D: 8195 R . - - w—-Annual Report for the year: 993 _____ -
Name of Corporation: . _ .. .__ GREENVILLE AN [MAL HOSPITAL IT, LD,
Business entity organized under the faws of the Steof ___ BRI Business Entity is (check one):
For foreign entity, address and 1elephone number of principal ofiice: [X | Business Corporation (See RIGL Chapter 7-1.1)

et s o e et e+ e e =+ & e o e [ | Professional Service Cerporation (See RIGL Chapter 7-5.1)

R . —_ Bricf statement of the character of business conducted in Rhode 1sland:
Phane: )

Address and telephane of the principal office of business entity 1n Rhode ..Veterinarian
Island (Provide street address - Not PO. Box):

24 Cedar Swamp Hoad
Greenville, RI ~ 02828~ T ""‘ - ) o

Phone: (401 _.231-8120_ e

_ THE NAMES OF THE OFFICERS ARE:

PRESIDENT ' STREET ADDRESS " CITY/STATE 27 CODE
F]oyd H Graham, Jr. 14 Doyle Drive North Providence, RI 02911

VICF PRESIDENT STREET ADDRESS T TTOTVSTIATE T T AW EONE
Pamela Graham same as above

SECRETARY ‘ ‘ STREET ADDRLSS T CRYISTATE ZIFCODE
Pamela Graham same as above

TREASURER ' - STRERT ADDRESS - CITY S TATE 7IP CODE
Floyd H. Graham, Jr. same as ahove
N THE NAMES OF THE DIRECTORS ARE: )

NAMFE ’ STREET ADDRESS CITYATATE ZIF CUDL
Floyd H. Graham, Jr. same¢ as above

NAME T T T STREFT ADDRESS o CITYSiATE - “apconi
Pamela Graham same as above

NAME ‘ ‘ - STRYET ADDRESS - CITYSIATE T 2IFTORE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class / Series I\mmber of Shares Class / SLrth

600 common 200 common

- - W! ‘ﬁ:ﬁl - e
Date J N L By: %/M’%

CFROD M & at‘ﬁ//?ﬂf nfﬂ

FRINT OR TYPE NAME OF OFFICER SIGNING

Fom31 195 TEOPOMORSIONNG AR U7
_DESIGNATED REGISTERED AGENT FOR SERVICE. OF PROCESS:

PI EASE I\O] E: If the registered uffice andfor registered agent indicated below is incorrect, Form 9 must be Illtd

Floyd H. Graham, JR. Z“E?L)

14 Doyle Drive

North Providence, RT 0291} F%15 2-g97
HYG Y32



liling Fee $50.00 PLEASE TYPE or PRINT Fite Annually
Paxable 10; LAC: Sepe. 1- Nov. |
Secretary of State State of Rhode Island and Providence Plantations CORP. Jan. | - March |

Office of The Secretary of State

100 North Main Street
Providence, Rhode (sland 029031335 ’ o~ .
401-277-3040 Rl .

Corporate ID: §195 Annual Report for the year:
Narnc of Business Entity: : GREENVILLE ANIMAL HOSBITAT L td.,
Butiness entity orgamized under the taws of the Sure of: RI Bunincss Entivy is feheck ane):

| XPGBusiness Corporntion (See RIGL Chaprer 1-1.1)
[ ) Professional Service Corporation (See RIGL Choprer 7.5.1)
For forcign entity, address and ielephone number of peincipal office: (1 Limited Linbility Company (See RIGL 7- 16}

Nome. tille and mailing sddress of contoct person to whom
communications may be directed;

P]n\‘.ui H Graham, Jr —Rresideat
748 Cedar Swamp Road

Greenville, BRI  n?28%8

Federal Taxpayer ldentification Number:

PMhone: £ )

Adktress and telephone of the principat office of business entity in Rhode
Island (Provide street address - Noe PO, Box):

Y ¥ Cedar Swamp Road
Greenville, RI 02828

Brict statement of the charecter of business conducted In Rhode (sisnd;

Motarinas) o
O F--RaH—

Datc of Orgenization: __AYg. 25, 1987
Mee: 1401 12318120 Date of Qualification 1o do business in Rhode [sland (if foreign emiiry):

THE NAMES QF THE OFFICERS ARE:
= RIS ur.nmvzmqu PRESTDENT (C%ert et STRERT ADOWESS CTTYATATE TP OO0

Floyd H. Graham, Jr, 14 Doyle Dr., N, Providence. RI 22911
lMllel\.W(lml("( YICE. PRESTDENT fCheet Omi ) . STRECTY ADORELY CITYATATE ur COuE
Ea.mela Graham SAMEe as ahovup
CUSTOMAN 08 RICORDS OR CCRETARY (Oweet O] STRELT ADDR E3S CTIrsTATE P Cong

Pamela Graham same? as ahkove
0O vix HNANCTAL OFACT R O 30T TREASULIA (Civd Ome) STRESY ADORDOIA CTIYATATY Tk cne;
Floyd H. Graham, Jr. same as above

THE, NAMES OF THE DIRECTORS ARE:
WAME STRLYT ADCRESS CITYATATL ur COpE
Floyd H. Graham, Jr. same as above
R TTT) STREET AQDR LY CITYATATE LA COON,
Pamela Graham am ako
YT 24me a5 mm\fu%lm CITYSTATE TIP COOF.
NUMBER OF SHARES AUTHORIZED {If Applicabhe) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable}
NUMBER 600 NUMBER 200
CLASS . common CLASS common
SERIES SERIES
PAR VALUE OR PAR VALUE OR
WITHOUT PAR no par WITHOUT PAR no par

ANz L s
DT OR m:ééyohbnx fmgzﬁ(;‘zf 1%_(-

e ot e

TITLE OF OFFICTA SIGNI NG

Date

Famlt 14

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE. OF PROCESS:
PLEASE NOTE: If the Corporation has changed Its registered office and/or registcred or resident agent, Form 9 of Form LLC 3 must be fileg.

~Esq. FLo 6{7/7/ Gwe s o /(- O
wang' /?'/3;/‘ vt - F\Lil‘?%
) /w/){,/" /;(WA;/“-C/ /([ ?‘E& 29

029/ -

e

R




To be filed annually between

Filing Fee $50.00
. Jenuary 1st and March 1st
State of Rhode Jaland and Providence Plantutions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate 1D........... B 105 e Annual Report for the year..1.9.93. ...cooovenne.
FirsT: The name of the corporation is..........Gxreenville. Anipal. Bospital Ll Lt
SECOND: It is incorporated under the laws of ... RRQAK..ISLARG o
TuirD: Character of business, briefly stated, is......... XEEELIAAL LA i s
FourtH: If foreign corporation, address of its principal OffICe..........ccveevsnncnnrccoinesisinsnssccsinsnnss s
FiFr:  Business address in Rhode Island .......Cedar. . Swamp. Bd,..Greenville Rl e,
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)

Floyd H. Graham, Jr. .. Director 14..Doyle. .Lr...North.Pravidence,..RL......
Pamela Graham e D 1Tc e 00, SO  eeemeeeeesese e esee e e sees s srtesseere
.......................................................................... Director
Floyd H. Graham, Jr. ... President oo B eeeeeeeseseeseseesessess s st earesssssoseren
Pamela Graham e Vice President .....oooeeeovoeroossoimsscoren et s
Pamela Graham . SECTEIATY oocccccrecrnrervesrenserscseesnsesennns T eesesseressnsessssssssssss s ssss e s
Floyd H. Graham, Jr. . ... TICASUTET vvoooreeeeeeeeeeeessenesssessssnsasenn oo s seae et ere e est e i eeres

SEVENTH: Number of Shares authorized: Par Value

of statemeot that
shares are without
No. of Shares Class Series par value
600 Common No Par

| iy
EigHTH: Number of Shares issued: \):(k'b Par Valoe

ot statement that
’b{ shares are without
No. of Shares Class Series {3( ’b par value
200 Common Rec's & Plied FEB25 1995 No Par
Dated....J30UATY. 29 e 19 23.. Greenville.Aninal. Hospisad LIy bidae .

{Name of Corponati

(Report must be signed by an officer)



Filing Fee SKX0  $50.00 To be filed annually between
January Ist and March st

State of Rhode Jslud and Providence Plantutions

CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID...... 8198 Annual Report for the year.....1992 .
FIRST:  The name of the corporation is....... GREENVILLE. ANIMAL HOSRITAL. Tl LTDm

....................................................................
......................................................................................................................................

...............................................................................................................

......................................................................

..........................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

FiFrH:  Business address in Rhode Island . ¢ Cedar..Swanp. . Read,. Greenville, . RI. ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, zip code)
WFloyd M. Graham, Jr. ..o Director '4.Doyle Drive, North Providence, RI
.Pamela Graham . . DireCtor oo et
.......................................................................... Director
JEloyd H. Graham, Jr.. ... President ~ 14.Doyle Drive, North Providence, Rl
.Ramela Graham . . o Vice President .......coo.oooveeeoeooe e
LLamela Graham. Secretary e, e eeeeee et e
Floyd B. Graham, Jr. ... Treasurer oo e eeveeeeessemee oo
SEVENTH: Number of Shares authorized: Par Value
OF SIEment Lhat
shares are without
No. of Shares Class Series par value
600 common No Par
. . . Y Tay Par Value
EiGHTH: Number of Shares issued: werd 260 MAR DS P92 o Vale

shares are without
No. of Shares Class Serigs par valuc

(P
&
200 ' common Q‘“\G’%\} No Par

Dated..... Januvary. 3. 19 .92 Greenville Animal Hospital [I, LTD.. .

.............................................................................................

{Name of Corporation)

By%ﬁ’fﬁ/ i S

(Report must be signed by an officer) Title. President

....................................................................................................

Form 31 1/8%



- To be filed annually between
Filing Fee SKHKK X January [st and March 1st

*30-00 Stute of Rhode Jsland and Providence Plnttions

CORPORATIONS DIVISION %
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate [D....... 12688 ... Annual Report for the year.......... 1990

FirsT:  The name of the corporation is.......Greenville Animal Hospital II,. Ltd.

.......................................................................................................................

..........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of ......Rhode Island

..............................................................................................................

THIRD: Character of business, briefly stated, is......... veterinarian

....................................................................

..........................................................................................................................................................................................................

.....................................................................................................................................................................................................

FirrH: Business address in Rhode Island ... Cedar. SWamp. ROa a1

Greenville, Rhode Island

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Floyd H. Graham, Jr. ... Director 14 Royle . Drive.. Noxth.Providence.. R..l..
Pamela Graham. ... DIreCtor oo e
........................................................................ Director

Floyd H..Graham, J¥.. ... President 14 _Doyle.Drive,. North.Providence, . R.lL..

.....................................................................................................

..........................................................................

Pamela Graham Secretary 8

.....................................................................................................

Eloyd. B..Graham, J¥.. ... Treasurer 14.Doyle.Drive,. Narth.Providence, R.. I.

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class Series par valuc
600 Common No Par
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Sernies par value
200 Common No Par
Dated.... January. 3 ... 19 91... Greenville. Animal. Hospital Il . .Ltd. ...

{Name of Curpo;\alion)

e AR 06 1991 By.. . wd%\%fmga&wt

(Report must be signed by an officer) Title...... Presigent

...................................................................................................




Filing Fee $15.00 To be filed annually between
) January Ist and March 1st
State of Rhode Jeland and Providence Plantations |
' CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID ..., Annual Report for the year.....1.990.............co......

FIRST: The name of the corporation is...Greenville. Animal. Hospital..Ll,. Lid.

..........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of ... RROde Island . . ...
THIRD: Character of business, briefly stated, iS.. Ve LE L I IATLEN oot ee e e eeese e sesss
FourTH: If foreign corporation, address of its principal Office............cocooocoiiiieicoeie oo
FIFTH: Business address in Rhode Island ... Cedar. . Swamp..Road,...Greenville.,..RN0Aq ..
S Mg et
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
‘ Name Ofiice Address (including number, sueel, zip code)
LWEloyd He Grahams. Jla.... Director ladoyle.Drive,. Nouw.-Providenee,; Ruly
JrPamela Graham DIireClor oo, oo
.......................................................................... Director
.EFloyd H. Graham, Jr. . PRESIAENE oo
Jbamela Graham o VICE PLESIAEIIL ooovoovoeoeeeee e seras s ees e s e ee s
LLamela Graham oo Secretary eeeeees ettt e st ereeereerees
Floyd H. Graham, Jr. Treasurer e e i,
. : . Par Value
SEVENTH: Number of Shares authorized: e
shares are withoul
No. of Shares Class Senes par value
600 CommOn No Par
) . ) Par Value
EIGHTH: Number of Shares issued: . o vawe
shares are withoul
No. of Shares Class Series par valug
200 Common No DPar
Dated... EQRIUALY... Lo 199...... Greenville Animal Hospital.lls.Ltde....
(Name of Corporation) 3
Y- G
(Report must be signed by an officer) Title........... 150 =TT RS =3 0 cUUTUOT SO OO UV PYOTU U UUR OO RPN U RO ROUURPTTROO ¥

'




o ? ' " To be filed annually between
Filing !:ee $15.00 'ﬁf“\l' January Ist and March 1st
State of Rhode Jsland and Providence Plantations

CORPORAMIONS DIVISION '
270 WESTMINSTER MALL
PROVIDENCE. RHODE 1SLAND 02903
Corporate ID . O e, - Annual Report for the year. 1989, .
s N .
First: The name of the corporation is....Greenville Animal Hospital II, Ltd, =
SECOND: It is incorporated under the laws ci .. Rhode Island. .. ... .. ... .~~~
THIRD:  Character of business, briefly stated, is.. .veterinarian. ...~
FourTh: If foreign corporation, address of its principal office..............
FiFTH:  Business address in Rhode Island.. Cedar Swamp Road r Grecnville,. Rhoede. ...
L L O
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet. 2ip code}
.Floyd H..Graham, Jr. ... ... Director 14 Doyle DbOrive, NO..PXoV.,. Rola. ... ...
_Pamela Graham . . . Director e e
.......................................... i Drirector e e e et e
FlodeGraham r 9L L President
Pamela Graham.. ... ... ... Vice President ... ... e e
.Pamela Graham. ... .. . Secretary e e
"
Floyd H. Graham, Jr. Treasurer
SevENTH:  Number of Shares authorized: Par Value
of stalement that
shares are without
No. of Shares Class Senes par valug
600 common no par
\b@
EIGHTH:  Number of Shares issued: F \0\‘%5\ Par Value
\\ or slatement that”
Q% shares are withowt
No ol Shares Class Senies par value
200 common no par
Dated  February 1, 19 89 Greenville Animal Hospital, 11, Ltd.

iName of Corporation)

4 / . -
{Report must be signed by an officer) Title. . . /,/Zc/};?

Fore 31 1.8%



B - ——

To be filed annually between
January lst and March st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Filing Fed $15.00

J
Corporate ID.............coommveveoreeoeecoveeeeeoeereees e Annual Report for the year....1988. ... ..
FirsT:  The name of the corporation is...Greenville Animal. despital. Ll LtGa o
SECOND: It i5 incorporated UNGEr the LAWS OF ....................o.eeemmeeeeeeeceeeeeeeeserosssooososeooesoeseseseeseseoeeeeeesseesseesoeessesoe
TrirD:  Character of business, briefly stated, is.. V& QL inaE AN ..
FourTh: If foreign corporation, address of its PrnCIPAl OffICE............o..vvevvvvvvoeoeooooeoeoooeoeoeoeeoeooeooeoeeeoeeoeoooo

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Oflice Address {including number, street, zip code)
..... Floyd H. Graham, Jr. . . . Director 14.Dayle Rrive.. No.. Providence.. Rota....
..... Pamela Graham. . . ... ... . Director ettt be et eea e et et b oAb et e e e e e et
.......................................................................... Director
Eloyd H. Graham, Jte. . ... President  14.Doyle. Dxive..Ne..Providence.. Rel....
pamela Graham . oo Vice President ..o, et est st esee e eree e er s
Pamela Graham . SECICIATY oo  eeeeees e s e esee et se e et esene
Floyd H. Grahame . Jfa..oo... TICASUIET oo ettt s e
SEVENTH: Number of Shares authorized: Par Value
o7 statement that
shares are without
No. of Shares Class Series par value
600 common No Par
EiGHTH: Number of Shares issued: Par Vajue
of statement that
shares are without
No. of Shares Class Senes par value
200 common gy No Par
' 322D
Dated.... Fehxnaxy. oo 19 88.. .. Greenville.Animal. Hospital. ll,.Lid... ..
{Name of Corporation)

g . I .
By......,'%,zz./ﬁ '2_-:/;7;/////‘-— ..............................
g

(Report must be signed by an officer) Title.............. ‘.‘.,éj)'z_r B 242 S



