RI SOS Filing Number: 202189255990 Date: 2/1/2021 4:00:00 PM

FILED

State of Rhode Island
@ Department of State - Business Services Division

n FEB 042021~
Annual Report for the year: ,;;;
Corporation BY

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

1. Entity ID Number

2. Exact name of the C‘Brporation

110517 The Portsmouth Pet Salon, Inc.
3. Pnncipal Office Address City State Zip
205 Clock Tower Square Portsmouth RI 02871
4. NAICS Code 6. Brief descnplion of the character of business conducted in Rhode Island

453910 Operate retail sales store of pet supplies and accessories and grooming of pets
5. State of incorporation

RI

7. List ALL officers (names and addresses) Check the box to indicate an attachment G

President N P
resident Name Jamie Schilire Vice-President Name Marc Schiliro
Street Address t Add
eeLAI®E 205 Clock Tower Square Street Address 205 Clock Tower Square
= -
"™ Portsmouth State pr 2P 2871 Y portsmouth State p; 2P 02871
S tary N N
ecretary Name Marc Schiliro Treasurer Name Jamie Schiliro
Street Address . Street Add .
e AATIESS 205 Clock Tower Square et ATER3% 205 Clock Tower Square
" Portsmouth State p1 2P 2871 “Y portsmouth Stele pr 2P 02871
. ListALL directors {(names and addresses) Check the box to indicate an attachment E?'
Jrector Name Director Name
I Marc Schiliro ' Jamie Schiliro
treet Add Street A
Steet Address 205 Clock Tower Square reet Address 205 Clock Tower Square
Stat Zi Cit State Zi
¥ Portsmouth % R ® 02871 " Portsmouth RI ® 02871
Director Name Director Name
one None
Street Address Stireet Address
City State 2ip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

This information Is currently of record in the
Department of State.

Changes require an sdditlonat filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

100

Common $1.00 Par Value

trus this report must be ex:

11. This report must be executed on behaif of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
ted on behalf of the corparation by the receiver or trustee.

Under penalty of perjury, I 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
Jamie Schiliro

Signature of Authorized Representative

Ak I,
MAIL TB:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsite: www.508.ri.gov

FORM 630 - Revised: 08/2020



