Qffice of the Secretary of Stale

~._ e o .
— Gt Matther A. Browew, Secreteary of S.'me

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filiug Peviod: January | - March 1«
(FORM MUST RE TYPED OR PRINTED 1IN BIACK)

Hling Feo: $50.00

&2 STATE OF RHODE [SLAND AND PROVIDENCE

Corporatfons Division

fex) Nowth Ml Strect
Prowicence, REG2003-1335
H01.222.3041}

PLANTATIONS

2003

b Comorate 11 No, L Nente of Corparttsion

103423 Smith & Nephews. Inc.
3 serevt Address Prancpal Brsiess Ofice ity SMare 2ip
[ 45D PBrooks Foud Jﬂzmﬂé '3 TN 34/1¢
4 Hrr;fr-:« Phone Ao $. State of Incorpumtion 6. 3IC Corle
To! ~ 316 -4, 21 DELAWARE 0

7 Hnef Ieserpon of the Character of fusiness Conducred (n Rboxte Iiland

TO DESIGN, MANUFACTURE AND DISTRIBUTE MEDICAL PRODUCTS.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

Presichennt Name

James A KRacston

D FILL IN SPACES BEFORE USING ATTACIHMENTS
: Vlce President Neone

Strred | \efudrrss

1450 Brooks Road

Srevt Adedress

Stert i : Gty Stute Zip

M{nﬁfa 13 J. /;' l 3‘”16 i
--LE;'-‘--\-;‘;;“- temssrrrerrr et et e ‘........-‘.........'.--..-IE‘}.}};:;'-‘;';:;\:{;;"'(: ----------------------------------------------- sedusns R R R R R RN Y
o/a PPS A. /);J cs monS

sty Aekeiness § Siroed Adfedress

J450D  BrooKs Qoa A :

ity Ahtter ity gf.'i{r Mare Aif

Al 1 ph (3 "77( T4

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

Lhncctar Nenie

{7] FILL IN SPACES BEFORE USING ATTACHMENTS

s Iirecior Aame

PDayid Illfn‘jwor-*f-L Qe s Ay [ dston
S leferess 3 Strovi Adhidress

4570 Arooks 7804,1 /45D 1Drooks Ba.J
cinre State Lp LGy Sterte — Zip
M .ﬁmﬁ...".f:? ........................................... Je i Memphis | A LJéne
.f)ﬂ‘l\’";; \‘a:m'" ’ —_ : Direcior Name

S rrfs e //Lq/or

Ntevest oledefrens 1 Sirove Address

(57D Alyru fem an @0‘2 :
(&0 Sterte State iy

i
. 0
dove M A 0 18/
10, SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES

s Giny

11. SHARES ISSUED ("X" BOX FOR ATTACHAMENT) D
ISSUED SHARFS

Nienhwer of Mheeees £l Senies FPar Vilne

Numiwer of Shares Cluss-Sertes Par Vaive

3,000 COMi $0.09 PAR VALUE

/0 00 O

(fo.u'mn‘;on

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

.
-
v

103423
O DS

theck No. W_g 5 ( Z2

" CX

FOR SECRETARY OF STATE USE ONLY

Jl

File Drte

Under penalty of perjury, 1 declare and affiem that [ have exanined this report,
including any accompanying schedules and statements. and that sl staicments

@'\irtcd herein are (%é_\
SRl A-20-05"
Munditure of Officer Date

(]ﬂme.r 2 (‘Jn/mérn

Print or Type Name of Officer

e
DCCry —f—a -
Title of Officer \

Fevern AU R 12003



-

i | Office of the Secretary of State
Pl

x_fg;ﬁﬁ Muatthew A. Brown, Secretary of State”

100 North AMain Street
Providence. RI 02903-1335
401.222.3040

S
:{sﬁ@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
\

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January I - March 1 »  Filiug Fee: $50.00
(FORM MUST BE TYPED OOR PRINTED IN RLACK)

1. Corpuorate 1) No. 2. Name of Corpnmtion
103423 Smith & Nephew, Inc.
3. Strevt Addrexs Pancipal Brsiness Uffice City , State Zip
1450 BrooKs Koad Memphis TN 3816
A, Hsitnes Phone No 5. Stare of hicorporation ! G SIC Coxle
Yo/ - 3946 -212/ DELAWARE 0

7 inet Description of the Character of Business Conducred in Rhode fsland

TO DESIGN, MANUFACTURE AND DISTRIBUTE MEDICAL PRODUCTS,

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
¢ Vice Presicdfont Name

hvosident Name

Tames A, Ralston

Yy ‘7'.‘: O Prooks FRoad

¢ Strect Address

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

City Staie - Zin
,/Mea'nftaa l-r/\/ l 3816
Secrpiany Nam

James A Ralstin

: Treesurpr Name

”'T

---------------------------------------------------------

oM as F/f]ner-/u]

Sireet Adlefress

[ 450 [Brooks Road

Mrm' Addres

50 M nu"t-eman ?044{

Steree

(.‘m A ’s 2 ! /ic’

Director Name

David 1LUINGWORTH

Cu)

P _Andover | MA
9. NAMFS ND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENI) D FILL IN SPACES BEFORE USING ATTACHMENTS

Dtmcror Nanwe

TAames A RAacsTon

Stare Zip

olf0

Strevt Aelefresy

[450 PRrogks Rood

bfmcf Address

/4570 3 rioKs ?oa,a(

ity Sterter Zip 3 cnv State Zip
Aeonphds .. TN ‘ ....... 3016 i Men ﬁ.l.’..f.b. ............. TN 28ie....
Director Neme Dm'cror Name
James M. Taulor 5
Ntroeet Acldrress J Street Adedrvss
/5 0 M/ru,:*?m&n ?otui :
ity Steen zip City State Zip
. Bndover ma o110

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

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

AUTHORIZED SHARES ISSUED SHARES
Nitntiner of Shares Clasw/Senes Par Value Number of Shares ClasvSeries Par Value
3,000 COMM $0.01 PAR VALUE /000 Lo 0N Lol

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

oLl

* 10 34 *
File Date D)c;; /O\‘(
v $DT D
By: l}% !

FOR SECRETARY OF STATE USE ONLY

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

7
Sl s & [Caf .-:Mém 3-1-04
SJ{r‘d_:mrc aof Officer Pate
/ aArmés A /Q s Ho Ja]

Print or Tepe Nume of Officer

Secretary
Title of Officer }

Form 630 Rev, 12203



Edward S, Inman, 11, Secretary of State
Corporations Division

STATE OF RHODE ISLAND

3 A‘N D p RO VI D E N C E I’ LA NTA’]—I O N S 100 Nanb A"ﬂl‘ﬂ SﬂTff. hﬂln’l‘d’(ﬂ({. R[0290J-1335
Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP:
Filing Period: January 1-March 1+ Filing Fee: $50.00 “INSTRUC [1ONS
(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate I} Ko. 2. Name of Corporation
103423 Smith & Nephew, Inc.

3. Street Address Principal Business Office State

(450 [BroeKs Road C femphis T 3y

4. Business Phone No. $. State of Incorporation 6. SIC Code

401- 396 -] DELAWARE 0

7. Brief Description of the Character of Business Conducled in Rhode Itiand

54 /e ()‘)( m.gds'Cd./ f??lbéa @/75
R

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

President Name Vice Presidemt Name
NEees ,4" (41/6113 r}
Strect Add:ru Street Address
/ % S0 Brooks ?&dop
Ciry Siare \/ Zip City Stare Zip
Aemphie 7’ F816
Secretary Name Treasurer Name
Tames A Kalston o n Sparks
Street Address Street Address
450 ProoKs /?ao'o(, /150 Miautemeon ?0“-0(

Cir State 21 State Z
M emph e TN e TBndover HMA 01870

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

rz)raamvudi//"fjwor'/—{‘ '? /D;L,\k_s
146D DrooKs ?‘””(’g /50 MMute man Koa A

City State Zip City State Zip
M&M/IQLU“’ , -r-/\/ Hite /—;Lndwf//‘ M A 0r¥10
Directar Name Ditectar Name

Jumes fn Rulstan
Street Address Street Address
JY4sD Lrooks Rosk
CIry L s S","W Zip 3[//6 Ciry State | Zip

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

AUTHORIZED SHARES ISSUED SHARFS

Number of Shares Class/Serles Par Value Number of Shares Class/Serfes Par Value
+244;920-6460-00-PARVALUE

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

w WEMA, =

,. Under penalty of perjury, 1 declare and affirm that | have examined
* 103423 ED
this report, including any accompanying schedules and statements, and

= - UHN all statements conta 1ed hmcln are true and correct.
Eile Date: \j F\.b d_g MAY 0 5 29“3 )&‘ 4/ i
/) o
Check No.: é 3d(/dé By /in ure af (fficer
i
By: %ﬁ Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY -

Thie of Officer



Eduard S. Inman, HI. Secretary of State

STATE O F RHODE I SLAN [) . Carpomn'am Division
. :)\ﬂhir[?ﬂ :l:) rng Xal D }I; 51?1 ‘C E PLANTATIONS 100 Norch Mo Srver. Providence, R 029031335
' i 1 retary of State 401-222-3040

N

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January i-March 1l » Filing Fee: $50.00

(FORM MUST RE TYPED IN RLACK)
I Corponite 11} No. 2, Name of Corporailon

103423 Smith & Nephaw, Inc.

1. Street Address Principgl Rusiness Oﬂ"rr Zip

iy Slate
el :
450 BrooKs T{A, /)')f’mp/},_s A 38U,
4. H:rmreu Phone No., 5. State of Incorperatian 6. SIC Code
c7 f_gq 2121 DELAWARE 0
7. Beief Discriptifn of the Character nf Rusiness Condncted In Rhode Isian —
/h J cal }9 £ CE[ vcls

8. \‘A\dFS ANI) ADDRFSSI:S OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

r;";dmr Name Wrr ident Name
Pqpasqr\ \)amr’s ﬁ £Cf /5/0/)

Streer A(srru

ﬁ!:-lﬁ 0 roo Ks S fgcls , ?I“L'{A?O Eroo S . /JJ .
(n\oﬂ\() l\:b TN 3%’” G n P:’h }):5 TN .IBJ)//é
Tomes A RalsTon Kon Spar Ks

S“’“"’lh%’(‘) B(OO KS '?é, STZ:B 48 Cum lﬂ )Q J . ‘
rﬁwm his "’T‘/\/ eYa Cirﬂng} Ve~ S/)’) # Ot $10

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X” BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

{Mrector Name Diregryr Mame

ppfda"l Spa/’és

Sereet Addrm Street Addms

1150 Brooks Kd )60 Dascomb Kd

City State Zip Clr State Zip

f/hf’ﬂ\ﬂ}\'é TA/ 38, A o ov-er m A ClPID

{irector Name J f)rector Name

s fq‘ ’Q /57;’1

Street dﬁu

J452 @rao KS 4@ o

City l\ State Zip City State Zip
Memphis TH 25

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (-X* 80X FOR ATTACHMENT!

AUTE KORIZED SHARES ISSUFT) SHARFS

Nirmber of Shares Class fSeries Par Value Number of Shares Class/Serles Par Value
1,214,920 $100.00 PAR VALUE ‘fj/Da oo

| 052, 042

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

w NI -

* 1 08 3 4 2 3 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statemonts, and
lll:u all statements contzined herein are true and correct.

9oz

File Date: 4///&///:) {2/
Officer

Check No.: ;’7 ?‘/@2 éf’ / \‘ O"rn . ﬁ %q/</f~ Date

%& ‘tine or T)pf Narme of (J,lf'rﬂ
[

L ‘»
FOR SECRETARY OF STATE USE ONLY _&.}_c/_ﬁz;ﬁ /

THle of Offlcer Y




S IA TE OF RHODE I SLAND . Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI02903-1335
fHtice of the Secretary of State 401-222-3041)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Peviod: January 1-March 1+ Filing Fee: £50.00 “INSTRECTIONS.

(FORM MUST BE TYPED IN BLACK)

L Carporate 1} N 2. Name of Corporalicn

103423 Saith i Nephew, Inc.
3. Strcer Address Princpal Rusoress Office, City H Stute Lip
1“15¢ [5(‘00(5 chl rh%’m 71\,5 TN 35u
4. Business Phone No. 5 Staic of [nrorpotatisn ) & SHC (.‘uér

? Roet Destupnon of the Character of Business € undjred in Rhode [sland
——

\)Q/{ o’{ [}Nc{,(CQ/ rac{w_ ‘%
8. NAMES AND ADDRESSES OF THP OFFTCERS (%" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Preswdent Name ' \’m I'eetident Name ﬁq
Lcw Paprzé‘,q*] ‘Jémvb /5/"‘?
Street Add, Y:y Streetr Addrese & / %é
1450 6roof[‘/_'> RCL 1457 700t

ony Stare Zip « rrv State Zip

W)rmj))\,s TN 381/ V{WAIJ g4 270p

secretary Nae

$m€5 '4' gq},ﬁfcn rQom S@qrgs

Steect Adiress

je 5o 6{00K5 ’QJ WMJD@&c‘omé

ity Srate Zip State Lip

Memphis N 35/, ndover m A b1/

9. NAMES A\D ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT,  FILL IN SPACES BEFORE USING ATTACHMENTS

{heector Name

DitfYor Same
~avry ppa_m Qon S oards

Sireet \Jdru Streer Address

14§70 Broo 5 po[ (l 5(‘00\1‘)

[WITY State State Zip

mfmpl\s A 28114 Hm;/auor mit Ol&10

Direstar Nane

Ditector Xeme
Jamw} F} & {5 0’\

Street Adidress Streel Address

1450 Brooks Rd

Stare 2ip CHy State £ip
Mo nphis TA 2811
10. SHARES AUTHORI?PD (=X" BOX FOR ATIACHMENT) 11. SHARES ISSUED (-X" BOX FOR ATTACHMENT)
AUTHORIEL SHARFS ISSUFD SHARES
Number of Shares Class/Series Par Vafue Number of Sharrs Cluss/i denies Par Valuwe
%
1,214,920 $100.00 PAR VALUE 1, 052,04% _”/00 ce

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

m  AIDEINM

* 1 0 Under penalty of perjury, [ declare and sffirm that | have examined
this repore, mrludmg any accompanying scheduies and statements, and

02/;.. that all statements contauted herewn are true and correct.
Fde Date: . . S — O 2
L1l v(ﬂ [ J fol . .
& L/%ﬂ/ (/n atare of Officer e

ames Yas ﬁ&/ Em

e o T prnt er Ivpe Numes of (Mficer
;

Hu N —. ‘\5
FOR SECRETARY OF STATE USE ONLY “ eeye /ul u-:y. [

m rr af (fiver

Check Nao |




STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Streer, Providence, RI 02903-1335
. 401-222-3040
ey
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 ;101
Filing Period: fanuary 1-Marcht 1+ Flling Fee: $50.00 TNSTRECTONS
(FORM MUST BE TYPED IN BLACK) '
1. Corporate ID No. 2. Name of Corporation
103423 Smith & Nephew, Inc.
3. Street Addeess Pringlpal Business ffice Clty . Sr::’ls- Zip
1450 rodoXg ch, m”n,)}\tj IN 33
4. Business Phone No. 5. State of Incorporation 8. 5/C Code

QO,F)? (-2 K21 DELAWARE
2 Br:ﬁ't cri] flhr Character afﬂtulrml Conducted in th islan
i5 ’n_[’ cl«c ol vocue]s

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) WFILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name p Vice President Name
Lar apasan

Street Addres

}!_{ go’ Broo M Qi Street Address

City State Zlp City State Zip

Momahs. . TA 381k |

"""J'j-’;’”mfj A‘ ﬁq 157;4 namT:'\';" Lomq)(

1450 Broo¥s Kd. 1450 Drooks /QJ

Themahis T sl [hom /x b

9. NAME AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHHENT) I.l lN SPACES B?HE SING ATTACHMENTS
me

Iigctor Name DiregipadNa
CW Hapisar ’3” (Ton
‘P ﬁl\bov €. . ﬁ&u <.

City Srate Zip Clty State Zip
Director No e l ‘ Director Nome

‘; oM gy
Smn Addrfu Steeet Address

0-6’ _ A bov €, ‘
City State Zip Clty State Zip
10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT) 11, SHARES ISSUED (°x* BOX FOR ATTACHMENT) X
AUTHORIZED SHARES ISSUTD SHARES
Number of Shares Class/Serles Par Vaiue Number of Shares Class/Serles Par Value

1,214,920 $100.00 PAR VAL l,0§210‘/l \/T'fﬁ (‘Mmm j’/ao 00

) Moa VU[,":’- Comaen dlo() od

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

Under penalty of perjury, [ declare and affirm that | have examined
* 1 0 3 4 2 3 * this report, Including any accompanying schedules and statements, and
that all statements con?cd herein are true and correct.

S _;:/:f; L02 %ﬂﬁfd a&/ﬂ\ ‘D/mf) cd
Check No.: 7/ (]’-A [‘}’ ﬁ /5701\

J Gimes |
5 &(_,_ Frint or Type Nome of Officer
3

\ .
FOR SECRETARY OF STATE USE ONLY \S‘l"( r e_/fa v\l
Tiete of Officer




(fficers:

Robert A Lucas
Assistant Secretary
1450 Brooks Rd.
Memphis, TN 38116

Jean Mercer
Assistant Secretary
1450 Brooks Rd.
Memphis, TN 38116

Joel Petrow
Assistant Secretary
1450 Brooks Rd.
Memphis, TN 38116

Dennis Watson
Assistant Secretary
1450 Brooks Rd.
Memphis, TN 38116

Tony Parish
Assistant Secretary
1450 Brooks Rd.
Memphis, TN 38116

Shares Issued:

1052047 voting-Commonr——————3106-par
3,178 Voting Sr. Pref $100 par



-

STATE OF RHODE ISLAND James R. Langevin. Secretary of Staie

Al AND PROVIDENCE PLANTATIONS ) Carporations Division
Office of the Secretary of State 100 North Main Sircet, Providence, RI 02903-1335

. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sror
F“iﬂx Period. ’ﬂ"ﬂﬂf}‘ )1-March] = F”'Hx Fee: $50.00 |.\5|RL£'|'|:)\\
(FORM MUST BE TYPED IN BLACK}
1. Carporate 1D Ne. 2. Name of Corporation

103423 Smith & Nephew, Inc. !
3. Street Address rincipal Business Office Ciry State Zlp
4 Busile ;ﬁmeB.EOORS Rd. 5. State of incorporatiord Ma“phls ™ . 5. 513682::3:6

WAR
7 mﬁQHﬁQﬁrm (;]maer of Business Conducted in Rhade B.E:-A E

8. NERE} MR BEPIUILPHE OFFICERS (X* BOX FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Larry Papasan Barbara Halliburton
Street Address Streer Address
1450 Brooks Rd.
ity 1450 Brooks Rd' State Zip City State Zip
_ Memphis ™ 38116
s.-mmmmhls ™ 381 1 6 Treasurer Name
James A, Ralston X
Street Address 59,‘17];\;£mm
Ciry 1 450 Brooks Ra Stute Zip LJPV450 Brmks Rd' State Zip
Memphis TN 38116 Memphis ™ ° 38116 ‘
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
[Hrector Name Birector Name
Papasan James A. Ralston
Street Address Street Address
See Above See Above
Ciry Stote Zip City State Zip
Director Name . ‘ Dlrr}ror-Narn;
GLiff Lomax Brian Splan
Street Acddress Street Address
See Above 1450 Brooks Rd
Clty Stare Zip City State Zip
his ™ 38116
10. SHARES AUTHORIZED (°Xx* BOX FOR ATTACHN(ENT) 11. S_ ARES 1SSUED (“x~ B0OX FOR A'J’TACHMENT))( ‘
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Series Par Value Nuntber of Shares Class/Sertes Mar Value

1,214,920 $100.00 PAR VAL

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

”"m “l” Il‘“ m" |‘|’I ‘l" “H }"‘ Under penalty of perjury, [ declare and affirm that 1 have examined
* 7 0 3 4 3 x

this report, Including any accompanying schedules and statements, and
l/, ] 6 qq that all statemenis contained herein are true and correct,
File Date: \ Ik/ A/V | ‘S } — . .
[ S H A/'//:/’/A / /‘0]/’ ~ -j///‘/f?
% [ éé@? Slgrature of Officer Daie’

© Check No.: P
_ﬂfc’///f‘ }// leca I
5 Qyo Print or Type Nume of Officer
¥ :

FOR SECRETARY OF STATE USE ONLY 7 ;fv YW &0 Wt -J o v /70

-
[




[

. A,

state of Rhode Island

Attachment

officers:

Robert A. Lucas
Assistant Secretary
1450 Brooks Rd.
Memphis, TN 38116

Jean Mercer
Assistant Secretary
1450 Brooks Rd.
Memphis, TN 38116

Joel Petrow

1450 Brooks RA.
Memphis, TN 38116

-4

ghares Tgsued:

1,052,042 Voting Common
10 Non-Voting Common
3,178 voting Sr. Pref
1,052,230 Total

$100 par
$100 par
$100 par




