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A. Ralph Mollis, Secretary of State

-
* STATE OF RHODE ISLAND : . Carporatrons Division
. « AND PROVIDENCE PLANTATIONS 148 W. River St., Providence, R 02904-2613
=M 2 Office of the Secretary of Siate 401.222.3040
L
ROT) 2008

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
* In gccordance with RLG.L. 7-1.2-1501(e), each corporaﬂanfmfmg or refusing ta file its annual report within thivty (30) days afier the time prescribed by law (R.1G.L. 7-1.2-1501fc&d)) is subject to a penalty fee of 325.00.
o Corporate 1D No. ‘Name of Corporation .
55374 i New England Medical Supply Inc

- * 3. Street Address Principal Busmess Office [ City - State T imp

' 365 EDDY STREET  PROVIDENCE RI 02903

4 Business Phone No. A 5. State bffnéérporation ) e ‘
4018318030 : RHODE ISLAND

& Brief Description of the Character of Business Conducted in Rhode Island
f BUY AND SELL DRUGS WHOLESALE

Vice President Name

?-Presiden! Name
:Linda A. Schlossberg

| Street Addrass T " Strect Address

5115 Laurel Wood Drive -

Gy State “Git S 'ES‘E&.re . g
East Greenwich ‘RI ) : :
Secretary Name =~~~ - : Tmasurer Name® Tt

Linda M. Schlossberg "Linda M. Schlossberg

Srreer Addmss T N Street Address

.115 Laurel Wood Drive -115 Laurel Wood Drlve

v i =

iRI Greenw1ch

East

%East Greenwich

‘Director Name

Sireet Address Street Address

o ' éStare N ;Zip"” o ECity ?Stafe o :Zip
Director Name | TS D“rrecre;r:\’dmé T o
émgfr:éet Address o o gStreet Address
Crtyw o S State o Zip i'Ct’ry ' Stare R 2 T
Number of Shares Class/Series Par Vaiue Number of Shares Clasy/Series . e Vale B
58 000 $1.00 PAR VALUE 100 common - none

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

TR0 m
55 3 7 4 _ - ‘

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

P 4 DB C 0 L E 6 PM* . an that all statements contained herein are true and correct.
File Datg__ 2o ; . ’ —-}h ;MM/LUA O~ 30 ﬂg
i J AN )3\‘!. zuna _ Signature Date
Check No, A Linda M. Schiossberg
By » W Print or Type Name
By 1973922223387 _ e - President
FOR SECRETARYOF ST_‘ATE_U_SE_;: Vit Form 630 12/05
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