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State of Rhode Island A. Ralpb Mollis, Secrelary of State
and Providence Plantations Co?ffarar{cm; pivision
-2 Office of the Secretary of State 48 W. River Streel

Providence, RI 02904-2615
401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2012
Filing Period: January 1 - March 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR FRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L. 7-1.2-1500(¢), each corporation failing or rvefusing to file its annual report within thirty (30) days after the time prescribed by law (R1IG.L. 7-1.2-1501{eerd)) &
subject to @ penalty fee of $25.00.

i. Corporate 1 No. 2. Name of Corporation
94754 Emergency Veterinary Services of Rhode Island, Inc.
3. Street Address Privicipal Business Office Cite State Zify
205 Hallene Road, Unit #213 Warwick RI 02886
4. Husiness Phone No 5. State of Incorporation
(401) 732-1811 Rhode Island
6. Brief Description of the Character of Business Conducted in ftbode Fsland
provision of veterinary and related services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Andrew J. Martin, DVM :
Strect Address + Street Address
191 Franklin Road :
ity Stale Hip s ity State Zip
‘Coventry RI 02816 : I I
.‘.S..e::.r.e};;r;r-;\;‘:;];‘;-.-.......qq---------- ssssrrriasanesssenannrran .....---...------..-u--------;-}t’;‘;;t};‘;;‘-‘l’-\;’;;; -----------------------------------------------------------------------------
Andrew J. Martin, DVM :Andrew J, Martin, DVM
Sireel Address 1 Streel Address
191 Franklin Road 191 Franklin Road
city State Zip s City Sale Zip
Coventry RI I 02816 :Coventry RI 02816
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) I:} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name IHrector Name
Andrew J. Martin, DVM i
Streer Adedress ¢ Street Address
191 Franklin Road :
City State Zip LCiy Steate FAlH
Coventry I RI 02816 : I I
e R R pnsssssrenesen b
Street Address é Street Address
City | State Zip L Ciy Stete Zip
",L9. SHARES AUTHORIZED ) 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED !
This information is currently of record in the Office of the Secretary of Niumber of Shares CltssSeries Par Valiie
Siate. Changes require an additional filing. See Section 9 of 200 common no par
instruction sheet.
600 no par value

This report must be executed on behalif of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

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

FII EI 54754 contained hefein are pruc angjcome ey

File Date e

FEB 2 2 20]2 Signature - Date

Andrew J. Martin, DVM

Check No.

-
By: By%z Print or Type: Name
40?1 d - President
FOR SECRETA * SVATE USE ONLY

Title
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