smeg)

AT STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Cosparations Division

y \  Office of the Sceretary of State 100 Novth Mais Sirect
.,.:_ ) : - ) S * Providence. REQ2003-143%
‘*-—'.“.gﬁ' Matthewr A. Brown, Sceretary of Staie 07222304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Peviod: Jameary 1 -March I« Filing Fec: $50.00
(FORM MUST BE TYPED O PRINTED IN BIACK)

1. Camporane 11 Nov. & N of Corporatton
718 ALLIED HEALTH SERVICES, INC.
3. Strvet Adidress Principal Brsiness Office City State 2y
. . ~
-V 1&5&#1/0/»9 Avenpe CRANSTON R/ 0R7/0
4. Hnsdness Phenle vo, 5. St of ncorpnrarion 6. $IC Codde
H401- %6 - 4R50 RHODE ISLAND 9886
7 Bricf Descriptient of the Chameter of Business Conductod in Riyde Idand
DELIVERY CF ALLIED HEALTH PRODUCTS AND SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR AYTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidemt Namg s Viee Prosident Name
HeniRy Sisunl i NpwE
Stroet Address 1 Sireet Address
720 Pesrf o f SveEny e :
Cil_l" l Sterte ] lZip : Cinv Stetie Zipy
T YYo= AN NV, LA W3 A/L© O SN RN —— -
Seenvtary Neeme - : Treasurer Name
HENRY 275 : HenRY Sigunt
Strovt Address + Strvet Addres
234/ /ﬂfsaél/o; £ AueEnvE L 7R/ KESERIOIR Aven e
ity State Zip city State Zip
CranvsTon A/ oa3/0 i CRANSTON R/ ORI /0
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACIHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name * Pirecior Nawe
NoWe :
Strevt Addidress ¢ Strvet Address
ity l.ﬂ'mrc Zip L Gty Srate zZip
e R O PN Dm-cmn\anrc ................... PPN T
Strt Acddress L ostrrvt Address
iy Srerte Lty s City Stale Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SUARES 1SSUED SHARES
Mimibwer of Shares CluswSerfes Par Value Number of Shares Clas/Sertes Par Ve
100 COMM NO PAR VALUE
NhnF

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

HIH |I| ||] |\ II’ Under penally of perury. 1 geclare and affirm that [ have examined this report,

including any agcompa schedules gngratements, and that all stuements
contained hopéparafe | d correct.
—
Fite Date Z. A0 / Af 7/0—4-

" 1
| /IZ 3 / Signature of W late
Check No Hewry gzs v

. a_,(__ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - 8?55/ A‘{N T
Tile of Officer

Form 630 Rev. 1203



Office of the Secretary of State
\_ggﬁ Matthete A. Broum, Secrctary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January I - March1 o
(FORM MUST RE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

STATE OF RHODE [ISLAND AND PROVIDENCE PLa

Tomoratig:r: [Dhdcioe
100 North Main Street
Providenrce, R 602903-1335

401.222 3040
2004

NTATIONS

1. Gorporute 1) No. 2. Name of Corporation

718 ALLIED HEALTH SERVICES, INC.

3. Streer Addre Principal Business Office City State Zip
7R frsegvor £ AveEnvE Crnpiszon £/ 027 /0
4. Business Phone No. 5. State of ncorporation G. SIC Cxle
HYo/- 946 - 9250 RHODE 1SI AND 988k

7. #ncf Decnpian of the Chamcter of Business Coudriciod (i Rhnde Iand
DELIVERY OF ALLIED HEALTH PRODUCTS AND SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)
! Viee Proxidens Name

Prosiclent Name

e RY S)surd

[J FILL IN SPACES BEFORE USING ATTACHMENTS

YAV Y4

Street Adddress * Street Address

72/ f\ﬂfszzﬂ/ou{’ Averve : _
Cuy State tp : Cry State Zip
..... CAANSTON, o Bl L @RTLL i
Secreran: Name Tmtmm:\amc

Hewry Sicsynt [HerwRY S50/
Street Acddress s:m-r Address

727/ Krseevoif Avenve L 72/ /@_ﬂwf/ouﬁ Hurenve
Ciry ' State zip CIry State Zip

CAnmsront R/ c2Q/0 i CAANSTOrV Al OX9/0

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AJ’TACHMENT)

Dincior Name

/[/0/\/5'

3 Director Name

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Sireer Address

+ Streot Address

BDirector Name

: City State zip

DI"‘!‘ﬂOf 1\0"1(‘

Streer Addres

t Sirvet Address

iy State Zin

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [
AUTHORIZED SHARFES

s Cuy Starie Zip

11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
{SSUED SHARES

Xumber of Shane Class/Series Par Value

Number of Shares Closy/Series Par Value

100 COMM NO PAR VALUE

Mo £

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

I

x 7 1 8 %
3!1}/()@{
[(R]

3 "

FOR SECRETARY OF STATE USE ONLY

File Date

Chedds No.

Under penalty of perjury, | declare and affirm that | have examined this report.

including any accos / ¢ schedules and statements, and that all statements
contained hLl

iz /o
Signature aj

Date
/—/nw? Y Sisun/

Print or Type Name of Officer

Pecssioerl 7
Title of Officer

Form 630 Rev, 12/03



m STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS
« Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: lanuary 1-March 1« Filing Fee: 350.00

(FORM AMUST BE TYPED OR PRINTED IN BLACK]
1. Corporate 1D No.

718
3. Street Address Principal Rusiness Office

7R/ fesedVoIR Hven vE

4. Rusiness Phone No. 5. State of Incorporation

Yo/ -FY6 - 4R 50 RHODE ISLAND

2. Brief Description of the Character of Business Conducted Int Rhode fsiand

2. Name of Corporation

ALLIED HEALTH SERVICES, INC.

7o PRoviOE [Mr0icAL SuPPLIES ReLATED 7o
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

Presrdent Name

HenwRy Sisvrd

Street Address

72/ Kesegvoif ArEnve

City State Zip

ChansToN R/

Secretary Name

Hemry SisuonV

Street Address

ORX7/0

721 KEeserloiR AveNVE
City State Zip
CARAANSTON R/ 02910

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

Director Name

Nor/E

Street Address

City State 2ip
Directer Name
Street Adidress
Ciey State Zip

10. SHARES AUTHORIZED ("X * BOX FOR ATTACHMENT)
AUTHORIZFL) SHARES

Number of Shares

100 COMM NO PAR VALUE

Class/Serles ar Value

Fdward S. Inman, HI, Secretary of Siate
Corpomtions Divivion

100 North Main Sireer, Providence. RI 02903-1335
401-222-3040

- STOP

" MLEASE HEAD
INSTRUETIONS

City State Zip
CRANSTOI) A/ 0?10
6, SIC Code
9886
BB 1L ITATIVE SER 1 1CES
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
NowE
Street Address
City Stare Zip
Treasurer Nam- )
Hewry Sisvn/
Street Address
T2/ KeservorR Averve
City State Zip
CRANSTON K/ 029/0
FILL IN SPACES BEFORE USING ATTACHMENTS
Mrector Name
Street Address
City Srate Zip
Director Name
Street Address
City State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
SSUTL) SHARFS
Number of Shares Class/Sertes Par Vialue

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

* 7 1 8 *
/1Y [

File Date:
Check No.: //“3’;
8y: E

¥OR SECRETARY OF STATE USE ONLY N

Under penalty of perjury, | declare and affirm that | have examined

this report, Includis y accompanying schedules and statements, and
that all statemerfts Iwmc and corrept.
/.
// 27/ 0/0?
Signalure u%ﬂ nade’ 7 -
NS (G ceend
—

Print or Type Name of Officer

y /Zc'?za/:ﬂM’

Title of Officer

- Form 630 1202



ST/ E OF RHODE ISLAND

B AN PROVIDENCE PLANTATIONS
;’ Qffice of the Seceetary of Stale

PROFIT CORPORATION .ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period; fanuary I-March' 1 + Filing Fee: $350.00
(FORM MUST BE TYPED IN BLACK)
1. Cotporate 1D No.

718 ALLIED HEALTH SERVICES, INC.
3. Streer Address Principal Business Qffice Cily Slate
721 Reservolr Avenue Cranston RI

4. Ruslness Phane No.

401-946-4250

2. Name of Corporation

5. State of Incorporation

RHODE ISLAND
7 Brief Description of the Character of Business Conducied In Rhode Istand

Delivery of Allied Health Products and Services
8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)

Vice President Name

N/A

Street Address

President Name

Henry Sisun

Street Address

8 Manning Way

Cny State Zip City State
Sharon 02067

Sccretary Name ‘ Treasyrer Name

N/A

Street Address Street Address

City State Zlp City Stote

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

Director Name Director Nume

N/A

Street Address Sireer Address

Clry State Zip City State
Director Name Director Name
Street Address

Strect Address

City State Zip City State

11. SHARES 1SSUED (*X" BOX FOR ATTACHMENT)
ISSUTD SHARFS

10. SHARES AUTHORIZELD ("X * BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Clust/Series

Numnber of $Shares Class/fSeries

NONE

Number of Shares Par Value

100 COMM NO PAR VALUE

-

Edward 8. Inman, H1. Secretary of State

Corporiions Divsion

100 North Main Street, Providence, X 02003-1335

401-222-3040

STOP:

PEXASE READ

INSTRUCHIONS

FILL IN SPACES BEFORE USING ATTACHMENTS

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02910

&. SIC Code

9886

Zip

Lip

Zip

Zip

Pur Value

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

* 71 8 *

2 )

Under penalty of perjury, | declare and affirm that | have examined

this report, includingfa accyn ) nving sc:(cd les and statemcgts, and
that all smtcmcmsyflg'}jﬁ1 ’rcin are u%Id correct. /
/ 2y, /¢ ; oo,

File Date: /
/t—/-«z_a 3 Stgnature of Officer , Dale /
Check No.; .
,7 Henry Sisu -
o Ao PPEE TaEnTToT

FOR SECRETARY OF STATE USE ONLY
Title of Officer
[T

Form G30 1201



m STATE OF RHODE ISLAND Corpora

tinns Division

B.AND PROVIDENCE., PLANTATIONS 180 Narth Main Strcer. Providence, RI 02903-1335

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

401.222-3040

STOP

PLYASE REN)

0

Filing Period: January 1-Marchh 3 o Filing Fee: $50.00 INSTRLCYLONS
(FORM MUST BE TYPED IN BLACK)
I. Corporate 1D No. 2. Name af Corporation
718 ALLIED HEALTH SERVICES, INC.
3. Street Addiess Principal Business Office Clry State Zip
721 Reservoir Avenue . Cranston - R.I. 0?91
4. Rusiness Phone No. 5. State of Incorporation 8. 59“'8%03!
RHODE ISLAND
401-9464250
7. Brief Description of the Character of Rusiness Conducted In Rhode [stand
Delivery of Allied Health Products and services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Henry Sisun N/A
Street Address , " Street Address
8 Manning Way
City State Zip City State Zip
Sharon MA 02067
Secretary Name Treasurer Name
N/A N/A
Streer Acddress Street Address
City State Zip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILLIN SI‘ACF,S BEFORE USING ATTACHMENTS
Director Name Director Name
N/A N/A
Sireet Address Streer Address
City State Zip City State 2tp
Director Name [rector Name
N/A N/A
Street Address Street Address
Cley Stale Zip City Stare Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X" BOX FOR ATTACHMENT}
AUTHORIZID) SHARES SSUED SHARES
Number of Shares Class/Series ar Value Number of Shares Class/Series Par Value
100 COMM NO PAR VALUE Qg &

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

or Trustee

* 7 1 8 %* Under penalty of perfury, | declare and afflrm that | have examined

7 /// .

ud)ng any accompanying schedules and statements, and

_ this report, §
ﬂ |_6 that all statem tained hereln are true ayt(rrcct '
File Date: 4 ) f z2/
\l m / </

CHUS | (DT

FOR SECRETARY OF STATE USE ONLY -

Signnlurf% { 7 Dﬁ

Check No.:

' } K/f/m/af/ S el
By: !pr ! Print or Type Name off Officer

Title of Officer

Fame R0 [74W)



STATE OF RHODE ISLAND - PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Names and Addrcsses of Officers (continued)
Officer’s Name: Donald J. Iverson Office: Vice President

Street Address: 800 ‘F’ Street
Anchorage, Alaska 99501



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
Corporations Division
OA{}?{R;{ ¢I:¢R sgrxalr,l?o?nhlt? E PLANTATIONS {00 North Main Street, Providence, RI 02903-1335

. 401-222-3040

PROFIT CORI;ORATION 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 Corparation
718 ALLIED HEALTH SERVICES, INC.
3. Streer Address Principal Business Qffice Cilty Stote Zip
721 Reservoir Avenue Cranston R.I. 02910
4. Business Phone No. 5. Stare of Incorporation 8. SIC Code
(401) 946-4250 RHODE ISLAND 9886

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

Distributor of physical therapy products
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Henry Sisun N/A

Streer Address Street Address

721 Reservoir Avenue '

City State 2ip City State ’ 2ip
Cranston R.I. 02910

Secretary Name ' Treasurer Name

Street Address Street Address

Clty Stare Zip Clty State Zip

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

Dlrector Name Director Name

Henry Sisun

Streer Address ’ Steeet Address

721 Reservoir Avenue

City State Zip City State Zip
Cranston R.I. 02910

Director Name ' 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)
AUTHORIZED SHARES [SSUED SHARES

Number of Shares Class/Serles Par Value Number of Shares Clasy/Series Par Value

100 COMM NO PAR VALUE ‘
100 : A $5,000.00

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

||| ||| || || Under penalty of perjury, | decjare and affitm that 1 have examined

* 71 8 * this report, including any ac
herein are true and coryect.

File Date: //3//00 et s:ate/m/""s v / /
| o/ leoe
Check No.: % g/g 9 Signature of% ‘Date
' 77 V7 ;5 t.’vt}

s C/L Print or Type Name of Offlcer
y:

: /‘I - s
. [
FOR SECRETARY OF STATE USE ONLY /'/;L’, 7Lpf’f/(/?’

Titte of Officer

mpanylng schedules and statements, and




AND PROVIDENCE PLANTATIONS Corporations Divislon
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-277-3040

@' éTATE OF RHODE JSLAND - James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 Stop
Filing Period: january I-March 1 + Filing Fee: $50.00 I.\‘S!dRU(..IIEl.\'S
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Neme of Cotporation
718 Allied Health Services, Inc.

3. Street Address Princlpal Business Office Clty ) State Zip

721 Reservoir Avenue Cranston R.I. 02910
4. Business Phone No. 5. State of Incorporation " 6. SIC Code

(401) 942-4250 Rhode Island 9886

7. Brief Description of the Character of Business Condncted in Rhode Island

Distributor of physical therapy supplies
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name Vice President Name
Henry Sisun N/A
Street Address Street Address

721 Reservoir Avenue
Cley State Zip City Stote Zip

Cranston R.I. 02910

Secretary Name Treasurer Name

Donna Mehaffey

Street Address Street Address
721 Reservoir Avenue

City State Zip Ccity State zip '
Cranston R.I. 02910

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 8UX FOR ATTACHMENT)

Director Name Direcror Nome

Henry Sisun
Street Address Street Address

721 Reservoir Avenue

Clty Stale 2ip City State Zip
Cranston R.I. - 02910

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED {*X” B0X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORLZED SHARES SSUFD SHARES

Number of Shares Class/Series Par VYalue Number of Shares Clais fSertes Par Value

100 shares no par common 100 A $5,000.00

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

' Under penalty of perjury, | declare and afflrm that 1 have examincd
this report, including any mpanylng.sghedules and statements, and

)7 99 that all statements hereln arf yfue and correct,
Frle Date. gﬁ _ // / ?ﬁ
3

/J O % Signature of Oﬂ%,-_'\ Pate /.
Check No -

S;QS¢A;AJ
oy m / Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - R C; O@l[j

Title of Officer




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

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
X 401.277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stop
Fiting Period: January 1-March1 « Flling Fce: $50.00 INSTRLCHIONS
(FORM MUST RE TYPED IN BLACK)
1. Corporate iD No. 2. Name of Corporation
718 ALLIED HEALTH SERVICES, INC,
3. Street Address Principal Business Office Clty State Zip
721 RESERVOIR AVENUE CRANSTON RI 02910
4. Business Phone No. 5. State of incorporalion 6. SIC Code
401-942-4250 RHODE ISLAND 9886

7. Brief Description of the Character of Business Conducted in Rhode hlan.d

DISTRIBUTOR OF PHYSICAL THERAPY SUPPLIES
§. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
HENRY SISUN N/A
Street Address ' Street Address
721 RESERVOIR AVENUE
Ciry State Zip Cley State Zip
CRANSTON RI 02910
Secretary Name Treasurer Name
DONNA MEHAFFEY
Street Address Street Address
721 RESERVOIR AVENUE
Chiy State zip Clty © State Zip
CRANSTON RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)
Director Name Director Name
N/A
Street Address Street Address
City State Zip Chty State Zip
Director Name Director Name
Streel Address Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
AUTHORITED SHARFS [SSUED SHARES
Numtber of Shares ‘ Class/Series Par Value Number of Shares Class/Setles Par Value
100 SHS NO PAR COM 100 A $5,000.00

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

m [N

f.')ﬁ

oy
File Date: t

'CSQCX NN 7

\ N
s Print or Type Name of Officer M
y: :
PRESIDENT
FOR SECRETARY OF STATE USE ONLY \ - :

Title of Officer



STATE OF RHODE ISLAND
ANMD PROVIDENCE PLANTATIONS
Qffice of the Secretary of $State

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate [[) Neo,

718

3. Street Address Principal Business Office

721 Reservoir Avenue
4. Business Phone No,

401-946-4250

7. Brief Description of the Characier of Business Conducted in Rhode fsland

2. Name of Corporation

5. State of Incerporation

Allied Health Services,

PROFIT CORPORATION ANNUAL REPORT 1997

Inc.
City

Cranston

Rhode Island

Distributor of physical therapy supplies
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

President Name

Henry Sisun
Street Address

721 Reservoir Avenue
City Staie Zip

Cranston RI 02910
Secretary Name

Donna Mehaffey
Street Address

721 Reservoir Avenue
Crty State Zip

Cranston RI 02910

, Vice President Name
n/a
Street Address
City
Treasurer N-amr
n/a

Street Address

City

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

Director Name
n/a

Street Address

Cley State Zip
Directar Name

Street Addiess

City State Zip

10. SHARES AUTHORIZED AND 1SSUED (“X* BOX FOR ATTACHMENT)
AUT HORIZED SHARFS
Number of Shares

Class/Series Par Value

100 SHS NO PAR COM

Director Name

Street Address

City

Director Name

Street Address

Ciry

CSSUED SHARFS
Number of Shares

100

James R.Langevin, Secreiary of Staie
Carporations Division

100 North Main Street, Providence, RI 02903.1335
401-277.3040

COMPLLTING
THIS TORM

State Zip
RI 02910
6. $IC Code
9886
State 2ip
State Zip
State 2ip
“Stare Zip
Cluss/Series I"m Value
A $5,000.00

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

427/41
b3

FOR SECRETARY OF STATE USE ONLY

Fite Date;

that all st

4/21/97

Signatur®of Officer

enr

Sisun ute

President

Print or Type Name of Officer

Title of Offtcer



PRQF'T CORPORATION Siate of gmh:sde lsl‘::dc::r:‘d l:r:-:i:;lanﬁc ‘i:;llalinns
ANNUAL REPORT 1996 e mantions Do ™

100 Nonh Main Street. ¥
Providence, Rhode Island 02903-1335 - (40I)2T] 3()40

Filing Pefiod: January 1-March 1
Filing Fee: $50.00
PLHSE TYPE OR PRINT IN BLACK |NK.

UCORPORATE O NG, 2 NAWEDF CORPQRATION
718 . ALLIED HEALTH SERVICES, INC.
3. STREET ADORESS PACPL BUSINESS GFACE “SIATE :moof' M
131 Reservoir sfve Consten Rl RV
. mf.ss PHONE NO™ T57STATE DF cio0RPGRADON W ST Cone

(/ﬂ/ 7//6 %? {0 | RHODE ISLAND l ?ffé

7 BREF ocim:ﬁmﬂ'mm OF BUSLESS CONDUCTED RGBTSR ]

Gstributer of physiea Hiasipy. Sepppes

WAMES AND ADODRESSES OF THE OFFICERS

PRESIDENT NAME m PRESIDENT HAME ’
W_MW/’ /{/ 5/'5- iLd " ETREET ABORESS l
si DRESS . =
73 fosgrvelh e - ;

STalt Y + SlA h

Comshon| e @290 ; '1 ‘
SECAETARY NAME TREASURER NARE !
< ina fﬁ/&dd/ ,=
T ADDAESS . STRET DS -

/A W Lo Jéﬂ( : -‘

_'rS —T 7 (O0T ary T STATE T e thbE

mafm%réwl/&/ o270 o o

HAMES AND ADUORESSES OF THE DIRECTORS T 0T

— - - - - — . . t

ORECTOR NAVE ’ ‘ OrRECTOR NAME
STREET ADDRESS SIREEY AD0RESS
i
oY SIAIE 1 8P CODE ar TSTATE TP OO
f | ' | | i
I 4 L —— e = . .
DIRECTOR NAME DIRECTOR HAWE
STAEET RDCRESS §TReeTADDRESS
1
4. _
o™ ;::‘ATE_ izwcmt Tary Tsiats P Lo 1
. [ r "
- "—.-_"'.‘ hd ‘ﬁ -‘-‘— A . .—‘ -w e ow P — ———— __‘_‘________ " :?___ - -‘--‘—.-— = H
10. SHARES AUTHORIZED AND ISSUED )
AUTHORIZED SHARES _ ISSUED SHARES
FIMEER OF SHARES CASS / SERIES PR VALLE SN v o s T CLASS / SERES T PARVALE
— T
' l
100 SHS NO PAR COM /00 /7 -ﬁ 5 ool
- L ']
— 1

i e

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

File Date: '7/ 3/ qcﬂ >
Check o /‘1[')([) Print or Type Name of Oﬁicerﬂyﬁ j/ SI 2227
- b ploddmt -9

For Secretary of State Use Only Title of Officer v Date

EmpmaE L SN L ATTE AR PP AR T IR e T



State of Rhode Island and Providence Plantations ANNUAL REPORT

sl e Office of The Secretary of State Please Type or Print
: 100 North Main Street File Annually - Jan. 1 - March |

) Providence, Rhode Island 02903-1335 Filing Fee $50.00

" 5~ 401-277-3040 Make Checks Payable to: Secretary of State

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

o0718 =
. ___?C_)io_il e — -~ Annual Report for the year: Il

. . ‘ ALLIED HEHLTH SERYVICESD, INMC.
Name of Corporation: -7 7L
Business entily organtzed under the laws of the State Uf. __M._____, - iness Entity is (check one):

For foreign entity, address and telephone number of principal otfice: [ \’] Business Corporation {See RIGL Chapter 7-1.1)
e e e e s e e e e | Professional Service Corporation (See RIGL Chapter 7-5.1)

Corporate ID: _

i — it o e o e e —— o e e [YEp——, - Jp—

Brief statement of the character of business conducted in Rhode [sland:

Phone: .{ ) ———
Address and telephone of the pancipal office of business entity in Rhode
Islund (Pmndci?ct address - Not P.O. Box):

ESel VLS. Ave. L
(,/dh sfon ,_ﬁa i Oc;l?/o

pg;n;"z'/o‘ﬂ“‘ GE 4TS

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 7IP CODE
A 5 2 L # £ A

N Henrey Sisern 19587 2 Lesetverr Ave, Jomstarn Ae 025 O

VICE PRESIDENTY STREET ADDRESS CIYSTATE Z1F CODE

SFCRETARY T oTmomm T T T T T STREET ADDRESS CITYATATE 219 CODE

TREASURER STREFT ADDRESS CITYISTATE 71P CODE

THE NAMES OF THE DIRECTORS ARE;:

NAME SUREET ADDRESS CITYRTATE 74P CODE
NAME STREET ADDRESS ’ CITYSTATE 7P CODE
SAME T T T STREET ADDRESS CITYATATE 7T mroons
NUMBLER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Senes Number of Shares Class 7 Series

Date CAZ{/,’J?/&H"W 6 19 7_5/ By: / » )’:/\/ =

A=Y R -

PRINT OR TYPE NAME OF OFFICER SIENING

Form31 195 TITLE OF OFFICER SIGNING
_ DLSI(n\Al l‘ D RF(:ISTFRFD AGENT FOR SERVICE OF PROCESS:
P[ ] ASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

3
HENFY STSUN A‘lDU“?
ALLTED HEALTH SESVICES, TG, 1995
721 RESERVOIR AVEMUE SEP & 3

SRANS I OEFLO . g
CRANSTON FI 0E3L SECY OF STATE



talng Fee $50 00 N PLEASE TYPE or PRINT File Anacally

2“’“;‘ o L State of Rhode Island and Providence Plantations LLC Sept | - Nov. |

Szcrelany of Stale . i . N CORP Jin | March |
. : Office of The Secretary of State

o —
Corporate 1D 000715

100 North Main Street
Providence, Rhode Island 029031335

401-277-3040

, 1943
Annual Report for the year | - e—

Name of Busess Entity:

QLLIED HE&L.TH SERVICES, IHC.

Bus:aess exnty orgauzed urdsr the laws of the State of

Fed=rai Taxpaver Id=rilicanon Nunber:

For toeign entty. addiess and telephons aumber of principal office

Business Entiy s {check une).

| Business Carporasion (8e2 RIGL Chazier 7-1 1)
[ ] Fiofeswonal Service Comperation (Se= RICGL Chagter 7-5 1)
I 1 Lemited Eiabiry Company iSee RIGL 7 16)

Naee. tile wnd maling addeess of contact person o whor

g

p':;me:‘(_‘!Mtéléfﬂ.‘)‘O _ -

commumcations may be direcied D
! rzyduf
7—-

i {
72/

D3 L# )] B

¢.
Addrees 2rd telephone ol the pnincipal uifice of business eatity .1 Rhode ___C }M {‘#M -f ’é / /J'%/d hi

Lsland (Proside steeet adéress - Not PO Box):

Alied Hea| th Seavicas, Lrc
7021 Rerervoir e

_C'[a_mﬂaa_L 90,

Paoae ‘40[’ q(fé 9’2

Hru tatement 0! the L'nr uF buﬂlncsu condugted in an
\ “!pd“ﬂ pji Ltl.c Ljﬂ'?&’

Dzte of Orgamzation” _ /Z/f/f.&lﬂ;m

Date of Quahification 1o do business i REode [sland (f l‘nmgn entity).

THE NAMES OF THE. OFFICERS ARE:

. ;
TERRECUTIVIOFYICUR IR B PREGIDENT Loeiy O

STREVT AGDISESS TRYSTATE I COTE,

[ CISTOLUIANOF RECOADS OR T SECRECARY Usek Owes

Hesry Soseen

T b s PINAnG A OFTR OR L TREASLRER vibech Umer

f;'f ,S/ I— 72//&?er¢¢"€ @,73/&,, d D250

STRENT ADDRESS CITYSTATE FIP OO,

e Sqire

SIRCAT ATIDRT 53 TTrara™ U

STREET ATDRESS CTSArATT ZIF G,

THE NAMES OF THE DIRECTORS ARE:

SAME NIRTS T ADORESS TIEY FiAT ZIFCORE,
SAME h SHHO ST ADLIRFSS CLIYRTATE - FECON
YTy T CTREFT AD &R R TV STALL - 7P ChDE

NUNMBER OF SHARES AUTHORIZED (IF Apalicable)

NUMBER OF SHAR}:S ISSUED AND OUISTA\Dl\(" (IF Appiicable)

NUMBER /00 —-%W

Cl.ASS

SERIES

PAR VALUE OR
WITHOUT PAR /l/ dL

NLMBLR

CLASS

SERIES

PAR VALLE OR

.7(//(/ Z?w 24

Date

Fem M

FRINTOR Ta 71 B0AL ol g = is

TR CERCTR $1G8 NG

DESIGNATED REGISTERED OR RESIDE NT AGENT FOR SERV I(.EOF PRO( Ess: - °

l’Ll:ASI- NOTF. If the Corporanon has chonged iis regisiered office and/or repistered o residem ageat, Form 9 or Form LLC 3 must be hied.

it

HEMRY SISUN

721 RESERVOIR AVENUE/ALLIED HEALTH
CRANSTON RI 02910



To be filed annually between
January lst and March 1st

State of Rhode Jsland and Providence Plantations 877 30vo

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

IR

Filing Fee $50.00

Corporate 1D " Annual Report for the year
S !'...,:f’_:\'._ T= jl;".: ,". "l

FIRsT:

~ l
Srconp: It is incorporated under the laws of ...H\.\(\.Q.D..& ......... 5..’;).\6&.&.[) ......................................................
THIRD:  Character of business, briefly Stated, 15 ..o
FourtH: If foreign corporation, address of its principal OffiCe.............cco oo

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

FirrH:  Business address in Rhode Island “){)\\{D\GSQf(‘/O;fPL\/ﬁa ...............................

RN Yorat T Vo N LN NI & = 1 02 (@ N,
SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, ip code)

..... -\ f\(\\f}\f7LJ/\J Director ‘?(s'Y\(kz‘meﬂQ)sql)Q»(,B%ﬁ(uﬂ(Y\jal
.......................................................................... Dircctor
..................... L. Durector
....................... ... President
e e et VICE PLESIACIT .ooooooooo oo oo
’ ................................................ Secretary ... ettt et
TTCaSUTCT e

Par Value o
or statement that
shares are without

SEVENTH:  Number of Shares authonzed:

No. of Shares Class Series par value
e )
EiGHTH:  Number of Shares issued: *5 0 7 i60a 'l;““""“fh
.o or slatement that

. shares are without
No. of Shares Class Series ' . par value

(Report must be signed by an officer)

Form 3 1789



To be filed annually between
January Ist and March Ist

o State of Rhode Jsland and Providence Plantdions

W CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fec $50.00

Corporate ID.............. LRI E e Annual Report for the year............... FRRE

FIRST: LLIER

)Kf__; ......... Nhgro. .

Sixth:  Names and addresses of its directors and officers: ( Attach rider if necessary)
Name Office Address (including number, street, my
- : o LT [
Director ... VY 0o, .. IM ,
Il O e e el
.......................................................................... Director
. {7
.................................... '/’ President
................................. “3 e V08 PTES AN e e
L) ¥z,
............. et et e en e DECTEIATY
......... e, TreGSUTEE
SEVENTH:  Number of Shares authonzed: Par Value
or stalement that
shares are without
No of Shares Class - Serigs par value
. ‘l!‘l !
EigutH:  Number of Shares issued: L S Par Value
: - or statement that
shares are without
No. of Shares Class Senes par value

{Report must be signed by an officer)

Form 3" /8¢




To be filed annually between
January 1st and March 1st

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 SORTH MAIN STREET
PROVIDENCE, RHODE [SLANID 02903

Filing Fec $50.00

Corporate 1D QOOO73S (,bAnnual Report for the year.......... 133 .
FirsT:  The name of the corporation is.....................ooc... ALLIED HEALTH SERVICES, INC.
SECOND: It is incorporated under the laws of ... RHODE ISLAND e

THiRD: Character of business, briefly stated, 1s... PROVIDING..HEALTH..CARE.. SERVICES .AND..SUPPLIES .......
AND ANY OTHER LAWFUL BUSINESS

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

+ d ' : . . P '
UL PN RN S T o v -

. Fourti: If foreign corporation, address of its pri

ncipal office.........vovvceriecriennn. e i A

Firrsi:  Business address in Rhode Island ... 00 s o e,
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
e JENRY SISUN Director .24 PROGRESS. STREET, PAWTUCKET ,RL evvvoorrerricannn.
.......................................................................... Director
.......................................................................... Director
................ HENRY SISUN . ... President
................ HENRY  SISUN o VICE PIESIACAT ..ot
o JACQUELTINE Ru SISUN . SCCTBIATY oo ceeeceesesose e eeeeeaie e eeeeeeesssssssssss s ssssss s s
o HENRY SISUN TECASULET oo e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No.of Shares 100 (lass 1y par common te bothScrics par value
2Am
EicHTH: Number of Shares issued: il 5 1991 e
R or statement that
oy~ hares are with
No of Shares 100 Class Sem:sEC Y OF ST,QTF s ar.Iiar \e-alu:: ™
Dated. JANUARY 22 1991

(Report must be signed by an officer)

For—3° 1/85



To be tiled annually between

Filing Fec 315.00 January 1st and March 1st
State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION C/a
100 NORTH MAIN STREET
. PROVIDENCE, RHODE ISLAND 02903
Corporate D, s Annual Report for the year..l..'.:.’.?.(:’ ..............................
FirsT: The name of the corporation is................. ALLIED HEALTH SRAVICES, INC. o
SeconD: It is incorporated under the laws of ... RHODE . ISLAND ..o
THIRD: Character of business, briefly stated, is........ MEDICAL .SALES.= REHABILITATION. EQUIPMENT
FourtH: If foreign corporation, address of its principal OffiCe..............c.coovvvoiiiii e,

FiFTH; Business address in Rhode Island .......7.1.4.0.. RESERVOIR . .AVENUE.,..CRANSTON,. .RoTu ...

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

SixtH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office “idre:s (including number, street, 7ip code)
..................... HENRY...SISUN...oooon. Ditector =~ .24, Proghess Street, Pawtucket, RI
.......................................................................... Director
.......................................................................... Director
HENRY SISUN oo PIESIAENL e
..................... HENRY. . SISUN o VICE PIESIAENE ..ot e

o JACQUELTN RoSTSUN | SECTEIATY oo oeeeeeeee oo eeeee e

..................... HENRY. SISUN............ Treasurer
SEVENTH: Number of Shares authorized: Par Value
ot statemnent Lhat
shares are without
No. of Shares Class Senes par value
100 ne pak, cemmon
tec beth
EiGHTH: Number of Shares issued: Par Value
: or statement that
shares are without
No. of Shares 100 Class Senes par value
f?r‘}‘T
Dated.... JANGARY: 35 vevreverve 19 g4 o ALETED REALEH SERVICES, INC oo,
(Name of Corporation) A

(Report must be signed by an officer)

Form 31 185



- To be filed annually between
Filing Fee $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.... .. 718 Annual Report for the year ........ 1989 2NN
FirsT: The name of the corporationis. ... . . ALLTED HEALTH SERVICES, INC ..............................
Secono: It is incorporated under the laws of ... RHODEISLAND ..............................................................
TuirD:  Character of business, briefly stated, i1s . . PROVIDINGHEALTHCARESERUI CES’WD .........

SUPPLIES AND ANY OTHER LAWFUL BUSINESS

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

FourTh: If foreign corporation, address of its principal OffiCe...................oocoivvivvooro oo
FiFtH:  Business address in Rhode Island ... 1120 Resexvodix Avenue Suite 205
SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (1ncluding number, streel, zip code)
.................. .H.CN.R.Y SISUN ... Director .24 Progress Street, Pawtucket, RI
.......................................................................... Director
&
............................... i ... Director
................ HENRY SISUN " President e
.................. HENRY STSUN VG PreSIAONl oo oo
.................. JACQUELINE R. STSUN | SeCretary oo oo
i HENRY STISUN e, Treasurer oo \.‘ .................................................................
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No.of Shares 100 Cias  NC par ccmmon 2geies par value
beth
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are withoy
No. of Shares 100 Class Senes ) (;)a: :a]u:: [
Dated..... May. 18 . . ... . ... 19.89 ... ALLIED. HE SERVICES, INCa

{Name of Corporat

(Report must be signed by an officer) Title.ooooo o ) s,

Ferm 1 1486



. To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............. L Annual Report for the year 1988

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

FirsT: The name of the corporation is....... ALLIED WEALTH SERVICES, TNC,

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

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

SEcOoND: It is incorporated under the laws of ... RHODE TSLAND e

THIRD: Character of business, briefly stated, is... PROVIDING HEALTH CARE SERVICES AND

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

SUPPLIES AND ANY OTHER LAWFUL BUSINESS

.................................................................................................................. R R R L T NN T L L L LT

FourTa: If foreign corporation, address of its principal Office...........coo.ooiiiiiiiic e,
FiFtH: Business address in Rhode Island............ 1150 Reservedrn Avenue Suite 205 .. ... .
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Ofice Address (including number, sireet, zip code)
..................... HENRY SISUN .. Director .24 Progreas Sineet, Pawtucket, RI....
.......................................................................... Director
.......................................................................... Director
..................... HENRY SISUN . President
..................... HENRY SISUN  Vice President

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

..................... HENRY SISUN . . .. Treasurer
SEVENTH:  Number of Shares authorized: Par Value
ar suatement that
shares are withou!
No. of Shares 100 Clsss NC pax commen 10 Series par value
both
EIGHTH: Number of Shares issued: Par Value
or stalement that
shares are without
No. of Shares 100 " Class Series par value
Dated.............. May 18 1989 . ALLIED HEALTH SERVICES, INC. .. . . . .
{Name of?poralin
BY. A T e
. . )y \ P R I R
{Report must be signed by an officer) Title.......4...% . \:p AT

Form )1 /RS



e To be filed annually between
Filing Fee $.15'00 January Ist and March Ist

w o4 ! - -
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID... 728 s Annual Report for the year.... 1987 ..

FiRsT: The name of the corporation is...... ALLLID HEALTH SERVICES, IHC,

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

SECOND: It is incorporated under the laws of Rhode Island

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

THRD: Character of business, briefly stated, is......Providing. health. care supplies.and. . ...

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

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

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

.............. Henry..Sisul....cooiinrenn.nnn. DIrCCHOr ....24 Progress.Street,. Pawtucket, RL.........

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

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

SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without

No. of Shares Class Scries par value

100 no par common
A U 387

EicHtH:  Number of Shares issued: Par Value
-:C_,V ~ToT or statement that
Be=n S LI shares are without \
No. of Shares Class Senes par valuc \

Dated...February. ..o 19 81.. ALTHAERY TN e,

{Report must be signed by an officer)

Form 31 1/85

—_ e e ——



T . : To be filed annually between
—Ftmig Fee 515.00 January Ist and March 1st

. State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... 748 Annual Report for the year... 1986V

FirsT:  The name of the corporation is....... ALLIED HEALTH SERVICES, INC.

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)

............. Henry Sisun ... ... Dircctor .24 Progress Street, Pawtucket, R.I.
.......................................................................... Director
.............. e DITECHOE
............. Renry Sisun ... ... President .24 Progress Street, Pawtucket, R.I.
.......................................................................... Vice President ...
.............. Jacqueline Sisun Secretary .24 Progress Street, Pawtucket, R.I.
N Henry. SIsWn ..o, Treasurer ..24.Progress Street, Pawtucket, R.I. .

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
100 no par common
EiGHTH: Number of Shares issued: fui Par Value
i) Or statement that
i shares are without
No. of Shares Class Scries par value
-3
100 no par cormon
I I
Dated....January 31, . 19 86 = F ZALLIED HEALTH BRRVIGES, INC. .,
4 =" (Ndme of Corporation)
4 4%
FEB 131986
(Report must be signed by an officer) - Title
Form 31 {/85 Ty



To be filed annually between

Filing Fee $15.00
January 1st and March 1st
State of Rhodve Jsland and Providence Plantutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID... 718 . .. Annual Report for the year .1985 ... ...
FirsT: The name of the corporation is.... ALLIED HEALTH SERVICES, INC, . . .. ...,
SEconD: It is incorporated under the laws of .................... Rhode Tsland . ...
THIRD:  Character of business, briefly stated, is..... providing health care services and . ..

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

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

......... Henry..Sisun. ... ... ... Director .24 Progress Street, Pawtucket, RI
.......................................................................... Director
.......................................................................... Director
......... HEREY. .SIEUR oo President 2888 . RROVE. e
.......................................................................... Vice President ...
......... Jacqueline Sisun .......Secretary L S8E ADOVE o ————
......... Henry. SiSUD.....cicnnn... TTEASULET BB AROVE e

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series par value

100 No par common

RBCEEVED MAR 1985

EiGHTH: Number of Shares issued: Par Value
or statement that

shares are without
No. of Shares Class Senes mar value

100 No par common

Dated.... . February.. 12, ... 19 83...

(Report must be signed by an officer)

Form 31 1/8§



To be (iled annually betweon

Filing fee: $15.00 January 1st and March ist

State of Bhode Island ad Provideure Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear . 1984 .
FirsT: The name of the corporation is ... ... ..

. ALLIED HEALTH SERVICES,INC. . . o e

SECOND: It is incorporated under the laws of . Rhode Island..........
THIRD: Character of business, briefly stated, is . providing health.care ..
services and supplies, and.any.other.lawfuil. business. .- - .

FourtH: If foreign corporation, address of its principal office

FiFrH: Business address in Rhode Island
146 Westminster Street, Suite 300, Providence,RI...02903.... ...

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, |1 any)

Name Office Address
...Henry Sisun .. . Director 24 Progress Street,Pawtucket,. RI
. Director -
. Director
o Henry Sisun . President LSee above. o
s Viee President .o s e s s
_..Jacqueline Sisun_ ___ . Secretary .See_above. .. ...
...Henry Sisun. Treasurer See ahOVe . ... .o T

(!t additional space is needed. attach rider)

. " H . Par Value
SEVENTH: Number of Shares authorized: or or Value
shares are without

No. of Shares Clama Series par value
100 No par common
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are withoot
Ke. of Shares Clans Seriea par value

lLoo No par common

Dated: ... February 27 ... 19.84 . . ALLIEDR- .SERVICES,INC.. .

LA ‘5
{Report -mus? be signed by an oflicer)
Lol

If the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Divisf&n f\?’_r information, 277-3040

L=1

A

FORM 31 11.82



. . To be tiled annually between
Filing fee: $15.00 January 1st and March 1st

State of Rhode Island and Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983
FirsT: The name of the corporation is
ALLIED HFALTH SERVICES,INC.
SECOND: It is incorporated under the laws of . Rhode Island
THIRD: Character of business, briefly stated, is Providing hecalth care

.services and supplies,..and .any. other lawful business.

FourTH: If foreign corporation, address of its prineipal office

FirTH: Business address in Rhode Island (blank reporis will be mailed to this
address) 146 Westminster Street, Suite 300, Providence,RI 02903

SIXTH: Names and addresses of its direclors and officers:

(Addresses must Include street and number, if any)

Name Office Address
_ Henry Sisun Director 24 Progress Street, Pawtucket, RI
Director
- Director
_Henry Sisun President Sce above

Vice President

~ Jacgueline Sisun Secretary See above

Henry $Sisun . Treasurer See above
{It adaitional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
ar statement that
shares are without
No. of Shares Class Series nar va:ue
160 No par common
3 . T 3 .V H . Par Val
EIGHTH: Number of Shares issued: op poar Value
shares are without
No, of Shares Clasgs 3 Serien par value
\
100 No par com&on
Dated: Maxch 19 . 183 &%  ALLIED HEALTH SERVICES,INC.
APR 1 1983 — : Gorporation
1 <, . g .
Phy. by Fenry S5
~ -5
& :

! F¥  (Report must be signed by an officer)
"s
el

[ the corporation has changed its regis%d office and/or its registered agont,
Form =9 mus! be filed. Please contact Corperation Division for information. 277-3040

FOHM 31 1143



