Y
ﬂ)@;ﬁ? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Pmm;f:?c'c\,b;:’ 042!900?5‘ ‘j';;;
"\—q_.j;//’ Matthew A Brown, Secretary of Siaie 4012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period. Junuary 1 - March I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1) No. 2 Nawe of Corportion
4243 The Claflin Company
3. Stroet Address Principal Business Qffice City Stale 2ip
Hbs AR WY, TEVDUSTRUM., DR USARMUNCAL px O3 86
4. Business Phone No 5. State of Incorporation 6. $IC Cocle
Hpl ¥1%9- u\So RHODE |SLAND 2659

7 Brgf Dﬁcrifmmr of the Charicicr of Business Conductod in Rhode Island
WHOULESALE AND RETAIL SALES OF MEDICAL SUPPLIES

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X"~ HOX FOR ATTACHMENT) [XF]LI. IN SPACES BEFORE USING ATTACHMENTS

President Name 3 Vice Prosidont Niime
Bouaco  Brmen 5 NONE
Strevr Adledress v Street Address

Hs AR TrOSTRMG RRIVE |
Twewnde  [x  ossew

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

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

ANMB- Meaia. T yupsod Qogep;r Marcorre

Street Addnss Srm'r Address

Uis WARWL TaOwlTMAL DRWER | UHS WARUILL -\-JNDU;’I?JA«(_, DRWE
Uflm ' c \L‘, |5WD,I Crn State,

Zif ” .
“1 A : L]
OID@5 i MRUNCLTL (o ‘BIBoh
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL [N SPACES BEFORE USING ATTACHMENTS
Director Nee : Director Xame

5ED!1I4A{>.&\ A—L/moro 55 Sf’)wz.b T Almon

HbS UWARWIL. TWOSTRAM DRWA [ LS UARMAGL TRDSTRIG. DRIVE
Cuy Statte: Tip . . s Gy Sterte Zip
dewncite TR [Dseer  Geewe [ox [Oeess

@9&7&' N\P\YQ/CGT‘&. § Ay\,yuf Mage e SC)L(NMJ«)

strnt A ddmss i Sireet Adeiress

UL S UBR WL PRAISTRAR DRV | S WARUNGL TaOUTRIAL DRAVE
iy Sterrer : Crn Siate Zip
URRU L ‘ (L= | O3De | UARW VL - O4Bok
10, SHARES AUTHORIZED ("X BOX FOR ATTACHMEANT) (] " 11. SHARES ISSUED (°X" BOX FOR AITACHMENT) [}
AUTHORIZID SHARLS ISSLCI SHARES
Nuniher of Shares Class Seris Par Value Number of Shanx Class'Serfes Par Velwe
2,000 COMM $50.00 PAR VALUE L& Commony [ BSH-00

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

“l “ ‘ | ‘II ‘ I |“ ‘ “‘ Under penalty of perjury, 1 declare and afTirm that § have examined this report,

including any nccompammg schedules and statements. and that all statements

/‘ cpntaingd herein are L d correct.
Fite Date ] { 2.7 /O < Mm T-36-05
’ graiure of Officer Date
Check No, l l h ;S_;—*S 0 W Mﬁ&mﬂ-e
By: ‘ -0 _g, Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - I%/% &
Titte of Officer

Form 630 Rcv. 12703



The Claflin Company -
Corporate 1.D. No. 4243

Exhibit A
2005 Rhode Island Profit Corporation Annual Report
9. Names and Addresses of Directors (continued):
William Almon

465 Warwick Industrial Drive
Warwick, R1 02886




m@ > STATE OF RHODE JSLAND AND PROVIDENCE PLANTATIONS Comorations Division

. . N Vai
) Office of the Secretary of State ’,mm,:gfceog’ ) ;;3;"’;';3""5'
T é\d,_/’ Matthew A. Brotwen, Secretany of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Perlod. January 1 - Marchr ! e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1N HIACK)

1 Corporate 113 Ko, 2. Name of Corporition
4243 The Claflin Company
3. Sireet Address Principal Business Office City State 2ip
HbS WARW I TWISTRIAL DRIVE WRRW LY RT 0328 L
4 Business Phone No. 3. State of Incorporution G. SIC Code
Hot 134-4lso RHODE S| AND 2659

7 Bref Deseripeion of the Characier of Rusiness Condicted in Rhode Iitand

WHOLESALE AND RETAIL SALES OF MEDICAL SUPPLIES
8. NAMES ANT) ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prestetent Nane : Vice President Name
EDuAed ALmon : Nonve
Street Address : Stroet Address

HloS

WARW R TaDUSTRMALO \us_

Sweewnee  [Mex [Moseep ] N A
ﬁ;\li\\:’f Maere Jounson rﬁ:‘;r’z;‘gw,@r MaRcorTe

Sﬂt';;ma&{é.wm\d TAOWTAC DRIVE ﬁgwwlcmwausw’@m DR
Trrwice "Rz “0a28L I Whmmice | ex D3B8k

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

revtor Name rocior Nene
Déwgzb PvON §m Eoyunen F  Alwmons
T\'l;é"aj\»&ume, TAOSTRIAL DRIE SmHA(Z? WARLVICKE TrDUSTRIAL DQ-
Omeunce  |Bx - [Bsser  wmewae Rz Oyege .
Qg :?;W M ARcecTYe Dfni;\\\\,ee - MaRE Jodnuson)
Street Ackedrmx b Stroer Ackdroes

HES UARUAGL TROWSTRIAL DRIVE 1 USE UARUACY. TROLTRIAL DawWe

in Srare Zip : (‘m Slete A

AR LK 0398k CUARUCL X DIED,
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) K 11. SHARES 1SSUED (*X" BOX FOR ATTACHMENT) (]
ALUTHORIZED SHARES ISSUED SHARES
Aumixr of Shares Class'Serivs Par Value Niumber of Sharvs Class Series Par \alue

2,000 COMM $50.00 PAR VALUE L L0 CO Mo~ ® S0 00

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

“m “I‘I “. “I“ “l |‘| _ Under penalty of perjury. | declare and affirm that | have examined this repont.

x [ 2/ including any accompanving schedules and statements, and that all statements

contained herein are trye gnd correcl.
File Dute L 30 OLi M 98 -0y
) S ignature of Officer Dare
Check No. } ,} 7 % @ p

o8t MAageorte

By ) Print or Tipe Name of Officer
' ~
FOR SECRETARY OF STATE USE ONLY - Tm v Q" o) &
Title of Officer

Farm 630 Rev. 12/03



The Claflin Company
Corporate 1.D. No. 4243

Exhibit A
2003 Rhode Island Profit Corporation Annual Report

9. Names and Addresses of Directors (continued):
William Almon

405 Warwick Industrial Drive
Warwick, RI 2886



z\.ﬂ. "

-
-

-, ', STATE OF RHODE ISLAND
@ « AND PROVIDENCE PLANTATIONS
F )t Office of the Secretary of State

Marthew A. Brown, Sccrewary of Siare

Corporations Division

100 North Main Sireet, Providence, R1 02903-1335

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March I ® Fiting Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

, 1. Corporate 1D No
i 4243

2. Name of Corporation
The Ctaflin Company

L~

[ 3. Street Addrest Principal Business Office City Seate Zp )
' 465 Warwick Industrial Drive Warwick RI 02886

+4. Business Phone No. 3. State of Incorporation 6. SIC Code

' 401-739-4150 RHODE ISLAND 2659

_i_?‘ Brief Description of the Characier of Rusiness Conducted in Rhode Island

| WHOLESALE AND RETAIL SALES OF MEDICAL SUPPLIES

| President Name , Vice Presidem Nome :
'"Edward Almon . None '
Street Address : Street Address —
'465 Warwick Industrial Drive . !
ity Sigic Zip City Siate Zip )
‘Warwick RI 02886 I ]
Secrtiony Name © T Tt e e Nt Tt e ceee e
.Anne-Marie Johnson 'Robert Marcotte '
" Strect Address * Street Address -
‘465 Warwick Industrial Drive 465 Warwick Industrial Drive |
Cirv State Zip *Ciry State Zip K
Warwick RI 02886 . Warwick RI 02886 ;

PO NAMESAND SDORESSES OF,THE. DIRECTORS Y- XA BOX F ORI TACHMENT) _glm INSPACES BEFORE USINGATT 'm

Director Name
Edward Almon

. Director Nam
*Edward F. Almon

Street Address «Strcet Address
465 Warwick Industrial Drive " 465 Warwick Industrial Drive
Cuy Staic [Zip *«Ciry State Zip
Viarwick RI 02886 " Warwick lRI }02886
Dirests e © 0" Led ................._.D.W.aé”\am;........ e e e e
Robert Marcotte . Anne-Marie Johnson .
Sooet Adddress “Strcet Address T T =" -

465 warwick Industrial Drive 1455 Warwick Industrial Drive
Cuy ’ T Siate Zip iy (Y T2 -

viarwick {RI 102886 ‘Warwick RI 102886
10 SHARES AUTHORIZED JI“X1 BOX FOR ATTACHMENDY) YSHARES ISSUED rﬁ?_.BOxro“mcmfun O,
AUTHORIZED SHARES _ ISSUED SHARES
Number of Sharcs Class/Series Par Value Number of Shares Class/Series TPar Verlue L

]
Common $50.00 1,660 Common 15$50.00

2.000

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

L 2 & 3

"4243 DBC 09/289/03 04:44.38 PM*
Fife Dutg IC/.. 3“ Q}

2N TR LA
s [t
FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, 1 dectare and affirm that 1 have examined
this repont, including any accompanying schedules and statements,
end that all statements contained Hergjn are true and correct.

7-34-0}
Signature of Officer Daie ~
Edward Almon
Print or Tvpe Name of Officer
President
Irile of Ufficer Form 630 1201



THE CLAFLIN COMPANY
Corporate 1.D. No. 4243

Exhibit A to the
2003 Rhode Island Profit Corporation Annual Report

Names and Addresses of Directors {cont):

Name Address
William Almon 465 Warwick Industrial Drive
Warwick, RI 02886

PRV _The Claflin Congpany (R1) - Exhibit A 10 2003 RI Annual Report’DPHELAND



= STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK!

1. (.'4%‘ D No.
2 DOTOWNit Rt Aetivre Ofice
(4OF) 4374870

" WROTESAIE 4 FEXET SePVIes B HIEH¥Al {Blies

2. Name F o @laflin CW—-

5 RHODEASLAND

Edward S. Inman, I, Secretary of State
Corporations Ditasion

100 North Main Street, Providence, RE02903- 1335
401-222-3040

sToP

PLEASE READ

INSIRLT LICAS

702915
265904

‘Bast Providence st ]

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BON FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

"fEdvard Almon

Sireet Address

1 Vice President Name

Street Address

1070 Wiileit Avenue
Ciry State #lp Clty State Zip
East Providence Rl 02915
Secretary Name o ’ Treasurer Name
Anne-Marie Johnson Robert Marcottte
Street Address Street Address
1070 Willett Avenue 1070 Willett Avenue
City State Zip Ciy State Zip
East Providence 02915 East Providence 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS /X~ 80X TOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS
fMrecior Name Directar Name
Edward Almon Edward F. Almon
Street Address Street Address
1070 Witlett Avenue 1070 Willett Avenue
City State Zip Cin Stute Zip
East Providence Rl 02915 East Providence RI 02915
Directyr Nome Dlrector Name
Robert Marcotte
Street Adutreas Strect Adidress
1070 Willett Avenue
Chty Seale Zip Cuy State Zip
East Providence RI 02915
10. SHARES AUTHORIZED (=X ° 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FUR ATIACHMENT!
AUTHORIFIY SHARES [SSUEL SHARES
Number of Shares Class fSeries Par Value 1.\'umhﬂ' of Shares Closs/Seriec Par Valne
2,000 Common $50.00 Par ' 1,660 Common $50.00 Par

|

{

- - - - - - = - - - e — . — -

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

oA
Vi K,
- /ont

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

that all staemcents contaiged truc and correct.
J VLS -

L-28-0 2-
Signature of Officer

Date
Edward Almon
Print or Type Name of Officer

- President

Mie of Officer
L T Form 630 12/01



.3

Office of the Secretary of State

Filing Period: January 1-March 1«

(FORM MUST BE TYPED IN RLACK}
I Corporate 1D No.

4243

1696 Wi et A venae
“&OTY §54-Y870

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

2. Name of Corporation

Corporations Division

STOP

FLEASY. REA)

2001

Filing Fee: $50.00

INSTRECITIONS

The Claflin Company

o1y R Sta FA]
lg)ast Providence “RI 02915
5. State of Incorporation 6. 5IC Code
RHODE ISLAND 2659

" WHBTESHTE 4id FE(ATT SETVILEES B redival &ipblies

8. NAMES AND ADDRESSES OF THE OFFICERS ("4~ BOX FOR ATTACHMENT)

"fidward Almon

Street Address

1070 Witlett Avenue
Cliy

East Providence
Secrelary Name

Anne-Marie Johnson
Street Address

1070 Willett Avenue
City

East Providence

Stare

State

RI

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

[irector Natrne

Edward Almon

Street Address

1070 Willett Avenue

City State
East Providence RI
Director Nanre
John Geoghegan
Streer Adidress
1070 Willett Avenue
City State
East Providence RI

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

AUTHORLZFDY SHARES

Nirmlrer of Shares Class/Series

2,000 COmMM $50,00 PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

¥ice President Neme
Street Address

zip

02915

Ciry State Zip
Treasures Name
John W. Geoghegan
Street Address
1070 Willett Avenue
Zip City

02915 East Providence

Siate

Zip
02915
FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

Edward F. Almon

Streel Address

1070 Willett Avenuc
2ip Chy Stute 2ip
02915 East Providence RI 02915
Director Neame
Street Address
Zip Chiy State Zip
02915
11. SHARES ISSUED) (“X* BOXN FOR ATTACHMENT)
IRSUEIY SHARFS
Par Value Number of Slires Class/Sesies Pur Volue
1,660 Common $50.00 Par

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

NI

* 4 2 4 3 «

File Date:

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

Check No.:

a/x Vsl
(000 7/

that all statements cohta hercin are true and correct.

Signature of Officer Date

By:

Edward Almon

Print or Typr Name of Officer

(g
FOR SECRETARY OF STATE USE ONLY

President
Title of Officer

Form 630 12/00

100 North Main Streer. Providence, RI 02903-1335
401-222-3040



&= STATE OF RHODE [SLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Perlod; January 1-March ] « Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D X, 2 _Napme of Cor, tipn '

’ 5243 The ECFHITR Conpany
3. Street Address Princlpal Business Office

1070 Willett Avenue

4. Business Phone No.
(401) 437-1870 HODE

7. Brief Descriprion of the Character of Buslness Conducted in Rhode Island
Wholesale and retail sales of medical supplies.

ATIONS

5. State of Incorporation
R S

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

Clty State Zip
East Providence RI 02915
6. 3(26 ¢

8. NAMES AND ADIYRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Edward Almon

Street Address

1070 Willett Avenue
City State Zip
East Providence RI 02915

Secretary Name

Anne-Marie Johnson
Street Address

1070 Willett Avenue
City

State Zip

East Providence RI 02915

Vice President Name

Street Address

City State Zip
Treasurer Nome

John W. Geoghegan

Street Address

1070 Willett Avenue
City State Zip
East Povidence RI 02915

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Edward Almon

Street Address

1070 Willett Avenue
City State Zip
East Providence Rl 02015

Director Name

lohn Geoghegan

Streét Adidress

1070 Willett Avenue
City

State Zip

Providence R] 02915
10. SHARES AUTHOQRIZED (X~ BOX FOR ATTACHMENT)

AUTHORLZED SHARES
Number of Shares Class/Serles Par value

2,000 CoMM $50.00 PAR VAL

Director Name

Edward F. Almon

Street Address

1070 Willett Avenue

City State Zip
East Providence RI 02915

Director Name

Stieet Address

City State Zip

11. SHARES ISSUED (“X“ BOX FOR ATTACHMENT}

ISSURD SHARFS
Number of Shares Class/Serles Par Value
1,660 COMMON $50.00

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

4 2

* 4L 3 %

YA

Check No.: QQ&O 64)
. o

FOR SECRETARY OF STATE USE ONLY

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

that all statements contalned herelp aretrye and correct.

Signature of Officer M

ARD MDL)

Print or Type Name of?’km6
o eV

Tirte of Officer



7 STATE OF RHODE ISLAND James R, Langevin, Sccretary of Statt
k.- AND PROVIDENCE PLANTATIONS . CorporarionsDivixio.n
Office of the Secretary of State 100 North Main Strect, Providence, RIOOZQOJ-IJJ.‘

. 401.222-304(

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: Jamuary I-Marchh ! s Filing Fee: $50.00

(FORM MUST RE TYPED IN RLACK)
I—fj Corporate I Xo. ~ 2. Name of Corporation i -

4243 Ciafiin Company, The

3. Street Address Principal Business Office Gl State Zip

1070 Willett Avenue East Providence Rl 02915

4. Rutiness Phone No. S. State of Incorporation 6. 51C Code

(401)437-1870 RHODE ISLAND 2659

7. Brief Description of the Character of Rusiness Condncted in Rhode Island
i Wholesale and retail sales of medical supplics.
8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT) ~ FILL N SPACES BEFORE USING ATTACHMENTS

President h;umr . Vice President Name
Edward Almon

Streer Address Street Addrest

| 1070 Willett Avenue
ity
|

State Zip : City Staie Zip
East Providence RI 02915 S
Secretary Name Treasurer Name
* Anne-Marie Johnson .John W, Geoghegan
Street Address T Street Address
. 1070 Willett Avenue - 1070 Willett Avenue
City State Zip Cliv State zip
East Providence RI 02915 East Povidence RI 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
IHrector Name Director Name
Edward Almon Edward F. Almon
Street Addrets Street Address
1070 Willett Avenue 1070 Willett Avenue
City State Zip City State Zip
East Providence RI] 02915 East Providence RI 02915
Lirector Name Director Nure
S]ngd.ggoghegan Streer Adidress
1070 Willett Avenue A
in Stute Zip Clv State Zip
3 .
r 02915
fo%‘l’i‘ﬂ?ﬂ?% UTHORIZED r'.\"%lux FUR ATTACHMENT) 11. SHARES ISSUED (*X* BUX FOR ATTACHMENT}
AUTHORDFD SHARES SSUTIY SHARFS
Number of Shares Class/Series Par Valur Number of Shares Class/Serles Par Value
1
2,000 COM P/V $50.00 P/S
' 1,660 COMMON $50.00

- - - . P —

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

- -

© Under penalty of pecjury, | declate and affirm that [ have examined
this report, including any accompanving scheduies and statements, and

q q C?Q that all statements cogtained hergin are true and correct.
Fite Date: / é E ; ! !

Check N qj 3 2{_0 Signature of Officer
eck No .

Print or Type Name of Officer
AMF

FOR SECRETARY OF STATE LSE ONLY -

Title of Officer



"AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January I-March'l » Filing Fece: §50.00

(FORM MUST BE TYPED IN BLACK)

I Cor-porau 1D Neo. 2. Name of Corporation

Clafiin Company, The
3. Street Address Principai Rusiness Office
1070 Willett Avenue
4. Business Phone No.
(401)437-1870
7. Brief Description of the Character of Business Conducied in Rhode Isiand
Wholesale and retail sales of medical supplies.

S. State of Incorpotation

RHODE ISLAND

- wm A o oa . -

City State

East Providence R1

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

President Name
Edward Almon

Streer Address

1070 Wiliett Avenue

City State Zip
East Providence RI 02915
Secretary Name
Anne-Marie Johnson
Street Address
1070 Willett Avenue
City State Zip
East Providence RI 02915

© Vice President Name
Street Address
City State

Treasurer Name

John W. Geoghegan

Sireet Address

1070 Willett Avenue

City State

East Povidence RI

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

Director Name

Edward Almon

Streer Address

1070 Willett Avenue

City State Zip
mEasl \Providence Rl 02915
SJ{({)‘}} 'h(;,:’coghcgan
1070 Willett Avenue
Cly State Zip
Providence RI 02915

10. SHARES AUTHQRIZED (“x* BOX FOR ATTACHMENT!
AUTHORIZE]) SHARES
Nuenper of Shares

Class/Serles Par Value

2,000 COM P/V $50.00 P/S

Director Name

Edward F. Almon

Street Address

1070 Wiliett Avenue

Ciry State
East Providence Rl
Director Name

Street Address

City State

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

ISSUEL) SHARES
Numbker of Shares Class/Setles
1,660 COMMON

James R. Largevin, Secretary of State
Cotporatians Division
100 North Main Street, Providence, RI 02903-1335
401.277-3040

Zip

02915

6. $IC Code

2659

2ip

Zip

02915

Zip

02915

Zip

ftar Value

$50.00

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

» 4 2 4 3 =

Clea
, BEVRLA
Ry. YD

FOR SECRETARY OF STATE USE ONLY

File Date.

Check No.

Under penalty of perjury, 1 declase and afftrm that | have examined
this report, including any accompanying schedules and statements, and

that al] statemen

ndlure of Officer

contained herein are true and correct.

Date

Fdwhah  Almey
Print or Type Name of Officer
RrSden,”

Titte of Officer



STATE OF RHODE 1SLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary-of Sinte
. 1

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 e+ Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

4243

3. Strees Address Principat Rusiness Office

1070 Willett Avenue

4. Rusiness Nhone No.

401 437-1870

7. Brief Description of the Character of ﬂushrm onducted {y Rhade Istand
Holding company

2. Name of Corporation -

Claflin Company, The

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secreiary of Stale
Corporations Division

100 North Main Street, Providence, Rl 02903.1335
401-277-3040

STOP:

I'LIASE REEAD
INSTRUCIIONS

I FOME
COMPLLNENG
THITS FOORM

(parent) for medical supply distributing and sales companies.

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

President Name

Edward Almon
Street Address

1070 Willett Avenue
City State Zip
East Providence R]

Secretary Name

Anne-Marie Johnson

Street Address

1070 Willett Avenue

City State Zip
East Providence Rl

02915

02915

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

Director Name
Edward Almon

Street Address
1070 Willett Avenue

ity State Zip
East Providence Ri

{litector Name

02915

John Geoghegan

Street Address

1070 Willett Avenue

Chy State Zip

East Providence RI 02915
10. SHARES AUTHORIZED AND ISSUED (=% BGX FOR ATFACHMENT!
AUTHORIZED SHARES

Neunber of Shares Class/Series

2,000 COM P/v $50.00 P/S

Par Value

Cit State Zlp '
f:ast Providence RI 02915
6. 5IC Code
2659
+ Vice President Name
Street Address
City State Zip
‘ T}(asurﬂ .\'u‘rm- v
John W. Geoghegan
Street Address
1070 Willett Avenue
Chiv State Zip
East Providence RI 02915
Director Name
Edward F. Almon
Street Addiess
1070 Willett Avenue
Cin- Stuie Zip
East Providence RI 02915
Direcror Nuame
Street Addrese
City State Zip
LSSUREDY SHARFS
Number of Shares Class/Series Par Value
1,660 Common $50 Par Value

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

IETHEEANTIN

Flle Date: 9 ; a % ‘qf)
Check No.: ?wsa“ F\\

AR

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements. and
ate true and correct.

2-24-17
Signature of Officer v Date

Edward Almon

Print or Type Name of Officer

President
Thile of Offices

Faswr 3¢ 4% inp



PROFIT CORPORATION
ANNUAL REPORT

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

State of Rhode Island and Providence Plantations
James R. Langevin, Secrctery of State
Corporations Division
100 North Main Street
Providence. Rhode Island 029031335 « (401) 277-3040

1996

)

PLEASE TYPE OR PRINT IN BLACK INK.

T CORPORATEIGND 2. RAME OF CORPORATION -

! 4243 Claflin Company, The ;

I"i'éTﬂl'T AGTRESS PRUCIPAL BUSESS OFFICE " "1} ism’z TP GOk —1
)

' 1070 Willett Avenue East Providence RI 02915

4. BUSINESS PHONE NG, 6 SIC COOE -

i
. (401) 437-1870

7. BREF DESGRI™TION OF THE CHARACTER OF BUSNESS CONOUCTED I RHQOE TSLAND

RHODE ISLAND

ljswf OF RCORPORATIN

2057

" Wholesale and retail sales of medical supplies.

PRESIDENT HAME

8. NAMES AND ADDRESSES OF THE OFFICERS

VICE PRESIDENT RAME .
| Edward Almon
STREET ADORESS T T . STREET ADDRESS - |
| 1070 Willett Avenue _ l L _ L
aTy ‘.sms { oot .arv Y STATE T coge
East Providence.. ..) RI . r, 02915, .-.1. UL e oL
SECRETARY HAME | TREASURER 1AME
Anne-Mane Johnson ___ ___ _  __ . John W. Geoghegan ____ ____ _____ ___ _____ .,
STREET ADDRLSS | STREET ADORESS
1070 Willett Avenue _ . - e e = 11070 Willett Avenue e e e
oTy SIATE I CO0¢ oy STATE © P CODE
East Providence RI . 02915 East Providence RI - 02915
8. NAMES AND ADODRESSES OF THE DIRECTORS
DIRECTOR MAME DRECTON NAME .
Edward Almon ) Edward F. Almon
STREET ADDAESS STREET ADDRESS - -
1070 Willett Avenue L 1070 Willett Avenue
(*10 STATE " T COBE ary STATE P CObE
East Providence RI I 02915 East Providence RI ' 02915
ORECTOR N BRALCIOA HAE
John Geoghegan .
STREET AQDRESS STREET ADDAESS
1070 Willett Avenue L . .
oy b 300 o oot Ny e 3 o CCOe
East Providence RI 02915
10. SHARES AUTHORIZED AND I1SSUETD
.. AUTHORIZED SHARES . R o ISSUED SHARES o
IRAHBER OF SAARES QASS  5ES | PRVAIE INSER OF SHARES | ussIsERES i’ v
_ 2.000 coM B/V $50.00 B/S _  _ _ _1660___ 1 COMMON. . _$50.00. . .
e e e e — . e _.l____
[} | ,
. e N S s

This report must be SIGNED IN INK by either the

3//2/?6

Check No: 6 q / (]( S
By: Cp

For Secretary of State Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare a
report, including any accorpfanyi
all state tstontained Herein a

re of Officer

Edward Almon
Print or Type Name of Officer

President

Title of Otficer

PR L MM PRI A S S LR N L et aem e e sy




State of Rhode Island and Providence Plantations ANNUAL REPORT

= Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. | - March |
Providence, Rhode Island 02903-1335 Filing Fe¢ $30.00
w 401-277 3040 Make Checks Pavable to: Secretary of Stute
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0o0AazZ93 i is99
Corporate ID: . Annual Report for the year:

2lavl ii'i COmpaTsd The
Name of Corporation: -

Business entity organized under the laws of the State of: Rhode Island Bustness Entity is (check one):
For foreign entity, address and telephone number of principal otice: X 1 Business Corporation (See RIGL Chapter 7-1.1)
N/A [ ] Professional Service Corporation (See RIGL Chapter 7-3.1)
Brief statement of the character of business conducted in Rhode 1sland:
Phone: { ) wholesale and retail sales of medical
Address and telephone of the principal office of business entity in Rhode supplies

Island {Provide street address - Not PO. Box).
1070 Willett Avenue
.East. Providence, RTI 02915

Phone: (401 ) 437-1870

THE NAMES OF THE OFFICERS ARE:

PRESIDENT : STRELT ADDRFAS ITv.sTATE T ZIP CODE,
Edward_Almon B _. 1070 Willett Avenue East Providence, RI 02915
NICE PRESINENT RTRYET ADDRESS CITYV.ATATE J1PCONE
SECRITARY - R STRELTADDRESS T ONSTATE - 7P CORE
Anne-Marie Johnson L. 1070 Willett Avenue East Providence, RI 02915 .
TREASURFR STREET ADDRESS CIYSTATE AP CODE
John W. Geoghegan . 1070 Willett Avenue . East Providence,_ RI 02915
) ‘ THE NAMES OF THE DIRECTORS ARE: ) o
NAME EIRUT ADDREMNS CUUYISTATY AP aont
Edwarc Almon N 1Q70 Willett Avenue . East Providence, RI (02913
NAME STRIET ADIRESS CITWIATAL ZirCane
Edwarc F. Almon , 1070 Willett Avenue. East Providence, RI .. 02915
NANVE STRVET ADDRESS LYAST AT 2 enni
John Ceogheqgan 3 1070 Willett Avenue . Fasl, Providence, RI 02915
NUMBER OF SHARES AUTHORIZED iRider may be attached) NUMBER OF SHARES ISSURED AXD OUTSTANDING (Ruder may be attacieed;
Number o Shares Class / Series Number of Shares Class / Sertes
2,000 Cormron b1,660 Comenon
|
|
$50 Par Value 0 Par Valuo
v - | 7 )
-~
Date .o D/ ’ 19 95 / /L B .-
I v

PRINT OR TYPE NAME OF OFFICER S.GNING _EDWARD AT MON
Fom31 +395 1L OF OFFICER SIGRING PRESIDENT T
i - DESIGNATED REGISTERED AGENT FOR SE RVICE OF PROCESS:
Pl EASE NOTE: If lhc registered office and/or registered agent indicated below is incorrect. Form Y must be filed.

Fil_ &
SCHEED F . ALMON B bt
1070 WILLETT &VENUE

BIVRERIAIOE &I G221z MAR 0 b 199.;
By o (4 (429




Filing Fee $50.00 PFLEASE TYPE or PRINT
file Annyally ’

Payable to: State of Rhode Island and Providence Plantations
LLC: Sept. 1 - Hov. 1
Secretary of State Office of The Secretary of State

CORP: Jan. 1 = March 1
100 North Main Street
Providence, Rhede Island 02903-133%
401-277-3040

Corporate i0:_ 0004243 Annual Report for the year: 1994

Name of Business Entity: _ THE CLAFLIN COMPANY

Rusinean crzanized uider the lawd cf the State of: Pusainoens Extity 1a {? ongl
B (%) Buaineax Corporation (Sea RIAL Chapte: T-1.01)

t 2 Frofasalunm! Service
Federal Taspeyor [0 r!l:'n!a-!'z— 1-5.1)

Linmited Liablilety Company (3ew RIGL 7-14)

-

Torpuratisn (fae FIGL Chanter

Fa: Foretqs entd'y, addiess and telephone nurber of

pulecdpai afrten: tinmn, il and mailing address of contact parsan Io
A . b whem communications may pa direoted:

R . ey Jehe W, Seagbegar —_ -

Flosaes (0 doo. Tas\ Pis ancn 1
[*Pel N [,

Addrees and talaphoce of the srincipal sftice ot _— .. e e —
lrawitems entiby Lo Bhode Inland (Frovide stieet address
- Vet F.Q. Rard): Briof stateront of tha characler o buainess conducted
170 Hil,elt Avenge, Seay Frovidonce. RL QQ9ly fe Rhode Islacd:
- - . —_— whonesale and tetall orjen ol Eeclonl pupplies

Fhonwe: Y4600 437-1670

Dote of Zraaalzation: _July 26, 1340 .
Cate 2l Qualirication o do bualnesy in Phode Ialand
(if forelgrn

entity):

THE NAMES OF THE OFFICERS ARE:

Ty SUIRT EXESFTIGE AFFICER OF (X)) FRPLICENT (Lheck uvam® STRELT ADLAPn CITT/ETATE tir R
Kdward Alman — 1070 Will Avenve, East Providence, RI 04910
) THIFF CEEMAVNEr OFFLOE o PDYITE FRERTOEHT (Theh Onen ETRECT ALTress TITTIATATE P el N
Womg C ee——— . I . —_
(1 wo2TU TR OF BEICAL B DN I, ARCPETART (Zhacn Ohu) LINFRT ALLITAY TETVSRTATE o e
Anpe-Maria Johnson —— . JJ070 Willett Avenve, Cast Providence, Rl 02915 —_——
) OSIRF FINALT TR CFPITER DT 14) IRMEASUSEY 2 wauk Ouaen EIYEET AT RENS TITIS2IACE ESL AR © 3
__dghn W _Gnoghegan . . 1070 Willpit Avenyn, East Providence, RI 02915 ;
THE NAMES OF THLC DIRECTORS ARE:
Hidu FIPELT ALCPR:Y TITTI/ETATE B A
_Fdward Alrgn 1070 Witleit Avenye, €pst Providence, RI_ 02915
AHT . ETPELT MICTRTY CITHRUIATE itk Turer
Fdward . Ainmgn . . 1070 Wallett Avepye, East Providence, R[ 02915 L
nar TIFLLT ALIPRTE CITTATATE =V S
._dohn Geggnegan  _ 1070 Willett Avenye, Ea3i Providence, RI 02915 —
HUMBER OF SHARES AUTHORIZED (If APPhcab‘eJ—-... HUVBER_OF SHARES 1SSUED_AND QUTSTANDING (If Applicablel
NUMBER 2,000 NUHBER 1660
CLASS Cormmon CLASS Comman
SERIES N/A SERIES H/A
PAR VALUE OR PAR YALUE OR
WITHOUT PAR  $50.00 Par valye - B _MWITHQUT RaR £50.00_Par Value .

THE CLAFLIN COHPAN

oate . R -RAR_ 0ga. __ Qz ﬂw@[/é"z‘/("’ 2 /‘\f?
. __M_Mé&?g?f_

PRINT LT TH‘% of OFFICRR siunlin
ThEXS .

TiTLL OF CPFITER ZICHTILT

Fuism Ji 1454

] DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS: _ .

Fifaxs naTy i Lhe Curporatiar has charged 1Ls se3lelered ILLCe ARA/AT Telitered ar teslde~l sgeatl, Foim § ar Form 1L) nAcet bs Filed



- ) To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Hlantations

CORPORATIONS DIVISION
100 NCORRTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID Annual Report for the year .. 2235 .
FirsT:  The name of the corporationis............. hdEnlia Congany The

SixrH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet. 7ip code)
tdward Aleon Director 1070 Willett Avenue, East Providence, RT 02915

EdwardfAlaon  Director

John Geoghegan . Dircctor 1070 Willett Avenue, East Providence, RI1 02915
fdward Alegn  President 1070 Willett Avenuve, East Providence, RI 02915

SVice President

Ann Marie Johnson Secretary - 1070 Willett Avenue, East Providence, Rl 07915

Jehn Gepghegan .. Treasurer 1070 Willett Avenue, tast Providence, RI 02915

SEVENTH:  Number of Shares authorized: - Par Value
07 Slatement that
shares are without

No. of Shares Class Senies par value

2,000 Comgon . $50.00
Focd & Blied  fiaRy o B

Eicnre: Number of Shares issued: Par Value

7/q o7 statement that
d shares are without
No. of Shares Class Seres m M ’/] par value
1,660 Comnon J %6% $5.00

(Report must be signed by an officer)



. To be Bed annually between
Filing Fec $50.00 5’ } 16 January It and March It

State of Rhode Jsland and Providence Platations
7 ) CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID. R Annual Report for the year.. 1992 ... . . ..

FiRsT:  The name of the corporation is. THE. CLAFLIN. COMPANY

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

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

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

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

T
SIXTH:  Names and addresses of its directors and officers; (Aruach rider if necessary)
Name Office Address (including sumber. strest, np code)
Ldward Almon e Director 1070 willect ave., Fast providence, RT 02915
Edward F. Almon = .. Director 2070 Willett Ave., East Providence, RT 02315
John Geoghegan e Director 1070 willett Ave., East Providence, RL 02915
Luarg Almon e President 1070 Wiilett Ave., Fast Providerxe, RT 02915

.. Yice President

Anne Marile Johnson . Secretary 1070 willett Ave., Hast Providence, RI 02915
John Geoghegan —  Traacurer 007G willeit Ave., East Providence, R1 02215
SEVENTH:  Number of Shares authonzed: Pas Value
wn RmanfJOul Uade
shares e withowt
No of Shares Class Senes pur value
2,000 ‘ Common $50.00

EIGHTH: N f Sh i : Par Value
umber of Shares lssged Rec'd & Fied FFB 28 1992 oy il
shars are sthowt
Na. of Shares Clas Senes par value
1,660 Comrmon $ 5.00

Dated.........ov 19 .92 THE CLAFLIN COMPANY

................................... B R R Y L T E LR TR E LN Y

{Report must be signed by an officer)



To be filed annually between
Januarv Ist and March ist
State of Rhode Jsland and Providence Plantutions
CORPOR ATIONS DIVISION

106G NORTH MAINSTREET
PROVIDENCE. RHODE ISLAND (2903

Corporate ID . 4243 . . ... .. . . Annual Report for the year .....1991. . .

Filing Fee $50.00

Fikst:  The name of the corporation is ... . TiE CLAFLIN .COMPANY.... ... ... .

Seconn:  Itis incorporated under the laws of . Rhode Island . ... ...

Tuirp:  Character of business, briefly stated, is..wholesale and retail sales of . ...

Firru:  Business address in Rhode Island ... 1070 Willett Avenue,. East Providence,. .. .

SixT#:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number. street, 7ip code)
JEdward Almon  Director 1070 Willett Ave., last. Pravidence,. RI.02915
_Edward F. Alaon Director 1070 Willet: Ave., East Providence,.RI. 02915
John Geoghegan . Director 1070, Willett Ave., Fast.Providence, R1.02915
Jkdward Almon — precident 1070 Willety Ave., East Providence..RI.02915

 Anne Marie Johnson - Secretary 1070 willett Ave., Last Pravidence, Ri 02915
1 e ol v . .

John Geoghegan — Tracrer 1070 Willett Ave., East Providence, RI.02915
SEVENTH:  Number of Shares authorized: Par Value

of siatemeni thai
shares are without
No of Skares Class Senes par vaiue

2,000 Common $50.00

Eichti:  Number of Shares issued: pe Ly ) ::1-' "alfm
r s Emen 4
-.‘-:_-. ]99’ shares are without
No of Sharm Class *CWS«:@&h par value

1,660 Common : $5.00

Dated .. . . e 1991 THE CLAFLIN COMPANY oo

(™ame of raton) )
Clnes . L O
/{?/ By.. = L\ SN B AL

{Report mus: be signed by an officer) Title ... Pre‘SLdent ................................................. R



To be filed annually between
January st and March 1st

State of Rhode Jslmd and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02803

Filing Fee $15.00

Corporate [D........... QUUOSTAZ . Annual Report for the year 1355 ... .

First:  The name of the corporation is.............Llaf liv.Company.. The

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

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

FourTH:  If foreign corporation, address of its principal office. ...
FiFTH:  Business address in Rhode Island 1070 villett Avenue,. East Providence, RI. 02915

SixtH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, strect, z1p code)}

CEdward Almon Director 1070 ) ettt Avenue, East Providence,. Bl1.. 02915
Fdward . Almon Director 1070 Willett Averwe, East Providence, RT 02915
..“(.%‘.'?.T,‘Fiii..ﬁ‘i..!"fk.‘;(.:.hﬁ:‘.e ...................................... Director Haricom, 56 Pine. streel,. Providence,. BRI (2903
Stephern: Saucier Director Haricomp, 56 Pine Street, Provideonce, BRI 02603
LThomas Parris. Director Haricoma,. .56 . Pine. Street.,. Providence,. BRI 02903
qonn Geoghegan Director 1070 willett Avenue, Fast Providence, RI 02915
Ckgward Ao RO President 170 willebt Avenue, . Fast Providence,. BI.. 02915

....................................................................... Vice President ...
CAme Marie Jehnsen et Secretary 1070 $illell Avenue,  Fast Providence,. Bl . .02915
Lo Googheca .. Treasurer LQ70. willert Avoenue, Fast Orovidence, R1.. 02515

SEVENTH:

No. of Shares

Number of Shares authorized:

Par Yalue
or statement that
shares are without

Class Series par value
2,000 Coinmor 35.00
Rec'd & Fiied ‘
EiGHTH: Number of Shares issued: 0cd & MAR 02 1330 Par Value

No. of Shares

of statemenl that
shares are without

Class Senes par value
1,660 Comren $5.00
Dated. . January 2 19 .90 THE CLARLIN COMPANY o
(Name of ?p/oﬂ 'o:ll"/tﬁ
% LA v AR
7

(Report must be signed by an officer)




. Fou $15.00 To be fled anavally between

Jotuary Int and March In
CORPORATIONS DIISION
270 WESTMINSTER
PROVIDENCE. RHODE [SLAND 02903 49/
Corporate ID ... 4205 ... eccercrserssnesnnncneennnn Annual Report for the year....1989......
FmsT: The name of the corporation is..... THE, CLAELIN COM ANy oo
Seconp: It is incorporated under the laws of ...............] RNOGE LSLANG oo

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

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

Firrh:  Business address in Rhode Island 1070 Willett Avenue, East Providence, R1 022915

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

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

SixTH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including sumber, gtroet, zip oode)
LEEmArd Aeon e Director L4070 Hrllett Avenue, kast Frovidence, RI 02015
Edward F. Alron Director 1070 Wi 11e.,t Averue, Fast pProvidence, R1 029i%
LGerald MeClure e Director JHaricomp, 56 !.’.mf.‘....s..'.f.i??.t.....‘.’IE?Y.%P‘.‘.‘?.U?S?.:...‘31.9..29@
Stephen Saucicr Director Haricomp, 56 Pine Strect, Providence, RI 02903
..... thomas parris ... Director Jarlcomp, 56 Pine Street, Providence, RL 02903
John Geoghegan Diroctor 1070 wiilett Avenue, Fast Providence, RI 024915
LEdmard Almon President ~ 10/0 Willett Avenue, East providonce, R1 02915
.......................................................................... Vice President ..o
{\_nno Marle Jjohnso Secmm 1070 Willezt Averwe, Zast Frovidence, RI 02915
John Geoghegan Treasuzer 1070 Willett Avenue, Fast Providence, RI 02915
SEVENTH: Number of Shares authorized: Pu Vil
= or atement that
shares are wathout
No of Shares Cam Senes par value
2000 Common 50.00
. f",q )
EIGHTH: Number of Shares issued: . Uy Pur Value
f 30 or statement that
Lo A shares are without
No. of Shares Cas Senes fy'gy par value
l’:'
1660 Common Sr $5.00
Dated ... .. Al 1989 ME CLAFLIN GOVPANY .
(Name of oar) -
/ (
By... LM dr LN ] A A e

L4 - PUSCPRRRPTYP WS S 1 S~ T Tl M2 Ol



To be filed sanually between

Filing Fee 51560 January 18 and March 1n
Stute of Rhpde Jslowd and Providence Flodations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
*  PROVIDENCE. RHODE ISLAND 02903
Corporate ID........ o Annual Report for the year... 1988
FRsT The name of the corporation is.. . THE CLAFLIN COMPANY oo
SECOND: It is incorporated under the laws of . Rhode Island
THRD: Character of business, briefly stated, is wholesale ari retail sales of medical supplies
FourtH: If foreign corporation, address of its principal office.....................oooooive
FiFri: Business address in Rhode Island . 1070 Willett Avenue, East Providence, RI 02915
SixTH: Names and addresses of its directors and officers: (Auach nder if necessary)
Name Office Address {inciuding oumber, greet, np code)

Edward Ailmon irector 1070 Willett Awvenue, East Providence, RI 02915
...... A B Ry DITECOE NI WLTIEE Avaiiie - Bact RO dence RL 02014
L.gerald MeClure ...... Director Haricomp, 56 Pine St., Providence, RI 02903

Stephen Saucier Director Haricamp, 56 Pine St., Providence, RI 02903
. TOGK@S . PAITAS oot Director ~Haricomp,..56..Pine..St.,. Previdence.,.. RI....02903

John Geoghegan Director 1070 wWillett Avenue, East Providence, RI 02913
..... Edward Ao .. oo, President ..1070 wWillett. Avenue,. . East..Provadence,. RI....Q2915
........................................................................ Vice President .. e
Lohne Marce. Johnsan oL SecTetary L1070 wWallett Avenue, East.Provadence.,. RI.. G2913

LJohn. Geoghegan.. ... ... Treasurer ..107Q. viillett Avenue, . East Provadence,. RI..Q2915
SEVENTH: Number of Shares authorized: Par Value
- or satement that
shares are mithout
No of Shares . Clam Senas par value
P
2000 Cammon AID $50.00
Mi: ‘
X0 0 195y
EIGHTH: i : ! 1 . Par Value
HTH: Number of Shares issued: SEC'Y OF g [ATE oy Valhe
shares are without
No of Shares' Class Senas - par value
1560 Cammon $5.0C
"'Jr/{Ib\_‘- Y 'S |
Dated.... 10} A T 19 88.. THE CLAELIN. COMPANY:. ..o oo
k (Name of o woo)
rd ,' /

{Report must be signed by an officer) Tide..... President

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



To be filed annually between
January st and March It

State of Rhpde Jslod and Providence Plandations

CORPORATIONS DIVISION

Filing Fee $15.00

270 WESTMINSTER MALL

PROVIDENCE. RHODE ISLAND 02903
Corporate ID.......... et S Annual Report for the year....1987 .
FirsT: The name of the corporation is._.[HE CLAFLIN COMPANY
SECOND: It is incorporated under the laws of ... fiode Island
THIRD:  Character of business, briefly stated, is "nolesalc and retail sales of medical supplies
FourTh:  If foreign corporation, address of its principal office............co.....oooooooooooi

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

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

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

SixTH: Names and addresses of its directors and officers: (Anach rider if necessary)
Name Office Addres {including number, street. np code)

Edward Almon Director 1070 Willett Avenue, East Providence, R1 02915
CURdward F R Imen e Director 1070 Wil Tell Avente, " East Providencs ] BT 02915
..Gerald McClure Director Jariconp, 56 Pine st., Providence, RT 02903

Stevhen Saucier Director Haricomp, 56 Pine St., Providence, RT 02903
e TRORAS L PRETAS v Director CHaricomp . 56 RPing.. 5t.,. Providence,.. RL... 02803

John Geogheyan Di rector 1070 willett Avenue, Fast Provideorce, RT (02915
..... Edard. Almon...o oo President 2070 Willett AVONU,.. Lash. Provicerke.,.. RT.... 02915
.......................................................................... Vice Prestdent ...

..... Anne Marie. Johnson s, Secrctary - LO/D WL lelt Avenue,. East. .Providence,. . RI.... 02915
..... Jom. Geoghegan............c.c.................... Treasurer -LOTG Hillett, Avenue . Bast. Providence,. RI.... 02915
SEVENTH: Number of Shares authorized: Par Value
or siatemment that
shares are without
No. of Shares Cas Senes par value
2000 Common $50.00
PAID
EIGHTH: Number of Shares issued: e N Par Valve
[-,!”_,‘R AN of statement that
1987 shares are without
No. of Shares Class ‘M\P 6 o Sers . par value
R Y R N

1650 Common \, [ $5.00

Dated............ .3/ ... 19 87, THE.. CLAELIN.. COMPANY

(Name of

(Report must be signed by an officer) Title. ..o S e .



- To be filed annually between
Filing Fee $15.00 y
ling Fee S January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODFE ISLAND 02903

Corporate 1D. ..., 4 Annual Report for the year 1986

First:  The name of the corporation is....... Th€ Claflin Company

SixTH: Names and addresses of its dircctors and officers: {Attach rider if necessary)
Name Office Address (including rumber, strect, zip code)
Bdward Almon . .. B Dircctor 1070 Willett Avenue, Riverside, RI 02915
Fdward F. Almon Director 1070 Willett Avenue, Riverside, RI 02915
Loutse M. Almon . . . . ... Director 1070 Willett Avenue, Riverside, RI 02915
John Geoghegan I Director 1070 Willett Avenue, Riverside, RI 02915
Edward Almon o President 1070 Willett Avenue, Riverside, RL 02915
George H. Duggan Vice President 1070 Willett Avenue, Riverside, RI™ 02915
William Rinaldi .~~~ Vice President 1070 Willett Avenue, Riverside, RL 02915
Louise M. Almon ... Secretary 1070 Willett Avenue, Riverside, RI 02915
E. Colby Cameron Assistant Secretary 2700 Hospital Trust Taower, Providence, RIT02903
John Geoghegan ... . . Treasurer 1070 Willett Avenue, Riverside, RT 02915
SEVENTH: Number of Shares authorized: Par Value

or stalement that
shares are without

No. of Shares Class Senes par value
1,500 Common $50.00 par value
o
: b
EicutH:  Number of Shares issued: G Par Value
o or statement that
) e shares are without
No. of Shares Class Senies par value
830 Common = $5.00

Dated oo 19 86.. 5 . &

ey om AR SASMEAINL O PP U ST
“nt
i
.

:
Rec'd. & Filed APR 27 1985 t\r\

(Report must be signed by an ofﬁcerj




. To be filed annually betwhen
Filing Fee $15.00 January Ist and March [st

State of Riwde Jsland and Providence Plndutions

CORPCORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE {SLAND 02903

Corporate ID....4243 e, Annual Report for the year 1985

THE CLAFLIN COMPANY

FIRsT:  The name of the corporation is............... 50 s SO A e

. . . Wi -+ e iversi anad
FirTH:  Business address in Rhode Island 1070 willett Avenue, Riverside, Rhode Island

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

02915
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, Zp code)
Edward Almon Director 1070 Willett Ave., Riverside, RI 0215
B R e T w124 o S ORI R e L T L e
Loulise M. Almon Director same as above
John Geoghegan Director $Same as above
Fdward Alrmon President sane as abovoe
GESFER I DGR g RIESIAEnt e
William Rinaidl Vice President same as above
Louisce M. Alron same as above
............................................................ ecreta A Ry A1 ey AL e e ey e ottt e s e et et et e e e
L. Colby Careron Asst.s. §80 2700 " Hosp il tal "Trust "rower, "Prov ]I
John Geoghegan Treasurer 1070 Willett Ave., Riverside, RI 02915
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
1,300 Common $50.00 par value
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are wathout
No. of Shares Class Senes par vaiue
830 Common $%.00
1 x -~ - .
Dated.... . . el 1922 . T AL N oAy
n (NlmeofCoS_poguoo)
BCB (_,.‘ —"r ‘..’ 'y
'VED MAK 1985 By”(zﬁ(&ffv-/'Q 2 e o et e
(Report must be signed by an officer) Title.......Fresident

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

Cmvam 3¢ 1 10E



To e ined annuval’y betweor
Filing fee: $1500 Juroary 187 and March 1t

State of Rhode Island and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE
Annual Repomrt for the year 1984

FIRST: The name of the corporation is THE CLAFLIN COMPANY

SEcoND: It is incorporated under the laws of ~ Rhode lsland
THIRD: Character of business, briefly stated, is  wholesale and retail

sales of medical supplies

FourTH: If foreign corporation, address of its principal offce

FIFTH: Busitess address in Rhode Island
1070 Willett Avenue, Riverside, Rhode Island 02915

SIXTH: Names and addressez of its directors and officers:

(Addresses mus! inctude street and number, if any)

Namyg Offiee Addris,

Edward Almon Director 1070 Willett Ave., Riverside, RT 02415
FEdward F. Almon samne as above

Louise M. Almon Director same as above

John Geoghegan Dirvector same as above

Ldward Almon Prezident sane as above

Cgorgu H. Duggan Vice Pres. same as abave

William Rinaldi Vice President same as above

louise M. Almon Secrelarv same as above

E. Colby Cameron Asst. Secy. 2700 Hospital Trust Tower, Prov., RI
Jahn Geoghegan Treasurer 1070 Willett Ave., Riverside, RI 02915

(M additional space s needed, attach rider)

SEVENTH: Number of Shares authorized:

No. of Sharey Class Serien

1,500 common $50.00 par value

EIGHTH: Number of Shares issued: Pur Vilue
or #tatement that
skares are without

No. of Shares Cluss Series par vaiue

830 conmon $5.00
Z
. [ . .
Dated : AR 1029 &) THE CLAFLIN COMPANY

(Name f(,lf\onum
w\ Bys, //}{ (b"kv{, M@w
Tife* Presidenc

Ter

\Z

= :J(Hepor: mus! te signed by an officer}

If the corporation has changed its registeredrofiice and/or its regisiered agent.
Form #9 must be liled. Please contact Co(p‘bra!r\_éhn Division for information, 277-3040
—

18 i

Forsd 31 t1.np



To ba tiled annually between
January 1st and March 1st

State of Rhode Island and Providence Hlantatinns

OFFICE OF THE SECRETARY OF STATF

Filing fee: $15.00

Annual Report for the year 1983

FirsT: The name of the corporation is THE CLAFLIN.COMPANY

SecoxD: It is incorporated under thelawsof Rhode Island
Tuirp:  Character of business, briefly stated, is wholesale and retail
sales. of ‘medical supplies

FourTi: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 1170 Willett Avenue, Riverside, Rhode Island 02915%

SIXTH: Names and addresses of ils directors and officers:

{(Addresses must include street and number, if any)

Name Office Address
Edward Almon } Director 1070 willett Ave., Riverside, RI 02915
Edward F¥. Almon Dircctor same as above
Louise M. Alnmon . Director same as above
John Geoghegan Director same as above
Edward Almon President same as above
George H. Duggan Vice Pres., same as above
William Rinaldi Vice President same as above
Louis M. Almon. . Secretary same as above C e
E. Colby Camecron Asst. Secy.. 2700 Hospital Trust Tower, Prov., RI
John .Geoghegan Treasurer 1070 Willett Ave., Riverside, RI
{If adcilional spacce 15 needed, altach rider)
SEVENTH:  Number of Shares authovized: Pay Value
o1 statemert thit
sharer ase without
No. ol 8hares Class; Series rar value

1,500 comnmon $50.00 per value

Eicnri: Number of Shares issued: Par Value
or statement that
shares are without

Ne, of Starex Class Sevins par volue
830 commoen ? $5.00
fate
o>
£
Dated : IFebruary 24, ,.5 19 83 THE CLAFLIN COMPANY

{(Nrme g?Torp ion) ¥
T 2
: w By - 7 ‘d’“""’“—.

‘:& : Gte Qoo d . ot et 'L”W\/“

0
e fe {Report must be signed by ar(}c.‘ficer)

If the corporation has changed its rgi{lgred office and/or its registercd agent,
Form #9 must be filed. Please contact Corpdration Division for information 277-3040

| -=g
Foomd — W Lonin



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

Filing fee: $15.00

State of Rhode Island and Hronidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year ! 9872

FIrsT: The name of the corporation is The Claflin Company

SeconD: It is incorporated under thelawsof Xhode Island
THIRD: Character of business, briefly stated, is wholesale and retail
sales ol medical supplies

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 1170 Willett Avenue, Riverside, Rhode Island (2915

SixTH: Names and addreases of its directors and officers:

(Addresses muyst include street and number, if any)

Name Offtee Address
Edward Almon Director 1070 WilleLt Avenue, Riverside, RI 02915
Edward F. Almon Dirvector same as above
louise M. Almon ~ Director same as above
John Geoghegan . Director sane as ahove
cdward Ainen President same as above
George H. Duggan Vice President same as above
William Rinaldi Vice President same as ehove
Louise M. Almon Secretary same as above S
E. Colby Cameron Asst. Treasurer 2700 Hospital Trust Tower, Prov., RIC290:
dehn Geoghegan Treasurer 1970 Willett Avenue, Riverside,RI 02915

(M addiional space 1s needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
gr stntemnert that
skares are without

Na. of Shaves Class Series par vaige
1300 commen $50.00 sar value
EiGHTH: Number of Shares issued: Par Value

ar statement that
shares are withou:,

Na. of Shares Class Series par valus
830 common ,3 $50.00
©
&
Dated: 7. 22 19 82 THE CLAFLIN COMPANY

(Nnn\t}pl’ Corporation)

By W«zvé/ /%//7¢_.,
Title ;%WH‘/,/
K]

eport must be signed by an cfficer)
-

ez HIVLLE

If the corporation has changed its registered @1@ and/or ifs registered agent,
Form #9 must be filed. Please contact Corporatidgl)'tnision for information. 277-3040
[w)
ey

Foim 31 — 1081 Lt

AR 8 1982



O 1981 K_/

To be tiled annually
Filing fee: §15.00 between Janucry Ist and March 1st

State of Rhode Eslamd and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE
ANNUAL REPORT
OF

The Claflin Como&ny

Pursuant to the provisions of Section 7.1.1- 118 of the General La“s 19566, as
aniendetd, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is . ' Claflin Company

SECOND: It isincorporated under the laws of Rhode island

THIRD:  The address of its registered office in Rhode Island is
One Acorn Streec, Providence, ‘{hode Tsland

and the name of its registered agent in Rhode le.md at such address is
Edward Almon

- FOURTH: If a foreign corporation, the address of its principal office in the state
or country under iiie laws of which it is incorporated is

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is wholesale and retail sales of medical supplies

Sixti: The names and respective addresses of its directors and officers ave:

Name . Of fiee Address
rdvard Almon 7. Divector One Acorn Street, Providence, RI
Edward F. Alrmon Directyr Same as above
Louise M. Almon Divector S&1c as above
John Geoghegan Divecior same as above
Director
Director
Edward Almon President. sare as ahove
George H. Duggan Vice President same as above
Wwilliam Rina%gi same as above
Louise M. Almon Secretary same as above

John Geoghegan same as above

Treasurer

E. Colby Cdmeron Asst. Secretary 2700 Hospital Trust Tower:, Prov., RI
SEVENTH: Theaggregate number of shares which it has author ity to issue, itemized

by classes, par value of shares, shares without par value,and ser ies,if any,within a class,is:

Par Vaulee per Skare
or Statement that
Nuntber ef 3Shnres are without
Skares Class Herles ;_ Par Valae

1,500 common &50 par value

YE89¢

R 30,28

“ gy

[y

HRE)
0G s eanglimenen



EicurH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par V¥alue per Skare
or Statement that

Number of Shares are without
Shares Class Series _. . Par_Value
830 comrmon $50.00 par value
Dated - * Y 1981 THE CLAFLIN COMPANY

HAVE OF LOAFCRATION

By . ’L@:“/’V—Q C‘;—/axﬂ-\_}

’ It- T’)r(’/. -Cf(gl—'v‘j



dward Alnon

Director One Actorn EL., Prov., RI

Fdwaré F. Alman Divector Same as above
. Samec as abowve

Louise #. Almon Director >
John Geoghegan Director Same as above

Director

Director
Zdward Alwen President Same as above
Goorge K. Duggan Vice President saxe as above
Wiiliam J. x®inaldi < Same as above
Louise M. Alnon secretary Same as above
John Geoghegan Treasurer ganme as above
%, Colby Cameron Asst. Secretary 2700 Hospital Trust Tower, Prov.

™ N
C 1980 N
Filing jee: $15.00 To be filed anoually

between January lst and March 1st

State of Rhode Island and Frovideuce Hlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

THE CLAFLIN COMPANY.

Pursuant to the provisions of Section 7.1,1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is The Claflin Company

SEcOND: Itisincorporated under the laws of Rhode Island

Tuikp: The address of its registered office in Rhode Island is
Sne Acorn Street, Providence, Rhode Island

and the name of its repistered agent in Rhode Island at such addressis

Edwardé Almon

FourrH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirTii: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is wholesale and retail sales of medical supplics

SIXTH: The names and respeetive addresses of its directors and officers are:
Name Office Address

SEVENTH: Theaggregate number of shares which it has authority toissue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:
*ar Value per Share
or Statement that

Shares are without
Par Value

Number of
__Sharey Cluss Seriea

SL-es

1,500 COTMOon - §50 par value

borm 31 XLV 11.27 [ Y

MAR ¢ 1980
2SO

!

RI



EIGHETH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
__Shares Class Scries Par Value _
830 common - $53 par value
/ CLAFLIN
Februar ac THF, AKZPIZTe COMPANY
Dated “ €* L4 , 19 , HE X

(NAML OF CORPCRATION)

By ) /,Zﬂéjfx-z_/«(/ / 6’7{ /WW

Tes [Dr 5. L ‘L:\,f-

~
T
w4
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Filing fee: 815.00 To be filed annually
between January 1st and March 1st

$tate of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

. THE CLAFLIN COMPANY = = =
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as

amended, the undersigned corporation hereby submits the following annual report:
a 74
FIRsT: The name of the corporationjs TNe C1azlin Company

SECOND: 1t is incorporated under the laws of Rhode Igland

THIRD: The address of its registered office in Rhode Island is
One Acorn Street, Providence, Rhode Island

and the name of its registered agent in Rhode Island at such address is
Fdward Almon

FourrtH: If a foreign corporation, the address of its principal office in the state or

country under the laws of which it is incorporated is
N/A

FirrH:  The character of the business in which it is actually engaged in Rhode
Island, briefly stated, i=  wholesale and retail sales of medical suypplies.

S1XTH:  The names and respective addresses of its directors and ofiicers are:
Name Office Address
Oone acorn St., Providence, RT

Fdward Alron Director
Edward F. Almon Director Ong Acorn St,, Providence, RI
Louisc M. Almon Direétor One Acorn 5t., Providence, RT
John Geoyghecan Divector One Acorn St., Providencae, RI
Director
Director
Edward Almon . President One Acorn St., Providonce, RI
Georce H. Duggan Retved . L_ Gne Acora St., Prov;_%:cnce,’ RI
Williamr J. Rinaldi Viece President Onc Acorn St., Providence, RI
Louisc M. Almon Socretary Qne A;:o:n St., Proviédence, RT
Joh: Geoghegan Treasurer Onc Acorn $t., Providence, RI
F.. Colby Cameron Asst. Secretary 27C0 Hospital firust Tewer, Prov.

SEVENTH: The aggregate number of shaves which it has authority to issue, itemized
hy classes, par value of shares, shares without parvalue,andseries,ifany, withinaclass,is:

Par Va.ue per Share
or Statement that

Number of 3 Shares are without
Shares Class Serles __ ParValoe
1500 Common -,‘5’— $59 par value

A
o

Farm TP 1AM T1.74

1800%G e 21 Y¥098
00GTe v ovbDWanss

LRI



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
_ Shares Clasa Series Par Value
830 Common - $50 par value
February 79 TEE CLAFLIN COMPANY
Dated bi A é , 19 h ‘

{HAME OF CORPCRATICN)

-
& e
By /54{2%//@(/ C/%tmf"‘w

Its President
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Filing fee: $15.00 To be filed annually
between January st and March Ist

State of Rhode Islaud and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
THE CLAFLTN COMPANY

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
- amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis .. The Claflin Company

SEcoND: Itisincorporated under thelawsof =~ Rhode Island

THIRD: The address of its registered office in Rhode Island is
One Acorn Street, Providence, Rhode Island

and the name of its registered agent in Rhode Island at such address is
_ Edward Almon =

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is wholesale and retail sales of medical supplies.

SIXTH: 'The names and respective addresses of its directors and officers are:

Name Office Addreas
Edward Almon Director One Acorn St., Providence, RI
Edward F. Almon Director One Acorn St., Providence, RI
Louise . Almon Director One Acorn St., Providence, RIL
John Geoghegan . Director Cne Acorn Si., Providence, RI
Director
Director o .
Edward Almon President One Acorn St., Providence, Rl
ST CRON 4 T R SR S e P F I
. . 15 .y 1dence, RI
Louise M, Almon Secretary One Acorn St., Providence, RI
John Gecghegan Treasurer One Acorn St., Providence, RT

¥. Colby Cameron  Ass't. Secretary 2700 Hospital Trust Tower, Prov., RI
SEVENTH: Theaggregate number of shaves which it has authority toissue, itemized 02903
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

I*ar Value per Share
or Statement that

Number of 3 Shares are without

_ Shares Clasa Sprjes Par Value
M

1500 Common J8- $50 par value
P
_,_J »
o e
Ny ot
T *
- |
~ O
.
: ]
R

o
Form AL 33% 11 77 E:r; o B ?J i& \978
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EIGRTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shures are without
. Shares Class Serfes _._ParValue
830 Common -—- $50 par value
Feb. 'Z’d = a = \
Dated [ a8 .19 78 o .T'Hc. _CLAI"LII\. CQ 1PANY

(HAME OF CORPCRATION)

97 QA
By /l’,/.ﬁéc-u-~:t~té K/%LLG‘_"-

Presicdent
Ita



C @
Filing fee: $15.00 To be filed annually
1977 between January 1st and March Ist

State of Rlode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

LHE CLAFLIN COLVPANY

Pursuant to the provisions of Section 7-1.1- 118 of t.he General Lav-s 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporationis . The Claflin Company =

SECOND: Itisincorporated underthelawsof — Rhode Island ... .. .. . ..

THIRD: The address of its registered office in Rhode Island is .
..One. Acorn Street, Praowvidense,. Rhode Island.

and I.he name of its registered agent in Rhode Island at such address is I
Edward Almon _

FourTH: If a foreign corporation, the address of its principa! office in the state or

country under the laws of which it is incorporatedis . . .

FiFrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is = wholesale and retai® sales of medical
supplies. .

SixTH: The namesand respective addresses of its directors and officers are:

Name Qffice Address
Edward Almon Director One Acorn St., Providence, RI
Bdward F. Almon __ Director One Acorn S5t,, Providence, RI
. Louise M. Almon .. . Director One Acorn St., Providence, RI
John Geoghegan . Director One Acorn St., Providence, RI
. Director
it iw ... Director e ‘
Edward Almon ¥ Q One Acorn St , Dvovxge'\cc RI
"George H, Duggan ~ 8 €3 g‘gt One' Acorn St~ Drov1dev~r'e, RI
Wililam J. Rinaldi  Vijce Presidentdnc Acorn St., Providence, RT
~Louisc M. Almon. . Secretary  ©ne Acorn Si., Providence, RI
John Geoghegan Treasurer One Acorn St. Provxaenc RI__

E. Colby Cameron Ass't Secretary 2700 Hosp.LLal Trust 1‘ower, Prov.,

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par ¥ulue per Share
or Statement that

Numbher of Shares are withou:
Sheres Clasd Seriey ___Parvalue
1500 Comon = === $50 par value
&
=
L
-

MAR 1 1977
B

FORM 31 32M 10.75

LS

RI
02903



EIGETH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Valae per Share
or Statement that

Number of Ehares are without

. Shares Class Series __ ParValae
830 Common -—— $50 par wvaluc
Dated Feb. 1977 _THE CLAFLIN COMPANY

INAME OF CORPORATION!
6% WJQ C%""
L g N
By LAt TN L
-

[« President
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To be filed annually
between January 1st and March 1st

State nf Bbode Island and Providenre Plantatinns
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: $15.00

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FiesT: The name of the corporationis . %he Sleliic. Company. ... ... ...

R

SeEcoND: Itisincorporated underthelawsof — zuode Isiand. ... ... .

THIBD: The address of its registered office in Rhode [sland is 1 JAcora 3tract, ..
and the name of its registercd agent in Rhode Island at such address is

LGeeree Booumenn, o 45 Aybio Avenve, gunford, R L. 0265 ... .

tideace,  R. I,

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is.

FIFTH: The character of the business in which it is actually engaged in Rhode

S1xTH: The namesand respective addresses of its directors and officers are:

Namg Office Addresa
Becrre He Duesran . Director 45 imth <ve,, Puaferd, R, 1, 02015
firk Goith . . Director 920 ange’l 5:., Frovidence, 2.2, 007706
Goiliam J. Zinnldi . Director L&t Cwicle agel, Fantueked, H. I, G750
Fradetick I, Gilles Director =% Twbownk Reo, Turwick, 2. T. 02288
Director
Director
President 45 miwn opa,, ® 1,...08918

Vice President >4l Cricle o
" 162 Cantern 0%, s, Hui. 02908
olaitistel

[
Secretar¥ | .7°C.i0tn ave., Pawbacet. R.1. CR250

-Treasurer 45 zuys age,, RFimford, R, I, 02965

-‘--'31!0'!‘6‘3 ‘M, 31:.(5:'_;':;1

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:
Par Vnlae per Share
or Slalement that

Number of Skares are without

Shares Class Series Par Value
2500 Capital $ 3C.00
a
N
S
at
o
wha
na
.
‘o

FORM 31 13mM 10.75 '

waY 2%

a0l

seb, Ho L. GIUBE

e



EIGRTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series_ . ParValue
830 Cepital $ 50,00

ha

Dated = februezy 24, 19 76 .. The Giaflin Compeny. .
(NAMYF. OF CORPORATION)




O | O

Filing fee: $15.00 To be filed annually
between January 1st and March Ist

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE
ANNUAL REPORT
OF

. .The Claflin Company

Pursuant to the provisions of Section 7-1.1-118 of the Gcnex al La\ss 1956, as
amended, the undersigned corporation hereby submits the following annual report :

FIRST: The name of the corporation jg .. The Sieflin “empany

SEcOND: Itisincorporated underthelawsof. =  ®ode Island

TRIED: The address of its registered office in Rhode Island is .
; . Onell) Acorn Street, Proyidence, R. I. O0P303 7
and the name of its registered agent in Rhodc Island at such address is Ceorxe H. Dursar,
Cneil) Accrr Stredt, Providence, PR, -. 02903

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirtH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is Surgical, Modieal wnd Mospita: Suvriies, "hoiesuie Drupglsta,
bfg. Tharmacists, Lab, Inuipaent & Chemisa's

SIXTH: Thenames and respective addresses of itz directors and officers are:

Name Office Adéress
Ggorpe X, Duggan Director 45 Ruti +we., Fumford, B, I, JBSl6
Kirk 5xith Direcior $%% Angell S:., Provi wnze, R, 1, 02906
#iliian I, Rimpaldi ~ Director 141 Uricie Ava,, Puwtuzket, #. I, 2286C
¥roderiex 5, Gillen Director ° 2Xbtoreh 4., tareick, K. L. 00ARS3
Director
Director
Georse B Dusmparn . President 45 Ruth ‘veocue, dunford, E, I, 02026
Yilliea J, Rinaldi \’ICC President 14- Oriole Ava., Fawtueket, R, I. 0ZB60
Passunie Farunio ice Prasidant, 162 Canton :Et., frovidence, X 1. 02908
5i72tan J. RinatAi Secretary 14l Oricle ave., Pmidickst, R. I. 02860

G-.GO?‘RE #, m-fsun Treasurer 45 Ruth Avenus, Rumford, 2. T. 029l5_
SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and serics, if any, within a class, is:

Pur Value per Share
or Statemert that

Number of Shares are without
Shares Gluss Scries ____ParValue
1200 Capitnl $ 50,0C
r
o
FORM 31 25m 10,74 Cw

JAN 37 1975



EICHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a ¢lass, is:

Dated

Number of

. _Shares

830

January

6,

Par Vaolue per Share

or Statement that

Shares are without
LClass _Series Par Yalue
Capitel 350 L00

,19 95 Tho Clafiin Company
INAME OF CORIORATION)

Ita Secretary

672 Arex %1500

4£C-0F
$TATC

AN 2B-7%
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To be filed annually
between January 1st and March st

Htate of Bhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: §15.00

'rnc C..J“lln C'\nnany ‘

Pursuant to the provisions of Section 7-1.1- 118 of Lhe General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

First: The name of the corporation is... Tae Claflin Company

SECOND: It is incorporated under the laws of 'hode lslend

THIRD: The address of its registered office in Rhode Island is
. Crie. Azora Sireet,. Frovidence, R.- I.. 00843
ard the name of its registered agent in Rhode Island at such address is
Georpe E. Duggan
FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIrTH: Thecharacterof thebusinessin which it is actually engaged in Rhode Island,

briefly stated, is  Susgical, Medical and Zospiiel Susplies, #Wholesale BrUgrists,
Kfge Pharmacists, sl Labe, Zguipment and Chemicals

SIXTH: ‘The names and respective addresses of its directors and officers are:

Kume Oifice Address
George H. Dugsan Director 43 Rath Ave., Bumiord, R. L. 02516
Firk S.=u .. . . Director 3¢C ancell Stret, Urorvidence, 2 L. 02208
1] e T gl di . < P a
EREEE I Rira-dl ~ Director 141 Grioie Ave., Fawiucket, R, I, 02860
Sreleriak S, Gilien | Director 59 Saborab Read, Waiuick, R, 1. 020888
. Director
. Ny Direcror .
Georee . Duegan  President 4% Huth Avenue, Bumfird, R. 1. 02816
Giliiem Jo Rimnldl .o Vice President 141 Ozicle ave., Fowiucket, R.I. 42368
" " " " 1" n M "
Secretary " " .
Secrie H, Dugran : Treasurer 45 Rugw Avenve, Rumford, =, I, 020:6
Pascvale Farucio V ce P:Eq-aert 162 Cantoa St., Yrovidence, R. I. 02938

SEVENTH: The aggregale number -of shares which it has authority to issue, itemized
by classes, par value of shares, sharcs without par value, and series, if any, within a class,is:

Par Value per Shure
or Statoment that

Number of Shares nre without
Sharex Clnss Sories __ParValue
1500 Capitul $ 5C,00

e
ror v o Ly



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Sharex Class . Series __ . ParV¥alee
940 Conien-
Cazival . 3 50.6C
Januery 202 74 The Clafiin Bempun
Dated YR 0,197 , ! + pany

NAME OF CORPORATION;
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To be filed annually
between January 1st and March 1st

State pf Rhode Islaw and Providence Plantatinas
OFFICE OF THE SECRETARY OF STATE

S "%
ANNUAL REPORT )0\
OF

Filing fee: §15.60

~ The Ciz7lin Cempany

Pursuant to the provigions of Section 7-1.1- 118 of the Geneml La“s 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the ecorporation is... The Glafiin Compnny

SEcoND: It is incorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Island is
. Ong _Acora Streat, Yrovideace, R, I. 02903
.u.d the name of its registered agent in Rhode Island at such address is

George H. Duggan -

FourTH: If a foreign corporation, the address of it3 principal office in the state or
country under the laws of which it is incorporated is

IMFrH: Thecharacterof thehusinessin which it is actually engaged in Rhode Island,
bl'i(‘ﬂ),' stated. is Surgicel, Medicnl and lies;:inl Supplies, Wnolaszle Druzglsts,

Nrfe, FPharoaciots, and Iaeb, .,q,l-,z..m- and Chermicals

SIXTH: 'T'he names and respective addresses of its directors aud officers are:

Name Ofice Addreas
Guerge Ho Tupzun , Director <5 #ush fwenue, Runford, K, I. 02936
¥itk Saitk Director - <00 Angel ! “rom. Frovijarce, R, I, 02%T06
Wiiliam T, Riraldi . Director 141 Criole Ave,, Pawiucket, R. Za. (U850
CFrederick I, Sillen  Direector 95 Deboran Bd., Worwick, R, I. 02888
Director
S . Director .
George H, Duggan " President 49 futh Avenue , it ford, H, 1, CH3L6
“iitinn J. Rirwldi ‘ ~ Vice President 14l Oricle Ave., rFawtucket, R.l, 02390
1* " " - 1] t " " woat "
Secretary
za I Du 2N
G“C" ze . XS ‘ Treasurer 45 Puth fwvenues Runford, 2. i, 0mms
Fzsauale Faruoio Tice Pres., 162 "fv'lt 'n <u., Providence, H, I, CuS08

SEVENTH: The aggregate numbcr of shares which it has author 1ty to issue, itemized
by elasses, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Clras Series ___ParValue
1500 Capital $ 50,00
a7 A
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
ot Statement that

Number of Stares ave without
Shores Class Series Par Value

€40 Capital 3 LUL00

For the Year 1473

Dated T kN “he Slafli

Gor "
34&9 %F%‘gzpomnou;

Its FPresideat

2333 AR*~+ %1500
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