RI SOS Filing Number: 201066540990 Date: 08/12/2010 4:00 PM

%< State of Rhode Island A. Ralpb Mollis, Secretary of State

'\L/‘ and Providence Plantations Corporations Division
*t.:?ﬁsi Office of the Secretary of Stite Prov: denlc ?R‘fogg’g; 52‘;‘";
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 4009 901.232.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(e}, each corporation ﬁziling or rr_ﬁdsing to ﬁlf its annual report within rf:ir!y 30) days aﬁrr the time prescribed by law (RAG.L 7-1,.2-1501 (cod)) is
subject to a penalty fee of $25.00.

1. Corporate ID_NO. 2. Nc_ame of Corporation
#0900 Johe P Temnan MI (td
3. Street Address Principal Business Office City Sterte Zip
S Ten Bod ¢ M ¥ aasvon 4 0385
4. Business Phone No. 5. State of incorporation J
L4o1.994-6lTC Al

6. Brief Description of the Character of Business Conducted in Rhode Island

Medtcal (onsoldin

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

President Name Vice President Name

John © Tomnan, M i __Nhone
Street Address t Street Address

NA Panlied Pile :
Ci State lz:p t Ciry | State Zip
L A T - {OOOOOOOROIOOON WOE 513 3 SO T RU SOSSSOOONS N
Secretary Name : Treasiirer Name

none i Nong
Street Address : Street Address
City State Zip 5 City State Zip

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

Director Narne 3 Director Name
Nine : Yigne
Street Address t Street Address
City I State I Zip * City l Stare IZ:p
e e
nong A (Y
Street Address T Streer Address
City State Zip I Ciy State Zip
9. SHARES AUTHOREZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
L0085 ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. . . Number of Shares Class/Series Par Val
This information is currently of record in the Office of the Secretary of |vermber of Shares e Gy e
State. Changes require an additional filing. See Section 9 of
instruction sheet. Nong NOAL Non A

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 penalty of perjury. I declare and affirm that I have examined this report,
including any accompan;ing schedules and statements, and that all statements

containgd hertin ary d correct.
riepae _EJLED %N’D ye-io
Signiiture Date
Check Nn 16132040 JOHn Toming ‘ M
Print or Type Name
By Xy /ﬁ ) A}
oy v
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