', . Matthew A. Brown, Sccretary of Staie

e, STATE OF RHODE ISLAND » Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1315
x * Office of the Secretary of State . 401.222.3040
e 2005
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
T Pect s Sepse vher 1- November 1 @ Filing Fee: $50.00
MY eEY O MY CED IN BLACK)
[7.1D No. ¢. Eaact nome of the fimited liabilty company
118718 Resource One, LLC
3. State of Fermation 4_ Brief description of the character of the business which i# actually conducted in Rhode Island
Rhode Island Distribution of medical supplien
3. Principal office address City State Zip
60 South County Commons Way Wakefield RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: o
Contaet Name .Canmcr Title
Gary Benoit .Manager
Strear Address Cuy State Zip
44 King's Ridge Road . Wakefield RI 02879
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFQORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT} O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RALG.L7-16-12 (a) (2) 7 7-16-52
IAMfonager Name + Manager Name
Gary Benoit .
Srreet Address + Street Address
44 King's Ridge Road .
City State Zip *Ciry Stare Zip
Wakefield RI 02879 .
Mamager Name® T Tt it les e '.M:;n;rg;r.N;m;e.....‘.......'.'...
Streei Address s Streer Address
City Sate Zip :Crry Starte Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require filing of Form 642 - RLGL. 71611

Hgent Name Address

James V. Aukerman

Address City Zip

60 South County Commons Way Wakefield 02879

This report must be signed in ink by an authorized person pursuant to 7-16-66.

WA, o

Under penalty of perjury, I declare and affirm that | have examined
this rcport, inctuding any accompanying schedules and statements,
and that all statemenls comained herein are true and correct.

?/? /%S

File Durte 4/ a")’AJ 5/

Check No. 167‘)'/ ature of Authorized Person Duie
By Of—" Gary Benoit
- Print or Type Name of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




. Matthew A. Brown, Secretary of State

*
i, STATE OF RHODE ISLAND Corporations Division
s AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1135
e & ..* Office of the Secrciary of State 012123040
Tr, et
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2004
Filing Period: September I - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2 Exact name of the limited liabilty company
119719 RESOURCE ONE, LLC
3. Seate of Formation 4 Brief description of the characier of the business which is actually conducted in Rhode Islond
RHODE IS b DISTRIBUTICN OP MEDICAL SUPPLIES
5. Principal office address Ciry State Zip
60 Socuth County Commons Way Wakefield RI 02879-2246
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: I
Contact Name “Contact Jitle
Gary Benoit .Manager
Streat Address 'Cﬂy lSJm'e lz,‘p
44 King's Ridge Road .Wakefield IQI Ioza';g
LNAME AND ADDKESS OF LALH MAI‘\AL:ER OF'I'HE LM rD LIABILI 'Y CUM PANY, IF AP!’LI(.AB.I.:F - B
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO M-ANBGERS-REQUIR_ES FIl_.I_NG QF N‘u!I_ENDMENT. R..G.L 7-16-12 {a) (2) / 7-186-52
[Manager Name + Manager Name ) -
“Gary -Benoit .
Streetr Address * Street Address
.44 King's Ridge Road .
Ciry Srate Zip *City State Zip
Wakefield . RI 02879
M.a".agdcrllvoan;et ----- - * & + 4 & 8 & 2 s sl s s = ¢ 2 = " 0 ...A{&nég;r.Njﬂ’;e' e * o o 4 o + T 2 0 0 2 v @ & 9 s ® 8 & 4 o+ 8 s b
Streer Address *Street Address
Ty Siare |Zr‘p :C"}' l&a.’e ldtp
8. RESIDENT AGENT IN RIODE ISLAND -DO NOT ALTER: Changes require filing of Form 642-RLGL.7-1641_ o
Myent Name - Address - - - - _—~ e
James V. Aukerman
Address City Zip
60 South County Commons Way Wakefield 02879

This report must be signed in ink by an authorized person pursuant to 7-16-66.

g _

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

e _113]05 y s 4 /,zé%f/

Check No, 1 3 \ CL e Sigative of Avfhorized Person Dm‘e
% ol o Mo [
F'rind or fype Name of Aviiorized Persan

FOR SECRETARY OF STATE USE ONLY .
Form 612 Rev. 6/02




z:'.'g- > = STATE OF RUODE ISLAND AND PROVIDENCE PLANTATIONS
i 1 Qffice of the Secretenry of State

|
-

ha -y =
e Maithew A. Brown, Secretcny of State
e :

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Comporations freision
100 North Main Streve
Provicence. RI02003-1435

AG1.222 3040
2003

Filing Pertod: September | - November 1 . Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABRILE

1 1) Nn 2. Excict nase of the timied ftablity company
119719 RESOURCE ONE, LLC
3. Steare of Formaation 4 Bracf descnphion of the character of the business which &8 acinalty conduciod i Rhode isiand
RHODE ISLAND DISTRIBUTION OF MEDICAL SUPPLIES
5 Principxd office adenss ity . Koty Zip
133 0l1ld Tower Hill Road Wakefield RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conteict Neame . Contact Title
Gary Benoit : Manager
Street Adedrexs LGy Sterte Zip
44 King's Ridge Road : Wakefield RI 02879

FILL [N SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Mertciger Navue Manager Nanre
Gary Benoit :
Strvet Address t Strevt Address
44 King's Ridge Road
iy ' State zr6 : Gitp State Zip
Wakefield RI 287% :
b b B
Streer Address * Strevt Adeiness
Cuy Steste Zip ' Ciy State Zip
8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes lrcquirc filing of Form 642 - R.1.G.L. 7-16-11
Ageiit Nune Acledress
JAMES V. AUKERMAN
Address Clry Zipy
133 OLD TOWER HILL ROAD WAKEFIELD 02879-

This report must be signed in ink by an authorized person pursnant to RA1G.L. 7-16-66.

o [N

/O /)/. C )j contained herein are true and correcl,

Under penatty of perjury. | declare and offinn that ) have examincd this repon.
including any nccompanying schedules and staiements. and that all statements,

File Date CXVL) / /6/ é/ /i &/j,

Check No,

i .
pey enatiere of Authorized Person

e

Dute

FOR SECRETARY OF STATE USE ONLY Print or Topé Name of Authorized Persan

m S S B T

IForm 632 Rev, %03



'y Edward 8. Inman, 111, Secretary of Starc

al_ﬁm %+ STATE OF RHODE ISLAND Corporations Division

' + AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
B2~ S Office of the Secretary of State 901.222.3040

Teaat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November 1 @ Filing Fee: $50.00 .
(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. 1D Ne. 2. Exact name of the limited liabifty company
119719 RESOURCE ONE, LLC
3. Siate of Formation 4. Brief description of the character of the business which it actually conducied in Rhode Island
RHODE ISLAND Distribution of Medical Supplies
V) Freeiral ayice sddress City Mate Zip
133 014 Tower Hill Road Wakefield RI 02879
_6._!1:_\_[__[..]1‘?(3 ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Narme - Contact Tle
Gary Benoit ; Manager
Streer Address City State Zip
44 King's Ridge Road - Wakefield RI 02879

7.NAME AND ADDRESS OF FACH MANAGER OF THF, LIMITED LIARILITY COMPANY, IF APPLICABLE _
FILL IN SPACES BEFORE USINGC ATTACHMENTS (X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 (3) (2) | 7-16-52

Manager Name «Manager Name

Gary Benoit

e o ale o

Street Address Street Address

44 King's Ridge Road
City State Zip *City Siate Zip
. Wakefield ). RI.. ...l .. 02879, .. ... ... .ol B
Manager Name *Manager Name
Streer Address *Street Address
City Siate IZip iy State 4p
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R.LGL 7-16-1]
[ Agent Name Address

James V. Aukerman
Address Ciyy Zip

, 133 014 Tower Hill Road Wakefield 02879

This report must be signed in ink by an authorized person pursuant to 7-16-66.

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

and that all statements contained herein are true and corregt.

P i; _— 2L sk

Check No. Signoture of Authorized Perron * Date

. yz Gary Benoit

- Frint or fype Nome of Auwthorized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. §/02




