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Office of the Secreiany of Siate

Matthew A. Browa, Secreiany of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Pertod Jansary 1 - March | .
(EORA MUST BE TYPED OR PRINTED 1N BIACK)

Filing Fee: $50.00)

STATE OF RHODE [SEAND AND PROVIDENCE PLANTATIONS

FON) Nowtly et

Providence, R UL")U_hHﬂ :
101220 30

[
.

2005 i

Comporatiops 1 'f.'Lm)_O

Strels

I Crprenmiie 113 Mo

76319

2 Neente of Corgworation

Drew Medical, Inc.

|
|

4 Mever Adedress Priscipel Business Office Ciny Steite 21y :
77 0ld Hickory Drive Cumberland R.T 02864,
§ Hustness Phone No 5. Sterte of lncorpanition 6. NIC Ciwle
403 -334-1837 RHODE ISLAND 5884 | "
7 Hn’rf!)mm wion of the Cheiracier of Hustiess Couducied 1 Rhade blaud N
TO ENGAGE IN THE BUSINESS OF SELLING AND SERVICING MEDICALEQUIPMENT. . |I : |

3. NAMES AND ADDRESSES OF THE OFFICERS:
Prosielent Newme

Donna C Drew

("X" BOX FOR ATTACHMENT}

D FILL IN SPACES BEFORE USING ATTACHMENTS

s ii'l i

Stroet Addbrrss

77 014 Hickory Drive

3 Streer Adedress |

Viee Prosfdemt Netnre ‘ ‘ ‘
1
I
! |

iy Satie Zip D Gty Strte Zip | ]!
Cumberland Relo, 02864 TSSOSO NOTOSNTORSOSTIOR NOIE SO | I
Sxrrten: Nime ) Co : Treustirer Name I
: I

Street Addetrees : Strovt Acledress

: ' it
iy Stevser Zip : iy Stare Zpo | I FI
'l

. [J : A

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHME _T'Is "1
Diroctor Nawie 1 Dircctor Name b | !

|

serer  Aefednss

> Sieet Adddress

10, SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

Cuy Satc 2ip City Sterte Zip
|

------------------------------------------------------------------ drernsarrrrrrrrrrrrranind .."'.ll R T O L R A RN A RN .
.r)mﬂur AVIE T D!rmlnrr\anm ,

: .
Strevt Addedress DSt Adeross I

1

. ]

cur Stare Zip s Gy | |

Starte ‘ I

11. SHARES ISSUED (“X"™ BOX FOR ATTACHMENT) DI
ISSUED SHARES

— s vt |-

Numher of Shares ClosseSeries Par \alue

Numher of Shares Clasv/Series Par Vale

8,000 NO PAR VALUE

(=}

—_ g

-y - l

)

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

IR

1/10les

Check No. ; hY l:l OA
o 4

FOR SECRETARY OF STATE USE ONLY

File Dute __

1
1
i

= o

Under penalty of perjury, | declare and affinm that | have examinitd |hik Pepon,

including any accompanying schedules and stalements. and that altbuac mentyf-

conapfcd hieeein are true w e | 4
a WA / 01/03/085
Signature of Officer Date
Nonna C Drew
Print or Tvpe Name of Officer ‘ [
President { |

Title of Officer

Form 630 H!H ‘lly ]‘i




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cosparations Divtsion

. 100 Nowthy Main Strocr
Office he Secreteny

Office of the Secretany of Smr-e Providence, & 020031135

‘Matthew A. Browm, Sccretny of Stale ' 411,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR . 2004
Filing Peviod: Januarvy | - March I« Filing Fee: $50.00
{EORM UST RE TYPED OR PRINTED IN BIACK )

FCoaeomite 13 No, 2 Name of Corporition
75319 Drew Medical, Inc.
3. Strevt addiess Prncipal Business Office ity Sterte Zif
77 01d Hickory Drive Cumberland R.I N2RK4
+ Busivnes Phove No, § State of incomornution 0. SIC Coele
401-334-1837 RHODE ISLAND 3884

7 fewef ixscopton of the Charcter of Husiness Conducted in Rbode Idand

TO ENGAGE IN THE BUSINESS OF SELLING AND SERVICING MEDICALEQUIPMENT.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Proestefent Nenee . * Vice President Name
Donna C. Drew N
Nireot Adedress Stroet' Acidlress
77 0ld Hickory Drive
Cuy State Zip : Gy Stale Zip
....... Cumberland.. ] . RaL. 1. 02884 i
Secretany Name ¢ Treqasurer Name
N/A i N/A
Strovt Adhlnese § Nrevt Addrese
iy lSmu- zZip : ity Staee [7ip
9. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATTACHMENT) [] FILL IN SPACES HEFORE USING ATTACHMENTS
Director Name 3 Direcior Name
N/A :
strewt Address ¢ Street Adldrese
oy 15«-«' l Zip : Ciry ISmrc lmp
s b b {).'nwm-.\nmc e .
N/A : N/A
Street Adddress : Stroer Adidress
Ciny Srare Zip s Ciry State 2ip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED {"X* BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Numher of Shares e Seres Pur Valiee Number of $hares Class'Sertes Par Vulue
8,000 NO PAR VALUE vVove

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

||l” I“ wl‘ ‘Il‘ w m ]"I Linder penalty of perjury. 1 declare and affinn that [ have examined his report.

¥ 7. 5 31 Q9 % including any accompanying schedules and statements, and that all statemenis
containcd herein are true and correct.

File Dare D’/J’k{ lO\‘{ @Wz: f@/i’//z’éu VA Al Al

i
3 8 Signaature of Officer Dare
Check No. I 3

Rowvwd C DRE¢

8y l 9\ Print or Tvpe Nume of Officer
- D o~
FOR SECRETARY OF STATE USE ONLY - ”/Q//é/&f’?
Title of Officer

Form 630 Rev, 1203



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

. 18, North AMain Streer, Provsdence, ¥ uSa-1033
- 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 - STOP”

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

(FORM AMUST BE YTED OR PRINTED IN RLACK)
i. Corporate 1D No.

75319 Urew Medical, Inc.

2. Name of Corparation

+ PLEASE REA
INSTRLCIONS

3. Street Address Principal Business (ffice City State Zip
77 014 Hickory Drive Cumberland R.I. 02864
4. Buginess 'hone No. $. State of Incorporation 6. SiC Code
401~-334-1837 RHODE ISLAND 5884

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

Resale of Medical Products to Hospitals
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

5"295}!)’? C. Drew
77 0ld Hickory Drive

Chty Srate Zip
Cumberland R.I. 02864
Secrétary Narme
None
Street Address
Clry State 2ip

Vice President Name

SMP. iress

Chry State Zip
Treasurer Name

5 MQ pﬁul

City State Zip

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

Director Name
Non
Streel Address
City State Zip
Director Name
None

Street Address

City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTEKORIZED SHARES

Number of Shares Class/Series Par Value

8,000 NO PAR VALUE

Director Name

None

Streer Address

Clty Stote Zip
Directar Name

None

Street Address

Chy Stare Zip

11. SHARES ISSUED (“X° BOX FOR ATTACHMENT) -

ISSUED) SHARES
Number of Shares Clats/Serles far Value
8,000 None

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

=[]

* 75319 %
Flie Dalr:j—" ZZ - dj
& Gz

e

FOR SECRETARY OF STATE USE ONLY

Cheek No.:

By:

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statemcents contained heseln are true and cotrect.

?@mﬁa, & Qﬂ!&f/ 520073

Signature of Officer Date

“Dopnne. €. DREGY

Peintr or Type Name of Officer

B Pres,/penz

Ttle of Officer .
o s Form 6300 1202




Edward 8. Inman, HI. Secretury of Stace

= STATE OF RHODE ISLAND o
, AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 STOEY
Filing Period: January 1-March 1+ Filing Fec: $§50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Ne. 2. Name of Cerporailon
75319 Drew Medical, Inc.
3. Street Address Principal Business Office City Stute Zip
77 014 Hickory Drive
. b n RI 02
4. Husiness Phone Rrew Medical ’ Inc. 5. State of Iacorporallon Cumberla d 6, SIC Coile 86
401-334-1837 RHODE ISLAND 5884

7. Brlef Descrlption of thie Claracter of Business Conducted in Khode felamd

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

President Name Vice President Niime

Donna C. Drew

Streer Address ‘ Street Address
77 0ld Hickory Drive

City State Zip Ciry State Zip
Cumberland RI. 02864

Secretary Name Treasurer Name

Street Address Street Address

Chy State Zip Ciy State Zip

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

Iirector Name Director Name

Street Address Steeet Address

Ciry State Zip City State Zip

Director Nante ’ . s Dfr}flor Name

Street Address Street Address

City Stare Zip City Siate Zip

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)}

AUTHORIZED) SHARES [SSUTTY SHARES

Nirmber of Shares Clnss/Setiey Far Value Number of Shoies Class/Series Far Valur
8,000 NO PAR VALUE -0 -

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

* 753 19 * Under penalty of perjury, 1 declare and affirm that [ have cxamined
this report, including any accompanying schedules and statemuents, and
that all statements contalned herein are true and correct.

-0 2

File Date:
| — 100 C e 1 7/0
4’3,5_5/ Sigmature of Officer ,15,7’/ Q-J

Check No.:
[ _Donna C. Drew
i Pristt gr Type Nure of Officer
¥
FOR SECRLTARY OF STATE USE ONLY _ —P—r-es—-l-d ant
Titte of Officet

< 8 Form 630 12004



AND PROVIDENCE PLANTATIONS
Offlce of the Secretary of State

@ STATE OF RHODE ISLAND

Corporations Division
100 North Main Strect, Providence, Rl 02903-1335
401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 . STOP.

Filing Period: January i-March'1 + Filing Fece: $50.00

(FORM MUST BE TYPED (N BLACK)

1€ 1D N Nam £ !
arporale 5019 orneurufngrg:‘nrcu;l' Inc.
3. Street Addresy Principal Bu!imuﬁb]d HleOI'y Drive Cumberland
4. Buviness Phone No. 3. State o%mrar omuon
401-334-1837 RHOD

7. Brief Description of the Character of Rusl‘nus Condurtrd in Rhode Island
Sales and Service of Medical Prod

.. PEEASE READ
INSTRU{TIONS

R.I State 02864

Zip

tSNaN"

ucts to physician’s offices and hospitals.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Viee Prmdm
Donna C. Drew

Street Address . . Street Addeess
77 Old Hickory Dnve

City State Zip City
Cumberland RI 02864

Secretary Name Treasuser Name

None
‘ None
Streer Address Streer Address
City State Zip Clty

Y Siate zip

State Zip

9. NAMLES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) ’ﬂl.l.‘lN SPACES BEFORE USING ATTACHMENTS

Director Name None ’ Director Na

Sizeer Address Streei Address

Cley Staie Zip City

Director Name None Director NnnNm )
Street Address Steeet Address

Clty State Zip City

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

AUTHORLIZED SHARES ISSUTD SHARES
Number of Shares Class/Series Par Value Numbper of Shares
8,000 SHS NO PAR VALUE O

Stare ' 2ip

State Zip

11. SHARES 1SSUED (*X* 80X FOR ATTACHMENT)

Cluss /Series Par Vialue

L

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

* 75319

7%

File Date-

ZF o3
Check No.;
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, I declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

'(i'c'ezm:, & Q,W // 5/0/

Signatuie of Officer Pate

Donpne. C. prsred/

Print or Type Name of Officer

Preg /.C./c‘fv/—

Title of Officer

Fae £37 £



g 'SfATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

100 North Main Sireet, Providence, R 029031335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 3STOR,

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. ' - 2. Name of Corparation

75319 Drew Medical, Inc.

3. Street Address Principal Buslness Office

77.01d Hickory Drive

4. RBusiness Phone No:

401-334-1837

7. Beief Desceipeion of the Character of Business Conducted in Rhode Isfund

. State of Incorporatinn =~

RHODE ISLAND

P ON: A
INSTRUCTIONY

City State Zip
Gunberland I 02841,
5884

Medical Products to hospitals and physician's offices
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Donna.C.. Drew
Streel Address
City State Zip
Secretaty Nume

Street Address

City State Zip

Vice Presiifent Nome

Street Addresy

City State 2ip

Treasurer Name

Stveel Address

Ciry Stare Zip

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

Director Name
Streer Address
City State Zip
DHrector Name
Stroet Address

City " state zip

10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Series Par Value

8,000 SHS NO PAR VALUE

Director Name
Sireet Address
Cley State Zip
Direcior Name
Streei Address

City State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSULD SHARES

Niuynber of Shares Class/Series Par Value

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

L

* 75319+
Fite Date: ’3/520 /OO

Check No.: 3333
G

FOR SECRETARY OF STATE USE ONLY

ty:

Under penalty of perjury, | declare and affion that | have examined
this report, Including any accompanying schedules and statements, and
that a]l statements contained herein are true and correct.

: mfb G &W—J aljg[qnnn

Signature of Officer I kil

Donna—G—Draw
oHHd—lor—EEW
f'rint or fype Name of (fficer

B PRSI hENT

Titte of Officer

- P



@ STATLE OF RHODE ISLAND James R, Langevin, Scerctory of State
L

"AND PROVIDENCL PLANTATIONS , Corporaiions Division
Office of the Secretury of State 100 North Main Street. Providence. RE 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 -STOP
Filing Period: January i-March 1+ Filing Fee: $50.00 lxsl"nuf'lk:.\'ﬁ

{FORM MUST BE TYPED IN BLACK)

t. Curparate ) No. 2. Name of Corparalion

5319 Drew Medical, Inc.
3. Street Address Pringipat Business Office City State 2ip !
77 01d Hickory Drive Cumiserland RT 02364 :
4. Rusiness Phone No. 5. .ﬁrﬁgﬁlgargmrho 6. Sl(sfsaéfa .

401-334-1837

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

Medical hardware and disposables to physican offices & hospitals ,

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS |
President Name Vire President Nome
Donna C. Drew Randall Drew
Street Address Street Address
77 0ld Hickory Drive 77 014 chl\ory NDrive .
City State Zip City Staie Lip .
Cumberland RI 02864 Cumberland RI 02864
Secretary Name : Treasurer Nare ' PR PP
RNone None i '
Street Address Street Address
City State Zlp Clty State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS _;
Director Name Director Name
None None _ .
Street Address Street Address .
City State Zip Ciry State Zip . :
Director Name Director Name -
None None
Street Address Street Address N - *
city State Zip City State 2ip ' )
10. SHARES AUTHORIZED (°X* 50X FOR ATTACHMENT) 11. SHARES ISSUED (-X* BUX FOR ATTACHMENT) 1
AUTHORIZED) SHARES SSUED) SHARES ,
Number of Skares Class fSerles Par Value Nuunber of Shrares Class/Sertes Par Vaiue
8,000 SHS NO PAR VALUE o
Oz

——— — ———

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
7 5 3 1 9 =« Under penaliy of perjury, 1 declare and affiem that | have examined
this report, including any accompanying schedules and statements, and

U q q thavatTRatements contalned hefFin aye true and correct,
© v
Fite Date: . - " ' / /‘/{ Py
LI77% M L2 TG
a q a "'1 Signature of Qfficer Daf 4
Check No.:

\(p / W/ Nonnea C DR

Print or Type Name of Offices

*

By:

FOR SECRETARY OF STAT;'. USE ONLY " - ID‘!‘?J: 5 Vi )9 t‘; ,?/7

Titte of Officer




Ha" STATE O F RHODE ISLAND James R, Langevin, Secrelary of Slate

- ‘AND PROVIDENCE PLANTATIONS Corpurations Division
Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335
f J01-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR U SIop
Filing Period: January 1-March 1+ Filing Fee: $50.00 uxsﬁpcmf;xé
(FORM MUST BE TYPED IN BLACK} )
1. Corporate I} No. 2. Name of Corporation
75319 Prew Medical, Inc.
3. Street Address Principal Business Offlce Clry . State Zip
| 77 0ld iickory Drive Curmberland RI 9
4. Business Plione No. 3. State of Incorporation 6. SIC Code
401-334-1337 Rhode Island 5884

7. Brief Description of the Claracter of Business Conducted in Rhode Istand

Resale & Service of Medical Equipment and Supplies
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Randall Drew Donna C. Drew
Sireet Address Street Address
77 0laG Hickory Drive 7 i ]
Cliy State d Zip Cly 7 0ld Hleory ]E??ve Zip
Cumberland RT 02864 Cumberland RI 02864
Secretary Name Treasurer Name ’
Street Address Street Address
City State Zip Cley State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)
Director Name - Director Nome
Street Address Street Address
City State Zip City State Zip
Director Neme Director Name
Streer Adilress Sereet Address
City State Zip Cirty State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT!
AUTHORIZED SHARFS ISTUELY SHARES
Numper of Shares Class/Serles Par Value Number of Shares Class/Sertes Par Value
8,000 SHS NO PAR VALUE 0

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

Undecr penalty of perjury, [ declare and affiem that | have examined
this report, Including any accompanying schedules and statements, and

l ' ( 1 qg that all statements contalned hcr;ln‘are truc and correct.
Fite Date; w t (‘ a)ﬁ 6/1 0/98

‘ oo (XA
Check No.: ateqj Slghntete of Offices Date

Donna €. Drew
KJUQ Print or Type Noue of Officer

- Vice President
Tirle of Officer

By:
FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND James R. Langevin, Secrelary of Stute
A™N.D PROVIDENCE PLANTATIONS Carporations Division

Office of the Secretary of State 100 North Main Street, PMrovidence, RI 02903-1338
. 401.277-30440

PROFIT CORPORATION ANNUAL REPORT 1997
Fliing Period: Junuary 1-March 1 o Filing Fee: $50.00

S HEFORET
COMPLETING

(FORM MUST RE TYPED IN BLACK)} THIS FORM
I. Cerposate i1} No, 2. Nume of Corparation
75319 Drew Medical, Inc.
3. Street Address Principol Rusiness Office , Cliy | Stute Zip
— -
77 OLD HcKary 1).-'34 = Ctuarnss= iAo ﬂ/x_ W6 9-
4. Buginess Phone No, $. State of Incorporation . 6, $IC Code

4or /336 - (537 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Riode tsland .
//I/z Sl Y Py -Se § S =t =
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

I'resident Name Vice President Name
DAL Dg/!.d",%u_f ' Nn/E
Streer Addresy Street Address
77 oo ticrans O
Clty, State Zip Clty State Zip
- — . N
C Ledesi) 22 bt £ /ZA_ ‘ o Z-J- & f‘ o
Secretary Nome Treasurer Name
NAn = N WA=
Street Address Street Address
Cliy Stale Zip City State Zip

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

Director Name . Directar Name

/ Zd/ua/k,u D~ LiFAA A=
Street Address Sireet Address ’
77 0LD  ildon T (1D
Clty s State Zip City State Zip
g - ;
Lecmpy 2) 12 ) 2§ 69—
Director Name " Director Name
\ — e =
Srna e
Street Address Street Address
City State Zip Clty State Lip
10. SHARES AUTHORIZED AND ISSUED (“X" 80X FOR ATTACHMENT)
AUTHORLZHD SHARFS [SUED SHARFS
Nurher of Shares Class/Seeles DPar Value Number of Shares Class/Serles Par Value
8,000 SHS NO PAR VALUE o

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

T — -

* nder penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and siatements, and

3 ’]q q(l mgmﬂm are true and correct.
i (’j
File Dure: * — — -
\/?\ ' Z//7J &G 7

I ey
Signature o) 7 Dale
Clreck No.: /B'Uq 5 / 1 ) X f/) f Office. , u ~”
e | P4 ENLY TP D
Print orye Name of Officer

p—

By:

. = YISO I,
FOR SECRETARY OF STATE USE ONLY R Enb VA TE=UV
~ Thie of Officer

b

Earam &1 12 FQA



PROFEIT CORPORATION 1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secrctary of Stute
Comorations Division

'ANNUAL REPORT

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

100 North Main Street
Providence, Rhode Island 02903-1335 « (401} 277-3040

5

PLEASE TYPE OR PAINT IN BLACK NK.

- 4 ———— - -

1 CORPORATE 0 HD. 2. NAME OF CORPORATION
75319 i Drew Medical, Inc.
3. STREET ADORESS PRvCIPAL BUSINESS DFFICE B TGl STATE * B Chibe - - =
LEGG- MENDON oD G,«..aw;e,s/zuwa 2T 02§69
4 BUSINESS PHONE Hig T T U4 ETAE OF WICORPORATION ’ - e — T

RHODE ISLAND

555¢

- — i — ———— - ——— " tam &

do1
7. BRYEF DEXC :
.g'-a’LE‘S/S_l;ﬂUIéE I mED e\A (':./@(_Jq,p”'- 8 ﬂﬂdﬁaéTg .

8. HAMES AND ADDRESSES OF THE OFFICERS

LS8 236

4 OF THE CHARECTER OF BUSINESS CONDUCTED 11 RHDOE ISLAND

PRESIDENT NAME VICE PRESIDENT NANE
TN Diswl . -
STREET ADDRESS - STREET ADDRESS
2564 S M S0 e N 12D .
SIAIE . P DODE ary ] STATE : P CODE
—_— |
C'ww'sc‘a/,wo ,,___@4- L0264 . -
SECRETARY NAME T TREASURER NAME
STREET ADDRESS S1eget RooAesS '
ar STarE I tobt o T SikiE v b THE
9. NAMES AND ADDRESSES OF THE DIRECTORS ]
DRECTOR NAME === A - - -/ T DIRECTOR WAME R - T - - -
DAL AT
STREET ADDRESS STREET ADDRESS
2§94 STEE== M =7 N en .
STME ary T SIATE T DR 600€
— . .
CW“M//"QI 1. IC’wé4p'_ o .
DRECTOA s ORECTOR HAME IS
STREET ABORESS Trsgér A0RESS !
ary TSATE V&7 ok v TSINTE T IF Coot
- e - - - = B Py - - - et o - - -
10. SHARES AUTHORIZED AND ISSUED 1
AUTHORIZED SHARES ISSUED SHARES
MBI OF SHARES CLASS / SERES PAR VALLE IJBER OF SHARES N CLASS / SERGES i PAR YALLE |
8,000 SHS NO PAR VALUE NoweE '

b " P

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

Under penalty of perjury, | daclare and atfirm that | have examined this
nctudmg any accompanying schedules and statements, and that
migined herein are true and correct.

File Date: Signature of Officer
Check No: / S 3 7 O‘I\—LL Uz
! Print or Type Name of Officer
o Lo~ {/\/{’ AEST0BUT (2/18/45
For Secretary of State Use Only Title of Off'cef Date

- w14 o k= e e L A wm e e rEm s el R



Stato of Rhode Island and Providence Plantations
= Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335

Y5 101-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jaa. | - March 1

Filing Fee $50.00

Make Checks Payable 1o: Secretary of Stawe

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0075313 19985
Corporate [D: _ Annual Report for the year:

Drew Medical, InC.
Nune of Corporation: . -
Business entity organized under the laws of the State ot _*M-’:‘?—__:_I__,_ﬁ.ﬂ_.___ Business Entity is {check one):
[ >4 Business Corporation (See RIGL Chapter 7-1.1)
] Professional Service Comoration (See RIGL Chapter 7-5.1)

For foreign ennity, address and telephone number of principal office:

S [

R —_ —

Brief statement of the character of business condugled in Rhode Island:

_MEQucan SAess. S EmdaE.

Phone; .(__ )

Address and telephene of the principal office of business entity in Rhode
Island (Provide street address - Not P0. Box): I
- ARG MIENOO L B, .
(et 32 ERlASD oyt O ECG e —— — : -

Phone: (G0 65§ = 2434

THE NAMES OF THE OFFICERS ARE:

FRESIDENT $TRLET ADDRESS CLYSTATE 27 CODE
) = -
2A~0¢41L Df-/h:'v\) L8594 VeI AT /20 Cr—étM Al Lytw]l Ve K GG—
VICE PRESIDENT 5IREET ADDRESS CITYSTATE FiPCODE
SLCRETARY STREET ADDRESS CITY/STATE 71 CODE
TREASURER STREET ADDRESS CiTY/STATE 1P CUDE

THE NAMES OF THE DIRECTORS ARE:

NAME ’ STREET ADDRESS CITYSTATE T T AR CObE
% And AL Dz/LaAJ___ A5G pEADoN 520 éu/w (A3 Litw D | _{2__3—_ U284

NAME STREET ADDRESS CLIYISTATE T P CODE

NAME STREET ADDRESS CITYSTATE 717 CODE

NUMBER OF SHARES ALTHORIZED (Rider may he attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be antached}

Number of Shares Class / Senies

O

Class / Senes

A0 Phe JAdrus

Number of Shares

suU0

@.—f—/\—)
By:

IRANDALL DRiEvw

OR l? NAME QF DFHCER \l( NING

Date . __. 2/2;0/';5 I £ S

Ya V=V el
TICER SIG Km,

Form 21 198 TITLE OF OFF

L DESIGNATED RE ;I'i'l'ERl“D AGENT FOR SERVICE OF PROCESS:
I’I EASE NOTE: If (he registered office and/or registered agent indicated below is incarrect. Forrn ¢ must be filed.

FILED
FEB 2 2 1995
By, o) AR

RANOALL DREW
2333 MENDON ROAD

CUMBERLAND RI Ozand




