PR L B -

(mj Department of State - Business Services Division

Annual Report for the year

Non-Profit Corporation
—> Filing penod: June 1 - June 30

100D

—3 Penalty. Addmional $25 00 fee if form 1s not filed by July 30.

L2

r  FILED
. JAN 23 2023

1. Entity ID Number
001099748

2. Exact nama of the Corporation

Warren Animal Hospital SHelter and Stray Animal Program

3. State of Incorporation

4. NAICS Code

54 1940

5. Bnef description of the character of business conducted in Rhode Island
RI To test, treat. shelter and adopt 10 new homes animals which have been brought tous by

owners no longer wanting or able to care for their pets or to do the same for stray
owner-unknown amimals and related activilies.

6 Principal Office Addrass
581 Melacom Avneue

City State
Warmen RI

Zip
02885

7. List ALL officars (names and addresses)

—
Check the box to indicale an attachment D

President Name pichard M Mello, DVM

Vice-President Name

Street Addres
o8t AGCTESS 531 Metacom Avenue

Stroel Address

] "4 2z
Ciy Warren State RI 79 02885 City State P
Secrelivy Name Treasurer Name
Street Address Street Address
Cry Slate 2p City State 2ip

8. ListALL drectors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box 10 indicate an attachen| [:]

Mrector Nama

Jody M Mello-Brooks, DVM

Oireclor Name

llse G Bickford, DVM

Striznt Address , .
14 Katie Orive

et . .
SURRLAJNNSS 1 4 Virginia Avenue

Cuy Warren State RI 2ip 02885 City Rarrington State RI 2p 02806
Direclor Name Janel W Bowden Director Name

Street Address 170 Walker Street Streel Agdress

€Y Seekonk Stale pa 20 02171 |Om State ae

9. The Registered Agent information of recard with the RI Depariment of State 1s accurate. Charnges require filing Form 641

Undar penalty of perjury, | declare and affirm that | have examined this repart, including any accompanying schedules and
Statements, and that all statements contained herein are true and corract.

Tris tanen must be signed by edher ine Prasidant Vico-fresigant Secrmiary Assistan! Secretary. Teasurer dudy Authoreed Repraschtutve. Recoiver or Trustee

Name of Officer/Authorized Representative
Richard M Mellg. DVM

ST 221235

Signatur cer/Authorized Representative




