RI SOS Filing Number: 202107370770 Date: 12/23/2021 10:11:00 AM

State of Rhode Island )
@ Department of State - Business Services Division cECEIVED
Yors? H\.:\.:,__'.‘:- TE
Annual Report for the year: 919 R.1.DEFT OF STA

&U5 SVES DIV

Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—~» Penalty: Additional $25.00 fee if form is not filed by May 31.

9121 DEC 23 AWIC: 09

2. Exact name of the Corporation

TRI-ANIM HEALTH SERVICES, INC.

1. Entity ID Number

000076747

3. Principal Office Address
5000 TUTTLE CROSSING BLVD

City Stata Zip
DUBLIN OH 43016

4. NAICS Code
423450

5. State of Incorporation

CA

6. Brief description of the character af business conducted in Rhode I1sland
DISTRIBUTOR OF MEDICAL DEVICES

7. List ALL officers (namaes and addresses)

Check the box lo indicale an attachmant ﬂ_-

President Name JEFFREY PRESTEL- CEO

Vice-President Name TOM METCALF- PRESIDENT

Street Address

5000 TUTTLE CROSSING BLVD Steet Addess 00 TUTTLE CROSSING BLVD
“% DUBLIN @ 6y Zr43016 “% DUBLIN State Y 2P 43016
Secretary Name y ARRELL HUGHES Treasurer Name o LIAWN SAYLOR
Strest Address £000 TUTTLE CROSSING BLVD StreetAddess 5600 TUTTLE CROSSING BLVD
% DUBLIN Sale OH 2043016 S DUBLIN State 2P43016
8. List ALL directors (namas and addresses) Check the box to indicale an atlachment _E_-
Diractor Name IEFFREY PRESTEL Oirector Name
Street Addess £000 TUTTLE CROSSING BLVD Sweet Address
“Y DUBLIN Sa oy 143016 |V State ze
Diractor Nama Director Name
Street Address Street Address
Chty State Zip City Slate Zip

9. Shares Authorized

10. Shares Issued

Check lhe box to indicate an attachment [

This Information Is currently of record In the

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

Depariment of State. 209908

COMMON 0.00

Changes require an additional fillng.

slea, lhi ort must be axeculed gn behalf of the co

11, This report must be execuled on behalf of the corporation by an authorized representalive. If the corporation is in the hands of a recelver or

ratlon by the raceiver or trusles.

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

Name of Authorized Representalive

Date

:;AWNjAYLOR l FILED 12'/24/607,/
nalgre of Authgnzed Represepltative !
Pl ;V/C— DEC 2.3 2001

MALL TO: -

Divislon of Business Sarvices

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

Website: www.s0s.ri.gov

A LEE TR O TR
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