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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Husiness Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phome: (401) 222-3040 ~ Email: corporations®g0s 1 gov ~ Website: www.s0s.1i gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

Fifing Period: January 1 - March 1 « This report must be typed or printad legibly.
Filing Fee: $50.00 - FAILURE TO FILE TH!S REPOAT BY MARCH 31 WILL RESULT IN A $26.00 PENALTY FEE.

1. 10 No. of
73;%40 W‘?ochn"ruro. ne.
3. Principal office address Clty Stats Zp
622 George Washington Highway Lincoin Rl
4. Business Phone No. . Staie of Incorporation
401-335-2493 Rhode Island = R
2. Brisf description of the character of business conducted in Rhode Island I
Sale, leass, and otherwise dealing with durable medical equipment and medical supplies Z';« :_éggl
=
m G—{['Il
pro B S
7. LIOT ALL, OFMCERS AND ADD! BOX FOR ATTACHMENT) | ] il =)
.mnﬂ_m_urr_‘mﬁmm e
Nicholas Domn“d. Jr. g z_;_}g'
Strest Address Strest Address = oo
893 Eddy Street 2 O
State Zp State -4 -
c;ymvldlnu Ri % Gy F 1
Secretary Name ~|Troasurer Name
Kenneth E. Amold Mary A. Wakefleld
Stresl Addrsss Street Address
593 Eddy Street 503 Eddy Street
! Glate Clty Stats 2
cz'wldenu R ,. %’m %
Dirscior Name Dirscior Neme
Lawrences Aubin, Sr. Timothy J. Babineau, M.D.
Street Address Strest Address
1460 Fall River Avenue 593 Eddy Street
Chy State Zp Gty State Zp
Seskonk MA o277 Providence Rl 02003
Director Name Director Name
Nicholas Dominick, Jr. Mary A. Wakafleld
Street Address Street Addrese
593 Eddy Strest 593 Eddy Strest
Chy Sinte State Fo)
Providence ] % cii’.:'wlclom:o RI 02003
8. SHARES AUTHORIZED 1. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) [
MAIER OF SHARRS CLADMVIENES PAR VALLE
This information Is currently of record in the Office of the Secretary
of Bate. Changes requirs an additional f¥ing. 1,000 Common $1.00
See Section 8 of inatruction sheet.

This report must be exsouted on behalf of the corporstion by an authorized repraseniative. if the corporstion is in the hands ol & reowiver or trustee,

this report must be execuied on behalf of the corparation by the receiver or brusiee.

Chesk No
oy:

FOR SECRETARY OF STATE USE ONLY

Form No. 830
Revised: 01/2012

FILED”

FEB 17 2016

Undar penaity of perjury, | deciars and aifirm that | have sxamined
this report, moluding any sccompanying schedules and stalements,
and that all staslements contained hersin are trus end commect.

B A,

Signature of Authorized Replessniative
Kenneth E. Amold

ay Y 2&777)_/m«1ymendmmm
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