RI SOS Filing Number

State of Rhode [sland.

Office of the Secreteny of Stale

T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee: 550.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* b aceordance with B1G. L. 7-1.2-1501{e), each corporation failing or refising io file its vl veport within thirty (30) days after the time prescribed by law (RI.G.L. 7-1.2-15010ccd)) is
mﬁ]e’c‘l 10 @ penalty fee of $23.00.

and Providence Plantations

: 200940603510 Date: 01/16/2009 4:00 PM

A. Ralph Mollis, Secretcary of Staie
Corporations Division

148 W River Strect
Providence, REO2004-26015
407 222 3040

2009

£ Craporate (1) Ao 2 Newwe of Coapmedion

88854

MED TECH., INC

L Street Adddress Principal Busivess Office

18 Mendon Avenue

i Sletier

' Z:"zn
Pawtucket RI

02861

b, Brisiness Phosee Ao,

401.726.9907

3. State of frcorfandiion

Rhode Island

To provide ambulance services.

President Neme

Gary R. Reis

6. frief Doscription of the Characlor of Business Cinuductod ot Rbode Iskad

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

! Gary R. Reis

Street Adedress

86 Naushon Road

I Streer Addrvss

86 Naushon Road

fheectar Nemie

Gary R. Reis

€y Sterte A : city Sletfer Zif

Pawtucket RI 02861 : Pawtucket RI 02861
g ] ‘ ”.I-'R}J;'JJ_' ............................................................................
Gary R. Reis ! Gary R. Reis

Nireet Adddreas ; Sireef Aderess

86 Naushon Road : 86 Naushon Road

iy Sierle Aify : iy Nteife A

Pawtucket RI 02861 : Pawtucket RI 02861

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Doecinr S

: None

Streer Adclross

86 Naushon Road

3 Street Addiess

|5‘frm’

9, SHARES AUTHORIZED

) Setlc Lify Loy Steile At

Pawtucket I RI 02861 : l l
L esesssanese s
None i None

Ntreet Adedress E Street Adedress

i sip Ly Stete Zip

10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
iSSUED SHARES — THIS SECTION MUST BE COMPLETED

instruction sheet.

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sce Section 9 of

Sl E of Shrdres Clrass NGries [ Vaine

100 Common

This report must be executed on behalf of the corporation by an authorized representative. [f the corporation 15 in the hands of a receiver or trustec,

this report must be executed on behall of the corporation by the receiver or trustec.

File Dare |

S~ Sb-0F
5554
By M

Check No.

Under penalty
including any
contained herg

<
igue angrcorrect.

/1109

MNo Par Value

perjhry, 1 declare and affirm that [ have examined this report.
e Q‘E;Chedulcs and statements, and that all statements

.ﬂﬁ‘_{,’”ﬂ.’“rg‘_’ M
Gary R. Reis

Dare /

Print ar Tvpe Name

President

Title
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