RI SOS Filing Number: 201436769080 Date: 02/21/2014 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Segretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014

Filing Perlod: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 « FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULTINA $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
146004 VaxServe, Inc.
3. Principal office address City State ip
111 N. Washington Ave. Scranton PA 18503
4, Business Phone No. 5. State of Incorporation
570-957-1079 Pennsylvania
B. Brief description of the character of business conducted in Rhode Island
sales of vaccines, medicines and medical supplies
|7, LIET AL OFFICERS {NAMES AND ADDRESSES){"X" BOX FORATIACHMENT)| .~ .
Pre5|dent Name Vice-President Name
Albert Thomas Frank A. Epifanc
Street Address Street Address
111 N. Washington Ave. 111 N. Washington Ave.
City State Zip City State Zip
Scranton PA 18503 Scranton PA 18503
Secretary Name Treasurer Name
Charles S. Montgomery Frank A. Epifano
Street Address Street Address
111 N. Washington Ave. 111 N. Washington Ave.
City State Zip City State Zip
Scranton PA 18503 Scranton PA 18503
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) {“X” BOX FOR ATTACHMENT) U
Director Name Director Name
Albert Thomas Brian McKenna
Street Address Street Address
111 N. Washington Ave. 111 N. Washington Ave.
City State Zip City State Zip
Scranton PA 18503 Scranton PA 18503
Director Name Director Name
Frank A. Epifano
Street Address Street Address
111 N. Washington Ave.
City State Zip City State Zip
Scranton PA 18503
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) I
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This Informatlon is currently of record In the Office of the Secretary
of State. Changes requlire an additional flling. /320 Cormmart MAerre
See Sectlon 9 of instructlon 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 exm Eﬁhah’ of the corporation by the receiver or frustee.
Under penalty of perjury, | deciare and affirm that | have examined
File Date this report, Including any accompanying schedules and statements,
and that ail statements contalned hereln are true and correct.

Chock No MAR 04 2014 o S Morened L ,?/L;}M

By: Sig']na{.t’re tfAuthorized He[{resemaﬁve Date

FOR SECRETARY OF STATE USE a“ ] % Mary Ellen Monacelli, Assistant Treasurer

Form No. 630 _7 O (o G / / wfipint or Type Name of Authorized Representative
Revised: 01/2012

103586-7-953032



99.9-96v (0.5)

2029-96% (0.5)
Zhrr256 (025)
60¥5-256 (025)

L Z89-96¥ (0L5)

IANOHd

AU/ O F

£0581 ¥d ‘NOLNVHOS
IAY NOLONIHSYAM N L1

£05981 vd ‘'NOLNVHOS
3NV NOLONIHSVMN LLL

€058} Vd ‘NOLNVHOS
IAY NOLONIHSYM N 1 L1

£0581 Vd ‘NOLNWHOS
3AY NOLONIHSYMN LI L

€058l ¥d ‘'NOLNVHDIS
IAY NOLONIHSYM N LLL

§s3yaav

HIUNSYILL 1SSV ? XVL ‘HO1D3Hid

HIHUNSVIHL 1SSV ONVY
1H0ddNS SS3NISNE 'HOLI3HIA

AYVY1IHIIS ¥ TASNNOD TVHINID ‘dA

"SV3HL 2 "JONVNI4 LNITISTHd FOIA

HIOYNYIA TWHIANIO pue INJCISIHd

FLIL

SHIDIH440 JLYHOJHOD "DONI JAHIASXVA

ITT3SVYNOW N3T113 AdVYIA

HIANY3H 11 HAHJOLSIHHD

AHIWOOLNOW 'S STTHVYHD

ONV4Id3 'V 3NVdd

SYWOHL 14391V

JINVN



	FilingNum: RI SOS    Filing Number: 201436769080    Date: 02/21/2014 4:00 PM
	BatchNum: 103586-7-953032


