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State of Rhode Island A. Raiph Mollis, Secretary of Sicte

and Providence Plantations Corporations Ditision

. I . . 148 W River Street
. g (tice of § ccretary af Skcle

e rice of ihe Secretary of Stale Providlence, RT 02904 2015

. 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 '
Filing Period: January I - March 1 « Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to Sfile its annual report within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d) )} is subject to a penalty fee of $25.00.

b Cporeaie 11D No. 2 Name of Corporaition
000098000 ABBOTT LABORITQRIES INC
3. 8wt Adclress Principat Business Office City Sicie Zip
100 ABBOTT PARK ROAD ABBOTT PARK I 60064~ (. 5 55 7
. thisinesy Phone No. 3. Sterte of Ficerporation
DELAWARE
G Arfel Descripnon of the Character of Busiinuss Conducled in Bbode Iland
SALES, MARKETING DISTRIBUTION OF MEDICAL, PHARMACEUTICAL ANDS AGRICULTURAL PRODUCTS
7. NAMES AND ADDRESSES QF THE OFFIIC_I'_IRS: {(“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Namg Vice President Name
MILES D WHITE : RICHARD ASHLEY
Streed Adelvess V Streed Adcvess
100 ABBOTT PARK ROAD 7 { 100 ABBOTT PARK ROAD
Ci State Zin Py Statle Zip
ABBOTT PARK IL 60064 P ABBOTT PARK IL 60064
‘u“mw\zm“ .................... Y A Ahrrrraserrranieer ina.mw.r’\am‘(; ............................ [ETSTI T
THOMAS L NOLAN :
streed Adcdress ' Streer Ackdrass
100 ABBOTT PARK ROAD
Ll Sterte: Zip Loy Steire Zip
ABBOTT PARK IL 60064 :
8. NAMES AND ADDRESSES 'VOT_F:__THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Livecing Nepre L Dircctor Neame
THOMAS C FREYMAN
SEgel Adkbress T Street Address
100 ABBOTT PARK ROAD :
iy Steite Zip i State Zip
CABBOTTPARK M), 60064......... RO SRS IO et
Friresior New b Direcior Nanie
Steeet Addelross Y Srreet dddress
iy State Zip T City Sterte Zip
9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [] " 10, SHARES iSSUED (“X” BOX FOR'ATTACHMENT) N
AUTIHORIZED SHARES TSSUTL SHARES -~ THIS SECTION MUST BE COMPLETED
N of Shaves Closss Series Far Varlue Neemtber of Skeres Class/Series Far Value
I oeo LI 1,000 COMMON 1.00

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 trustce.

Under penalty of perjury, I declare und affirm that I have examined this report,
including any accompanying schedules and statements, and that all stalemenrs
cemain{cl herein are true and correct,
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wine ——_gep Q48— JEAN MULRONEY _ *

Print or Type Name

Bl TAXMANAGER

Title
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