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O
e < State of Rhode Island A. Ralph Mollis, Secreiary of Stute

and Providence Plantations Corporations Division
148 W. River Streel

& Y %, Office of the Secretary of State Providence, R G2904-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2009

Filing Period: January 1 - March 1 « Fililng Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY [N BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(c), each corporation failing or refusing ro file irs annual repore within thirty (30) days after the timie prescribed by law (R1G.L. 7-1.2-1501(ccrd)) is

subject to a pmm'g-'ﬁe of 525.00.

1. Comorate ID No. 2. Nawme of Corporation

161600 luminQOss Medical, Inc.
3. Street Adddrexs Principel Business (Office City Staie Zip

993 Waterman Avenue East Providence Rhode Island 02914
4. Business Phone No. 5 S qf'.’m‘oq’:ommm

401,714.0008 Delaware

. Brief Dexeriptiem of the Character of Husiness Coneducted 19 Rhodde lsland
Development and manulacturing of medical devices.
‘7..NAMES AND ADDRESSES OF THE OFFICERS: (“X7 BOX FOR ATTA r'HMEmj [¥ FILL IN SPACES. BEFORE USING ATTACHMENTS

Prc.udc,m Name : : Vice President Nome

Robert A, Rabiner

Street Adress b Stree! Addres

993 Waterman Avenue :

City Stesfe Zify = Gy Mol Zifs
East Providence ]Rhode Island J 02914 : l
R {c.un spprrerneecennn e Lo D :.. sl b
Robert A. Rabiner : Robert A. Rabiner

Streot Addresy : Stroer Address

Same as above ! Same as above

Giry Suenv Zipy s City Stale Zis

[ NAMES AND ADDRESSES OF THE DIRECTORS: (%

bfrcuor Name H Dlreur)r 'Vame

Robert A. Rabiner i Arnold-Peter C. Weiss

Strevt Aduress i Street Adddresy

Same as above ! 993 Waterman Avenug

City Sioite Zifr y Gty Steete Zip

J l ! East Providence I Rhode Island [ 02914

R R TR NP LI BN R SRR R e

Lee R. Wrubel ! Harry T. Rein

Strect Address b Streer Address

Y93 Waterman Avenue 993 Waterman Avenue

City State Zip ity State Zif
East Providence Rhode Island 02914 East Providence Rhode Island 02914

HARES AUTHORIZED 0 070 e e e g Lo 7 710, SHARES 1SSUED. (*X” BOX FOR ATTACHMENT) [

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Sccretary of |2 o Shares Class'sortey Par Vélue
State. Changes reguire an additional Miling. See Section 9 of 9,500,000 CWP 01
instruction sheet. 12.037 500 pwp/A e QL

29224813 ¢ C - ClPWPB 01

This report must be cxecuted on behalf of the corporation by an anthorized represcntative. [f the corporation is in the hands of a recciver or trustec,
this report must be executed on behalf of the corporation by the receiver or trusiee,

Under penalty of perjury, | declare and affirm that [ have examined this report,
ineluding any accompanying schedules and statements, and that all seatements

ntained, hergt a.r T.ru and cormrect.
T)M . 2/16/09

Signature Date

David Dykeman \

Print or Type Name

- Assistant Secretary
Title

Form 630 Rev. 08/08



IMuminOss Medical, Inc.

2009 Annual Report Continuation

Additional Officers:

David J. Dykeman, Assistant Secretary
c/o Greenberg Traurig

One International Place

Boston, Massachusetts 02110

Additional Directors:

John A. Pafford
993 Waterman Avenue
East Providence, Rhode Island 02914

FILED
FEB 2 4 2009
By /é/é(ﬁp

PLZA day
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