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St"lte of Rhode Island
and Providence Plantations
Qffice of the Secrelary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _<0 0 %

A. Ralph Molilis, Secreiary of Stale
Corporations Lhvision

148 W River Street
Provicdence, R 02904-2615
401222 3040

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In qeeordance with RIG.L, 7-1,2-1501(e), cach corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(céd)) is

subject to a penalty fee of $25.00.

1. Corporate IR No. 2. Name of Corporation

000088000 ABBOTT LABORITORIES INC

3. Street Address Principal Business Qffice

100 ABBOTT PARK ROAD

Steate Zipy

iy
ABBOTT PARK iL 60064-6057

4. Business Phone No. 3. State of hicorporation

847-937-7632 DELAWARE

. Brief Description of the Character uf Business Conduicted iv Rhode Kiand

Sales of Healthcare Products

President Nawme

MILES D WHITE

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

¢ Vice President Name

Srreet Address

100 ABBOTT PARK ROAD

L Street Address

ity Stake Zif iy State Zifs

ABBOTT PARK IL 606064 :
. .;g.“ .r .e .I ;‘.’;I: l\:"; ;,;{j. ............................................................................. {:. .7:;‘ :ﬁ; ;'.l ; ;;‘ .R;‘(:;,;‘: ............................................................................
CHADWICK MUNZ ! BENJAMIN OOSTERBAAN

Street Address

100 ABBOTT PARK ROAD

v Street Adedross

100 ABBOTT PARK ROAD

Lty State

ABBOTT PARK IiL

Zif

60064

Director Neawie

THOMAS C FREYMAN

iy Stte Zip
: ABBOTT PARK IiL 60064

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
L Director Name

Street Address

100 ABBOTT PARK ROAD

¢ Street Address

9. SHARES AUTHORIZED

<in Slale Zip Lity Sate Zip
ABBOTT PARK iL 60064

Director Neme v Director Name

Stivet Address b Streer Address

ity Sturte Zifs s City Steiter Zipy

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

This infarmation is currently of record in the Office of the Sceretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares Cletss/Series Par Value

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

File Date FII El ’

Check No. i a
By: (5)2#5 /p/)p

5 FQR-SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including a :companying schedules and statements, and that all statements

cor%pcd rein are true and correct.
S PP Pt ] /!/2/0?
j?igl(mun; Dute

JEAN MULRONEY

Print or Type Numne

2/ ry Lol - TAX MANAGER

Title
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