Office of the Secretary of State
.Q’_g,j Maithete A. Brows., Secretany of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Periad: January I-March 1 o
(FORM MUST BE TYPELD QR PRINTED 1N HACK)

Fittng Fee: $50.00

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Comparations Division

052 North Merda Street
Proviclence, RI029%0)3-1335
01,222 3040

2005

1 Canpworute 1Y No.

55818

2. Nenre of Corprarrmnon

New England Surgical, inc.

3 Strovr Aderess Principed Husiness Office City State Z _
17 Stafford Road - P.0. Box 470 Fall River 62722-0470
A Iusess Mhone No. 5. State of ncorparaiton 0. 5IC Codde

7. rigf Description of the Charvcter of Husiness Conductod in Rhocde Istand
SALES-RENTAL OF MEDICAL EQUIPMENT

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

President Name
Howard Freedman

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Presideni Name

Stnet Adeiress

37 Daniel Churchz:Road

s Street Address

s ey

t,:f;iver ton l.smrr RI lz:p 02878 State Zip
htm‘m.\mm ...... vebeanans B N oot dameeeees A e
Howard Freedma :
Stroet Aededross : Stroet Address
37 Daniel Church Road :
CHr Mate Zip ' City State Zip
Tiverton I RI 02878 ;

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)

INrctar Namie
Howard Freedman

[J FILL IN SPACES BEFORE USING ATTACHMENTS
: Dircetor Name

Sinvt Acketrvss

37 Daniel Church Road

¢ Strect Address

Ciny Sterie Zip : City State 2ip
Tiverton J., AL 'I"' 02878 |

Nirector Name e : [rector Nme

Strevt Acdetress 3 Stroct Acdedress

Cuy Sterte zZip s Ciry Stare Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
ISSUGDY SHARFES

Number of Shars Clorss Sarien Par Value

Nunther of Sharce Class/Serics Par Value

12,500 COMM NO PAR VALUE

100 Common NPV

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

Fied

File Date PR . | 'hn;:_.\
MF\H X ,, LI

Check No. ’O/‘

By:

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjery, [ declare and affirm that 3 have examined this report,
i schedulegfand siaternents. and that al statepients

Sig¥attre of Officer

_Howard Freedman

Print or Type Name of Officer

President
Title of Officer

Form 630 Rev. 12703
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) 5 .
-@. Office of the Secretary of State

e
{\3& Matthew A. Brown, Secrciary of State

ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
ling Period: Jauwvary 1 - March 1« Filing Fee: $50.00
ORM MUST BE TYPED OR PRINTED IN RLACK)  *

100 North Main Street
Providence, RI 02903-1335
401.222 3010

2004

Carporaie 1) No. 2. Name nf Corporation

55818 New England Surgical, Inc.

Strevt Adedress Principal Bustness Qffice

City FALL RIVER State MA 2ip 02722
L7 STAFRORD ROAD, PO POX 470
Husiness Phose Mo 5. State of Incorporaiion G. $IC Code
2086757874
JA{?SAC&USETTS Q886
Sricf Description of the Charactor of Business Conducted In Rbixde Isian

SALES-RENTAL OF MEDICAL EQUIPMENT

NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [[] FILL [N SPACES BEFORE USING ATTACHMENTS

Sidens Name Vice President Name

IOWARD B. FREEDMAN :

o Addresy i Street Address

$/ DANIEL I'. CHURCH ROAD :

v State Zip : Ciry State 2ip
"IVERTON 1 RI l 02878 : , l

f!‘mn.'\amc .......................................... T SN Ctrensasinssasssais trnm“m‘\.u"m .................. Cheretenrenrirnsiirasiias .
IOWARD B, FREEDMAN HOWARD B. FREEDMAN

vt Adeiress ‘ Streer Address

7 DANIEL T. CHURCH ROAD 37 DARIEL T, CHURCH ROAD

. Stare Zip : City State Zip
'IVERTON RI 02878 TIVERTON RI 02878

NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

ocror Nauie : Direcior Wame
OWARD B. FREEDMAN :
o Adelnss 1 Stroet Address
7 DANIEL T. CHURCH ROAD :
. Sterie Zip : City State 2ip
IVERTON R1 02878
Gpmesssrenssses s e mmcmr.\anm ceare . .
of Acledrees Street Address
State 2ip s Chiy Steree Zip
SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) ad . EELY SHARES ISSUED (“X" BOX FOR ATTACHMENT) d0
"HORIZED SHARFES ISSUED SHARES
wher of Shars (Jass/Series Par Value Number nf Shares Class/Series Par Value
e
2,500 COMM NO PAR VALUE 300 COHMON NPV

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

= o ..

.

’accf‘ﬁc and affirm that 1 have examined this report.

d correct.

3-15-04

1]
e C C includinZ a ncco}an ;2ﬁ/sct(cdulcs and statements. and that all statements
-7 conuginéd Lerein A€ tru
: Date :51“0{04' /K/ y7 )L

Sr'gléﬁl’:r{'r# Wicer feb? Datr
o b SHY /

HpuwAon FRECLAN

\/\ Print ar Tepe Name of Officer
4 i

! .
FOR SECRETARY OF STATE USE ONLY - %6112&”;&

Title of Officer

Form 630 Rev. 1203




-

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

Marthew A. Brown, Seccretary of State
Corporations Division

100 North Main Streel. Providence, RI 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January ! - March 1
(FORM MUST BE TYPED IN BLACK)

Filing Fee: $50.00

1. Corporaic 1D No. 2. Name of Corporation
55818 New England Surgical, Inc.

3. Stroer Address Principal Business Office City Srare Zip
17 STAFFORD ROAD, PO BOX 470 FALL RIVER MA 02722
4. Business Phone No. 5. Swate of Incorporation 6. SIC Code
5086757874 MASSACHUSETTS 9886

7. Brief Description of the Character of Business Conducted in Rhode Island
SALES-RENTAL OF MEDICAL EQUIPMENT

President Name

HOWARD B. FREEDMAN

'B.' NAMES AND ADDRESSES OF,THE OFFICERS [[*X2BOX FOR ATTACHMENT) [ FILLVIN SPA

, Vice President Name

CES BEFORE USING ATIACHMENTS

Street Address :Tmmddrms

37 DANIEL T. CHURCH ROAD .

Ciry [ Siatc Zip Ciry State Zip

TIVERTON RI 02878 )

R R R R R R R RE R
HOWARD B. FREEDMAN .HOWARD B. FREEDMAN

Sireet Addvess * Street Address

37 DANIEL T. CHURCH ROAD 137 DANIEL T. CHURCH ROAD

Ciry State Zip ‘City Srate Zip

TIVERTON RI 02878 . TIVERTON RI 02878

9.NAMELS AND ADDRESSES OF, THE DIRECTORS [("X7 BOX FOR ATTACHMENT) []_FILLYIN SPACES BEF

E USING ATTACAMENTS REN

kT

Director Name Director Name
HOWARD B. FREEDMAN
Street Address «Street Address
37 DANIEL T. CHURCH ROAD .
City Siate Zip *Ciry Sate Zip
I:"'VERTON RI 02878 :
'1“’;10}'&’0;"; ..... - M _'D}’;a;r;v‘;m;"00"00-010100.-00 P e A )
Strver Address *Street Address
City Siate Iz,p ity Srare i
l@gHARES'AUTHOR[iET) {“X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED {“X" BOX FOR ATTACHMENT) [] —
AUTHORIZED SHARES ISSUED SHARES B
MNumber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
12,500 COMMON NPV 300 COMMON NPV

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

m [JJTONN

Under penalty of perjdty, |
this reppn, includi % a

cclare and affirm that [ have examined
mpanying schedules and statements,

*55818 FBC 09/26/03 02;22:13 ?° s congi /zm"‘ are true and correct.
File Datg /ﬁ i 3 0‘ / /ﬂ,/.—d_g
@ 30 ¥ :% — Date
Check No, HOWARDEB. FREEDMAN
. ) a(' Print ar [vpe Nome of Officer
& : Il PRESIDENT
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 12701



Edward §. Inman, I, Seeretary of State

STATE OF RH ODE ISLAN D i Corporations Divition
r, AND P RO VIDENCE PLANTATIONS 100 North Main Street. Providence. R 02903-1335
B Office of the Seceetary of Stote 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 . STOP

Filing Period: January I-Marchl ¢ Filing Fee: $50.00

,I['l.Er\SF. READ
NSTRUCTIONS

{FORM MUST RE TYPED IN RLACK]

I Corporate i) Ne. 2. Name of Corporation
55818 New England Surgical, Inc.
3. Street Address Principal Business Office City Srate Zip
17 STAFFORD ROAD " FALL RIVER MA 02722
4. Business Mhone No. 5. State of Incorparation 6. SIC Code
{508) 675-7874 MASSACHUSETTS 9886

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

SALE OF SURGICAL SUPPLIES
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 50X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
HOWARD B. FREEDMAN
Street Address Sireet Address
37 DANIEL T. CHURCH ROAD
City State Zip Cley State Zip
TIVERTON RI 02878
Secretary Name ' ’ ?Iea!nm Nanrte
HOWARD B. FREEDMAN HOWARD B. FREEDMAN
Stecet Address Street Address
37 DANIEL T. CHURCH ROAD 37 DANIEL T. CHURCH ROAD
City | State Zip City Siate Zip
TIVERTON RI 02878 TIVERTON RI 02878
9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT)  FILL IN SPACES BEFQRE USING ATTACHMENTS
Director Kame Dlrector Name
HOWARD B. FREEDMAN
Street Address Street Address
37 DANIEL T. CHURCH- ROAD
City State . e Zip Clty State 2ip
TIVERTON RI 02878
Direetpr Name {director Name
Stecet Address Street Adtidress
City State Zip City State Zip
10. SHARES AUTHQRIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTYIORUTLY SHARFS ESSURYY SHARES
Number of Shures Class/Series Tar Value Number of Shares Class/Series Par Value
12,500 COMM NO PAR VALUE 300 COMMON NPV

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

w  (IIHRRN

* § 58 18 * Under penalty af perfug 1 declare and affirm that | have examined

S.-/-02

anying schedules and statcments, and
rein are true and correct,

File Date: C?_- a S/O 61\
Faad
3 J [t
Check No.: J 5 < itte
By: &—C._. Pristt or Type _Name of Officer N
FOR SECRETARY OF STATE USE ONLY - ’Prz ﬁ‘m

Title of Officer
o> Form 630 12101



@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335
Officesof the Secrelary of Stute 404-222-3040
2001 /STOP
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR “S10P
Fiting Period: January 1-March } + Filing Fee: $50.00 CINSTRUCTIONS
(FORM MUST BE TYPED IN BLACK) ‘
1. Corporare IR g g RV EAGUEHE Surgicatl, Inc.
3. Streel Adidress Principol Business Office Cley State Zip
17 Stafford Road- P.0. Box 470 _ Fall River, MA 02722-0&70
4. Business Phone No. S.ﬁxgs:‘f“(fggnr s 9886,

508-675-7874

7. Brief Description of the Character of Business Conducted i Rhode fsland
sales~rentals of medical equipment”
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Howard Freedman none
Street Address )  Streer Address
37 Daniel Church Road . none
City State Zip Cley State Zip
Tiverton, R.I. 02878 none none none
Secretary Nawmne Treasurer Name
Howard Freedman Howard Freedman
Street Address Street Address
37 Daniel Church Road 37 Daniel Church Road
City State Zip City . State Zip
Tiverton, R.1, 02878 Tiverton, R.I. 02878
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Dilrector Name Director Name
Howard Freedman none
Street Address ’ Sireet Address
37 Daniel Church Road _ none /
City State Zip City State Zip
Tiverton, R.1. 02878 none _ hone none
Director Name Director Name
none noune
Street Address Street Address
none none
Cley Stale Zip Clty State Zip
none none none none none none
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORLZED SHARFS ISSUTI) SHARES
Number of Shares Class/Series Par Value Nurber of Shares Closs/Seties Par Value
12,500 Common NPV 300 Common NPV

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

* 5 581 8 * Under penalty of perjury, [ declare and alfirm that | have cxamlncd

this report, including any accgmpanying schedules and statemgnts, ar
5.// th atements fental in arg Yrue and concct
Fite Date:

’é/?ja .Signﬂu;rt of Offfcer hd anr

Check No..
& : Boward Freedman
8 <+ Print os Type Name of Officer
¥ ,
FOR SECRETARY OF STATE USE ONLY -' President
Title of Officer

Free £20 1700



STATE OF RHODE [SLAND James R. Langevin, Secretary of State
PLANT

AND PROVIDENCE ATIONS Corporations Division
Office of the Secretary of State 100 North Main Sireet, Providence, Rf 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 “sTOP

Filing Period: January 1-March 1 o Fillng Fce: $350.00 _|I\.I3'||:i|;"_}|‘|l(.:,|\,\
{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
55818 New England Surgical, Inc.*¢TQ0 DO BUSINESS UNDERFICTITIOUS NAME ONL

3. Street Address Principal Business Office City State Zip

17 STAFFORD ROAD FALL RIVER MA 02722
4. RBusiness Phone No. 5. State of Incorporaiion 6. SIC Code

{508) 675-7874 MASSACHUSETTS 9886

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand

SALE OF SURGICAL SUPPLIES ‘
B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILLIN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
HOWARD B. FREEDMAN

Street Address Street Address
37 DANIEL T. CHURCH ROAD

City State Zip City State Zip
TIVERTON RI 02878-4441

Secretary Name Treasurer Name

+HOWARD B. FREEDMAN HOWARD B. FREEDMAN

Street Address Streer Address
37 DANIEL T. CHURCH ROAD 37 DANIEL T. CHURCH ROAD

City State Zip Ciry State Zip
TIVERTON RI 02878 TIVERTON RI 02878

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

Director Name Director Name -
HOWARD B. FREEDMAN

Xtreet Address Street Address

37 DANIEL T. CHURCH ROAD

City State Zip City State Zip

" TIVERTON RI 02878

Director Name Director Name

Streer Addreys Street Address

City State 2ip City State Zp

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) I1. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS [SSUTL) SHARFS

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
12,500 COMMON NPV 300 : QOMMON NPV

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

Und

* 5 5 8 1 8 * nder penalty of perjury, | declare and affirm that [ have examined
thig report, includingsany accompanying schedules and statements, and

S/ rex)

File Date;
vt
Check No.: - ’ !
. é“ Print or Type Name of Qfficer
y:

FOR SECRETARY OF STATE USE ONLY - ﬂrégﬁbé{u(

Titte of Officer




@ STATE OF RHODE ISLAND James R. Langevin, Secretary of Siate

AND PROVIDENCE PLANTATIONS ) Corporations Division
Offite of the Secretary of State 100 North Main Street, Providence. RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 + Flling Fec: $§50.00

(FORM MUST BE TYPED IN BLACK)

I. Carporate [} No. 2. Name of Corporation
55818 New England Surglcal, Inc.*TO DO BUSINESS UNDERFICTITIOUS NAME ONLY OF:
3. Street Address Principal Rusiness Office Clty State Zip -
17 Stafford Road Fall River MA 02722
4. Business Phaone No. ) 5. State of Incorporation 4. SIC Code
(s08) 675-7874 MASSACHUSETTS 9886

7. Brief Description of the Character of Business Conducted in Rhode Isfond
Sale of Surgical Supples
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nene
Howard B. Freedman
Street Address Streer Address
37 Daniel T. Chucch Road
City State Zip City State Zip
Tiverton RI 02878 e .
Secretary Nare Treasurer Name ’
Howacrd B. Freedman Howard B. Freedman
Street Address Street Address . -
37 Daniel T. Church Road - 37 Daniel T. Church Road
Chy State Zip City State Zip
" Tiverton RI 02878 Tiverton RI 02878 '
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS '
Ditector Narne Director Name I
Howard B. Freedman
‘ Street Address Street Address
37 Daniel T. Church Road
City State Zip Ciry State Zip -
Tiverton RI 02878
Direttor Name Director Name
Street Address Streer Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (*X* BOX FOR ATTACHMENT) l
AUTHORDTFD SHARES BSUED SHARFS
Number of Shares Class/Series For Value Number of Shares Class/Series Par Value
4
12,500 Common NPV 300 Common NPV

- - . - . —_— —— o —

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

m (AR -
* 5 5 8 1t B »

Under penalty of perjury, [ declare and affiem that [ have examined
u/(/ e ) @ QQ hereln arg true and gorrect

File Date: bt’ { ?

ooy

44 KA AT Dpcer /

Check No.: : 6 W {m‘

H man/FﬂA "
) (PLAWIN -
Q{Q@ Fat/llV 14

8 Print_or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - pr[.s*‘ dm-&-

Titte of Officer




lﬁ" STATL O]: RHO DE. ISLAND fames R. Langevin, Secretery of State
»., AND PROVIDENCE PLANTATIONS Corporations Division
e Office of the Secretary of Stute 10G North Main Street, Providence, Rl 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STor
Filing Perlod: January 1-March' 1 +  Flling Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK) :
1. Carporate 11 No. 2. Name of Corporailon
55818 New England Surgical, Inc.**TO DO BUSINESS UNDERFICTITIOUS NAME ONLY OF:

3. Street Address Principal Business Office City State Zip

17 STAFFORD ROAD FALL RIVER MA 02722
4. Rusiness Phone No, 5. State of Incorporation . 6. $IC Code

(508) €75-7874 MASSACHUSETTS 9886

7. Belef Description of the Character of Business Conducted In Rhode Island

SALE OF SURGICAL SUPPLIES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Nane Vice President Name
HOWARD B. FREEDMAN
Street Address Street Address
45 GREEN STREET
Cliy State zip City State Zip
BROOKLINE MA
Secretary Name Treasurer Name
HOWARD B. FREEDMAN HOWARD B. FREEDMAN
Street Address Street Address
]
45 GREEN STREET ' 45 GREEN.STREET : _.
l."lry State Zip City State Zip
BROOKLINE MA ; BROOKLINE : MAa
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
BOWARD B. FREEDMAN
Streer Address Street Address
45 GREEN STREET
City State 2ip Chry State 2ip
BROOKLINE _ MA
Director Name Director Name
Streer Address Street Address
Ciry State Zip Clty State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED {*X* BOX FOR ATTACHMENT)
AUTHORLZED) SHARES GSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Volue
12,500 COMMON NPV - 300 COMMON NPV

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

|t
« 5 5 8 1 8 «»

Fits Date: ":b‘?h
Check No.: }\% T
" e A¢D FR

\ w rZ}:’o: Trpe Name of Officer
y:

FOR SECRETARY OF STATE. USE ONLY . _/ QI(Lfnf

Title of Officer

nder penalty of perjury, | decjpre and affirm that | have examined
° g g schedules and statements, and
e true and cpsrect.




STATE OF RHODE ISLAND James R, Langevin, Secretary of State
@ AND P ROVI DEN C E PLA NTATI O NS Corporations Division

Officy of the Secretary of State 100 North Maln Street, Providence, R 02903-7335

. 404-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 S1op:
Filing Period: January 1-March 1 » Filing Fee: $50.00 "‘""':hl)[_":“\ﬁ
(FORM MUST BE TYPED IN BLACK) (“(l'mkllluz:nl.'\vl‘.

1. Corporate I No. 2. Name of Corporation
55818 New England Surgical, Inc,**TO DO BUSINESS UNDERFICTITIOUS NAME ONLY OF:
3. Steeet Address P:fnfipal Business Office Ciry State Zip
17 STAFFORD ROARD FALL RIVER MA 02722
4. Business Phone No. $. State of Incorporation . 6. S? Code é
(508)675-7874 MASSACHUSETTS £E

7. Reief Descriprion of the Choracter of Businesy Conducted in Rhode Isfand

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

President Name Vice President Name
HOWARD B. FREEDMAN
Street Address Street Address
45 GREEN STREET
City State Zip City State Zip
BROOKLINE, MA . :
Secretary Neme Treasurer Name
HOWARD B. FREEDMAN HOWARD B. FREEDMAN
Street Address Street Address
45 GREEN STREET 45 GREEN STREET
Chy Stale Zip City State Zip
BROOKLINE MA BROOKLINE MA
9./NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
HOWARD B. FREEDMAN .
Street Address Street Address
45 GREEN STREET
Clty State Zip City State Zip
L¥rector Name Director Name
Street Address Streer Address
City State Zip City State Zip

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

AUTHORIZED SHARES CSUED SHARES
Number of Shares Class/Series at Yatue Number of Shares Class /Setles Par Vialue
12,500 COMMON NPV 300 COMMON NPV

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

*+ 5 5 8 1 8 »
any accompanying schedules and statements, and
~ ™ Cg(_ e hetpln are true andLotpetct,
> g
Fite Date; ! (7 - /
A A
ol AN\
Check No.:

.( \ HolwAgl Freet MAN '

) \\J\
By \ I/r \ \\ Print or Type Mame of Officer
FOR SECRETARY OF STATE USE ONLY \ i . ﬂ RES TNAT

Titte of Officer

Under penalty of p#flury, [ declare and affirm that ) have examined




pROFlT CORPO RAT'ON State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of State

AN N UAL REPORT Corporations Division
1 99 6 100 Nonh Main Street
Q&gﬁﬁ Providence, Rhode Tsland (29031335 » (401) 277-3040

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

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE ID Q. 2. NAME OF CORPORANCH
55818 New England Surgical, Inc., d/b/a Northeast Surgical
3 STREET ADDRESS PRAMCIPAL BUSHESS OFFICE ) ST T T T oam T ST T OSMETTT T T peooe T -

17 Stafford Road Fall River MA 02721
4, BUSINESS PHOME NO. 5. STATE OF WCORPORATION -

6. SC COOE
{508) 675-7874 Massachusetts §1g§ﬁg

7 BREF DESCRPTION OF THE CHARACTER OF BUSIESS CONDUCTED B RHOOE SLAKD

Medical Supplies
8. NAMES AND AODRESSES OF THE OFFICERS

PRESIDENT HAME VICE PRESIDENT HAME
Howard Freedman none
STREET ADORESS ’ N - STREETADORESS ~ — — . .. — ° ~ - - =
45 Green Street
oY : SIATE * wPLoE T T ooy - ]| Tt Tttt sm U7 T T T T
Brookline, MA - e W
SECRETARY NAME - e : IREASURERNAME  — — —
Howard Freedman Howard Freedman
STREET ADDRESS =Tt = == TT T T STREETADORESS - = =
4
45 Green Street _ . 3 Gre?n ?Triﬁﬁ . - -
STATE P CODE [+13 STATE IP CO0E
Brookline MA . Bronkline v MA. ]
8. NAMES AND ADORESSES OF THE DIRECTORS
OIRECTOR MAME OIRECTOR NAME
Howard Freedman l.,eonard Freedman
STREET ADDRESS - = i STREET ADORESS - = - - s ==
45 Green STreet 637 Langley Street
o SFATE - wooe - T Toow - T T T swE T TweoootT T
Brookline MA. W Fall River MA, . .
RECTOR Nt - - — - RECIORIIE — — = -_—— - - -
STREET ADDRESS - SIREET ADORESS — - - - -
oy STATE ~— 7 P CODE oy - T T Tsmm TOT T T T mecooe T T
10. SKARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES o L ISSUED SHARES .
PUMBER OF SHARES CLASS / SERES i PARVMNE _ IBEROF SAMES _ ' CLASS / SERES T mavuk
12,500 Common NPV 100 Common NPV
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjyry, | declare and attirm that | have examined this
report, including any iccompanying schedules and statements, and that

ceone A )

< Howard F
Check No: 0’(//) reedman
Print or Type Name of Officer

By: /bq/][: _ President Fehruary 2 6, 1996

For Secretary of State Use Only Title of Officer Date




State of Rhode Island and Providence Plantations | 5P ANNUAL REPORT

e Qffice of The Secrelary of Slate . Please Type or Print
3; 1, 100 North Main Strect File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 ~ Filing Fee $50.00
W 401-277-3040 - ‘ Make Checks Payable to: Seeretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED,
CoporateIDi . 5 5 F ¥ — -... Annual Report for the year: 1995
Name of Corporation: &< fau) € 0 G- ‘N"-{ R Q:%A\_\‘A _Pt:l\.ld_q\? M}kﬁ:‘kﬁ*&&&mm
Business entity organized under the laws of the Stale of: . Busincss Entity is {check one);
For foreign entity, address and telephone number of principal office: (X ] Business Corporation (See RIGL Chapter 7-1.1)
17 Stafford Road [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Fall River, MA,.

Brief statement of the character of business conducted in Rhode Island:
Phone: { 20§  675-7874 Sale of Health Care Products

Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not P.O. Box):
Paul S. Horvitz {Resident Agent)

180 Taber Avenue
Providence, Rhode Island
Phoge: {401) 331-9517

THE NAMES OF THE OFFICERS ARE:

PRESIDENT ‘ STREET ADDRESS CTY/STATE ZP CODE
Howard B. Freedman 45 Green Strect Brookline, MA. 02146
¥ICE PRESIDENT STREET ADDRESS . CITYSTATE ar CODE
HHoward B. Freedman " " " " " "

SECRETARY STREET ADDRESS COTYATATE P CODE
Howard B. Freedman " " " " " "

TREASURER . STREET ADDRESS CTYISTATE ZPCODE

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE P CODE
Howard B, Freesdman S " " "
NAME A STREET ADDRESS COTY/STATE r CODE
Leonard Freedman 637 Langley STreet, Fall River, MA,
MNAME STREET ADDRESS OTYSTATE P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be anached)
Number of Shares Class / Series N Number of Shares Class / Series

12,500 Common no par © 300 Common no par

, L, INC.
Date !""CQ‘A J9__26. BT\;FW ENW WGICA

-rrl Freedman
PRINT OR TYPE NAME OF OFFICER SIGNING

‘omal 1R3 TITLE OFOMTCE) SONBET T
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
’LEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Forra 9 must be filed,

FILED
JAN 2 o 1996

B O3S

/5% L6 S




Fil.ng Fee $50.00

3 erenay of State

Office of The Se

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
wcretary of State

'Rl
IR
A
b . ) tre Anpually
LLC Sept. | - Nov. )
CORP Jan | - dlaech |

100 Narth Maun Street
Providence, Rhode Lsland 02903 1335
401-277 3040

Cormporate ID 0055318

Annuul Report tor the vear

Name of Business Entty:

13394

NEW ENGLAND 3SURGICAL AND HOME HEALTH CENT

Hisiiess oility orgamace snder the laws of the Stz of Mass.
For toraign eauty. address aznd telephone numbere of pracipal ofhee
17 stafford Road

Federal Tixpayzr leentificatien Nuimses

&ali- River—¥Yassachusetts 02722

Phose: 12081 675-17874

Address cnd telephons of the prcncl eltice of business conly i Reede
leland (Provide <treet adgress - Net PO Box;
NONE

Phang |

Business Enly s (check one)
[ %) Business Cozporztion 1See RIGL Chapie: 7-1.10
[ 1 Professional Service Corporaizen (See RIGL Chapler 7-5 1)
[} Lioned Liatnilty Company (Sec RIGL. 7 16)
Neme, atle and me:hing addiess of cortacs persen to whom
commumeanens may be ¢rected:
__Howard B. Freedman

_17 stafford Road
Pall River, Massachusctts: 02722

Brief statemest of the character of busimess conducted 1n Rhode [sland
Surgical supolies and home health care
products -

Date of Organication ____ August 19, 1982

IDate of Qualilizai:on 1o do dusitess i Rhedz [shend (1l fereign estiey):

May 12, 1989

THF, NAMES OF THE OFFICFRS ARE: -

D CHIts INFCTNE CHHTLROR 8 PRES DENT 1 hees Ot STRITT ADDRISS CTYATATE O
How R Eceedman Langley Street, Fall River, Massachusetts - 02720

HUCE u \( CHEICER OR WUEFAES. !\'llllu Crmzl STREF- ADGRTSY YN ATE 7 PLUCE
02720

"CUSTOUAN (8 RECORDS 9% K SLORTARY &t O §TARET & ORFSS T STATE oot
Howard B, Freedman, 637 langley STreet, Fall River. Massachusetts 02720

TT CAIRF TINASC TAL 1 TR GR O THE AL A RER koL € ot STRFTT ADOIRESS o U aTAT AP0
Unward B. ¥reedman, 637 lLangley STreet, Fall River. Massachusetts 02720

. . o THE NAMES OF THE DIRECTORS ARE: __

NAM! STHERT ATDRESS TTIVAIATE vPCIDE
l.eonard Freedman, 637 Langley STreet, Fall River, Massachuscttls 02720

b NTRLLT A 0D PSS TociNRTan ZAF COUY,
Yoward B. Freedman, 637 lLangley Street, Fall River, Massachusetts n272(

Nade o STRE T ADIRESS CITVATAGE ’ FIEIR]]

NUMBER OF SHARES AUTHORIZED (IF Apphcabies

NUMBER OF SHARES [SSUED AND OUTSTANDING (f Appl:cable)

NUMBER 12,500

CLASS Common,no par value
SERIES

PAR VALLUL OR

WITHOUT PAR

NUMBER 100
CLASS Common no par value

I" e
SERIES <3 p /

oy
B A J_;"t‘
PAR VALUE OR r (‘-._ -
-—‘r‘ -—

WITHOUT PAR

Date January 27,

NEW I’ZNG]LJ\ND SAIRGICAL,
By _ 1] - .

iloward B.

Freedman

P GRTQUTYRE SAME O ORFRE L5108 47
President/Treasurer

FITLE OF OFFCER Si6% NG

Fom 5

—_ DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCENS:
PLEASE NOTE. 1 ike Corporatios has changed (s registored olfics andfor wegistereid or resideat agent, Forin 9 ar Farm LEC 3 st be hiled

FallL 5. HORVITZ
180 TABER AVENUE

FROVIDENLCE kI GO0CO




;{ 2,9 74 f‘j To be filed annually between
C January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE, RHODF ISLAND 02903

Filing Fee $50.00

Corporate ID...._..... . GLzhiis Annual Report for the year

FirsT: The name of the corporation is......................... MEW ENGLAND. A

SEcoND: It is incorporated under the laws of ... Massachusetts
_ ) . Surgical supplies and home

TuirD:  Character of business, briefly stated, is ... .Health care. prnddacts and eduipment of

all kinds - rental and sales
FourtH:  If foreign corporation, address of its principal office..........oocovooeeeiiiie e,

17 stafford Road, Fall River, Massachusetts

. . None
FirtH:  Business address in Rhode Island ..o e e e e
SixtH: Names and addresses of its directors and officers: (Attach rider if nccessary)
Name Office Address (including number, street, zip code)
Howard B. Freedman . 45 Green Street
0000 OO Director BTk 1R, MA v GRLLG e
Leonard Frecdman ) 637 langléy Street
............................................ i, Director o Fall-River, MA 02720 .
.......................................................................... Director
45 Green Street
....... Howard B. Freedman president LBrookline, MAL. 02146
None . .
.......................................................................... VICE President ... e e
....... Howard B. Freedman —  Secretary o
........ Howard B. Freedman . Treasurer ...
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
Nu. of Shares Class Senes par value
12,500 Common PA!D 0
JAMN
EsoHrH:  Number of Shares issued: 28 1993 Par Value
SE , or statement that
C \/ Ty shares are without
No of Shares Class Series RS f:‘.TE par value
300 Commen 0

New England SUrgical and Home Health
Care Centers, Ltd.

Dated January 21, 19 923

{Report must be signed by an o-fﬁécr)

(IR I



. To be filed annually between
Filing Fee $50.00 January Ist and March-dst

State of Rhode Jsland and Providence Plantations . /i)

CORPORATIONS DIVISION W
100 NORTH MAIN STREET A
PROVIDENCE. RHODE ISLAND 02903
L

Corporate ID

(n

First: The name of the corporation is

TERS. LTD. (NAME CHANGED TO NEW ENGLAND SURGICAL, INC. ON MARCH 23, 1990,

' IN MASSACHUSETTS)
Seconp: It is incorporated under the laws of .................. Massachusetls. i

Surgical supplies and home health care

ThHirD:  Character of business, briefly stated, 1s

products and equipment of all klnds - rental and sales

FourtH:  If foreign corporation, address of its principal office

17 Stafford Road, Fall River, Massachusetts

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

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

Hloward B. Freedman Director - ©37 lLangley Strect, Fall River, Mass.
S leonard Freedman Director 637 Langley STreet, Fall River, Mass.
.......................................................................... Director
........... Howard B. Freedman President
......................................................................... VICe President . ..o e,

Howard B. Freedman Clerk " " " " " "
......................................................................... XSCCREH X
........... Howard B. Fre@dman  TIEASUIEr  ooooooooooooooooeooeeoiooosoee oo eeessseeeseoresee oot rees e

SEVENTH:  Number of Shares authorized: PAID Par Value
or stalement that
shares are without

No. of Shares Class FEB gcrgx 1992 par value

12,500 Common SECY OF STATE No Par
EiguTH: Number of Shares issued: Par Value
or statement that
shares are wathout
No of Shares Class Sernes par value
300 Common No par
Dated.. Januaxy.. .. foogo 1992, NEW ENGLAND SURGICAL, INC.
/ {Name of Corpra 70



To be filed annually between

Filing Fee $50.00 ]
p . . January Ist and March 1st
| State of Rhode Jsland and Hrovidence Plantations
' . CORPORATIONS DIVISION
. 100 NORTH MAIN STREET
. PROVIDENCE, RHODE ISLAND 02903
Corporate ID Annual Report for the year........ R
FIRST: New England Surgical, Inc.

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

SEconn: It is incorporated under the laws of ........... Massachusetts
TuirD:  Character of business, bricfly stated, is ... 8ale of surgical supolies .
FourTh: If foreign corporation, address of its principal office.. 17. Stafford Road, Fall River, MA
i FiFti:  Business address in Rhode Istand ... ¢/0 Paul S. Boryitz
I 180 Taber Avenue, Providence, R 02903
SixtH:  Names and addresses of 1ts directors and officers: (Auach rider if necessary)
Name Office Address {including number, sircet, zip code)
..... Boward B. Preedman . Director .45 Green St., Brookline, MA
.......................................................................... Director
.......................................................................... Director
— Howard B. Freedman . President ... 45 Green St., Brookline, MA
.................................................................... VICE PIESIACIIT ..o,
..... Howard B. Freedman =~ Gecretary .35 Green St., Brookline, MA
..... Howard B. Freedman  Treasurer ... 35 Green St., Brookline, WA
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
12,500 Common NPV
’"i‘-'zf,r;
/J//-'\ -
EIGHTH: f-l\,{umbéf Jf(Shan s issued: Par Value
“ﬁ‘:“‘* . I ’f or statement that
v, -~ sharcs are without
No. of Shares & .,f\';'.-.",_ ) Series par value
NPV

(Report must be signed by an officer)

Ferm 31 1485



JOuN S. DiBoNa
ATTORNEY AT LAW

—

(401) 943-6655

THE PHENIX BUILDING
FAX (401} 943-8744

145 PHENIX AVENUE

@@py CRANSTON, RHODE ISLAND 02920

September 20, 1989

NEW ENGLAND SURGICAL AND HOME HEALTH CENTERS, LTD.
17 Stafford Road
Fall River, MA 02721

Gentlemen:

Please be advised that the undersigned represents New
England Surgical Center, Inc., a Rhode Island corporation
doing business at 1174 Park Avenue, Cranston, Rhode Island.
My client was incorporated under the laws of the State of
Rhode Island on December 24, 1982. Since its incorporation
my client has been engaged in the business of a health care
supply center selling and distributing at retail and
wholesale, medical and surgical equipment and all other
supplies incidental to a health care center throughout the
state of Rhode Island. It has established good will and a
good reputation in the medical and surgical care business
which have become associated with the exclusive use of the
name, "New England Surgical” 1in the State of Rhode Island
since its incorporation.

In reviewing a listing of Rhode Island incorporations
in the Business Section of The Providence Journal on July
30, 1989, I discovered that your corporation had qualified
to do business in the State of Rhode Island on May 12, 1989.
Thereafter, 1 contacted the Corporations Division of the
Rhode Island Secretary of State's office. I was advised that
your corporation was a Massachusetts corporation which had
become qualified to do business in the State of Rhode Island
under the name "New England Surgical and Home Health
Centers, Ltd." 1 advised the Secretary of State's office
that my client had been incorporated on December, 24, 1982
under the name New England Surgical Center, Inc. and that
pursuant to Rhode Island General Laws Section 7-1.1-7 had
the exclusive right to the use of that name in this state., I
was advised by that office that a notice would be sent to
your company indicating that in light of the fact that your
name was deceptively similar to the name of my client, that
you would have to adopt a ficticious business name which was
not deceptively similar to my client's name and operate in



the State of Rhode Island under that ficticious business
name. It is my understanding that you were advised of that
fact by the Director of the Corporations Section of the
Secretary of State of the State of Rhode Island.

My client was recently advised by one of its customers
of your company's solicitation in the State of Rhode Island
under the name "New England Surgical". I have in my
possession a brochure and a business card of one of your
representatives that was given to the customer of my client.
This has led to confusion and certainly will lead to
confusion among customers and potential customers of my
client, in the future. It is my position that the use by you
of the name "New England Surgical" in that State of Rhode
Island, and your direct competition with my client through
the use of that name in the State of Rhode Island amounts to
"unfair competiticn".

Unless you cease and desist from engaging in this
unfair competition through the use of the name "New England
Surgical®™ in the State of Rhode Island, my client has
instructed me to commence a civil action against you in the
Providence County Superior Court., My client will seek
preliminary and permanent injunctions restraining you from
engaging in unfair competition with it through the use of
the name "New England Surgical" in the State of Rhode
Island, as well as monetary damages.

If I do not hear from you, or someone representing you
within ten (10) days of this letter, I have been instructed
to commence this action against you.

Very truly yours,

JOHN S. DIBONA
JsD/jat



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

- State of Rhode Jsland and Providence Pantutions

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

i
Filing Fee $15.00

Corporate ID ... W=z b2 Annual Report for the year 12 %
FIrsT:
SECOND

....................... Rroducts._and equipment.of all kinds.- vental.and. sales,. ...
FourTH: If foreign corporation, address of its principal office........ 17..Stafford Road,. Fall River,
........................ Massachusett&"m“m“mumum“m“m“mnmum“m”wnmnm"m“m“m“w“m“““m“m“m“m“m”mnmumum“
FIFTH: Business address in Rhode Island ... 131 C]ayStreet ..... Pawtucket ..... RhodeIs]and02862 .........
Sixth:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {including number, street, zip code)
...Howard. B, Freedman.. ... Director .45.Green. Street,. Brookline, MA 02146
_Leonard Freedman Dircctor 037 Langley Street, Fall River, MA 02720
............................................... ... Director e ettt et ettt
............ e, PrESTdENE et e oot e
.................................................................... Vice President ...
..... Howard B, freedman = Sccretary 45 Green Street, Brookline, MA 02146
.. "owu‘du"""“" ............................... [NV Yen T -
. Par Value
SEVENTH: Number of Shares authorized: o ::t:zt:::hh;:l
Series par value

No. of Shares Class

12,500 Common ;)l\\{)
J““ ?— \ \m Par Value

EiguTh; Number of Shares issued: o ATE or statement that

shares are without

SEO‘Y *Soties par value

No par value

No. of Shares Class

No par value

300 Common

(Report must be signed by an officer}

Fam 31 1085



