RI SOS Filing Number: 201066540350 Date: 08/12/2010 4:00 PM

A. Ralph Mollis, Secretary of State
Corproraiions Division
148 W, River Streci

I . .
and Providence Plantations
Office of the Secretary of State Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR__ 2010 pot-a22 3040
Filing Period: January 1 -March 1 » Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with RIG.L. 7-1.2-1501{e), each corporation failing or refusing to file its annual veporr within thirty (30) days afier the time presribed by faw (B1G.L. 7-1.3-1501 (b)) is
subject to a penalty fre af.MS 00

I Congrorate 1) No Nee of Curporation

509801 SUCHECKI PRODUCTS, INC.

3. Street Addvess Priveipal Busingss Qffice i) Starte Zip

81 LLOYD AVENUE, APT. B %’hOVIDENCE RI 02906

4. Business Phone No. 5. Sty of ncorporation

(574) 453-1369 RHODE ISLAND

G Bm " Description of the Character of Business Conducted in Bhode Fland

SALE OF MEDICAL SUPPLIES AND EQUIPMENT, AND ANY OTHER LAWFUL BUSINESS ACTIVITY.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [} FILL IN SPACES BEFORE USING ATTACHMENTS

President Neome

State of Rhode Island

Vice Prosident Name

ADAM SUCHECKI

: ADAM SUCHECKI

Street Address

81 LLOYD AVENUE, APT. B

iV Street Address

i81LLOYD AVENUE, APT. B

City Sterie Zip : City State Zipy

PROVIDENCE RI 02906 : PROVIDENCE RI 02906

. S ( ( : ‘ ! ar _} \ “ ”h ............................................................................. : i .I.J.E.‘.L \” mr \,;mu ..............................................................................
ADAM SUCHECKI : ADAM SUCHECKI

Street Address Streel Adelress

81 LLOYD AVENUE, APT. B : 81 LLOYD AVENUE, APT. B

City State Zip Ly Stette Aip

PROVIDENCE RI 02906 :PROVIDENCE Ri 02906

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

Director Nume L Lirector Name

Street Address Street Address

ciny ‘ Sterte J i Y ity lj‘uu« #ip
............................................................................................. L T

Director Naie v Director Nawe

Streer Adedress E Streer Adedress

cit State “ip 3Gy Sterte Zip

9. SHAKES AUTHORIZED 10. SHARES 1SSUED ("X BUX FOK AFTACHMENT; [

ISSUED SHARES — THIS SECTION MUY BE COMPLETED

Nuwmber of Sbares CletsseSevies FPar Value

COMMOCN NPV

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100
instruction sheet.

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.

Under peaalty of perjury, I declare and affirm that I have examined this report.
including any Auwmpanymg schedules and staterments, and that all statements

Lontdmcd heyein are trué any correct.
el je) S-//- /0

Signature Date

ADAM SUCHECKI

Print or Type Name

Il PRESIDENT

52315.7.537265 Tirle

File Date _F'_EE_B__— S
71 41 B —

Form 630 Rev. 08/08
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