RI SOS Filing Number: 201183992740 Date: 10/11/2011 4:00 PM

State of f_(hode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ O

A Ralphb Mollis, Secretary of State
Corporations Dirision

148 W. Kiver Street
Providence, RI 02004-2615
401.222 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 R1G.L. 7-1.2-1501{e), each corporation failing or refusing to file its annual repors within thirty (30) days afier the time prescribed by law (RLG.L. 7-1,2-1501(cctd)) is

subject to a penalty fee of $25.00.

1 Corporate 1D No. 2 Name of Corpuration

506091 First Choice Medical Supply, Inc

3. Street Address Principal Business Qffice

3690 South 500 West Suite 104

State

uT

Zip
84115

ity
Salt Lake City

4. Business Phone No. 5. State of Incorporation

(801) 713-0432 Utah

6. Brigf Description of the Characier of Business Conducied in Rbode Tsiand
Purchase and Resale of Durable Medical Equipment

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) g FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Patrick McGinley : Brandon Bliss

Streer Address i Street Address

8665 Bash Street ¢ 1701 Quincy Ave, Unit 5F-6

City State Zip L City State Zip
Indianapolis IN 46256 : Naperville L 40540
"Te'c'r'ermvName ............................................. R gTrPa.\urerName .................................................................. RO,
Patrick McGinley i Robert Gallup

Street Address ' Street Address

8665 Bash Street : 716 East 4500 South Suite 2605

City State Zip L cay State Zip
Indianapolis IN 46256 Salt Lake City ut 84107

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

Diirector Name : Director Name

N/A i N/A

Street Address t Street Address

city I State I zip : Ciy { State Iz;p
...................................... I B Ty e e
Dhrector Name s Director Name

N/A :N/A

Street Address T Streer Address

City State Zip L City State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST 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,

Class/Series Par Value

&

Number of Shares

@

et

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 irustee,”
this report must be executed on behalf of the corporation by the receiver or trustee,

File Date 4 " I l I 2“”

0 Y

Date
Check 1o — Ll Patrick McGinley
By: //l 4 6 Print or Type Name
' 7 [ ] President/Secretary
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