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Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THES REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" dn accerdance with RLGL 7-1.2-1501(e), each corporation failing or refusing to file ity annual report u

wbject to 1 penalty fee of $25.00,

ithine thirry (30) days after the rime prescribed by law (RIG.L. 727 2-1501 {ccrd)) s

! Carprorade 71 Ao 2. Naime uf Covporatios

100006 Medical Sound Technologies, Inc.
3o Streer Address Pristeipal Srisiness Offtce ity Seite Zips
10 Nate Whipple Highway Cumberland RI 02864

4 Hrsiiess Phone No 5. State of Inconnaration

333-6478 Rhode Island
5 Brigf Description of the Character of Buspress Conducted i Khofe Island . . . s
Purchasing, seiilng, 1ea51ng and distributing both wholesale and retail

used medical e ment

W an ui
7. NABRES ARY ﬁlm)mz SES OF THE orn_cgﬁs:

Prexident Name

X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

: Vice President Neme

Thomas M. Hagan : homas M. Hagan

" HY Louise F. Luther Drive ?mwﬁﬁmiouise F. Luther Drive

L Mtte . Zip : City Steite i
Cumberland } RIT J 02864 : Cumberland l RI } 02864

Secretary Noaime

Thomas M. Hagan

Tredsurer Noame

Thomas M. Hagan

Strewt Addedress

19 Louise F. Luther Drive

s rreunedesnsnscame
.

Street Address

19 Louise ¥. Luther Drive

s Mate

Zip
Cumberland RI | 02864

ity
’ Cumberland

Steite Aif

" 02864

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

Director Name

Director Name

Thomas M. Hagan i
stree! Adedress E Street Address
19 Louise F. Luther Drive :
“iy Srate Zip 1 Ciny Sette Aip
Cumberland RI 02864 :
LR L R SRR veesennererenndiiniiniienia, vesrennes ””“.'fkrc’(.;{).’\m;t:.“ ...... vesesnessaes PR SR seserearnaas D P vees
Street Adedress v Sireer Acdedross
ity Stette Sip iy Sterte ity

3. SHARES AUTHORIZED

300 Common No Par Value

. T0:SHARES ISSUED (“X” BOX FOR ATTACHMENT). | ]

ISSUED SHARES — THIS SECTION MLST BE COMPLETED

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

Naemnber of Shares Class Sertes et Value

No Par
1V¥alue

100 Common

This report must be exccuted 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 irustee.

Fﬂ?{'pﬂf{’ 3 } I%/Oq .. |

Under penalty of perjury, I declare and affirm that T have examined this Tepor
including any#ccompanying schedules and statements, and that all statemen
contained pérein are true and correct. :

. { (0 ’0 : L/ Signature Date
Check No. C)
' . Thomas M. Hagan
By ) S Print or Type Name
¥ & e President
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