RI SOS Filing Number: 200809687820 Date: 03/07/2008 4:00 PM

&
&

s % STATE OF RHODE ISLAND
L * AND PROVIDENCE PLANTATIONS
= F Office of the Secretary of State

Matthew A. Brown, Secretary of State

Corporations Division
100 Novth Main Streef, Providence, Ri 02903-1335
401,222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

" Filing Period: Jannary 1 - March 1 ® Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
128224 OST Medical, inc.

3. Street Address Principal Business Office City State Zip

11 ENIGHT STREET, BLDG. F-Z3 WARWICK RI 02886~
4. Business Phone No. ' ' . 5. State of jncorporation ’ 6. SIC Code
4017373774 ' RHODE ISLAND 3845

17 Brief Description of the Characier of Business Conducted in Rhode Island

TO ENGAGE IN THE SALE AND DISTRIBUTION OF MEDICAL DEVICE PRODUCTS

Providence

Director Name

‘carlo Ruggeri

,Diractor Name

; BT
Lre N resident Name
Peter J. Sacchetti - None ;
Street Address " Street Address :
42 Mulberry Street, #1 .
City ' [ State | Zin "City i State \Zip
Attleboro | MA 02703 " ‘
Secreéfa&?\’«fmé“”w“""”* ﬁﬁﬁﬁﬁﬁ TR T Teagurer Name ! tE A e s ne
Robert A. Peretti ‘Robert A. Peretti
Sireet Address ' * Streef Address
1536 Westminster Street 11536 Westminster Street
City l.S'tafe Zip City ‘ ’ E.S'tale

RI 02909 . Pravid iRI

" Robert H. Bert

 Street Address . Srroet Address
21 Lennon Road *105 wildflower Drive
City ‘ T State Zip *City | State
Lincoln ERI 02865 "Cranston RI

H D”,,ecto'r "Klame" O & oW » & @& * @ B & = oW ® m w ¥ C & & B B Dlre—.crf;r Namé I woom o® LR t B e
Peter J. Sacchetti A
Streef Address «Street Address
42 Mulberry Street, #1

{Chy |State Zip City State

i attleboro MA

AUTHORIZED SHARES

ISSUED SHARES

Class/Series Par Value

E Number af Shares

18,000 $.01 PAR VALUE

Number of Shares { Class/Series Par Value

Common

11,924 $.01

{
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This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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i d affirm that I have examined
g any acgompanying schedules and statements,

on ed h true and correct.
7} ™~
o _2ff

Duage

and that’all sfatepd
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Signature of Officer

Robert A. Peretti

Print or Type Name of Qfficer

Jl Secretary

Tile of Ofjicer Form 630 12/01
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