A. Ralph Mollis, Sccretary of Sidfe
Carporations Division

148 W. River Street

Providence, RF02004-26015

401 222 3040

State of Rhode Island
and Providence Plantations
Qffice of the Secretary of Stete

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

2008

Filing Period. Jamuary I - March 1 o Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501(e), edch corporation fafling or refusing to file its annnal report within thirty (30) days after the time prescribed by

fow (RI1GL 7-1.2-1501(céd)}) is subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Comporation

46319 LABORATORY SERVICES COMPANY, INC.
3. Streed Address Principal Business (fffce City Stevie Zip
~473-Tohgate Read—————- - Waiwick Ri 025688 ~n

<. Businass Phone Na. 5. State of mcorporation

401-738-2240 RHODE ISLAND

6. Brief Description of the Characler of Business Conducted in Khode Isiand

Prwz: eru‘ .‘vume

Kenneth Higginbotham

‘ ln((J M @mk’m \mn(

: : Ann Clark

TO PROVIDE PHLEBOTOMY AND SPECIMEN HANDLING SERVICES FOR MED!CAL LABORATORIES AND TO THE GENERAL PUBLIC

Directur Name

ﬂtﬂr.’m Neeme

Streat Adddress i Street Address
23 Brookside Drive i 653 Shannock Road
City . State - i ( Hy Mterte Zips
Cranston ' IRI J02920 : South Kingstown l RI } 02879
S e evitreeterrraneererases :";-','c;}(,]}l}'&}é;; ................................................................. etrrranees
Dorothy M. Higginbotham : Robert E. Higginbotham
Strect Address ‘ Strect Address
12 Parsiey Lane {12 Parsley Lane
ey Steite Aip sy Sterte 21
Saunderstown l 02874 ! Saunderstown RI 02874

; ‘-,DIWECT@RS ' o -BOX FOR ATTACHMENT) [7] FILYL IN SPACES BEFORE USING ATTACHMENTS

ARES AUTHORIZED (X" BOX FOR ATTACHMENT) [

serararn

10: SHARES ISSUED

Stroer Address S — - ToStrest Addiress
v
ity l Stette ] 2ip Powy [ Steste IZ:/;
:
.......................... T R T T LR T R L rE T T OO ST DU
firecior Name ¢ Mirectar Name
Street Address b Strept Address
Ciry Staite Zip iy State Zip

(“X” BOX FOR ATTACHMENT) [}

AUTHORJZEI.) SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED )

Number of Shares Closs/Sertes Par Valuwe Nrember of Shares ClerssoNeries Par Lilie

700 NO PAR VALUE 100 Voting NO PAR
100 Non-Voting NOC PAR

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 trustee.,
this report must be executed on behalf of the corparation by the receiver or trustee.

Under f)cné@ of perjﬁry, T declare and affirm that { have examined Lhis_reéofi,
including any accompanying schedules and statements, and that all statements

ontained hergin are true d correct.
O1.08,0%

Signature Date

Kenneth Higginbotham

Print or Type N
President ' o

Title
Form 630 Rev. {2/06



