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Matthew A. Brown, Secretory of State
Corporations Division
100 North Main Sirees, Providence, R 02903-1335

Office ol ihe Sccreiary of State 01.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
i. Corporate 1D No. 2. Neme of Corporation i
65508 STAR MEDICAL, INC.
* 3 Street Address Principal Business Office 1City State V2ip
375 PUTNAM PIKE SMITHFIELD RI 02917
4. Bustness Phone No. [5. State of Incorporation 6. 51C Code
4012319040 | RHODE ISLAND 9886

77 Brief Descriphion of the Characier of Business Conducted in Rhodc Island

President Name
Manuel P. DaCosta

DISTRIBUTION, SALE, HANDLING AND SBRVICING OF MEDICAL BQUIPMENT
8. NAMES AND ADDRESSES OF THE OI-'FICERS (“,\ BOX .FOHATTACHME'\’D a F[LL IN SPACP.S BEFORE USING ATTACHMENTS

il

-y

-

,Vice President ‘Name
. Joseph E. Kolb

Street Address :Snrer Addreas

9 Bradford st . 5 Stonehenge drive Unit 349

City Siate IZip City [State Zip

Johnston RI 02919 -Greenville RI 02828

Secreinry Namé * * * DR O i G e e e P I R .
!Manuel P. Dacosta .Joseph E. Kolb

Sireet Address " Street Address

9 Bradford St .5 Stonehenge Drive Unit 349

iy State Zip “City "Siate Zip

Johnston RI l 02919 .Greenville RI 02828

*'9, NAMES AND ADDRESSES OF THE DIRECTORS _(“X7 BOX FORATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS __ |
' Dm'cror Name JDirecior Name =
Manuel P. DaCosta :Joseph E. Kolb

| Street Address «Street ;_tlddrru

la Bradford st °5 Stonehenge Drive Unit 349

i‘C:'ry State Zip *City l&au 1Zip

J°h”9t?". ..... COARL L La0eers o WGreenville Rl .. R - I
l Director Nam : Direetor Name

}LS!n'n Address *Streer Address

EC:‘Jy State Zip ity 13tate Zip

t

m SHARESAUTHORIZED (X" BOX FORATTACHMEND) 1

Il SHARES ISSUED (“X” i BO\ FORATTHCMIEAT) [:]

[ S

! AUﬂ'{ORIZE.D SHARES . i[SSUED SH.ARF.S _
{Number of Shares Clasy/Senies Par lalue Number of Shares Class/Serics Par Value
100 Common NO PAR VALUE

}600 COMM NO PAR VALUE

L

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

T

*65508 DBC 01/25/05 10:23:17 AM*
File Date / - 3 / a'j

ST
. @

FOR SECRETARY OF STATE USE ONLY

Check No.

Bl -

Under penalty of perjury, ! declare and affirm that [ have examined
this report. including any accompanying schedules and sistements,
and that all statements contained herein are true and comrect.

el D o

M anag | p-DACGfrH

Prnt or {ype Nome of Ujliger
A

t(‘ﬂ'

itle o) Form 630 1241



MINUTES OF ANNUAL MEETING OF STOCKHOLDERS AND DIRECTORS
10) 3
STAR MEDICAL, INC.

The annual meeting of stockholders and directors of STAR
MEDICAL, INC. took place cn Jaruary 24 2005 at 4:40 PM at 375
Putnam Pike, Smitnhfield, Rhode Island.

Al of the stockholders and directors were opresent.

The President presided cver the meeting and keot the
minutes of the meeting.

After a general discussion of the corporaticn’s business
for the past year, it was unanimously:

VOTED: That’s the acts and doings of the Directors and
Officers of the corporation for the past year are hereby
ratified, confirmed and approved.

It was noted that the election of Directecrs was in order,
after discussion, it was unanimously:

VOTED: That the following individuals be and hereby are
elected to serve as Directors for the coming year, cr until
their successors are duly elected and guaiified.

MANUEL P. DACOSTA and JOSEPH.E. KOLB

I- was noted that the election cf officers was in order.
After discussion, it was unanimcusly:

VOTED: The following individuals be and hereby are elected
to serve as Officers cf the corporation for the ceming year, or
until their successors are duly elected and qualified.

PRESTDENT: MANUEL P. DACOSTA
VICE PRES1DENT: JOSEPH E. KOLBRB
SECRETARY: MANUEL P. DACOSTA
TREASURER: JOSEPH E. KOLB

It was roted that the annual report to the Secretary of
State for the State of Rhode Island was due to be filed, and
after discussion it was unanimously:

VOTED: ''hat tne Registered Agent for the corpcration pe and
hereby is authorized and directec to file such repcrt with the
Secretary of State, in accordance with the minutes of the



meerlngs of directors and stockholders heid this date, and that
a copy of said report, when prepared, shall be appended to the
minutes of this meeting.

There being nc further business to come before said
meeting, it was unanimously,

VOTED: To adjourn.

jZZaHK%Z§¢y0£2[ i

MANUAL' P. DACOSTA
PRLSIuENT

A true copy attest:

, 69?;22457?7—‘
MANUEL P. DACOSTA
SECRETARY




- WAIVER OF NOTICE
OF THE ANNUAL MEETING OF STOCKHOLDERS AND DIRECTORS OF
STAR MEDICAL, INC.
We the undersigned, belng all of the stockholders and
directors of STAR MEDICAL, INC. hereby consent that the anrual

meeting of stockholders and directors of the ccrporatior. shall
pe held on the date, time, and at the place stated below:

DATE: January 24, 2005
TIME: 4:40 PM
PLACE: 375 Putnam Pike, Smithfield, RI 02917

We hereby waive all other and further notice of said
meeting.

531»"44/;?%L45L<3ﬂ2?’"‘

MANUEY P. DACOSTAJ/{5?77

SEE# E. KO1LB

A tLrue copy attest:

_Qék%aammIC/z <é)‘:6;2j;_

MANUEL P.DACOSTA
SECRETARY




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorutions Division

y \ Office of the Secretary of State

100 North Main Strect
Providence, RI 02903-1335

=N
\-W Matthew A. Broum, Secretary of Stare 401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: fanuary 1 - March 1 ¢ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RLACK)
1. Comparate 1D No, 2 Name of Corporation
65508 STAR MEDICAL, INC.
3 Strevr Address Principal Bustness Qfflce City Stare Zip
375 Putnam Pike Smithfield RI 02917
4. Business Phore Mo, 5. State of incomporaiion 6. S Corle
(a01) 231"90140 RHONE ISLAND QRRB

7. Birief Description of the Characier af fusiness Conducted fn Rhode island

DISTRIBUTION, SALE, HANOLING AND SERVICING OF MEDICAL EQUIPMENT
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENTj (0 FILL IN SPACES BEFORE USING ATTACHMENTS

9 Bradford Street

Presiclomt Name Vice President Name
MANUEL P. DaCOSTA : JOSEPH KOLB
Street Address : Strect Address

S Smac NEvE Dive  umi T 3¢9

City State Zip
Johnston RI 02919

.........................................................

Secrotary Name

MANUEL P. DaCOSTA

...............................

L Chty

D Greenille

JOSEPH KOLB

...............................

Sraic Zip

.........................................................

Streer Address

9 Bradford Street

: Sircet Address
F SrowgHEwte Deivg  UwWIT 3YF

City State Jzip : City State 2ip
Johnston RI 02919 G reenville RT 02828
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Dircctor Name
MANUEL P. DaCOSTA JOSEPH KOLB
Strvet Address

9 Bradford Street

: Street Address

5 STong Howbt DRive awti™ 3YF%

City State Zip : Clry State Zip
........ somaston | oxi o Joaors . igeeemwtle N RLo . Ll@2820
B s R e o Name

. Dirccror Name

Stroet Acldress

t Street Address

City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D

: City

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) o

Siate Zip

AUTHORIZED SHARES ISSUED SHARES *
Number of Shares ClasySeries Par Value Number of Sharcs Class/Series Par Vulue
00 COMM NO PAR VALUE 100 COMMON NO PAR VALUE

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

= A

£+ 6550
File Date 3 ‘2 O ;

o
Check No. 6 -b

104

o

FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury. | declare and affirm tha [ have cxamined (his repont.
including any accompanying schedules and slatements, and that all statements
contained herein arc true and correct.

7 S L) g~ 02/17/04
Signature of Officér

Dute

MANUEL P. DaCOSTA
Print or Tupe Name of Officer

PRESIDENT
Title of Officer

Form 630 Rev. 12/03



Edward S. Inman, 111, Secretary of State

AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 029031335
Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 sror
Filing Perlod: January 1-March I « Filing Fee: $50.00 1N RUL HIONS
(FORM AMUST BE TYPED QR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corposation
65508 STAR MEDICAL, INC.
3. Street Address Principal Business Office Cley State Zip
375 Puntam Pike Smithfield RI 02917
4. Business Phone No. $. State of Incorporation 6. SIC Code
(401) 231-9040 RHODE ISLAND 9886

7. Brief Description of the Character of Business Conducted in Rhode island

Distribution, sale, .handling and servicing of medical equipment and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
MANUEL P. DaCOSTA JOSEPH KOLB !
Streer Address Street Address
9 Bradford Street 108 Putnam Avenue
city State zip city State ' 2ip !
Johnston RI 02919 Johnston RI ., 2919 .
Secretary Nome Treasurer Name
MANUEL P, DaCOSTA JOSEPH KOLB
Street Address Street Address
9 Bradford Street 108 Putnam Avenue _
Cly Stare Zip ciry State Zip
Johnston RI 02919 Johnston RI 02919 .
9. NAMES AND ADDRESSES OF THE DIRECTOCRS (°X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . Director Name
MANUEL.-P., DaCOSTA - JOSEPH KOLB
Street Address Street Address
9 Bradford Street ' 108 Putnam Avenue
Clty State Zlp City State Zip
Johnston ., C ORI 02919 Johnston . . RI. .. 02919. . ..
Director Nome Director Name '
Street Address ’ Street Address
City Stote Zip Cley State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) ' 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORITED SHARFS SSUED) SHARFS
Number of Shares Closs/Serles Par Value Nurmber of Shares Closs/Series Par Value
600 COMM NO PAR VALUE - 100 Common No par value

* . - . ——— . . EY

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

wm [N -

* Under penalty of perjury, | declare and affiem that 1 have examined
6 5 5 0 8 * this report, Including any accompanylng schedules and statements, and

9 ,a @ 03 that all statements contained herein are true and correct.

Fue e e ) D) G 02/18/03
4 55 O marmr of Officer’ Date

Cheek No.: MANUEL P. DaCOSTA

oy )Cp Peint or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - PRESIDENT

Title of Officer
-y 3 Form 630 12102



Edward 8. Inmmnan, [1]. Sectary of State

STATE OF RHODE ISLAND Corvamians Cxviion
AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence. RI 02903-1335
Office of the Seceetasy of State ' 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Period: January 1-March ! + Filing Fee: $50.00 INSTRLETIONS
(FORM MUST BE TYPED IN RLACK!)
1. Carporate 11 Ne. 2. Name of Corporation
65508 STAR MEDICAL, INC. ‘
3. Strect Address Principal Business Office Ciry State Zip
375 Putnam Pike Smithfield RI 02917
4. Rusiness Phone No. 5. Stale of incorporation 6. SIC Cade
(401) 231-9040 RHODE ISLAND 9886

7. Brief Description of the Character of Business Conducted (n Rhode Isfand

Distribution, sale, handling and servicing of medical equipment and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Name
MANUEL P. DaCOSTA JOSEPH KOLB
Street Address Street Address
9 Bradford Street 108 Putnam Avenue
City State Zip Clty State Zip
Johnston, . RI 02919 Johnston . RI ... 02919,
Secretary Name Treasurer Name
MANUEL P. DaCOSTA JOSEPH KOLB
Street Address ‘ Streer Addiess
9 Bradford Street 108 Putnam Avenue
Clty State Zip City State Zip
Johnston RI 02919 Johnston RI L 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Drrector Name Director Name
MANUEL P. DaCOSTA JOSEPH KOLB
Streer Address Street Address
9 Bradford Street 108 Putnam Avenue
City State Zip Ciry State Z2ip
Johnston RI 02919  Johnston ... RI o 02919
irectar Name Director Name
Streel Address Street Addsess
City State Zip ‘City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES " ESSUED SHARES
Number of Shares Class/Series Par Value  Numnber of Shores Class/Series Par Value
500 COMM NO PAR VALUE i
' 100 Common No par value

- - ma cmeaa . —_— . —_ P - - -

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

* § 5508 « Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompany!ng schedules and statements, and
that all statements contained hercin are true and correct,

(-0 N
Flle Date: 5 l 95 ff‘ Q‘L ; 02/ 19 /02
L[ ({ 5 O Signtature of Office. Date

Check No.: MANUEL P. DaCOSTA

[C m L Print or Type Name of Officer
- PRESIDENT

Title of Officer
o Form 630 12/0!

By:
FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Slate

LY

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 3 » Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate ID Ng. 2. Name of Corporation
¢%s08 AR WEDTCAL, INC,

3. Street Address Principal Business Office

375 Putnam Pike
4. Business Phone No,

5. State ogmrorfomlron
(401) 231-9040 RHODE ISLAND

7. Brief Desctiption of the Character of Business Conducted in Rhode Island

Corporations Division
100 North Main Strcet, Providence, R 02903-1333
401-222-3040

sTOP

FLEASE RFAD

INMTRUCTIONS

City
Smithfield

State

RI

Distribution, sale, handling and servicing of medical equipment and any other lawful purpose

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)

President Name

MANUEL P. DaCOSTA

Street Address

9 Bradford Street

City State Zip

Johnston RI 02919

Secretary Name

MANUEL P. DaCOSTA

Street Address

9 Bradford Street

Ciy State Zip

Johnston RI- 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Directar Name

MANUEL P, DaCOSTA

Street Addeess

9 Bradford Street

City State Zip
Johnston RI 02919

Director Neme

Street Address

City State Zip

10. SHARES AUTHORIZEID (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS

Number of Shares

600 SHS NO PAR COMMON

Closs/Series Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

JOSEPH KOLB

Street Address

108 Putnam Avenue

Clty State Zip
Johnston, RI 02919
Treasurer Name
JOSEPH KOLB
Street Address ]
108 Putnam Avenue !
City . State Zip
Johnston RI 919

. 02
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

JOSEPH KOLB . :

Street Address

- 108 Putnam Avenue ' )
City State Zip
Johnston RL . . ). 02019
Director Name )
Streer Address
City State Zip !
11. SHARES ISSUED (*X~ BOX FOR ATTACHMENT)
TSSUFI) SHARES
Number of Shares Class/Serles Par Value
100 Common No par value

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

* § 550 * Under penalty of perjury, ) declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

? /9 o / that all statements contained herein are true and correct. .

File Date: z { 7’, E_C‘J], 02/20701
3g£_0 Signature of Office Date
Check No.:
,szh— i MANUEL P. DaCOSTA
I Print or Type Name of Officer .

8y. ¥
_ | B PRESIDENT |
FOR SECRETARY OF $TATE USE ONLY

Title of Officer
. Famm AN 124M0N



AND PROVIDENCE PLANTATIONS Carporations Division
Office of the Secretary of State 100 North Main Sireet, Providence, RI 02903-1335

401-222-3040

g STATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March'l e Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
65508 STAR MEDICAL, INC.
3. Street Address Principal Business Offtce Clty State Zip
375 Putnam Pike Smichfield RI 02917
, 4. Business Phone No. 5. State of Incorposation 6. $IC Code
401) 231-9040 RHODE 1SLAND 9886

! 7. Brief Description of the Character of Business Conducted in Rhode island

Distribution, sale, handling and servicing of medical equipment and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vige Presldent Name
' MANUEL P. DACOSTA JOSEPH KOLB
Street Address Street Address
{ 9 Bradford Street 108 Putnam Avenue
'City ’ T Stare Zip Cly State Zip
Johnston ~RI 02919 Johnston RI 02919
S(Er‘flf'#fr Namr. e o ' : Treasurer Name
MANUEL P. DACOSTA JOSEPH KOLB
Street Address Street Address
* 9 Bradford Street 108 Putnam Avenue
ity " State zip Ciry State 2ip
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
MANUEL P. DACOSTA JOSEPH KOLB
Street Address Street Address
! 9 Bradford Street 108 Putnam Avenue
City State Zip Ctey State Zip
~ Johnston ' RI 02919 Johnston RI 02919
Director Name Cortm o h ) ) Director Name
. Street Address Street Address
Clty ’ State Zip city - Stote zip
10. SHARES AUTHORIZED (“X* HOX FOR ATTACHMENT) 11. SHARES ISSUED ("X 80X FOR ATTACHMENT)
AUTHORIZED SHARES TSUED SHARES
« Number of Shares Class/Seties Par Value Number of Shares Class/Serles Par Value

400 SHS NO PAR COMMON 100 COMMON NO PAR VALUE

- _— e e — -

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

||N” |“ ‘I Under penalty of perjury, I deciare and affirm that | have examined

* 6 550 8 * this report, including any accompanying schedules and statements, and
9 U- that all statemcnts contalned herein are true and correct.
Flle Date: / /OO
ate: g - 02/15/00

Ojd() /7' / Signature of Officér Date

Check No.: MANUEL P. DACOSTA
@L Print or Type Name of Officer

Br - PRESIDENT
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Frrm 830 1296



STATE OF RHODE ISLAND Jomes R. Langevin, Secrctary of State
AND PROVIDENCE PLANT}\TIONS Corporations Division

Office bf the Secretary of State 100 North Main Street, Providence, RI 02903-1315
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 |
Flling Period: January I-March 1 ¢ Filing Fee: $50.00 I\S1RU£'I'I(\\\
(FORM MUST BE TYPED IN BLACK} - ‘
{1 Corporate 1D Ne. 2. Name of Corporation '
65508 - STAR MEDICAL, INC, . )
3.-5;;;?:1_:idrrs: Pdntlpal' Business Office Chty Stafe —ﬁp J
375 Putnam Pike Smithfield RI 02917
€. Business Phone No. 5. State of Incorporation . 6. SIC Code
(401) 231-9040 RHODE ISLAND ' 98886
7_87!'&_ b?;&&roﬁﬁm' (fjrm;—;f Business Conducted In Rhode fsland
Distribution, sale, handling and servicing of medical equipment and any other lawful purpose
"8, NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) [TFILL IN SPACES BEFORE USING ATTACHMENTS —~ 27 ~7 . O
Prafdrnr Nﬂmc ) E Vice President Normte
MANUEL P. DACOSTA ) ' JOSEPH KOLB
Street Address _ Sireet Address '
S Bradford ‘Street ' i, 108 PitnamvAvenue .

Ciry State ' Zip : Ciry Siate T Zip )
Johnston RI 02919 :  Jotmstoni l RI 02919
s s bbb s §"1'}2-L}L'.;}'~}'r;} ..............................................................................

MANUEL P. DACGSTA : JOSEPH KOLB
Street Addrru : Street Address - -
: . “+
5 Bradford _Street : 108 PutnamvAvenue .
. Cuy . State Zip . i Chy . State - | Zip
Johnston | RI 02919 : Johnstons R1 02919 i
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) LI FILL IN SPACES BEFORE USING ATTACHMENTS ,— - Y,
Director Name Director Name
MANUEL'P. DACOSTA . {  JOSEPH KOLB
Street Address . . 2 Street Address - .- M
5 Bradford Street 108 PdtnamvAvenue ¥
Clty Stm ‘ Zip : City [ State [zip . 5
Johnston RI 02919 Johustdni: RI 02919+
L L T S R R R TR it
Street Address * i N Street Address
i City State Zip , Ciry State Zip
10, SHARES AUTHORIZED (*X* BOX FOR ATTACHMENTI LY~ 117 SHARES ISSUED (X~ BOX FOR ATTACHMENTLX -~ to
AUTHORIZZD SHARES SUED SHARFS
Number of Shares Class/Series ) Par Value . Number of Shares ‘ Class/Series Par Value
600 SHS NO PAR COMMON 100 Common No par value

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

= RN - ‘-

enalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

Am g -

.. Q i 44 X ! that all statements contalned hereln are true and correct.
. File Date: J 0 [ /?/ 149 M
: [ _2;_%,_ t 7 02/16/99
Sifnature of Officer Date

Cheek No.: : N ¢C‘[\7\7)_ N : ’ ' _ .8

MANUEL P. DACOSTA

%—/ ' //q g Print or Type Name of Officer
By: [ * . g
g vy

3 . : B PRESIDENT
FOR SECRETARY OF STATE USE ONLY . : } ! Tiite of OfTR
. He o cer

.l -
——— i - - e e = e )



@ STATE OF RHODE ISLAND Janmes R Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corparations Division
Office of the Secretary of State 100 North Main Sneu Providence, Rl 02903-1335
. B} 401.277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Filing Perlod: January 1-March 1« Filing Fee: $50.00 INSIRLCI NS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2, Name of Corporation
65508 STAR MEDICAL, INC.
3. Street Address Principal Business Office City State 2ip
375 Putnam Pike Smithfield RI 02917
4 Ruginess Phone No, 5. State of Incorporation 6. SIC Code
(401) 231-9040 RHODE ISLAND 98886

7. Brief Description of the Character of Business Conducted In Rhode J'slund

Distribution, sale, handling and serviC1ng of medical equipment and any other 1awfu1 purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
MANUEL P. DACOSTA ‘ JOSEPH KOLB
Street Address Street Address
S Bradford Street 179 Rice Street
City State Zip Clty State Zip
Johnston . RI 02919 Pawtucket . RI T
Secretary Name Treasurer Name
MANUEL P. DACOSTA JOSEPH KQOLB
Street Address Street Address
S Bradford Street 179 Rice Street
City State Zip Ciry State Zip
Johnston R1 02919 Pawtucket R1
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)
Director Name Director Name
MANUEL P. DACOSTA JOSEPH KOLB
Street Address Street Address
5 Bradford Street 179 Rice Street
Clty State Zip Ciry State Zip
Johnston RI 02919 ~ Pawtucket ) 31
feectar Name Director Name '
Street Address Street Address
Clty State Zlp City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)} 11. SHARES ISSUED (X~ 80X FOR ATTACHMENT)
AUTHORIZED SHARES ESSUED SHARFS
Number of Shares Class/Seties Par Value Number of Shares Class/Serles Par Value
600 SHS NO PAR COMMON 100 Common No par value

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

= (IR -

Under penalty of perjury, | declare and affirm that [ have examined
#6550 8 « penalty of perury

this report, including any accompanying schedules and statements, and
\ ’\ that all statements contained hereln are true and correct,
File Date: /f 1
q Q.‘ Wz . 0[//415_/2’ 02/17/98
')\ K n Signature of Officer Dare
Check No.;

\ i MANUEL P. DACOSTA
X ( \l ! \\ “ Ptint or Type Name of Officer
Ay - PRESIDENT
FOR SECRETARY OF STATE USE ONLY \
Title of Officer
\




STATE OF RHODE |

AND PROVIDENCE
Qffice of the Secretary of State

SLAND
PLANTATIONS

L3

James R. Larngevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 029031338

PROFIT CORPORATION ANNUAL REPORT 1997

Fliing Period: January I-March 1

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

65508

2. Name of Corporation

STAR MEDICAL, INC.

Filing Fee: $50.00

401-277-3040

STOP:
FLLASE HE A
INSTHUC TTONS

ORI
O COMPLLTING,
THES BOMNI

3. Street Address Principal Business Office Sy State Tz

375 Putnam Pike Smithfield RI 02917

4. Business Phone No. ’ §. State of Incorporation ' 6. SIC Code
RHODE ISLAND 9886

(401) 231- 9040
ﬁf EDfic{){l! rhe Chamirr of shm io{duﬂfd in Rpode lsland

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Nome

MANUEL P. DACOSTA

Street Address

5 Bradford Street
City State Zip

Johnston RI

Seceetary Name

MANUEL P. DACOSTA

02919

Streer Address

5 Bradford Street

Cirty State Zip
Johnston R1 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS {*x* BOX FOR AT'TAC;!MENTJ

Director Name

MANUEL P. DACOSTA

Street Address

5 Bradford Street
City State T2

JOhnSton + . . . . RI e
IHrector Name

Street Address

City State T Zip

10. SHARES AUTHORIZED AND ISSUED ("X~ BOX FOR ATTACHMENT) 1.

AUTHORIZED SHARES

Number of Shates Class/Serles

600 SHS NO PAR COMMON

Par Value

——

02919

servicing of medical equipment and any other lawful purpose

- Vice President Name

JOSEPH KOLB

: Street Address
179 Rice Street

City "state " zip

PaWtuCkoet- EE L I e

Treasurer Name
'

JOSEPH KOLB

. Street Address

179 Rice Street

RI

Y eny " srate ' zZip '

Pawtucket

Director Neme

JOSEPH KOLB

ﬁ Steeet Address

179 Rice Street _

Clry " State zﬂ,

Pawtucket
mm'm Namf

" Street Address”
y Chey

-~ - - - <+

ISUFD SHARFS

Numlm of .Sham

100

o

. Class/Settes

SR . : |

" State : ' ' Zip I

Par Velue
+

COMMON NO PAR VALUE |

]
A

—

This report must be signed In ink by ecither the I'resident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

L
lieia,

'}{?
(D/D'V"J" \,(-/
8y: \P\\
- -
FOR SECRETARY OF STATE USE ONLY

Il

File Date:

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

Ptarni] P ol alt

02/18/97

Signature of Offrfr

MANUEL P. DACOSTA

ate

Print or Type Name of Officer

B PRESIDENT

Thtle of Officer



. James R. Langevin, Secretary of State
AN N UAL REPO RT . Corporations Division
Filing Period; January 1-March 1 1 996

100 North Main Strect
Filing Fee: $50.00

pROFlT CORPORAT|ON . State of Rhode Island and Providence Plantations

Providence. Rhode Island (02903-1335 « (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

LOORPORATE O RO, "—F.iﬁnz&'mmm"""m - =t
65508 | STAR MEDICAL, INC. '
-3 STREET ADORESS PRYGPAL BUSINESS O#PCE ™ i STATE P O6E v ':
i 375 Putnam Pike Smithfield R1 02917
:. BUSHESEFRONE 1D TS SIAtE BFFROGORATN 55K O00F —_
H (401) 231-9040 RRODE ISLAND 9886 1
7. S OESAHT F i 7 GRS CombETHD ABHDTiARD —
| Distribution, sale, handling and servicing of medical equipment and any other
| lawful purpose . e
T 8. WAMES AND ADDAESSES OF THE OFFICERS
e PR S, R e S e m e e e e o |
! MANUEL P. DACOSTA J JOSEPH_KOLB ]
STREET ADORESS | STREET ADDRESS t
' .
! 5 Bradford Street : 179 Rice Street i
oY Ismt P Ol Ut Stirt WP Gt |
i
t _Johnston i RI 1 Pawtucket RI ' —‘l
SECRETARY ke —— -1mwmws
MANUEL P. DACOSTA % JOSEPH KOLB E
! 1
i 5 Bradford Street , 179 Rice Street I
o SIATE 2 T Em SIATE by ol 4 |
. Johnston 1 RI — _ .. Pawtucket ___ __ ___._.__RI__,___,_I e
T T "7 3. WAMES ANO ADDRESSES OF THE-DIRECTORS
DRECTOR NAME - - T a ) ) e T o o Tt gDFECTMM' TTT T - T T T : -t
. MANUEL P. DACOSTA ! JOSEPH KOLB :
STREETADORESS | STREET ADDRESS |
5 Bradford Street L’ 179 Rice Street |
oty 11\ TR0k G 3714 ) TPE00R !
i Johnston RI I Pawtucket R1 i
DARECTOR NAME " TRECIOR NAVE :
STREETROORESE | STETTIOORESS t
[ H '
L i 4
oy - STATE TP CODE oY STATE DP COOE
] } .
T T T T 10 S HARES AUTHWORIZED AN b ISsveo T T 7
_ AUTHORZEDSMARES L - " (SSUED SHARES T
NUMSER OF SHARES QLSS / SEES PAR VALLE 3 W BER OF SARES I CLASS / SERES | PARVALLE K
R ¥ ¥ i F
600 SHS NO PAR COMMON T 100 COMMON NO PAR VALUE :
T T T o { T '
" i i
! ?l i
L i o

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penally of perjury. | declare and affirm that | have examined this
report, Including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

File Date: 3/”/Qb . | Mf/\)c Gt

Signature of Officer

checkho,  ARD 4 ﬁ MANUEL P. DACOSTA
' ’ Print or Type Name of Officer
By: - . - PRESIDENT 02/20/96

For Secretary of State Use Only Title of Officer Date



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Strect File Annually - Jan. | - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.,

0065508 159%

Annual Report for the year: —_

Corporate ID:
Name of Corporation: STAR MEDICAL, INC. . . = . . ..
Business entity organized under the laws of the State of: RI Business Entity is (check one):

For foreign entity, address and telephone number of principal office: (XX Business Corporation (See RIGL Chapter 7-1.1)

N/A_ e e e e [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
_ - — Brief statement of the character of business conducted in Rhode Island:
Phone: {___ ) e —— _Distribution, sale, handling, and servicing_ of
Address and telephone of the principat office of business entity in Rhode _medical equipment and any other lawful purpose

Island (Provide strect address - Not P.C. Box): e e e i m e et & & i e m—— n
275B Putnam Pike

smithfield, RI 02917

Phonc:. Z_Z_Ql_l_ - 23_1:_90_1‘0 S

THE NAMES OF THE OFFICERS ARE:

FRESIDENT STREET ADDRESS CITY!ISTATE ZIP CODE
MANUEL P. DACOSTA 5 Bradford Street, Johnston, RI

VICE PRFSIDENT STREET ADDRESS CITY/STATE ZIP CODE
JOSEPH KOLB 179 Rice Street, Pawtucket, RI

SECRETARY STREET ADDRESS CITY/STATE 2P CODE
MANUEL P. DACOSTA 5 Bradford Street, Johnston, RI

TREASURER STREET ADDRESS CITY/STATE 1P CODE
JOSEPH KOLB 179 Rice Street, Pawtucket, RI

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIP CODE
MANUEL P. DACOSTA 5 Bradford Street, Johnston, RI

AR STREET ADDRESS CITYISTATE 2IP CODE
JOSEPH KOLB 179 Rice Street, Pawtucket, RI

NAME STREET ADDRESS CITYSTATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Shares - Class / Series Number of Shares Class / Senies
600 Common/No Par Value 100 lssued Common/No Par Value

Dye  February 21, 1995 WIO(' Cor A

By:
UEL P. DACOSTA
BN FQRIEE FAME OF OFFICER SIGNING

Form 31 1195 TITLE OF OFFICER SIGNING

._- DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office andvor registered agent indicated below is incorrect, Form 9 must be filed.

JOSEFH A . LAMAGHA : FILED
S0 SUMMIT STREET
FOAWTUCRET 81 GZESO APR 2 5 1995

oy_ o (o>

}




Filing Fee $50.00

OKH sy &G

PLEASE TYPE or PRINT File Annually
::Z:::«,I«o;rs:m State of Rhode Island and Providence Plantations hLC: Sept. 1 -Row. ¢
Qffice of The Secretary of State T
100 North Maln Street
Providence. Rhode [sland 02903-1335
401-277-3040
Corporate [D: 0065508 Annual Report for the year: 1994

Name of Business Entity:

STAR MEDICAL, INC.

Business entity organized under the laws of the State of: RI .
Federal Taspayer Identification Number. ol

For foreign entity, addsess and telephone number of princapal office:
N/A

Phone: £ }

Address and 1elephone of the principal office of business eatity in Rhode
Island (Provide sireet addeess - Not P.O. Box):

273B Putnam Pike
Smithfield, Rhode Island (2917

Business Entity 1s (check one:

[X] Business Corporation (See RIGL Chapter 1-1.1)
| | Professional Service Corporation {Sec RIGL Chapter 7.5.1)
[} Limited Liability Company {See RIGL 7-16

Name, title and mailing address of contact person to whom
communicalions may be direcled

Joseph A. Lamagna, Registered Agent
50} Summit Street

Pawtucket, Rhode Island 02860

(401) 724-6770

Brief sialement of the character of business conducted in Rhode Island:
Distribution, sale, handling & servicing of

medical equipment and any other lawful purpose

Daie of Ocganization: Augqust 27, 1991

Date of Quabficalion 10 do business in Rhode [sland (if foreign entity);
N/A

THE NAMES OF THE OFFICERS ARE:

T CMIEF EXECLTIVE OFTICLEOR B PRESIDENT «Chak Oy STACLT ADDALSS CITYATATL ZIF COOE
Manuel P. DaCosta 5 Bradford Street Johnston, Rhode Island

O THIEF OPERATNG OFTHER O B VHE PRALMORAT i Chext Ome STRELT ADONLSS CITYATATE ZIP COOE
Joseph Kolb 179 Rice Street

O CusTuonas i secouos on BT SECRRTAKY Ok Owet STRELT ADDNESS CITYSTATE ZIPCOUE
Manuel P. DaCosta 5 Bradford Streer Johpston, Bhode Island

O cHier AIsaN 1AL OFFICER OR & TREASURLR 1ot O STRLET ADDALSY CHIYATATE urcoot

Joseph Kolb 179 Rice Street Pawtuckeyr, Bhode Tsland
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRLLY CITYATATE 1M CO0E
Manuel P, DaCosta 5 Bradford Street Island
NAME STRLET ADORLIS . CHTATATE 2IPCO0L
Joseph Kolb 179 Rice Street Pawtucket, Bhode Island
NAME STALLT ADDRESS CITYATATE Lr COuE

NUMBER OF SHARES AUTHORIZED (If Applicabie)

NUMBER OF SHARES ISSUED AND QGUTSTANDING (if Applicable)

NUMBER 600
CLASS Cormmon
SERIES

PAR YALUE OR No par value

WITHOUT PAR

NUMBER 100 issued
CLASS Common

SERIES

PAR VALUE OR No par value

WITHOUT PAR

Date February 15, 1994

By: 77%.41/1‘/ %/{)C Coa T

Manuel P, DaCosta . - =

FRINT OR TYPL RAME OF OFFICER SIGNIAG -

PRESTDENT

NTE OF OFFICTE BIGNNG

Faumdt 194

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE If the Corporauon kas changed 11 regatered ulfice andfor regstered of resident agent, Form @ or Form [LLC 3 musi be filed.

FILED
DEC 13 1954
By 40— -



. To be filed annually between
Filing Fee $50.00 January 1st and March Ist

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET it q
PROVIDENCE, RHODE ISLAND 02903 U,

\ 1007
Corporate 1ID............... 54 “(\\\ Annual Report for the year.... =27
FirsT: The name of the corporation is......................... SRR PEDICEL L NG

..........................................................................................................................................................................................................

.............................................................................................................................................................................................

.........................................................................................................................................................................................................

..........................................................................................................................................................................................................

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)

John Ay Daley. . ... Director 10.Daley. Court, Pawtucket, Rhode Island .
Manuel P. DaCosta. . .. ... Dircctor 2.Bradford Street, Johnston, Rhode Island
.......................................................................... Director
John A. Daley. . ... President 10.Daley. Court, Pawtucket, Rhode Island .
Manuel P. DaCosta . .. . ... Vice President 3. Bradford Street, Johnston, Rhode Island
John A. Daley. . ... Secretary 10 Daley Court, Pawtucket, Rhode Island
Manuel P. . DaCosta. ... Treasurer 2.Bradford Street, .Johnston, Rhode Island . .

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are withoul

Na. of Sharey Class Senies par value
600 Common No par value
‘ L I IS
EigutH:  Number of Shares issued: Par Value

. orstatement that

. Tt _
' ! -7 . ¢, v shares are without

No. of Shares Class Series par vatue
100 Common No par value
Dated........... February 16, . 19 .23 STAR MEDICAL
(Name of Cmpgra .
By
/

John A, Dal gsident

................................................................................................

{Report must be signed by an officer) Titke.

Form 31 1'85



2 4 1 Z) /;; To be filed annually between
S/’ January Ist and March Ist

7
State of Rhode Jsland and Providence Planttions

CORPORATIONS DIVISION
I NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID ... ... ... 305503 Annual Report for the year.. . . 1220
First:  The name of the corporationis..................... b R R BB e,
SeconD: It is incorporated under the laws of ... Rhode Island ... ... .. ... ...

THRD:  Character of business, briefly stated, is...the distribution, sale,. handling.and.servicing. of

all types of medical equipment.and.supplies.and.any.other.lawful puLpose........................
FourtH:  If foreign corporation, address of its principal office.... . NAA. ...
FirTH:  Business address in Rhode Island ........ 30 Summit Street, Pawtucket, RI. 02860 . .. . . . . . .
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Olfice Address (including number, street, zip code)
John A, Daley Director .10 Daley Court, Pawtucket, Rhode Islaund.....
Manuel P. DaCosta . .. Director .2 Bradford Street, Johnston, Rhode Island....
.......................................................................... Director
John A&, Daley o President .10 Daley Court, Pawtucket, Rhode Island .. .
Manuel T. Dalosta o Vice President |5 Bradford Street, Johnston, Rhode.lsland...
John A. Daley Secretary 10 Daley Court, Pawtucket, Rhode Island.. ...
Manuel P. DaCosta Treasurer 5. Bradford Street, Johnston, Rhode. Island....

Par Value
or siaement that
. shares are without
No 8f Shares Class Series par value
600 Common No Par Value

PAatD

LANTAY
rncery N
HEI 2 ? P
lli:“-.l'\ iv o

SEVENTH: Number of Shares authorized:

Eigutn:  Number of Shares issued: Par Vﬂ'uch
TPILEN A ) or statement that
SEEC‘ ( e shares are without
No. of Shares Clasy Senes par value
100 Common No Par Value

(Report must be signed by an officer)
Form %1 1/35



