RI SOS Filing Number: 200809806690 Date: 03/17/2008 4:00 PM

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Jannary I - March 1 » FHing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLGL 7-1.2-1501(e), each corfroration falling or refusing to file its anuual report within thivty (30) duvs after the time prescribed by
faw (RAG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Compewgate 10 N 2. Name of Covparation
101523 Medsource, inc.
3. Sercet Address Principed Business Office ity State Zif
86 Daniel T Church Read Tiverton RI 02878
4, Business Phone No. 5. Nate of reoriavation
401-624-2400 Rhode [sland

. Brief Description of the Character of Business Conducted in Rbode Isivne
Medical Product Distribubion

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presilertt Nowwa g Vige President Nomc
Kevin J Boulay : NONE
Street Adelress T Street Address
86 Daniel T Church Road
Ciry Staute Zify L Giry Steete Zit
Tivertan IRI 02878 : l
-;.;‘:_;_‘:;I;;J:j\-‘;;;l; ------------------------------------------------------------------------- --g-a—;;;i\u’:;;.\:{l;:; ...........................................................................
NONE “NONE
Stregt ddkdress L Sfreet Address
City Stette Zips S iy [Stcere Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nane E Divevior Nawe
Nane : None
Streos Adedress 3 Street Addiress

iy l.smz«: ]‘ZIP Loy I Slarte !Z i
.......................................................................................... S UPURUR S RSRSRRRRNUITS ARSDSPRPPSPR. IR

Director Name fHrector Nehae

Straet Address L Streer Address

ey Steire Zip 3 ity Ntalte 21

9. SHARES _A_‘UTHOR_IZED' (X" BOX. FOR ATTACHMENT) | " 10. SHARES ISSUED {"X” BOX FOR AI-TA_CHME_}VI‘) D
AUTHOREZED SHARES [SSUED SHARES — THLS SECTION MUST BE COMPLETED

Nemher of Shares Cluss Series Leir Vb Nroeder of Shaves (TessSeries Par Velue
5000 no par value None

This report must be executed on behalf of the corparation by an autharized representative. If the corporation is in the hands of a receiver ot trustee,
this report must be executed on behalf of the corparation by the receiver or trustee.

Under penalty of pegjury, I declare and aftinn that 1 have examined this report,

including any accompanying schedutes and stalements, and that all statements
Lo F”EI i S e con??hereiueanﬂmrrect.

File Date Lt

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
148 W River Street
Frovidence, 8 02004-2615
S0 222 3040

. RN, e \3 ra/o
_ MARI 1 008 s Sigharrnre: M )b/me //0

Check No. _ o 7 7 ARS M- J AR Kevi
—A g evin J Boulay
g By . / 7 kj) i ' -] Print or Type Namne
SN Bl President
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