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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services

{\, v ‘
;@ [48 W River Street. Providence. Rhode Isiand 02904-261 5
T ave % Phone: (101) 222-3040 ~ Email: COTPOrations@ sos.ri.gov ~ Websites w i w sos.ri 20

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: danuary 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

‘1. Entity ID No. 12. Exact name of the Corporation
| 100006 | Medical Sound Technologies, Inc.
‘3 Principal office addrass [City IStage iZip
| 10 Nate Whipple Highway ! Cumbeland ! RI é 02864
| 4. Business Phane No. '5. State of Incorporation
| 333-6478 | Rhode Island
iaﬁﬁggS%”?%%T&EgT?i%%fmﬁ%%E%ﬁgmgﬁﬁe@ﬁ@tributing both wholesale and retail
new and used medical equipment.
7. LiST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHNENT) |
President Name Vice-President Name
Thomas M. Hagan Thomas M. Hagan
Street Address Street Address . ,
19 Louise F. Luther Drive 19 Louise F. Luther Drive
City State Zip City State Zip
Cumberiand RI 02864 Cumberland iRI j 02864
Secretary Name Treasurer Name
Thomas M. Hagan Thomas M. Hagan
Street Address Street Address .
19 Louise F. Luther Drive 19 Louise F. Luther Drive
City State Zip City Staty Zip
Cumberland RT 02864 Cumberland RT 02864
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [] '
Director Nama Director Name
Thomas M. Hagan
Street Address Street Address
19 Louise F. Luther Drive
City State Zip City State Zip
Cumberland RI 02864
Director Name Director Name
Street Address Street Address
City State Zip City [State ’Zip
9. SHARES AUTHORIZED R . |10.SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ] |
300 Common No Par Value NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information is currently of record in the Office of the Secretary
of State. Changes require an additional fifing. 100 Common Nc Par
See Section 9 of instruction sheet. vValue

This report must be executed on behalf of the corporation by an authorized representalive. If the corporation is in the hands of a receiver or rustee,
ted on behalf of the corporation by the receiver or trustee.

this report must be execu
F"_ED _ Under penalty of perjury, | declare and affirm that | have examined

- Fite Date o - this report, including any acc_ompanyir?g schedules and statements,
Check No FEB 2 7 2012 . andﬂ t Il s¥atements contalzed herein are true and correc.t.
EYE, e W) Kl 4
m_ : Ignature of Authorized Representative® Date
FOR SECRETARY OF STATE USE ONLY Thoma s M. Hagan, President
Form No. 630 Print or Type Name of Authorized Representaiive
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