State of Rhode Island ' ' A Ralph Mollis, Secretary of State

. and Providence Plantations %m;m;ﬁv;mi :
SN Office of the Secretary of Siaie _ ' ' Providence, RI 02904 2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ____2008 012223040

Filing Period: January 1 - March 1 « 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), eackh megwrmsﬁgtajmmmwr@mmm (30) days after ibe time prescribed by
Liw (RLG.L 7-1.2-1501(céd)) is subject to a penally fee of $25.00.

1. Corporate ID No. 2. Name of Corporution
43817 VHME Hoiding Corp.
3. Street Address Principal Business Office city State 2ip
cfo Dacey, Guamio & Co., 1275 Wampanoag Trail East Providence Rhode island 02015
4. Business Fhone No. 5. Stare of Incorporation
401-437-0808 x113 Rhode Island
6. Brigf Description ¢f be Gharacter of Business Conducted in Rbode Iiand
Supplier of home medical praducts and services
. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
FPresident Nawme } Vice Prasidera Newa
Joseph R. Maloney i Michael Dacey
Strest Addiress : Street Address JHY K
32 Tamarack Circie 1275 Wampanoag Trail
Ty — . T Tz .. oy [ Sme , Zip
| ‘North Kingstown " |Rhode island - '102852 . ~ " . . i East Providence. .| Rhode‘lstand: - - | 02915 "o
s ! B s R Mo . cred
Frederick J. Guarino Frederick J. Guarino
Street Address  J4Y S Streey Addiress j Lros &
4275 Wampanoag Trail _ 1276 Wampanoag Trall
ity State Zip s Ciy State Zip
East Providence Rhode Istand 102915 : East Providence i Rhode lsland i 02915
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ED#EdDr.NamB
Michael Dacey . : Jon Rosenblatt
4275 Wampanoag Trail 110 W. 25th Street, Apt. 8 -
ity Sate zp 1 cuy Stcrte 2p
| EastProvidence [Rhodeisland 102915 ... i New York JNW"’O* 10001
Name : Director Name
Frederick J. Guarino : Joseph R. Maloney
1275 Wampanoag Trail : 32 Tamarack Circle
city State Zip & City Siaie 2ip
East Providence |Rhode istand l02915 : North Kingstown Rhode Island 02852
9. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) [] ° 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED FHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nuniber of Shares Class/Serfes Par Value Moumber of Shares Class/Series Par Value
1,000 No Par Value 447 4 Common No Par

This report must be executed on behatf of the corporation by an anthorized representative. If the corporation is ip the hands of a teceiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

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

’ coptained herein are true and comrect.
File Date F"—ED g_ﬁ)/ ;"’4’4{/&5/

e
Signoture o

cuae FEB-OE Zﬂﬁﬂ___? Joseph R. Maloney
By: ny DS - ()Xq 8 _ Print or Type Name

o B _President

Title
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