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«¥¥w '« STATE OF RHODE ISLAND
L AND PROVIDENCE PLANTATIONS

Marthew A. Broven, Secretary of Srate
Corporations Division
100 North Main Streer, Providence, Ri 02903-1315

S Office of the Secretary of State 404.222.3040
fapat
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | ®  Filing Fee: $50.00
{FORM MUST BE TYPED IN BIACK)
1. Corporate 1D No. 2. Namic of Corporation
89909 | Northeast Oxygen Service, Inc. 1
3. Sireef Address Principal Business Office Chry Seate Zip K
460 Douglas Avenue Providence RI 02908
4. Business Phone No. 3. State of Incorporotion 6. SIC Code
{401) 273-8020 Rhode Island 0

7" Brief Description of the Character of Business Conducted in Rhode Isiand
To Supply Oxygen and Oxygen Equipment:

To Repair Oxygen Equipment

3. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX F FOR, ATTACHMFN’I) OALLIN: smcss BE, FORE USING ATTACHMENTS

ll’rr:idenr Nome ,Fice President Name -"—]

Alfred U. Barbery, Jr. .Alfred U. Barbery, Jr.

[&rfer Address : Streer Address i
460 Douglas Avenue - 460 Douglas Avenue !
Ciy [Stare [Zip “City Siate [Zp !
Providence RI 02908 « Providence RI 102908

[sec'm}ar‘yhra’mé"”““““""“"""""‘Maﬁ”ér‘nran;e"“"""""""‘
Alfred U. Barbery, Jr. 'Alfred U. Barbery, Jr.

Street Address * Street Address

460 Douglas Avenue -460 Douglas Avenue

Ciry Staie Zip ‘Ciry State Zip
Providence RI 102908 - Providence RI ) 02908

Dmenor Nnmt Din'c!or Neme T
Alfred U. Barbery, Jr. .
Street Address +Street Address
460 Douglas Avenue i
|Ciy [State Zip ~City Sate 1Zip
} Providence RI 02908 ) l
'chm,&o.me. ............................ DirceterNeme Tt e
; Nireet Address «Street Address
Ciry Staze Zip Cuy Seate ‘{Zap
; T S
10. SHARES AUTHORIZED ("X" BOX FORATTACHMENT) [] n SHARES ISSUED (“X" 80X FOR ATTACHMENT) O
AUTHORIZED SHARES - IS_SgI_'[)_S_]IARES
Number of Shares Class/Series Par Value Number of Shares Class/Serics Par Value
i4.000 No Par Value 1,000 Common | No Par
| f'
i i

NN

Fite Dalc F‘J ED

o mposas 675
e~

FOR SECRETA ymsTa L USE ONLY

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

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statgments contained hereyn agf truc and correct.

Signature offUljicer

Alfred U. Barbery,

FPrint or Type Nume of Officer 1

President
fntie of Ufficer

Form 630 12401



vSTATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatious Ditsion

, i , 100 North Main Streer
Office of the Secretary of State Providence, R 02603-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perdod: January 1 - March ] = Filing Fee: $50.00
(FORAt MUST BE TYPED OR PRINTED IN BLACK)

1. Comparate IR Wo 2. Namoe of Corporaiion
89909 NORTHEAST OXYGEN SERVICE. INC,
3 Stroet Address Princaped Business Office iy Siare Zip
460 Douqglas Avenue Providence RI 02908
4 lusiness Phone No. 5. Staie of Incorporaion 6. SIC Cude
{401) 273.8020 RHQDEISLAND 0

7. Bricf Descripnon of 1he Character of Bustness Conducted (nr Rbode Jstand
TO SUPPLY OXYGEN AND OXYGEN EQUIPMENT: TO REPAIR OXYGEN EQUIPMENT.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) D FILL IN $SPACES BEFORE USINGAATT_'ACHMENTS

Procidens Name : Vice President Name
ALFRED U. BARBERY, JR. ! ALFRED U. BARBERY, JR.
Streer Address : Streer Address
460 Douglas Avenue : 460 Douglas Avenue
Ciry JSJare IZIp ; City Srate Jle
Lrovadenae ARk, 02908 L BROVIdence T R IT02908
Secretary Name : Treasurer Name
ALFRED U. BARBERY, JR. : ALFRED U. BARBERY. JR.
Streer Address Streer Address
460 Douglas Avepue i 460 Douglas Avepue
City Srate Zip P Cy Srate Zip
Providence RI 02908 _ it Providence _ _|RI e - .1 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)  [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Director Name i . h .
ALFRED U. BARBERY, JR. : .
Stroet Address : Streer Addrass -
460 Douglas Avenue :
Ciry lS:au' . }le L Cuy Stare Zip
e R Ce e
Sirvet Addrass Streer Address
Ciny State Zip City Siare Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES
Misnher of Shares Clasy/Serfes Par Value Number of Shares Clasy/Series Par Valie
4,000 NO PAR VALUE 1,000 Common No Par

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

Im I“I I”I lm m.l I.' '" Under penalty of perjury. I declare and affirm that | have examined this report,
48905 G O w

o0 including any eccompanying schedules and statements, and that all stalements

File Date 9 B7U{iq, 51/ D120y

‘ (’Q 0 8 ' Dare
Check No. Ir.
By: ” D Print or Type Name of Officer
N i - President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12/03



ACTION BY UNANIMOUS CONSENT OF SHAREHOLDERS

OF

NORTHEAST OXYGEN SERVICE, INC.

The undersigned, being all the stockholders of NORTHEAST OXYGEN

SERVICE, INC,, pursuant to the provisions of the General Laws of Rhode Island,

and the By-Laws of this Corporation hereby consent to the following action and adopt

the following votes:

The annual meeting of the Stockholders of NORTHEAST OXYGEN

SERVICE, INC., was held at the offices of the Corporation on the uth day of January,

2004, at 4:00 p.m.

VOTED:

VOTED:

To proceed by ballot to the- election of a Board of Directors. A ballot
having been taken,

ALFRED U. BARBERY, JR.
Was declared elected as director of the Corporation.
That ALFRED U. BARBERY, JR., is hereby authorized to execute
leases, agreements, mortgages, extensions of mortgages, contracts of all
kinds, deeds and other instruments relating to the real or personal
property, or both, of this corporation, and to sign notes on behalf of the
corporation as evidence of any loans made by it, subject to any
limitations which may be imposed by the Directors, and further to any

limitations which may be imposed by the By-Laws of this corporation.

The President then reported on the business of the corporation during the

preceding year,



VOTED: To ratify and confirm all actions taken by the officers and directors on
behalf of the corporation since the last meeting of the Board of Directors of the
corporation. There being no further business before the Board, upon motion duly
made and seconded, it was unanimously,

VOTED: To adjourn.

Adjourned.



ACTION BY UNANIMOUS CONSENT OF DIRECTORS
OF

NORTHEAST OXYGEN SERVICE, INC.

The undersigned, being all the directors of NORTHEAST OXYGEN

SERVICE, INC,, pursuant to the provisions of the General Laws of Rhode Island,

and the By-Laws of this Corporation hereby consent to the following action and adopt

the foliowing votes:

The annual meeting of the Directors of NORTHEAST OXYGEN
SERVICE, INC., was held at the offices of the Corporation on the n™ day of January,
2004, at 5:00 p.m., immediately following the adjournment of the annual meeting of
the stockholders. The foliowing Directors were present:

ALFRED U. BARBERY, JR.
The meeting was called to order by the President.

VOTED: A ballot having been taken, the following officers were elected:

PRESIDENT: ALFRED U. BARBERY, JR.
VICE PRESIDENT: ALFRED U. BARBERY, JR.
SECRETARY: ALFRED U. BARBERY, JR.
TREASURER: ALFRED U. BARBERY, JR.

VOTED: That the President be and is hereby authorized to execute leases,
agreements, mortgages, extensions of mortgages, contracts of all kinds,
deeds and other instruments relating to the real or personal property,

both, of this Corporation, and to sign checks on any bank account of



the corporation, as evidence of any loans made by it, subject to
limitations which may be imposed by the By-Laws.
The President then reviewed the business of the corporation during the
preceding year.
VOTED: To ratify and confirm all actions taken by the officers and directors on
behalf of the corporation since the last meeting of the Board of
Directors of the Corporation.
There being no further business be-fore the Board, upon motion duly made and

seconded, it was unanimously,

VOTED: To adjourn.

Adjourned.



Edward S. Inman, 11, Secretary of State

STATE OF RHODE ISLAND . Secriary of S
@ AN‘D PROVIDENCE PLANTATIONS 100 Nerth AMain Street, Ihm}ier;[O;;o;-T;;;
(ffice of the Secretary of State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stTop
Filing Perlod: January 1-March 1 * Filing Fec: 550.00 INSERUETIONS
{FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate ID No. 2. Name of Corporation
89909 NORTHEAST OXYGEN SERVICE, INC.

3. Street Address Principal Business Office Cley Srare Zip

460 Douglas Avenve Providence RI 02908
4. Business Phone No. 5. State of Incorporation 6. SIC Code

(401}273-8020 RHODE ISLAND 0

7. Brief Descelption of the Characler of Business Conducted in Rhode Island
To supply oxygen and oxygen equipment; to repair oxygen equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prestdent Name
ALFRED U. BARBERY, JR. ALFRED U. BARBERY, JR,
Street Address Street Address
460 Douglas Avenue 460 Douglas Avenue
City State Zip City State Zip
Providence RI 02908 Providence RI 02908
Secretary Name Treasurer Narme
ALFRFD U. BARBERY, JR. ALFRED U. BARBERY, JR.
Street Address Street Address
460 Douglas Avenue 460 Douglas Avenue
City State Zip Cliy State Zip
Providence _ RI 02908 Providence RI - 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Narmne Director Name
ALFRED U. BARBERY, JR.
Street Address Street Address
460 Douglas Avenue
City State Zip City Siate Zip
Providence, RI : 02908
Director Name Director Name
Street Address Street Address
Chy State Zip Ciry State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT} 11, SHARES ISSUED (°x* Bbx FOR ATTACHMENT)
AUTHORIZED SHARFS ESSUED SHARFS
Numnber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
4,000 NO PAR VALUE 1,000 Common No Par

This report must be signed In ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver o1 Trustee

= LN -

Under penalty of perfury, | declare and afflem that 1 have examined
* 89909 *

this report, including any accompanylng schedules and statements, and
g e and correct.
Fllr Date: CQQQ_ dj
T 7
If Officer
Check No.: /%
U. BARBERY, .,

% Peint or Type Name of Officer /
8By:

Bl CRESIOENT

Title of Officer
3

that all statepents contal

L1203

Date

Signature

FOR SECRETARY OF STATE USE ONLY

Form 630 12102



AND PROVIDENCE PLANTATIONS
Office of the Secretary of Siate

@ STATE OTFT RHODE [SLAND

Fedward S. Inman, 111, Secretary of Stare
Corporations Diviior:

100 North Matn Street, Providence. RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

Fiting Period: January i-Marcht 1 o Filing Fee: £50.00

{FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2. Name of Corporation

89909 NORTHEAST OXYGEN SERVICE, INC.

3. Street Address Principal Business Office

460 Douglas Avenue

4. Rusiness Phone No,

(401) 273-8020

7. Brlef Description of the Character of Business Canducted in Rhode Istand

5. State of Incorporation

RHODE ISLAND

PLEASE READ

INTRUCTIONS

To supply oxygen and oxygen equipment; to repair OXygen equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

ALFRED U. BARBERY JR

Sireer Address

460 Douglas Avenue

City State Zip
Providernce RI 02908

Secretary Name

ALFRED U. BARBERY JR.

Streer Address

460 Douglas Avenue
City State Zip

Providence RI 02908

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
ALFRED U. BARRBERY JR.
Street Address

460 Douglas Avernue

City State Zip
Providence, RI 02908

Director Name

Street Address

City Stare Zip

10. SHARES AUTHORIZED (°X” BOX FOR ATTACHMENT)
AUTHORIZET) SHARES
Number of Shares Class/Series Par Vaine

4,000 NO PAR VALUE

City State Zip
Providence RI 02908
6. SIC Code
0
_ Vice President Name
ALFRED U. BABERY, JR.
Streer Address
460 Douglas Avenue
City State Zip
Providence RI 02908
.T'.'fast;rr: Ndrine ’ ’ -
ALFRED U. BARBERY JR.
Street Address
460 Douglas Avenue
City State Zip
Providence RI 02908
Director Name
Street Address
City State Zip
blruror Name
Streer Address
Cilty Stare Zip
i1. SHARES ISSUED (“X° BOX FOR ATTACHMENT)
RSUED) SHARES
Number of Shares Class/Series I*ar Valie
1,000 Common None

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

m (UMD

* 839909 *
oL )] Tk
File Date;

Check No.: / C/jCﬂ
Ry: av

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

Printlor Type Name of Officer

- President

Titte of Officer
v Ferm 630 12/01



! AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND
. T

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January I-March'1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

Corporations Division
100 North Main Street, Providence, 1 02903-1335
401-222-3040

STOP

PEASE READ
INSTRUCTIONS

89909 NORTHEAST OXYGEN SERVICE, INC.

3, Street Address Principal Rusiness Office

460 Douglas Avenue

4. Business Phone Na.

(401)273-8020

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

S, S!.ale of [ncorporation

RHODE ISLAND

City State Zip
Providence : RI 02908
6. $IC Coae

To supply oxygen and oxygen equipment; to repair oxygen equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Noame

ALFRED U. BARBERY, JR.

Street Address

"460 Douglas Avenue

City State Zip
Providence RI

Secretary Name

ALFRED U. BARBERY, JR,

Street Address

460 Douglas Avenue
City Stare

Providence RI

02908

Zip
02908 \

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

Director Name

ALFRED U. BARBERY, JR.

Street Address

460 Douglas Avenue
City State Zip

Providence RI

Director Name

02908

Street Address

City Srate Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

4,000 SHS NO PAR VALUE

Vice President Name

ALFRED U. BARBERY, JR.

Streel Address

460 Douglas Avenue

City State 76;:
Providence RI 2308
Treasurer Name
ALFRED U. BARBERY, JR.

Street Address

460 Douglas Avenue

City State Zip
Providence ‘ RI 02908

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Streer Address
l.’.'fry State Zip
Disector Name
Street Address

Ciry Stare Zip

11. SHARES ISSUED (*X* ROX FOR ATTACHMENT)
ISUFD SHARFS

Number of Shares ClasstSerles Par Value

1,000 Cormmon Norne

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

m (IR
89909 *

o2/ 5

File Date: ‘3 y
Check No.:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affiem that | have examined
this repart, including any accompanying schedules and statements, and
that all statements containgd herein pre true and correct.

Signature o

Print or Type Name of Officer

- PRESIDENT

e of Officer

Fare &30 74



STATE DF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offlce of the Secietary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Strees, Providence, Rf 02903-1335
401-222-3040

89909 NORTHEAST OXYGEN SERVICE, INC.

3. Street Address Principal Business Office

7460 Douglas Avenue
4. Business Phone No.

(401)-.273-8020

2. Brief Description of the Character of Business Conducted In Rhode Istand

To supply oxygen and oxygen equipment;

5. State of Incorporation

RRODE ISLAND

City State Zip
Providence RI 02908
6. 5IC Code

to repair oxygen equipment

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome

Alfred U. Barbery, Jr.

Street Address

460 Douglas Ave.
City State Zip

Providence RI 02908
.§;crrrary Name o ' '

Alfred U. Barbery, Jr.

Steeet Address

460 Douglas Ave,

ciy State Zip
Providence RI 02908

Vice President Name

Alfred U. Barbery, Jr.

Street Addrets

460 Douglas Ave.
City State 2ip

Providence:- - RI 02098

Treasurer Name

Alfred U. Barbery, Jr.
Streer Address

460 Douglas Ave.

Ciry State

Zlp
Providencér RI 02908

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Alfred U, Barbery, Jr.

Stveet Address

460 Douglas Ave.

City State Zip

Providence RI 02908
Director N&mr ” ’

Street Address

Chry State 2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS
Number of Shares Closs/Serles Par Value

4,000 SHS NO PAR VALUE

- e e —

Direcror Name

Street Address

City State Zip

Director Neme

Street Address

City State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

ISSUFD SHARES
Number of Shares Class/Serles Par Value
1,000 , Common None

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

* 89909 »

Fite Date: OZ "0? ﬁ _ aﬁ
Check No.: / 07 q/
ia

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and afflem that 1 have examined
this report, Including any accompanying schedules and statements, and

Signaturf of Offtcer

fred U. Barbery, Jr.

Print or Type Name of Officer ¥

- President

Tile of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office vf the Secretary of Stale

'

Filing Period: January 1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1 Carporate (D En!

3. Street Address Principal Business Office
460 Douglas Avenue

4. Business Phone No.

(401) 273-8020 " RIHGOE t6L&ND

7. Brief Descraption of the Characrer of Business Conducted in Rhode Island

To supply oxygen and oxygen equipment;

8. NAMES AND ADDRESSES OF THE OFFICERS (-X" BOX FOR ATTACHMENT)

. President Name

Alfred U, Barbery, Jr.

Strect Address

460 Douglas Avenue

City Stare Lip
Providence RI 02908 .
‘ .'fr:';ch;r.y Name l
~Alfred U. Barbery, Jr.
‘ Street Address
460 Douglas Avenue
, City Stute Zip
. Providence RT 02908

A

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

Director Name

Alfred U, Barbery, Jr.

Street Adiress

460 Douglas Avenue

Cuty Srare 7ip

_ Providence RI 02908
) Uirector Name
. Streel ﬁ_dd'r;s:- C
' .Cmf ’ ) State Zip N

© Number of Shares

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZIT) SHARES

(lass/Sertes

4,000 SHS NO PAR VALUE

Par Value

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

NBRYHEREY OXYGEN SERVICE, INC,

James R. Langevin, Secretary of Siate
Corporations Divisien

100 North Man Sireet, Providence, RI02903-1335
401-222-3040

City Stare Zip
Providence RI 02908
6. SIC Code

to repair oxygen ecuipment
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Alfred U. Barbery, Jr.

Street Address

460 Douglas Avenue

City State Zip
Providence RI 02908
Treasurer Name
Alfred U. Barbery, Jr. . _ ]
Street Address
460 Douglas Avenue

" Ciry State B Zip
Providence RI 02908

FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Narte

Streel Address

Cury ‘State Zip

Director Nume .

Street Address

Tity State " Zip }
11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT}

OSUFL SHARES

Number of Shares Class/Series Par Value '
1,000 Common ., None

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

Il

I|

* 0

q

9 »

3 ¢ 9

File Dute:
Check No.. . T _. [ [Oq — e ———— . —
By .. JB-‘

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

ue and correct.

Signature o Miier

Alffed I, Barberyf{ Je_ . ____

Print ur Type Name of Qfficer

*resident
Titte of Officer




STATE OF RHODE ISLAND . James R.Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Divistan

Office of the Secretary of State 100 North Maln Street, Providence, RI 02903.1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sToP
Filing Period: January 1-March'1 + Flling Fee: $50.00 INSIRLE TIONS
{FORM MUST BE TYPED IN BLACK!

1. Corparate ID No. 2. Name of Corporation

89909 NORTHEAST OXYGEN SERVICE, INC.

3. Street Address Principal Business Office Ciry State Zip

460 DOUGLAS AVENUE PROVIDENCE RI 02908
4. Business Phone No. 3. State of Incorporation 6. SIC Code

401-273-8020 RHODE ISLAND

2. Brief Description of the Character of Business Conducted in Rhode Islend

TO SUPPLY OXYGEN & OXYGEN EQUIPMENT; TO REPAIR OXYGEN EQUIPMENT
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
ALFRED U. BARBERY, JR. ALFRED U. BARBERY, JR.
Street Address Street Address
460 DOUGLAS AVENUE 460 DOUGLAS AVENUE
City State Zip city State Zip
PROVIDENCE RI 02908 PROVIDENCE . RI o 02908
Secretary Name Treasurer Name
ALFRED U. BARBERY, JR. " ALFRED U. BARBERY, JR,.
Streer Address Street Address
460 DOUGLAS AVENUE 460 DOUGLAS AVENUE
Ciey State Zip Ciey State Zip
PROVIDENCE RIT 02908 PROVIDENCE RI . 02908
9. NAMES AND APDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)
Dlrector Neme Director Name
ALFRED U. BARBERY, JR. .
Street Address Street Address
460 DOUGLAS AVENUE
City State Zip City State Zip
PROVIDENCE , RI 02908 ,
Director Nome Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (X ° BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X~ BOX FOR ATTACHMENT)
AUTHORIZEY) SHARFS ISSUFD SHARES
Number of Shares Class/Series Par Value Number of Shares . Class/Series Par Value

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

* B 9 ¢ 0 9 =» Under penalty of perury, | declare and afftrm that | have examined
File Dare: {96/ ? 8

this report, including any accompanying schedules and statements, and
Check No.: 1 Ddg

P/W Print or ‘Iypt Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - PRESIDENT

Title of Officer

ALERED U. BARBERY/ JR.




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Sécretary of State

X

PROFIT 'CORPORATION ANNUAL REPORT 1997

Flling Perlod: January 1-March 1« Fiting Fee: $50.00

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

2. Name of Corporation

Jumes R. Langevin, Secretary of State
Carporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

STOP:

PLEASE READ
INSTRUC TIONS

BEJOIRY
CLCOMPLLTING
THINS TORM

- —— o —— - m—

89909 NORTHEAST OXYGEN SERVICE, INC.
3. Street Address Principai Business Office Cley State Zip
460 DOUGLAS AVENUE PROVIDENCE RI ., 02508
4. Rusinesy Phone No. 5. State of Incorperation | 6. SIC Cade l
(401) 273-8020 RHODE ISLAND .
7. Brief Description of the Character of Business Canducted in Rhode Island
TO SUPPLY OXYGEN & OXYGEN EQUIPMENT; TO REPAIR OXYGEN EQUIPMENT
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) 1 _ - -
President Name - Vice rmrm: Name
ALFRED U. BARBERY, JR. ALFRED U. BARBERY, JR. '
Street Address i Street Address '
460 DOUGLAS AVENUE 460 DOUGLAS AVENUE
City State ' Zip City , State Zip
PROVIDENCE RI | . 02908 - PROVIDENCE . ... . . RI.. ... .. 02908 .. ...,
Secretary Name T Treasuresr Name
ALFRED U. BARBERY JR. ALFRED U. BARBERY, JR.. )
Street Address + Street Address
460 DOUGLAS AVENUE 460 DDUGLAS AVENUE
City State zip * Gty " State Zip
_PROVIDENCE ~  RI__ 02908 PROVIDENCE = , RI _ _ 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) .
Director Nome , Dlsector Name !
ALFRED U. BARBERY, JR. . - !
Street Address " Street Address '
460 DOUGLAS PIKE Lo L el ;
City State Zip | City j State T Zip |
PROVIDENCE - RI 02908.. el e o {
Drrector Name Dlxerrar Name
Street Address ;-Smrl Address - o - !
City State Zip Clry B State ?:Jp
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) B o C C |
AUTHORIZED SHARFS : SSUED SHARES . _ 1
Number of Shares Class/Sertes Par Volue . Number of Shares _ : Clays /Series ‘ Par Value .
4,000 SHS NO PAR VALUE NONE '

1,000 COMMON

This report must be signed in ink by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and

Print or Type Name of Qfficer

PRESIDENT

Tite of Officer
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ACTION BY UNANIMOUS CONSENT OF SHAREHOLDERS
OF

NORTHEAST OXYGEN SERVICE, INC.

The undersigned, being all the stockholders of NORTHEAST
OXYGEN SERVICE, INC. , pursuant to the provisions of the General
Laws of Rhode Island, and the By-Laws of this Corporation hereby
consent to the following action and adopt the following votes:

The annual meeting of the Stockholders of NORTHEAST OXYGEN
SERVICE, INC. , was held at the offices of the Corporation on the
15th day of January, 1997, at 2 o’'clock in the afternoon.

VOTED: To proceed by ballot to the election of a Board of
Directors. A ballot having been taken,

ALFRED U. BARBERY, JR.

were declared elected as directors of the Corporation.

VOTED:. That ALFRED U. BARBERY, JR., is hereby authorized to
execute leases, agreements, mortgages, extensions of
mortgages, contracts of all kinds, deeds and other
instruments relating to the real or personal property, or
both, of this corporation, and to sign notes on behalf of
the corporation as evidence of any loans made by 1it,
subject to any limitations which may be imposed by the
Directors, and further to any limitations which may be
imposed by the By-Laws of this corporation.

The President then reported on the business of the corporation

during the preceding year.



VéTED: To ratify and confirm all actions taken by the officers
and directors on behalf of the corporation since the last
meeting of the Board of Directors of the corporation.

There being no further business before the Board, upon motion duly

made and seconded, it was unanimously,

VOTED: To Adjourn.

Adjourned.



ACTION BY UNANIMOUS CONSENT OF DIRECTORS
OF

NORTHEAST OXYGEN SERVICE, INC.

The undersigned, being all the directors of NORTHEAST OXYGEN
SERVICE, INC. , pursuant to the provisions of the General Laws of
Rhode Island, and the By-Laws of this Corporation hereby consent to
the following action and adopt the following votes:

The annual meeting of the Directors of NORTHEAST OXYGEN
SERVICE, INC. , was held at the offices of the Corporation on the
15th day of January, 1997, at 3 o'clock in the afternoon,
immediately following the adjournment of the annual meeting of the
stockholders. The following Directors were present:

ALFRED U, BARBERY, JR.

The meeting was called to order by the President.

VOTED: A ballot having been taken, the following officers were
elected:
PRESIDENT: ALFRED U. BARBERY, JR.
VICE PRESIDENT: ALFRED U. BARBERY, JR.
SECRETARY: ALFRED U. BARBERY, JR.
TREASURER: ALFRED U. BARBERY, JR.
VOTED:; That the President be and is hereby authorized to

execute leases, agreements, mortgages, extensions of
mortgages, contracts of all kinds, deeds and other
instruments relating to the real or personal property,

both, of this corporation, and to sign checks on any



bank account of the corporation, as evidence of any
loans made by it, subject to limitations which may be
imposed by the By-Laws.

The President then reviewed the business of the corporation during

the preceding year.

VOTED: To ratify and confirm all actions taken by the officers
and directors on behalf of the corporation since the
last meeting of the Board of Directors of the
corporation.

There being no further business before the Board, upon motion duly
made and seconded, it was unanimously,

VOTED: To Adjourn.

Adjourned.



