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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
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(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

117855 P.E.T, Net Pharmaceuticals, Inc.

3. Street Address Principal Business Office

QO Innavaton Oriv " ¥noyille. S’m—m 3‘7‘?’\9

4. Business Phone No. 5. State of incorporation 6. SIC Code

GLD- ANE-2COND TENNESSEE 9886

7. Brigf Description of the Character of Business Conducted in Rbode Island
DEVELOP, MANUFACTURE, AND DISTRIBUTE POSITRON IMAGING RADIOLOGICAL PHARMACEUTICALS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Nbme

Dr. Conald Nutt, Pn.O. : MK S fAndreaco
Street Address S‘tneer Address

WO _\ﬂ\nO\!O\,Jn()Y\ DF\\&Q/ ?UO Tnnoaveton Dreive,

ity . State State
Ponowidie......Lon 1721933 Boogiliee... [T [anem...

ECTE!&?U} ame : reasurer Name

Sack . MeCel : ‘None, "

Street Address . N - Street Address

IO Ininenvehon Ofve,

Cuy State Zip

% U I I g'_] q 3 a 1 Gty IState Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS' (X7 BOX FOR ATTACHMENT) D FILL IN SPACES BEPORE US_IN:G’_ATTACHMENTS

Du rector Na

¢ Director Name

c. Ronald Nutt Ph. D

Street Address . Street Address

210 Tanovibon Dre, ;

City State Zip * City State Zip
Wnoxilie. . I agzn 7 A

Director Name irector Name

Street Address * Street Address

City State Zip : Ciry State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] T 1. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES

MNumber of Shares Class/Series Par Value Number of Shares Class/Series Par Value

10,000 COMM NO PAR VALUE L, 000 Covuvion Nne_

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I|I |l || ‘l “ll ll “ ‘ll Under penalty of perjury, I declare and affirm that I have examined this report,
*117855* including any accompanying schedules and statements, and that all statements
_ o contaiyed herem are true and correct.
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By: _ a"— . Print or Type Name of Officer
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P.E.T. Net Pharmaceuticals, Inc.
Tennessee Corporation

58-2587636
Officers Title Address
Dr. Ronald Nutt, Ph.D. President & CEO 810 Innovation Drive
Knoxville, TN 37932
Mark S. Andreaco Sr. Vice President 810 Innovation Drive
Knoxville, TN 37932
Thomas E. Welch Vice President 810 Innovation Drive
Operations Knoxville, TN 37932
Jack H. (Nick) McCall Secretary 810 Innovation Drive
Knoxville, TN 37932
Dave L. Morechous Assistant Secretary 810 Innovation Drive
Knoxville, TN 37932
Director
Dr. Ronald Nutt, Ph.D. Director 2121 Lake Point Drive

Knoxville, TN 37922



