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e - ]

= 2% State of Rhode Island A Ralph Mollis, Sccretary of Stare
ﬂnd Pr()Viance Plﬂntati()ﬂs (.'ru;')r.n'(di(m.\' Division

2 Office of the Secretary of State 148 W River Strect

Providerce, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 o222 s

Fiting Period: January 1 - March 1 » Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* tu accordance with RIG.L, 7-1.2-1501(e), eack corparacion failing or refusing 10 file its annual repors within thivey (30) days afier the tone prescribod by faw (RAGL 72121500 (e

subject 1o a penalty fee of $25.00.

I Corporate 10D Ne. 2. Namwe of Corprdtion:
163932 Accelerated Care Plus Corp
Ao Street Address Principal Bu.w's'm_a\'.»* Ciffice iy Sterte Zip
4850 Joule Street, Suite A-1 Reno NV 89202
+. Business Phane No. 3. State of Incorporatio
775-685-4000 Delaware

6. Bricf Doscription of the Character of Business Conducied 07 Rivode Kiand
Medical devices, disposables and clinical services.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name View Fresidenr Nenne

John Beach i

Street Address  Streer Address

4850 Joule Street, Suite A-1 :

i Steite Aifs s iy | Stewre I/s,w
Reno NV 88502 H I
.............................................................................................. R R P N .
Secivtd e Neme s Treasurer Neome

Curtis Beach : Antony Ricketts

Sireet Adedress Nireet Address

4850 Joule Street, Suite A-1 : 4850 Joule Street, Suite A-1

ity Stette il 3 cay Steeter i
Reno NV 89502 : Reno NV 89502
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
THroctor Name ¢ Director Name

Robert Priddy : John Beach

Street Adedress < Street Addross

4850 Joule Street, Suite A-1 : 4850 Joule Street, Suite A-1

iy Stette Zip 5 iy Steite Zip
Reno NV 89502 Reno NV 89502
Trrevtor Name  Director Nee

Street Adddress b Serovt Adidress

ity Steite: Zipy vy Sette Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:l

ISSLIEL> SHARES -— THIS SECTION MUST BE COMPLETED
Nronher of Sheres ClessiSeries Frir Veidree

Fhis intormation is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of A)1,500,000 B)3,583,727] A&B/Common .001
instruction sheet.

A)750,000 B)4,640,364 | A&B/Prefered .001

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

this report must be executed on behalf of the corporation by the receiver or {rustee.

Under penalty of perjury, T deciare and affiom that 1 have cxamined this report,

including any aec
contained herei

2 true and correct.

L\

3__Iia~lru

panying schedules and statements, and that all statements

File Date _F":E
Signature Daie

Chek MEED. B 6 9040 ANTONY  RICKETTS

By . jl/ '/-// Print or Tope Name
oY (47 TREAsURER

REEA[}-Y OF STATE USE QNLY -

FOR SEC]
45853-77-49259 Title

Form 630) Rey. 08/08
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