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

Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Pertod: January 1 - Mareh |
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

PLANTATIONS Comporations Ditss
100 North Main 5

Providence, RI 02903-1.

101,222 3
2005

L. Comoraie 11 No,

117841

2. Name of Componting

BSN Medical, Inc.

3. Street Adddress Principal Business Office

5825 Carnegie Buvb.

<y
CHARLOTTE

Staie

NeE

Zip

28209-Y432

4. Bustness Phone No. 5. State of Incorporntion

70%- 331~ 6600 DELAWARE

0. SIC Cocle

7. Bricf Ix=capeion of the Charmcier of Brisiness Gondircted in Riode Istand
TO MANUFACTURE, SELL, AND DISTRIBUTE CASTING PRODUCTS.

Prestdont Neme

dagkett K Jenwi NS

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

D FILL IN SPACES BEFORE USING ATTACHMENTS
* Viee Prosidont Name

K e

Stnver Adidres

5825 Caknedie Buvd

3 Strvet Addedngs

Stare

Secretany Nome

STepneN C. BRoww

Zip
14 §269-¢¢ 33

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

' City

l --------------------------------------
o Treasiner Nave

STerHeN (. BrowN

Stevet Acleiress

; Siroet Adedross

10. SHARES AUTHORIZED ("X~ BOX FOR ATTA CHMENT) D

5845 CARNE&(E BLuD 5825 Cakwesie Buvp
ity Stevte Zip 2 iy State Zip
CHARLOTTE Ne 1¥209-4633:  CHARLOTTE NC 282094433
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHﬁff:'NT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Diroctor Nanie 1 {Hroctor Name
DaRReLL K  TJemwins L StePHen  C. Browd
Strevt Adetres i Street Adidress
5¢2S Catalesie Bvd i 5825 (akNegie Buid
Cuty Sttter Zip : ity Stase Zip
........... ChakoTtE chzgwq-tééncmm,o-rrel/\/c 282094433
Dinctor Name 3 Direcnr Namg
Serves Actelrose Stroet Adedross
ity State Zip Cuy Staie Zip

11. SHARES I1SSUED ("X'" BOX FOR ATTA CHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Niembxer of Shetres Class’Serns Par Value Number of Shares Class’Serics Par Videe
100 COMM NO PAR VALUE Comemniim

9s Mo FrrVawu

This report must be signed in ink by either the President, Vice President, Sccretary,

AV

*117841°

Fite Dute 2-272-0 <
61997
(L5

FOR SECRETARY OF STATE USE ONLY

Check No.

By

Assistant Secretary. Treasurer, Receiver or Trustee

Under penaity of perjury. | declare and affirm that 1 have examined this rep
including any accompanying gahredules and statements. and that all stateme

con?g'ncd thin are {rue an mect.

Signature of Officer

S’l"H‘M\_ C. @)ﬂu.w\./

Print or Tibe Nanie of Officer

__S&Ab{uw 1 Trsaaures

Tie of Officer ~NJ 7

A 1505

Dute

Form 630 Rev. 12/03



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Matthew A. Brown, Secretary of Staie
Corporations Division

100 North Main Street, Providence, RT 02903-1135
401.222.3040

2004

1. Corporate ID No. 2. Name of Corporation

117841 BSN MEDICAL, INC.
3. Sireet Address Principal Business Office City State Zip
5825 CARNEGIE BOULEVARD CHARLOTTE NC 28209-4633
4. Business Phone No. 3. State of Incorporation 6. SIC Code
704-331-0600 NAICS 423450

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

To manufacture, sell and distribute castin
8. NAMES AND ADDRESSFS OF THE OFFICERS («x™

President Name

Darrell K. Jenkins

g and splinting medical supplies
BOX FOR A?TACHMEW)D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presideni Name

Director Nome

Darrell K. Jenkins

Street Address Street Address

727 N. Country Club Drive

City State Zip City State Zip

Cullowhee NC 28723

Secrewnry Name Treasurcr Name

Stephen C. Brown Stephen C. Brown

Streer Address Street Address

1062 Elizabeth Manor Court 1062 Elizabeth Manor Court

City State Zip City State Zip

Matthews NC 28105 Matthews I NC 28105
9. NAMFES AND ADDRESSES OF THE DIRECTORS (“X™ BOX ."ORATTACNMENI)D FILL IN SPACES BEFORE USING ATTACHMFENTS

Direcior Name

Stephen C. Brown

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

Street Address Strect Address

727 N. Country Club Drive 1062 Elizabeth Manor Court

City Staee Zip Ciry Srate Zip
Cullowhee NC 28723 Matthews NC 28105
Dircctor Name Direcior Name

Street Address Strect Address

City State Zip Ciy State Zip

ISSUED SHARES

1. SHARES ISSUED (“X™ BOX FO& ATTAGHMENT) []

Class/Series

Number of Shares Par Value

Number of Shares

Class/Series Par Value

100 Common No Par Value

95 [Common No Par Value

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

File Daie Dl/’7/07

7797
By. %—/

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, [ declarce and affirm that | have cxamined
this report, including any accompanying schedules and statements,

and th/aba stagements contained herein arc true and comect.
M&:—“ 2-/3-04

/
[/
Signature f % icer Date

ARRELL K Tewuins

Print or Type Name of Officer

PRESINGNT
Title of Officer

Form 630 12/01



. STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
Office of the Secretary of Siate

Yegut

Matthew A. Brown, Secreiary of Stale
Corporations Division

100 Nortk Main Streei, Providence, Rf 029031315
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

11. Corporate 10 No. 2. Nome of Corporation

*117841° BSN Medical, Inc.
3. Strect Address Principol Business Office City State Zip
: 5825 CARNEGIE BOULEVARD . CHARLOTTE NC 28209-4633
4. Business Phone No. 3. Stote of Incorporation 6. SIC Code
7043310600 DELAWARE
7. Brief Description of the Character of Business Conducted in Rhode Island
TO MANUFACTURE, SELL, AND DISTRIBUTE CASTING PRODUCTS.
1 8. NAMES ANDAD])RLSEES OF 1 THE OFFICERS (X" BOX I'QR ATTACHMENT) U] FILL 1IN SPACES BEFORE USING ATTACHMENTS ]
Prosident Nome . Vice President Name
-Darrell K. Jenkins .
f"s}'&?ﬁtm T _' Street Address
|727 N. Country Club Drive .
City State Zip ,City 18tate Zip
Cullowhee NC 28723 . ' [
lsecreiony Name © 1ttt s e N T Tt
lStephen C. Brown .Stephen C. Brown
| Streer Address * Street Address
"1062 Elizabeth Manor Court .1062 Elizabeth Manor Cour
“City - Stoie Zip *City [ State Zip
‘Matthews ’:JC 28105 ‘Matthews “NC 28105

l9 I\AMFS‘ A:\l) ADDRESSES OF.THE DIRECTORS (“x” BOX FOR AFTACHMENT) | D FILL, IN SPACES BEFORE KSING A']'IACUMI- NTS

" Director Name
.Darrell K. Jenkins

DtrccrorName
* Stephen C. Brown

Sireer Address «Streer Address

_[727 N. Country Club Drive '1062 Elizabeth Manor Court

I Cinv State Zip *Cirp State Zip

ICuliowhee NC 28723 . Matthews INC 28105
Divesiarfiome © 1" S I L R
! : .
1 Streer Address *Streel Address i
N . !
i Cuy Siate iz_.‘p LCrey ism:e Zip '
' . ! ;
[70. SHARES AUTHORIZED (A~ BOX FOK ATTACHMENT, [ 11. SHARES ISSUED, (“X'” BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES .
Number of Shares Class/Series Par Volue Number of Shares 1 Ciass/Series Par Value ;
1100 COMM NO PAR VALUE 95 ~ Comm 0 ;
B 1

!

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

IEAGR T

Under pcnéity of perj.ury, [ declare and affirm that T have examined
this report, including any accompyving scheduies and statements,

*117841 EBC2/26/031:49.46 PM* and that al] statements conlain in are true and comrect.

‘3 ' .
File Dote 3 ) G 'O-) . 3/5[0120&}

: Signoturé of Nifficer Datr o N
F
Check Mo, S l ? 9 SrépHEM ¢, 8 Row
. ’ (p rint or 1ypgmame of Officer
v
Bl sSeceevare / TReASYRER

FOR SECRETARY OF STATE USE ONLY e of Uicer ! - 4 < Form 630 1201



STATE OF RHOD' ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary a{S ate

(FORM MUST BE TYPED IN BLACK)}

1. Corporate 1) No. 2. Namne of Corporation

117841 BSN Medical, Inc.
3. Strect Address Princlpal Business Office )
583 éiq/’ux&gj& Bju/cl

4. Rusiness wanr No

—04Y-33-0L00 DELAWARE

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STO
_Fillng Period: January I-March 1 »  Filing Fee: §50.00

5. Stale of incorpotation

Edward S. Inman, III. Secresary of S
Corporntions Diti.

100 North Maen Sireer, Providence, RI 02903-1,
401-222-3

'Lt Wi RE

INSIRLE 1O

o ——— —————— -

State Zip

/e 2§30

6. $IC Code

C&ﬁ\ it d e

§t/l ’JCJfSIL(l bc..}‘a SK/,.\ 5/ hu—d C,n.nL r\ﬁr QUCJL*C.‘)LS

8. NAMES AN ADDRESSES OF THE

President Name

—D nanzll K. ’S'Eh/tfn_)‘

Street Address

730 M\ COu_.»wJ-(L C}L,-lgfmﬂh../g_

Clty Zip

CL—”OLJ\sL r\Q—

Seumm Name

) dd /JL T C’BQOW-’\
/0¢3 E/anozf‘k f\nn._,q, Co._un‘f'
City State

N

FFICERS

M a4rhgos

fhirector Name

D nanell K. S_in/u.\s
Street Address

R EAN CQ““"“LQ;’ C!wlgmﬂ.f'\/?_

City: State Zip

Clloonmee aYd 2¥73%3

[hrector Xame
Street Address

iy State Zip

10. SHARES AUTHORIZEL (X BOX FOR ATTACHMENT)
ALTHORDED) SHARES

Numper of Shures

100 COMM NO PAR VALUE

Class/Series Par Value

“ BOX FOR ATTACHME!

FEI33

. Treusurfr .\umr

9(/0( IV gt S

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

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Stseet Address

. Ciry State Zip

{) L € C ’%QOL_X\
Streer Address

/O(.3 E};?_ﬂbt'fk ™M npA02 CO{/\-OL/-
Gity Stale
NC "ov0¢

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
51’:!0;{:,\ ¢ f?bn,m.:r\
/O3 E lizaa be o )W vnoa, CO*«"..'I"

Street Addres

City Stare 2ip -
//\&.4.-}-,;[\;_@_3. / \Q_ S8/06
Director Nane

Street Address

City Stare Zip

11. SHARES ISSULD {*x* BOX FOR ATTACHMENT!

ISSUED SHARFS

Number of Shares Clacs/Series Par Valur

Q{ (6 Q

-~ - . . -

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

w (NN

* 1178

File Dare: 37/ c._j_, \/ / Q\_L)
Check No.: C;—_\ L-\(Lk
By (;{‘} A

FOR SECRLTARY OF STATE USE ONEY

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any acconmpanving schedules and slatements, an
that all st

entscontained herein are true and correct.

)/Wdl
Neodins

Stgnature of Off¢fer

anpill K.
}“"P Type Name of Officer
QE S CI En‘}‘

Tile of Officer
. .




