L Mathew A. Brown, Secreiary of State

- %, STATE OF RHODE ISLAND J _ Corporatons Division
¢+ AND PROVIDENCE PLANTATIONS 100 North Main Streel, Providence, RI 025;")3-/335

L~ Office of the Secretary of State 401.222.3940

R PR

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March I ® Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

{1 Corporate 7B No. 2. Name of Corperation
137596 International Canine Exchange, Inc.
T Smeet Acdress Principal Busmess Office City T T Stae “TEe ]
: 1219 EAST MAILIN RCAD MIDZLETCWN RI 02842 |
4. Business Phone No. 3 Siate of Incorporanon . 6. $IC Code K
4016400626 RHODE ISLAND
7. Hrief Description of the Character of Business Conducted in Rhode Island

BRERDING, TRAINING, AND SALES OF DOGS

L‘ MES AND ADDRESSES OF THE.OFFICERS. (<X7 BOX FOR ATTACHMENT) [} FILL"IN SPAGES BEFORE USING ATTACHMENTS 1207 4:0 0
'!'re:rdcnl Name , Vice Presudent Name

|MATTHEW S§. BETTS .

“Street Address - _'Srree.' Address

1219 EAST MAIN KOAD

City T Stare Zip “City Stare iZip
MIDDLETOWN RI 02842 . 3

Secrciary Name * 7T B i Namet e e
MATTHEW S. BETTS .MATTHEW S. BETTS

‘S-r.:e-;.' »(Ifn;s T N * Street Address

1219 EAST MAIN ROAD .1219 EAST MAIN ROAD

City State Zip ‘Cuy State iZip
MIDDLETOWN RI 02842 , MIDDLETOWN RI 02842

A NAMES AND ADDRESSES OF, THE DIRECTORS [\ BOX FOR ATTACHMENT] (] FILL: IN.SPACES BEFORE USING ATTACHMENTS,
szuur Nome . Director Name

Street Address :Srreer Address

iy | State 2w -City State [Zip

) | t |

Direvics ame © T T T et Name © % eehoo o . R -
Sireet Address ~Street Address

Cry [State ’ Zip :l‘ery State
k10, SBARFS AUTHORIZED . (2X" BOX FOR ATTACHMENT) - Qﬁ’;-f?i”gﬂ:z ‘11*SHARES ISSUED (X~ BOX FOR ATEACHMENT) | ] -2
IAL THORI/E l)bH.-\Rl -8 HISSLED SHARES
!”vumhu uf Shares Class/Scries Par Value Number of Shares Class/Series Puor Value

‘8,000 COMM $1.00 PAR VALUE 100 CCMMON 51.00

Tln's report must be signed in ink by either the President, Vice President. Secretary. Assistant Secretary, Treasurer. Receiver or Trusice

137 5 9 6

Under penalty of perjury, [ declare and affirm that I have examined
this report, including any accomnpanying schedules and statements,

'137596 DBC 01/ 31 28 PM® - . and that all statements contained herein are truc and correct.

Fr!e Da.'c /;/ o ;"- QQ/)J(/D(-
: TR Signature of Officer Date / f
Creck / 073 ,é M MATTHEW S. BETTS

m ‘,.‘g t‘y Print or Tvpe Name of Officer
m T Bl PRESIDENT
FU b I"[ARY OF S$TATE U.‘:»E UT\LY«- R

Tile of Officer Form 630 120}




