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Shw ‘. STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
&=t LY Office of the Secretary of State

Marthew A. Brown, Secretary of Siate
Corporations Division

100 North Main Street, Providence, RI 02903-1333
401.222.3040

PROFIT'CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

T Corporate JD No. - 2. Name of Corporaiion 1‘
: 64148 McKesson Medical-Surgical Minnesota Supply Inc.

, 3. Srreet Address Principal Business Office L 4 Ciry State 'Zip

. 8121 10TH AVENUE NORTH GOLDEN VALLEY MN | 55427 ‘l
4. Business Phone No. 5. Sate of Incorporation [6. SIC Code i
i 6125956000 MINNESOTA i 2634 ]

{3 Brief Description of the Character of Business Conducted in Rhode Isiand
' SALE OF MEDICAL SUPPLIES

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) @ FILL IN SPACESBEFORE USING ATTACHMENTS  _

: Presideni Name Vice President Name

ICarol Muratore .Gail Beske

| Street Address " Street Address

|87f.1 Landmark Road . 8121 10th Avenue N.

1 City Siate Zip “Ciy [ Seare Zip

Richmond VA 23228 -Golden Valley | MN 55427 !

Sec'n'rar'yN&mi""""""""""""""hmmm,'fam:' ...... D I

Kristina Veaco "Nicholas A. Loiacono |

Street Address * Streei Address |

One Post Street .One Post Street |

City Siare Zip “City Siare Zip !

San Francisco CA 94104 . san Francisco CA 94104 J

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USINGATTACHMENTS _ |

'DIucrorName ’ , Director Name 1

:tholas A. Loiacono anstina Veaco J

| Street Address Street Address |

.One Post Street ‘One Post Street |

City { Srarte Zip Ty State Zip !

San Francisco JCA l94104 'San Francisco CA ]94104 '

oo "+ e g SRR R . 34204 |

:Gary W. Muensterman t

 Streer Address '—__§r?:7]:?d)~'zir T oTmmm T T !

8741 Landmark Road . E

Cary T TSiaie Zip - TGy T T T T T T T T are” 12ip )

{ Richmond VA —]23228 : ' i
! ——d

_10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT) O] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) s

| AUTHORIZED SHARES [ISSUED SHARES —I

t Number of Shares Class/Series Par Value Number of Shares Clasy/Series Par Volue

[

12,500 COMM $.01 PAR VALUE 100 common $0.01

1

i J

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

6 & 1 4 9

*64149 FBC '36:36 PM*
File Date wﬁ@ /\
MAR 0 7 2005 ST\

w By o

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penaity of perjury, 1 declare and affirm thet | have examined
this repont, including any accompanying schedules and statcments,
i that all statements copgained herein are true and correct.

s

Blenette E. Babb

Print or Type Rame of GJicer

Assistant Secretary
fitie of Qfjicer

Form 630 120§



~ Directors / Officers Report

As of 10/1/2004

McKesson Medical-Surgical Minnesota Supply Inc.

Directors
Nicholas A. Loiacono

Director

Primary Address: MeKesson Corporation
One Post Streel
San Francisco. CA 94104
Gary W. Muensterman Director
Primary Address: McKesson Medical-Surgical Ine.

Kristina Veaco
Primary Address.

Officers

Carol A. Muratore
Primary Address:

John H. Hammergren
Primary Address:

Paul C. Julian
Primary Address:

Gary H. Keeler
Primary Address:

Bill Blanchfill

Primary Address:

8741 Landmark Road
Richmond, VA 23228

Director

McKesson Corporation
One Post Street
San Francisco, CA 94104

President

McKesson Medical-Surgical Inc.
8741 Landmark Road
Richmond, VA 23228

Executive Vice President

McKesson Corporation
One Post Street
San Francisco, CA 94104

Exccutive Vice President
McKesson Corporation
One Post Street
San Francisco, CA 94104

Senior Vice President

McKesson Medical-Surgical Minnesota Inc.
8121 10th Avenue N
Golden Valley, MN 55427

Chief Compliance Officer, Vice President

and Assistant Secretary

McKesson Medical-Surgical Minnesota Inc.
8121 10th Avenue N,
Golden Valley, MN 55427

Generated 10/1/2004 9 21 02 AM
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- Directors / Officers Report

As of 10/1/2004

McKesson Medical-Surgical Minnesota Supply Inc.

Nicole Normansell
Primary Address:

Susan Penway
Primary Address:

Anne J. Shuford
Primary Address:

William E. Wagstaff, Jr

Primary Address:

Cenerated: 1071204 9 21.05 AM

Assistant Secretary

McKesson Medical-Surgical Inc.
8741 Landmark Road
Richmond, VA 23228 - -

Assistant Secretary

McKesson Corporation
Once Post Street
San Francisco, CA 94104

Assistant Secretary

McKesson Comoration
One Post Street
San Francisco, CA 94104

Assistant Secretary

McKesson Corporation
One Post Street
San Francisco, CA 94104

Paya 3of 3



3w
* . Martthew A. Brown, Secrciary of Staie
woEPe, y STATE OF RHODE ISLAND Corporaiions Division
@ .» AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903.1315
‘“'- A > Office of the Secretary of State «01.222.3040
‘agas
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: 550.00
(FORM MUST BE TYPED IN BLACK)
£} Corporate 1D No. 2. Name of Corporation
64149 McKesson Medical-Surgical Minnesota Supply Inc.
3 ‘Sireet Address Principal Business Office City State Zip
; 8121 10TH AVENUE NORTH GOLDEN VALLEY MN 55427
" ¢ Business Phane No. 3. State of Incorporation 6. SIC Code
| 6125956000 MINNESOTA 2634
f 7. Brief Description of the Characier of Business Conducted in Rhode Jsland :
i SALE OF MEDICAL SUPPLIES b
—— e ey

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

! Prcsrdem ‘Name ™

]

Vce President Name

Carol A. Muratore .Gail Beske

f Street Address " Street Address

!8741 Landmark Road . 8121 10th Avenue N.

;- Chy [Seare 7Zip "City State Zip

; Richmond VA 23228 . Golden Valley MN 55427

s“.m.m’.)_ P R R e e e B A R R PO J
iKrlstlna Veaco ‘Nicholas A. Loiacono |
'.grrm Address : Strees Address .
:One Post Street .One Post Street

c ity State Zip "City State Zip

lSan Francisco ChA 94104 . San Francisco CA 94104

. 9 NAMES AI\D ADDRESSES OF THE DNRECTORS (“\"BOX FOR ATTACHMENT) D Fli1, l N SPACES BFl-ORl* USING ATTACHMENTS -

Direcior Name

}Nlcholas A. Loiacono

Dfn:cror Name
“Gary W. Muensterman

" Street Address + Sireet Address
!One Post Street 18741 Landmark Road
Ciry Stare Zip ~City State Zip
‘san Francisco CA 94104 " Richmond VA 23228
chforNa;nc'”""' ....... ...............D:".m”vém;........ ....... O S
:Krlstxna Veaco
“Sircer Address 'Srrur Address
jOne Post Street :
l Ciry Mate I Zip Ly Starte Zip
1 San Francisco CA 94104 :
10 Slll\m éUTHORl?ED X" BOYFORATTACHMI:NT) D N 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [:] ]
"AUTHORIZED SHARES ISSUED SHARES
l.f\li'urmbcr of Shares Class/Series Par Value Number of Shares Class/Series Par Value !
.2,500 COMM $.01 PAR VALUE 100 Common $.01
¥

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

T

*64149 FBC 02/27/04 12:28:19 PM*
File Dote__<S 1 2 10‘(

Check No.__ (L XO( }QIQHES&
By lf%l

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm thet | have examined
thig.zepon, including any accompanying schedules and statements,
nd thafall statements contained-herein are true and correct.

: ﬁ/ .24/4\,,:

Datd i

Signimire of Officer

lenette E. Babb

Print or Type Name of Officer

Assistant Secretary
Tule of Officer

Form 630 12401
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Directors / Officers Report

As of 3/1/2004

McKesson Medical-Surgical Minnesota Supply Inc.

Directors

Nicholas A. Loiacono
Primary Address:

Kristina Veaco

Director-

McKesson Corporation
One Post Street
San Francisco, CA 94104

Director

Primary Address: McKesson Corporation
One Post Street
San Francisco, CA 94104
Gary W. Muensterman Director
Pnmary Address: McKesson Medical-Surgical Inc,
: 8741 Landmark Road
Richmond, VA 23228
Officers

Carol A. Muratore
Primary Address:

Gary W. Muensterman

Primary Address:

Gary H. Keeler
Primary Address:

John H. Hammergren
Primary Address:

Paul C. Julian
Primary Address:

President

McKcsson Medical-Surgical Inc.
8741 Landmark Road
Richmond, VA 23228

McKesson Medical-Surgical Inc. -
8741 Landmark Road
Richmond, VA 23228

Senior Vice President

McKesson Medical-Surgical Minnesota Inc.
8121 10th Avenue N.

Golden Valley, MN 55427

Executive Vice President

McKesson Corporation
One Post Street
San Francisco, CA 94104

Exccutive Vice President

McKesson Comporation
One Post Street
San Francisco, CA 94104

Chief Executive Officer

Generated: ¥12004 3:50:57 PM

Page 1 of 3
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Directors / Officers Report

As of 3/1/2004

McKesson Medical-Surgical Minnesota Supply Inc.

William H. Brennan
Primary Address:

Susan Penway

Primary Address:

Anne J. Shuford
Primary Address:

William F. Wagstaff, Jr

Primary Address:

Generated. 172004 351.00 PM

Assistant Secretary

McKesson Comporation
One Post Street
San Francisco, CA 94104
Assistant Secretary
McKesson Corporation

One Post Street
San Francisco, CA 94104

Assistant Secretary

McKesson Corporation
Onc Post Street
San Francisco, CA 94104

Assistant Secretary

McKesson Corporation
One Post Sueet
San Francisco, CA 94104

Page 3ol 3



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

~ffice of the Secretary of State

0l

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Fiting Period: fanuary 1-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1D No. 2. Name of Corparation

Edward 8. Inman, HI, Secretary of Stare
Corporations Division

100 Norch Main Strect, Providence, RI 02903-1335
401-222-3040

STOP

PIEASE REND

INSTRUCTIONS

64149 McKesson Medical-Surgical Minnesota Supply Inc.

3. Street Address Principal Business Office
8121 10th Avenue N.
4. Business Phone No.
(612) 595-6000
7. Brief Description of the Characier of Business Conducied In Rhode Istand
Sales of medical supplies.

5. State of Incorporation

MINNESOTA

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT} X FILL IN SPACES BEFORE USING ATTACHMENTS

Iresident Name
Carol A. Muratore

Streer Address
8741 Landmark Road

City State Zip
Richmond VA

Secretary Name

Kristina Veaco
Street Address

One Post Street

City State Zip
San Francisco CA

Director Name
Gary W. Muensterman
Street Address

8741 Landmark Road

City State Zip
Richmond VA

Director Name

Kristina Veaco
Street Address

One Post Street
Ciry Stare Zip

San Francisco CA 94104

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORLZFD SHARES

Number of Shares Class/Seties

2,500 COMM $.01 PAR VALUE

Par Value

23228

94104
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

23228

Ciry State Zip
Golden Valley MN 55427
6. SIC Code
2634
Vice President Name
Gary H, Keeler
Street Address
8121 10th Avenue N,
City State Zip
Golden Valley MN 55427
’ Treasurer Name
Nicholas A, Loiacono
Street Address
One Post Street
City State Zip
San Francisco CA 34104

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Nichoals A. Loiacono
Street Address
One Post Street
City State Zip
San Francisco CA 94104

Director Name

Street Address

Chty State Zip

11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)

SSUTT} SHARFS
" Number of Shares Class/Serles Par Value
v 100 common $.01

Vo —— A . . - N

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

m

* 64 14 9 »

3305

File Date: w/ %,5
Check No.: [ A

W
By:

FOR SECRETARY OF STATE. USE ONLY

cr penaity of perjury. | declare and affirm that | have examined
this reporr, including any accompanying schedules and statements, and

that all statements contalned herein are true and correct,

s—uo'g‘?‘?"m—a—%cl 2/ 3¢ /03

Anne J. Shuford

Print or Type Name of Officer

- Assistant Secretary

Title of Officer

i For 630 12002



- Directors / Officers Report

As of 02/24/2003

McKesson Medical-Surgical Minnesota Supply Inc.

Directors
Nicholas A. Loiacone

Primary Address:

Gary W. Muensterman

Primary Address:

Kristina Veaco

Primary Address:

Officers

Carol A, Muratore
Primary Address:

Gary W, Muensterman
Primary Address:

John H. Hammergren
Primary Address:

Paul C. Julian
Primary Address:

David M, Schintzius
Primary Address:

Director

McKesson Corporation
One Post Street
San Francisco, CA 94104

Director

McKesson Medical-Surgical Inc.
8741 Landmark Road
Richmond, VA 23228

Director

McKesson Corporation
Onc Post Street
San Francisco, CA 94104

President

McKesson Medical-Surgical Inc.
8741 Landmark Road
Richmond, VA 23228

Chief Fxecutive Officer

McKesson Medical-Surgical Inc.
8741 Landmark Road
Richmond, VA 23228

Executive Vice President

McKesson Corporation
One Post Strect
San Francisco, CA 94104

Executive Vice President

McKesson Corporation
One Post Strect
San Francisco, CA 34104

Executive Vice President

McKesson Medical-Surgical Inc.
8741 Landmark Road
Richmond, VA 23228



Directors / Officers Report

As of 02/24/2003

McKesson Medical-Surgical Minnesota Supply Inc.

Glenette E, Babb
Primary Address:

L. Scott Bardowell
Primary Address:

William H. Brennan
Primary Address:

Amy Kleinschmidt

Primary Address:

Susan Penway

Primary Address:

Anne J. Shuford
Primary Address:

William E. Wagstaff, Jr

Primary Address:

Amy Kleinschmidt
Primary Address:

Assistant Secretary

McKesson Corporation
One Post Street
San Francisco, CA 94104

Assistant Secretary

McKesson Medical-Surgical Inc.
8741 Landmark Road
Richmond, VA 23228

Assistant Secretary

McKesson Corporation
Onec Post Street
San Francisco, CA 94104

Assistant Secretary

McKesson Medical-Surgical Minnesota Supply Inc.

8121 10th Avenue N.
Golden Valley, MN 55427

Assistant Secretary

McKesson Corporation
One Post Street
San Francisco, CA 94104

Assistant Secretary

McKesson Corporation
One Post Street
San Francisco, CA 94104

Assistant Secretary

McKesson Corporation
One Post Street
San Francisco, CA 94104

~ Controller

McKesson Medical-Surgical Minnesota Supply Inc.

8121 10th Avenue N.
Golden Valley, MN 55427



"STATE OF RHODE ISLAND | B i/ o
AND PROVIDENCE PLANTATIONS 100 Norsh Main Strees, Providence. RI 029031335
Offﬂr of the Secretary of State 4012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Period: January 1-March I«  Filing Fee: £50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN RLACK)
1. Corporate 1D Neo. 2. Name of Corporalion
6414¢ McKesson Medical-Surgical Minnesota Supply Inc.
3. Street Address Principal Bu ‘f{" Office Cley Stale Zip
8121 10 Avenue North Golden Valley MN 55427
4. Business Phone No. 5. State of incorpararion &, SIC Code
(612) 595-6000 MINNESOTA 2634

7. Brief Description of the Character of Rusiness Conducted (n Rhode [stand
Sales of medical supplies.

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) X FIl.L IN SPACES BEFORE USING ATTACHMENTS

Hresident Name Vice Prr:fden: Name
Francis X, Dirksmeier John H. Hammergren
Street Address Street Address
8741 Landmark Road ’ One Post Street
City . State Zip City State Zip
Richmond VA 23228 San Francisco CA 94104
Secretary Name s I Treasurer Namte . T
Kristina Veaco Nicholas A. Loiacono
Street Addresy Streer Address
One Post Street One Post Street
Clty State 2ip - City ' State Zip
San Francisco CA 94104 - San Francisco CA 94104
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Nome Director Name
Francis X. Dirksmeier _ Nicholas A. Loiacono
Street Address Street Address
8741 Landmark Road ~ One Post Street
City State Zip Clty State Zip
Richmond VA 23228~ San Francisco CA . 94104
Director Name Dirmor Name
Brett S. Himes i Kristina Veaco
Street Address Street Address
8741 Landmark Road One Post Street
City State Zip Clty State Zip
Richmond VA 23228 San Francisco Ca 94104
10. SHARES AUTHORIZED {"X* BOX FOR ATTACHMENT) - 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFD SHARFS
Number of Shares Class/Series Par Vatue Number of Shares Class /Series Par Value
2,500 COMM $.01 PAR VALUE 2,500 Common $.01
o —— i e —m e .. - .. -

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

w RN -

* 6 4 1 4 9 % Under penalty of perjury, 1 declare and affirm that [ have cxamined
this report, Including any accompanying schedules and statements, and

that all statemcentye6ni; [sde and correct.
ol - 27-g2 '
; Z

File Date: 2/26/02
/ ; 3- ’7( , Date
Check No.: p
8 a&_, Print or Type Name of Officer
" - Assistant Secretary
FOR SECRETARY OF STATE USE ONLY

e of Offi . ,
2.’-5;.'( s{rm JAN 09 cu2 Form 630 12101 )c\



Directors, Officers Report

McKesson Medical-Surgical Minnesota Supply Inc.

DIRECTORS

Francis X. Dirksmeier
Primary Address:

Nicholas A. Loiacono
Primary Address:

Kristina Veaco
Primary Address:

Brett S. Himes
Primary Address:

OFFICERS

Francis X. Dirksmeicr
Primary Address:

John H. Hammergren
Primary Address:

Brett S. Himes
Primary Address:

Paul C. Julian
Primary Address:

Gary H. Keeler
Primary Address:

Daniel Neuwirth
Primary Address:

Director
McKesson Medical-Surgical Inc.
8741 Landmark Road
Richmond, VA 23228

Director
McKesson Corporation
Onc Post Street
San Francisco, CA 94104

Director
McKesson Corporation
One Post Street
San Francisco, CA 94104

Director
McKesson Medical-Surgical Inc.
8741 Landmark Road
Richmond, VA 23228

Chairman of the Board & Chief Executive Officer

McKesson Medical-Surgical Inc.
8741 Landmark Road
Richmond, VA 23228

Executive Vice President
McKesson Corporation
One Post Street
San Francisco, CA 94104

Executive Vice President
McKesson Medical-Surgical Inc,
874] Landmark Road
Richmond, VA 23228

Executive Vice President
McKesson Corporation
One Post Street
San Francisco, CA 94104

President, Extended Care
McKesson Medical-Surgical Minnesota Supply Inc.
8121 10th Avenue North
Golden Valley, MN §5427

Senior Vice President Operations
McKesson Mcdical-Surgical Inc,
8741 Landmark Road
Richmond, VA 23261

February 25, 2002



McKesson Medical-Surgicai Minnesota Supply Inc.

Gail Beske
Primary Address:

Bill Blanchfill
Primary Address:

Nicholas A. Loiacono
Primary Address:

Kristina Veaco
Primary Address:

Dan Larkin
Primary Address:

Thomas C, Naile
Primary Address:

James A. Reinstatler
Primary Address:

Jean Serafin
Primary Address:

Glenette E. Babb
Primary Address:

L. Scott Bardowell
Pnimary Address:

Ronald Y. Chin
Primary Address:

Andrew G, Katzer
Pritnary Address:

Vice President Finance, Chief Financial Officer and Assistant Treasurer

McKesson Medical-Surgical Minnesota Supply Inc.
8121 10th Avenue North
Golden Valley, MN 55427

Vice President, Chief Compliance Officer and Assistant Secretary

McKesson Medical-Surgical Minnesota Supply Inc.
8121 10th Avenue North
Golden Valley, MN 55427

Vice President and Treasurer
McKesson Corporation
One Post Street
San Francisco, CA 94104

Vice President and Secretary
McKesson Corporation
One Post Street
San Francisco, CA 94104

Vice President Customer Service & Inside Sales

McKesson Medical-Surgical Minnesota Supply Inc.
8121 10th Avenue N.
Golden Valley, MN 55427

Vice President Reimbursement Services
McKesson Medical-Surgical Minnesota Supply Inc.
8121 10th Avenue North
Golden Valley, MN 55427

Vice President Information Services
McKesson Medical-Surgical Minnesota Supply Inc.
8121 10th Avenue N.
Golden Valley, MN 55427

Vice President Marketing/Vendor Relations
McKesson Medical-Surgical Minnesota Supply Inc.
8121 10trth Avenue North
Golden Valley, MN 55427

Assistant Secretary
McKesson Corporation
One Post Street
San Francisco, CA 94104

Assistant Secretary
McKesson Medical-Surgicai Inc.
8741 Landmark Road
Richmond, VA 23228

Assistant Secrctary
McKessen Corporation
One Post Street
San Francisco, CA 94104

Assistant Secretary
McKesson Corporation
One Post Street
San Francisco, CA 94104



McKesson Medical-Surgical Minnesota Supply Inc.

Amy Kleinschmidt Assistant Secretary
Primary Address: McKesson Medical-Surgical Minnesota Supply Inc.
8121 10th Avenue North
Golden Valley, MN 55427

William E. Wagstaff, Jr Assistant Secretary
Primary Address: McKesson Corporation
One Post Street
San Francisco, CA 94104



—

STATE OF RHODE ISLAND
ANDJ,PROVIDENCE PLANTATIONS

(Mfce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEArR 2001

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

(FORM MUST BE TYPED) IN BLACK)
1. Corporate ID J\g' 2. Name of Corporation

49 Red Line Medical Supply, Inc.
3. Streer Address Principal Busimess Office City State
8121 10th Avenue North . Golden Valley MN
4. Buslness Phone No. $. State of Incorporation
(612) 595-6000 NERNESETA

7. Brief Description of the Character of Business Canducted In Rhode Istand
Sale of medical supplies.

Corporations Division

Zip

55427
* o34

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

Z

Zip

100 North Main Street, Providence, RI 02903-1335

404-222-3040

STOP

PLYASE READ
INSTRUCTIONS

in
94104

94104

Zip

94104

Zip

94104

President Naine " Vice President Name
Kevin M. Swan John H. Hammergren
Street Address th Street Address
8121 10 Avenue North One Post Street
Ciry Stare Zip City State
Golden Valley MN 55427 San Francisco CA
Secretary Name t Treasuter Name
Kristina Veaco Nicholas A, Loijacono
Street Addréss Street Address
One Post Street One Post Street
City State Zip Cliy State
San Francisco cA 94104 San Francisco  CA
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Brett S. Himes Nicholas A. Loiacono
Street Address Street Address
One Post Street One Post Street
Ciry State : Zip City State
San Francisco CA 94104 San Franicsco CA
Direcrar Name Director Name
Kevin M, Swan Kristina Veaco
Street Address th Streer Address
8121 10 Avenue North One Post Street
Cliy State Zip Clty State
Golden Valley MN 55427 San Francisco CA
10. SHARES AUTHORIZED (X~ 8QX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACIMENT)
AUTHORIZED SHARFS ISSUET) SHARES
Number of Shares Class/Seties Par Value Number of Shares Class/Series

2,500 COMN $.01 PAR VALUE 100 common

Par Value

$.01

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

-l

pf)

* 6§ 4 1 * Under penalty of perjury, § declaie and affirm that 1 have examined )
- this report, including any accompanying schedules and statements, and
-4/23 that all statement arc true and correct.
Fite Date: ,dﬂ"’H
o552, = February 22, 2001
O j 7 Deate
Cheek No.:
zlx; . _Andréw G, Katzer
| Print or Type Name of Officer
By: .
FOR SECRETARY OF STATE USE ONLY - Assistant Secretary

Thle of Officer

]

—— A

LYY



RED LINF. MEDICAL SUPPLY, INC.

Officers and Directors

Name and Title

Kevin M, Swan
Chairman of the Board, Chief Executive QOffice
and Director

John H. Hammergren
Execulive Vice President

Brett S. Himes
Executive Vice President and Director

Paul C. Julian
Executive Vice President

Gary H. Keeler
President, Extended Care

Gail Beske
Vice President Finance, Chief Financial Officer
and Assistant Treasurer

Bill Blanchfill
Vice President. Chief Compliance Officer
and Assistant Secretary

Nicholas A. [.ciacono

Vice President, Treasurer and Director

Kristina Veaco
Vice President, Secretary and
Director

Amy Kleinschmidt
Assistant Secretary

HamehssavredmsitO&Bbus doc

Business Address

8121 10" Avenue North
Golden Valley, MN 55427

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

8121 10" Avenue North
Golden Valley, MN 55427

8121 10" Avenuc North
Golden Valley, MN 55427

8121 10™ Avenue North
Golden Valley, MN 55427

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

8121 10™ Avenue North
Golden Valley, MN 55427

02722/01



RED LINE MEDICAL SUPPLY, INC.

Additional Officers

Name and Title

Dan Larkin
Vice President Customer Setrvice
and Inside Sales

Thomas C. Naile
Vice President Reimbursement Services

James A. Reinstatler
Vice President Information Services

Jean Serafin
Vice President Marketing/Vendor Relations

Dan Zipes
Vice President Logistics

Glenette E. Babb
Assistant Secretary

1.. Scott Bardowell
Assistant Secretary

Michael 1.. Harris
Assistant Secretary

Andrew G. Katzer
Assistant Secretary

Jaclyn L. Larson
Assistant Secretary

William E. Wagstaff, Jr.
Assistant Sccretary

H:ynehssalredImsitaddoft doc

Business Address

8121 10™ Avenue North
Golden Valley, MN 55427

8121 10" Avenue North
Golden Valley, MN 55427

8121 10™ Avenue North
Golden Valley, MN 55427

8121 10" Avenue North
Golden Valley, MN 55427

8121 10™ Avenue North
Golden Valley, MN 55427

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

5601 Eastport Boulevard
Richmond, VA 23231

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

McKesson HBOC, Inc.
Onc Post Street
San Francisco, CA 94104

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

McKesson HBOC, Inc.

One Post Street
San Francisco, CA 94104

0221/01



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

AND PROVIDENCE PLANTATIONS Corporations Division
Cpilce of the Secietary of State 100 North Mnin Street, Providence, RI 02903-1335
. 401-277.3040

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 ( s1or
Filing Pertod: January 2-March 1 « Filing Fee: $50.00 INMKULTIONS
{FORM MUST BE TYPED IN BLACK)
I. Corporate ID No. 2. Name of Corporation
(pLH 4 C} Red Line Medical Supply, Inc.
3. Street Address Principol Business Office City State Zip
8121 10th Avenue North Golden Valley MN 55427

4. Business Phone No. 5. State of incorporation 6. SIC Code

(612) 595-6000 Minnesota 9886

2. Belef Description of the Character of Business Conducied in Rhode island
Sale of medical supplies.

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

President Name Vice President Name
Gary H. Keeler Gail Beske
Street Address th Street Address t h
8121 10 Avenue North 8121 10 Avenue North
City Seate Zip Ciry State 2lp
Golden valley MN 55427 Golden VvValley MN 55427
Secretary Name ’ . Treasurer Name ’ '
Kristina Veaco Nicholas A. Loiacono
Street Address Street Address
One Post Street One Post Street
Cley State Zip City State Zip
San Francisco ca 94104 San Francisco CA 94104
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X~ BOX FOR ATTACHMENT) '
Director Name Director Name
Brett S. Himes Nicholas A. Loiacono
Streel Addresy Street Addresy
8741 Landmark Road One Post Street
Clty State Zip Clty State Zip
Richmond VA 23228 San Francisco CA 94104
Director Name ’ ' ‘ Dlrector Name o . o C
Paul C., Julian Kristina Veaco
Street Address Street Address
One Post Street One Post Street
City State Zip Cliy State Zip
San Francisco ca 94104 San Francisco ch 94104
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIED SHARES ISSUED) SHARES
Number of Shares Class/Series Par Vaiue Number of Shares Class /Series Par Value
2,500 Common $.01 100 Common $.01

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

Under penalty of perjury, I declare and alfirm that | have examined
File Date: q /q

this report, Including anyye dules and statements, and
- el
Check No.: \6 O\jgj /
. Mp Print or Type Name of Officer
¥ 1

- Assistant Secretary
FOR SECRETARY OF STATE USE ONLY
Thile of Officer




RED LINE MEDICAL SUPPLY, INC.

Officers and Directors

Name and Title

Kevin M. Swan

Chairman of the Board and Chicf Executive Office

and Director "\

John H. Hammergren
Executive Vice Prestdent

Brett S. Himes
Executive Vice Prestdent and Director

Paul C. Julian
Executive Vice President

Gary H. Keeler
President, Extended Care

Nicholas A. Loiacono
Vice President, Treasurer and Director

Gail Beske
Vice President Finance, Chief Financial QOfficer
and Assistant Treasurer

Bill Blanchfill
Vice President, Chief Compliance Officer
and Assistant Secretary

Kristina Veaco
Vice President, Sccretary and

Director

Amy Kleinschmidt
Assistant Secretary

H \mehssavredImsiO& Bbus doc

Business Address

8741 Landmark Road
Richmond, VA 22358

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

McKesson HBOC, Inc,
One Post Street
San Francisco, CA 94104

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

8121 10* Avenue North
Golden Valley, MN 55427

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

8121 10® Avenue North
Golden Valley, MN 55247

8121 10* Avenue North
Golden Valley, MN 55427

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

8121 10" Avenue North
Golden Valley, MN 55427

09/19/00



RED LINE MEDICAL SUPPLY, INC.

Additional Ofticers

Name and Title

Dan Larkin
Vice President Customer Service
and Inside Sales

Thomas C. Naile
Vice President Reimbursement Services

James A. Reinstatler
Vice President Information Services

Jean Serafin
Vice President Marketing/Vendor Relations

Dan Zipes
Vice President Logistics

Glenette E. Babb
Assistant Secretary
L. Scott Bardowell
Assistant Secretary
Michael [.. Harris

Assistant Secretary

Andrew G. Katzer
Assistant Secretary

Jaclyn L. Larson
Assistant Secretary

HAmelissaredimsiaddotf doc

Business Address

8121 10" Avenue North
Golden Valley, MN 55427

8121 10" Avenue North
Golden Valley, MN 55427

8121 10™ Avenue North
Golden Valley, MN 55427

8121 10™ Avenue North
Golden Valley, MN 55427

8121 10™ Avenue North
Golden Valley, MN 55427

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

5601 Fastport Boulevard
Richmond, VA 23231

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

McKesson HBOC, Inc.

One Post Street
San Francisco, CA 94104

09/19/00



~STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

™ Oﬂice of the Secretary of State

.

. ot

JROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

James R. Langevin, Secretary of State

Corporations Division

100 North Main Street, Providence, R1 029031335

1999

401-222-3040

STOP

PIEASE READ |

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

INSERUCETTIONS
>

(FORM MUST BE TYPED IN BLACK!}
I. Corporate 1D Ne.

r.;_564149 e Red Line Medical Supply, Inc. _ _ .. _

treet Address Principat Business ( Of{'re Clyy
g1 Goiden Volley

_— - —_— —_ e, s —
4. Baginess Phone No. { 5. State of incorparation 6. SIC Code :

te13) 575 6000 { MINNESOTA 2634

7 Belef Dtsmprion of the Character of Rusiness Conducted In Rhade islond
wholcsalcr

TZ.'Hcmt of Corporation

Zip

! State
l Minnegota 55427

A0k Avenue North

Prrsldrnr Ncme
Robart G Corr

i Vice President Name
Gary W, keeler

— e == s o e mm wa

“Street Address : Steeet Address

€111 10tk Avenue Norkh : 9121 10¢n RAvenue North
city - state .~ Tzip ey State Zip
Goldtn Vality Igt . S5%17 Goldan Vu\\ey ™My S5%1)
] -
Srrunry Nome ’ h Tua:um Name h !
Nancy R, Mg : Nicholas A, Loiccans |
Street Address T T T : Strect Address
One Posyr Strreet Cre Post Syreet
City - Tstate ! Zip - : City State 2ip
San Francistd : CA Qw10 [ sen Francisco ch Q4 10%
.9- NAMES AND ADDRESS[:S OF THE DIRECTORS {x- 7 BOX FOR ATTACHMI-NT) X FILL IN SPACES BEFORE USING ATTACHMENTS  ~ .
Dheﬂor Name Dlrmor Name
Paul G Julian 5 Robart G. Carr
Street Address - - :"_s:rm Address
87%1 Landmark Rooad Sinl 10¥R Avenue North
city _[ State T zip TCiy State Tzip
Richmond : i VA 13222 Golden Veliey MM S5%A?
: i
'Dhcr;;;.h.l:,.;'.‘" #es et ranarrardansandii e roae 4w Vtudineton “....“”.".;.BI‘,"E};;“&';’;‘;“'“.““.“n".-.-" R R T T T T T T
Nency A, tMiller Nicholag R. Loiacomo
Street Address - - .= - T H Sm:r Address
One Pogt Sreeel One FPosr Street
Clry Tstate Zip : City State 2ip
San Francisco { Ch LEaT-1 : San Frantisto CRA FHION
10 SHARES AUTHORIZED (X~ 50X FOR ATTACHMENT) LT~ 11 SHARES ISSUED ("X* BOX FOR ATTACHMENT) Ly
AUI‘HOF.EDSMR!‘S ISPUED SHARFS
Numbrr ofsrmrrs Class/Serles Par Value Numniber of Shares Class fSeries Par Value
500 Common N1 10Q Commion .O|

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

AT
M o/)ﬁ {CM

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
fatements contai herein are true and correct.

File Date; 1-19a- a9
I 516255 pee—

Fhect o James E Thompson

By: @D Print or Type Nome of Officer

AL ishanr Secretnry
Title of Officer

‘ LT

FOR SECRETARY OF STATE USE ONLY




Red Line Medical Supply, Inc.
Directors and Officers Listing
As Of December 1958

Officers Officers Tile Address
Paul C. Julian Chairmoan of the Board £741 Landmark Road, Richmond. VA 23228
Robent G. Camr President and Chicf Executive Officer 8121 10th Avenue North, Golden Valley, MN, 55427
John A. Gappa Sr. VP, Reimbursement, Chicf Financial Officer and Assistant

Treasurer 8121 10th Avenue North, Golden Valley, MN, 55427
Diana Vance-Bryan VP, Human Resources, General Counsel and Assistant

Secretary £121 10th Avenue North, Goldem Valley, MN, 55427
James E. Thompson Assistant Scoretary £121 10th Avenue North, Golden Valley, MN, 55427
Nicholas A. Loiacong VP and Treasurer One Post Street, San Francisco, CA 94104
Nancy A. Miller VP and Secrctary One Post Strect, San Francisco, CA 94104
Arthur H. Grainger VP, Logistics 8121 10th Avenue North, Golden Valley, MN, 55427

James A. Reinstatler
Gary H. Keeler
David E. [.ehman
(lenette £ Babb

L. Scon Bardowell
Michacl L. Hams
Dana T lapicca
Claudia K Newbold
James ¥ Regan
Lincoin K Walworth

Directors

Robert G. Canr

Paul C. Julian

Nancy A. Miller
Nicholas A. L.olacono

VP, Information Services

Senior Vice President, Sales and Marketing
VP, Vendor Relations

Assistant Sccretary

Assistant Secretary

Assislant Secretary

Assistant Secretary

Assistant Secretary

Assistant Secretary

Assistant Treasurer

8121 10th Avenue North, Golden Valley, MN, 55427
£121 10th Avenue North, Golden Valley, MN, 55427
8121 [(th Avenue North, Golden Valley, MN, 55427
One Post Street, San Francisco, CA 94104

8741 Landmark Road, Richmond VA 23228

One Post Street, San Francisco, CA 94104

One Post Street, San Franciseo, CA 94104

One Post Street, San Francisco, CA 94104

One Post Street, San Franaisco, CA 94104

One Post Street, San Francisco, CA 94104

8121 10th Avenue North, Goldes Yalley, MN, 55427
%741 Landmark Read, Richmond, VA 23228

One Post Street, San Francisco, CA 94104

One Post Street, San Francisco, CA 94104



@ STATFE OF RHODE ISLAND . James R. Langevin, Secretary of State
NT

AND PROVIDENCE PLA ATIONS Corporations Division
office of the Secretary of State 100 North Main Sireet, Providence, RI 02903-13358
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _'**¢ STOP
——_—— PLIASE REM)
Filing Period: January i-March 1 + Filing Fee: $50.00 INSTRLUTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) Ne. 2. Name of Corparation
G\ Red Line Medical Supply. Ine,
3. Street Address Principol Business Office City State 2ip
g1l 10¥h Avenue KNorth Golden Valley MN S54%A7
#. Business Phone No, 3. State of Incorporation 6. $IC Code
(&13) 595- 6000 Minnesoto A63%
7. Brief Description of the Character of Business Conducled in Rhode {stand
wholesaler
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) % .
President Name Vice President Name
Rovert &, Carr Gary H. Keeler
Street Address Street Address
2121 10tk Avenue North 8120 10Fh Avenue North
City State Zip City State 2lp
Golden Valley g 55% 217 Golden vaolley Ma SG%17
Secretary Name . . Treasurer Name '
Diana Vance - Bryun John A. Gappa
Street Address Street Address
8111 10th Avenue Marth 211! 10¢nh RAvenua worth
Ciry State zip City ’ State Zip
Golden VWalley 1] 56437 Golden valley M SSHT
9. NAMES AND ADDRESSES OF THE DIRECTQRS (“x* BOX FOR ATTACHMENT)
Directar Name . Director Name
Robery 6. Carf Douglas 6. Wargon
Street Address Street Address
gyl 10¥h Avenut MNorth 556 Morrig Avenue
City State Zip C Cly . Zip
Golden Valley M SS% 17 Summit NJ 01901
Director Name o v Director Name ' ‘ e

Thomas Ebeling

Streer Address Street Address
Lichgtrasse 35, (W %0021

City State Zip City ’ State Zip
Bastl. Switasriand

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)

AUTHORLIFD SHARFS TSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Volue

1500 Common .01 100 Commpn .01

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

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

ed hereln are true and correct.

File Date; |UO
Check No.: 69 gq 32’1
By: 3\/) Print or Type Name of Qfficer 1

i .
FOR SECRETARY OF STATE USE ONLY - 14‘55 (stanT SLCLl t6r 4
Thle of Officer 7




Red Line Medical Supply, Inc.
Directors and Officers Listing
As Of December 1997

Address

Officers Officers Title

Robert G. Carr President and Chief Executive Officer
John A. Gappa Chief Financial Officer and Treasurer
Diana Vance-Bryan Secretary

James E. Thompson Assistant Secretary

Arthur H. Grainger VP, Logstics

James A Reinstatler VP, Information Services

Gary H. Keeler Senior Vice President, Sales
Directors

Rebert G. Carr

‘Thomas Ebeling

Douglas G. Watson

8121 10th Avenue North, Golden Valley, MN, 55427
8121 10th Avenue North, Gelden Valley, MN, 55427
8121 1(th Avenue North, Golden Valley, MN, 55427
8121 10th Avenuc North, Golden Valley, MN, 55427
8121 10th Avenue North, Golden Valley, MN, 55427
8121 10th Avenue North, Golden Valley, MN, 55427
8121 10th Avenue North, Golden Valley, MN, 55427

8121 10th Avenue North, Golden Valley, MN, 55427
Lichstrasse 35, CH 4002, Basel, Switzerland
556 Moms Avenue, Summit, NJ 07901



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTAT]ONS
Office of the Secretary of State

¥

PROFIT- CORPORATION ANNUAL REPORT 1997

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

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

64149

2. Nome of Carparn?lbn. -

Red Line Medical Supply, Inc.

e — e e R S — r——— -

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, R} 02903-1335
401-277-3040

-STOP:.

PLEASE R
INSTRUCTIONS

TLLECHRE,
COMPELIINTG
THIS TORM

——— h ——t s

3. Strect Address Principal Business Office Clty Stete ! Zip
gi21  isd. Aveave Nerdla_ Golden Jaﬂt\/ AMa) $542?
4. Business Phone No. . Stare of Incorporation 6. SIC Code
(L\2) §95 -Gooo _ MINNESOTA 2634
7. Brief Description of the Character of Business Conducted In Rhode Isiand
hele saler _ ) - . .
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) f{ _ T )
President Nome . Vice Presldent Name
Robert 6. Corr: .  Trmothy W. ruwlak
Street Address " Street Address
Birzi 104(» Au‘gnu(__ A)ar/’L 81y o 4—‘4. A.J_z.auc.. A)or'H\ .
Ciry State Zip City State Zip
boldea Valley o sedz1 bolden olley . MY - 55¥2)
Secretaty Name ' T 7 —'nrasuur Name
Dicaa Vance - Bryea Tn A. Gappa .
Street Address Street Address
8121 LO‘C\M Adeave A)oru«_ Biu IO-AK_ AQCM Ve AJOA’\M .
City " State Zip " City State Zip
Go\A«c.A. Jo,u.g.#) . §54dz 7 (;o/c{a: l/d/k?/ M 0’3_6?7
9. NAMES AND ADDRESSES 0[-‘ THE DIRECTORS (“X* 50X FOR ATTACHMENT) _ T
IHrector Name . Dlrector Neme
Robert 6. Larr .. Bojlds G a)a7(‘.§oq o .
Street Address - Snnl‘ Add
8tz o Aveace /Jd““g . -1 Horris  HAvenve Lo - -
City State Zip Clty State Zip
Golden Joley . w4 |, g542) . Sommit 0T ..e7%l
Ditector Name o o Dhrﬂor Name
b(,u- d €1 p}"’ +H , . _
Streer Address Street Address
Lochetrasse B8 ck dooz. R
Clty State Zip i City State Zip
Bosel Switzerland L
10. SHARES AUTHORIZED AND 1SSUED (“X* BOX FOR ATTACHMENT) ¥ ) o ) )
AUTHORIZEL SHARFS ISSUFD SHARES
Number of Shares Class/Serles Par Value " Number of Shaves ' Class/Serles ' Par Value
. ' ..
2500 Jdoammon It . FE=1o) Common. 14

-— — -

T A

—t - -

—

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

IERENNIEAR

-]
o HI79SY N
___UP__ |\

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
th heeein are true and correct.

2/:&/97

Date

Il statements contai

£

[ iy Confis s

Sighature of Officer

_Jomes £ Fhoaom
Print o1 Type Name of Officer

Ass:s T Yot Scr_rc_{:-l\/

Tirle of Officer

[ Ta ¥




Rea Line Medical Supply, Inc.
Directors and Officers Listing

As 0101/01/97

Officers Officers Title Address

Robert G. Carr President and Chief Executive Officer 8121 10th Avenue North, Golden Valley, MN, 55427
John A. Gappa VP, Finance, Chief Financial Officer and Treasurer 8121 10th Avenue North, Golden Vailey, MN, 55427
Diana Vance-Bryan VP, Human Resources, General Counsel and Secretary 8121 10th Avenue North, Golden Valley, MN, 55427

James E. Thompson
Timothy W. Pawlak
Arthur H. Grainger
James A. Reinstatler
Gary H. Keeler

W. Michael Rogers
William G. Gallien

Directors

Robent G. Carr
David E.I. Pyott
Douglas G. Watson

Assistant Secretary

Senior VP/General Manager, Red Line Home Care
VP, Logistics

VP, Information Services

Senjor Vice President, Sales

Senior Vice President, National Accounts

Vice President, Marketing

8121 10th Avenue North, Golden Valley, MN, 55427
8121 10th Avenue North, Golden Valley, MN, 55427
8121 10th Avenue North, Golden Valley, MN, 55427
8121 10th Avenue North, Golden Valley, MN, 55427
8121 10th Avenue North, Golden Valley, MN, 55427
8121 10th Avenue North, Golden Valley, MN, 55427
8121 10th Avenue North, Golden Valley, MN, 55427

8121 10th Avenue North, Golden Valley, MN, 55427
Lichstrasse 35, CH 4002, Basel, Switzcrland
556 Morms Avenue, Summit, NJ 07901



ANNUAL REPORT Corporations Division

100 North Main Street
Filing Period: January 1-March 1 Providence. Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 .y St ot Hond o Fv e Pt
W

PLEASE TYPE OR PRINT IN BLACK INK,

1. CORPORATE & HO. | 2. NAKE OF CORPORATION
64143 I Red Line Medical Supply, Inc.
+ 3. STREET ADORESS PRINGIPAL BLSHNESS OFFIGE j o f STATE ap OOt
'
8121 )0t Ave Golen Vﬂ/g.y MY gse)
amssmmmo 5 SIATE OF IRCORPORATION T E. 5C C00E

@/MI’ 6 73 MINNESOTA Ia?é 34][ ;

OF THE CHARALTER OF BUESETESS CONDUCTED W RHODE SLAND

M}Y)/&deéf_____._. — e

NAIIES AND ﬁDDRESSES OF THE UFFIGERS

o  Please ee ptfactied Z:E:th/ -

STREET ADDRESS “STRECT ADDRESS K
L]
: \ .
. h
o STATE TP CO0E "un' STATE TP CODE =
e - -
SECRETARY NAME ‘rmm !
i ' '
STREET ACORESS Y STREET ADDRESS
dir STATE I oF CooE o STATE TP CO0E ¥
! {
- — —— e ve e = e aterem — —— e - -——---‘-w-’- ——— e —— -t
8. NAMES ANO ADDRESSES OF THME DIRECTORS
OXRECTOR NAME ) =T o= ORECTOR NAME ST /e - T s 0 s T : ‘
; |
STREET ADDRESS STREET ADDRESS i
. 1
] i
om ISIAI'E P CODE an STATE TP CODE
1]
L 1 E
DRECIOR KAME v DRECTOR HAME !
t
T i ;
STREET ADDRESS STREET ADORESS }
1) T
1
QY STATE TP CODE ary STATE . 2P CODE o,
| |
—_ - ——— e - radiy . ————-— n ra P — - el n ——— - .—"‘
10, SHARES AUTHGHI!!D IHD ISSUED !
AUTHORIZED SHARES "‘ ISSUED SHARES
NUVBER OF SKARES QLASS / SERTES PAR VALUE N HUMBER OF SHARES CLASS / SERIES PAR YALLE
T

2500 tommpon M 00 common [£

B e

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

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

o & e T

|gnature ol Off icer

File Data: 3/5// /é '
waa 1470 AFB Cames E fz%owxmon

Lo T Secly 23/l
For Secrotary of State Use Only Title of Off'cer /

——— 4t e o . e EmEmam am =t

1




3

Red Line Medical Supply, Inc.

Directors:

Chairman of the Board
Director

Director

Director

Officers:

Chief Executive Officer
President

Chief Financial Officer
Treasurer

Vice President

Vice President
Secretary

Assistant Secretary

Date of Incorporation:
10/20/75

Date of Incorporation:

10115/95

State of Incorporation:

Minnesota

1996

Mark A. Pulido
Helmut Breuer
David E. |. Pyott
Roland Losser

Robeit G. Carr
Robert G. Carr

John A. Gappa

John A. Gappa

Art Grainger
Timothy W. Pawlak
Jean Fitterer Lance
James E. Thompson

8121 10th Avenue North, Golden Valley, MN 55427
Monbijoustrasse 118, CH3001, Berne, Switzerland
5320 W. 23rd Street, Minneapolis, MN 55440

608 5th Avenue, New York, NY 10020

8121 10th Avenue North, Golden Valley, MN 55427
8121 10th Avenue North, Golden Valley, MN 55427
8121 10th Avenue North, Goiden Vailey, MN 55427
8121 10th Avenue North, Golden Valley, MN §5427
8121 10th Avenue North, Golden Valley, MN 55427
8121 10th Avenue North, Golden Valley, MN 55427
8121 10th Avenue North, Golden Valley, MN 55427
8121 10th Avenue North, Golden Valley, MN 55427



Statc of Rhode Island and Providence Plantations
i Office of The Secretary of State

N

ANNUAL REPORT

100 North Main Strect

401-277-3040

Providence, Rhaode Island 02903-1335

Please Type or Print

File Annually — Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0054149
Corpurate ID:

1935

Annual Report for the year:

de Lin2e Madical Supply, Inc.

Name of Corporation: ... e o

Business entity organized under the laws of the State of: MN

For foreign entity, addrcss and tcchlyne number of principal office:

_SlAl_ (DT

_bolden Valley ,  MA _SSHAT_ ._.._:

Business Enuty is {check one):
[ /] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Protessional Service Corporation {See RIGL Chapter 7-5.1)

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

hone; (19 45 - (0§53

wholesale _frade..

Address and telephone of the principal office of business catity in Rhode

[sland (Provide street address - Not PO.

Box o e
_Clo__CT-_CORPe RIDBAT ) Jmem_ i
e 43S Dyer Sywel”
—__Froudene, RL X __%3
Phone: { ) o _— e

THE NAMES OF THE OFFI(_:F.RS ARE: .
FRESIDENT STREET ADDRESS CITYATATE 7IP CODE
see atfached. lisHn e |
VICE PRESIDENT STREFT ADDRESS CITY/STATE 7IP CODE
SECRETARY STREET ADDRESS CITY/STATE e O,
TREASURER STREET ADDRESS CITY/STATE TWCooE
THE NAMES OF THE I)IRECT()R:S; ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE,
See. athched [/t na,

NAME / STREET ADDRESS CITY/STATE: 717 CODF,
NAME STREET ADDRESS CITY/STATE 71P COLE,

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

| NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be attached)

Class / Senies

2500 (ommon

Number of Shares

Number of Shares Class / Series

CommoN

Date | - Q/f}"/ .19 Qr

Form31 145

/)
e

. "
i‘i’lf‘i:‘l\!gl(a;ﬁ(j'

By:

PRINT ORT1YPE N

ITTLE OF GHFICER SIGNING

DE SIGNATED RE GISTERED AGE NT FOR SERVICE OF PROCESS:

P[ EASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed,

cT CDF‘F‘DRAT ION SYSTEM

123 DYER STREET
F‘R"D VIDENCE

RI 0290z

IS HNELD
WAR 31995
By £ Sl Al A2



Red Line Medical Supply, Inc.

Directors:

Chairman of the Board
Director

Director

Director

Officers:

Chief Executive Officer
President

Chief Financial Officer
Vice President

Vice President

Vice President
Treasurer

Secretary

Assistant Secretary

Date of Incorporation:

10/20/75

State of Incorporation:

Minnesota

01/31/95

Mark A. Pulido
Helmut Breuer
David £. |. Pyott
Roland Losser

Robert G. Carr
Robert G. Carr

John Gappa

John Gappa

Carl R. Brady
Timothy W. Pawlak
Robert G. Carr
Richard T. Dolezal
James E. Thompson

8121 10th Avenue North, Golden Valley, MN 55427
Monbijoustrasse 118, CH3001, Berne, Switzerland
5320 W. 23rd Street, Minneapolis, MN 55440

608 5th Avenue, New York, NY 10020

8121 10th Avenue North, Golden Valley, MN 55427
8121 10th Avenue North, Golden Valley, MN 55427
8121 10th Avenue North, Golden Valley, MN 55427
8121 10th Avenue North, Golden Valley, MN 55427
8121 10th Avenue North, Golden Valley, MN 55427
8121 10th Avenue North, Golden Valley, MN 55427
8121 10th Avenue North, Golden Valley, MN 55427
8121 10th Avenue North, Golden Valley, MN 55427
8121 10th Avenue North, Golden Valley, MN 55427
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Annual Report for the year:

Jorporate 1D:

Namc of Business Entity:

Red Lin2 Medical SupPPly, Inc.

Business ¢ntity organiz

cd under the laws of the Staie of: Alivnese

Business Entity is (check one):

Federal Taxpayer Identification Number:

For forcign eatity. address and telephonc number of principal officc:

912/ 10 Aveane fe A

2 aa

M Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Prolessional Service Corporation (3ce RIGL Chapter 7-5.1)
{ ] Limited Liability Company (Sce RIGL 7-16)

Name. title and mailing address of contact person to whom

communications may be dirccted:

Co (den Valls;, PV 55527

Ru‘céan{ 7- .,Do/e:.n./, .5‘e¢,e1é?
2l LoT8 Afiﬂﬂ_q_zl)_ag?éll

Phone: (6{2) 5‘?‘5"'575_7

Address and telephone of the principal office of business entity in Rhodce

lsland {Provide street address - Not P.O. Box):

Golden aa///e-._ p) _ S5HAD

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

&/égtesq/e ‘Il'fau:{e..

C/O c7_ (ﬂ;lam,?‘?a é;sh;—-.
(A5 Lyer St el

/0/.20/')5‘

Date of Organization:

ﬂ’:) p;'Jm(e’ /QI o273

Phonc: ( )

Date of Qualification to do business in Rhode 1stand (if foreign entity):

22l

THE NAMES OF THE OFFICERS ARE:

TJ CHikF EXECUTIVE OFFICER OR {7 PRESIDENT (Chect One) STREET ADDRESS CITYISTATE 7P CODE
;ee a [.ngac/ {,‘57[.‘,.‘, .
CIEF OPERATING OFIICER OR VICE PRESIHENT (Chech @ STREFT ADDRESS CITY/STATE P COLF.
T3 CUSTODIAN OF RECORDS OR T[] SECRETARY (Check One) STREET ADDRESS CITY/STATE P CODE
[J CMIEF INANCIAL QYFICER OR T TREASURFER (Check. One) STREET ADDRESS CITY/STATE 2P COLE
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATY 7P COBE
See alhel A [iffng .
NAME d STREET ADDRESS CITV/STATE ZIP COBE:
NAME STRELT ADDRESS CITYSTATE Zip CanL.
NUMBER OF SHARES AUTHORIZED {if Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING af Applicnhlc)
3
] NUMBER 2, 50O NUMBER (OO0
CLASS Common. CLASS Commeon
SERIES SERIES
PAR VALUE OR PAR VALUE OR
WITHOUT PAR / ﬁ’ WITHOUT PAR { ﬁ
i ~ /’7 o - %
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DIRECTORS:

Helmut Breuer
David E. 1. Pyott
Roland Lasser

Mark A. Pulido

FFICERS:

Red Line Medical Supply, Inc.

Address:
Address:
Address:

Address:

Monbijoustrasse 118, CH3001, Beme, Switzerland
5320 W. 23rd St., Mpis., MN 55440
608 Fifth Ave., New York, New York 10020

8121 Tenth Ave. No., Golden Valley, MIN 55427

Address: 8121 Tenth Avenue North, Golden Valley, MN 55427

Chairman of the Board, President and Chief Execudve Officer: Mark A. Pulido

Vice President: Carl R. Brady

Vice President: Timothy W. Pawlak

Chief Financial Officer and Treasurer: Robert G. Carr

Secretary: Richard T. Dolezal

Assistant Secretary: James E. Thompson

DATE OF INCORPORATION: 10-20-75

STATE OF INCORPORATION: Minnesota

12/1/92
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Corporate ID 3 R Annual Report for the year
Firsr:  The name of the corporation is..................... Rad Ling Medics] coeeiv, inc.
SeconD: It is incorporated under the laws of Y/ EPR /

THIRD:  Character of business, briefly stated, is tohalesale. Aietolon R

SixtH:  Names and addresses of its directors and officers: See !fﬁfh(«( /;;}5'5; * (Attach rider if necessary)

Name : Office Address (including number, street, zip code}
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
.......................................................................... President
.......................................................................... VICE PIESIACIIL ..ottt s e res e ee et eer e
......................................................................... Secretary
.......................................................................... T AU T e e

SEVENTH:  Number of Shares authonzed: Par Value
SN i lJ or statement that
PRl shares are without

No. of Shares Class Sencs par value

2,500 Common WAR D4 993k
SECY OF STATE

EiGHTH: Number of Shares issued: Par Value
or statement that
shares are wathout

No. of Shares Class Senes par value

/00 Common / ﬁ_

Dated........... L2 . 19 72. /ecféae/hw/f«-/&,///ylﬂc

{Name of C| ration)

By. . [ [ e e
{Report must be signed by an officer) Title.....£ *SS«J/?MJ[.S"'CIA-A/»—;

form 31 1°BS



Red Line Medical Supply, Inc.

DIRECTORS:

Helmut Breuer Address: Monbijoustrasse 118, CH3001, Bermne, Switzerland

David E. I. Pyott Address: 5320 W. 23rd St., Mpis., MN 55440

Roland Losser Address: 608 Fifth Ave., New York, New York 10020

Mark A. Pulido Address: 8121 Tenth Ave. No., Golden Valley, MN 55427
CERS:

Address: 8121 Tenth Avenue North, Golden Valley, MN 55427

Chairman of the Board, President and Chief Executive Officer: Mark A. Pulido
Vice President: Carl R. Brady

Vice President: Timothy W. Pawlak

Chief Financial Officer and Treasurer: Robert G. Carr

Secretary: Richard T. Dolezal

Assistant Secretary: James E. Thompson
DATE OF INCORPORATION: 10-20-75

STATE OF INCORPORATION: Minnesota

12/1/92
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State of Rhode Jsland and Providence Plantations 230014
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Corporate [D............ A LA, Annual Report for the year ......... e D e,
First:  The name of the corporation is ... Fzd Liss #edicab-Rums b Ing .
SECOND: It is incorporated under the laws of ﬁ ffft.’!.?:‘f‘.?‘[ﬁ. .................................................................................
THIRD:  Character of business, briefly stated, 1s Aholese ft J-:?‘fé“% O e

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

SixtH: Names and addresses of its directors and officers: {Attach nider if necessary)
Name Ofice Address (in¢luding number, streel, zip code)

Lr: Urs Bovlocher Director 6\5‘_/0”7‘@55 ¢ (. C (5’300_4@{ n8,.. S T2eAand
Keloat Brever ... Director 5,3900{1,23’2-{5{,//?.«”,@ 0 (i3, W TS A

boland Losses .. Director 503{‘::?47%./?"(‘“',/yfwfryd’é/(/}/(ooﬁo

:'/ clfp— Ql\‘{ P
Lock B blldo........ .ePrésﬁcnt BIRL. 1025 Ave. Mo., Goles Uolle, AU 55520
C""/ ..... g "’—i} ........................................ Vice President “n .............................

Richord 77 Dolezaf Secretary

I"'C-’ ..... Eﬂ“f’f&‘w\ ................. é'l(rggsﬁgr) .................. Q ................................................ t ( ..............................
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SEVENTH:  Number of Shares authorized: £4.,, 0 £ #xe Bond ‘1':: Va'l:*-'lh l
Or statement tha

shares are without
No. of Shares Class Scries par value

A, S Comme~ DALD I ¢
MER O 5 1992

EiGHTH:  Number of Shares issued: Par Value
SEC'Y OF STATE or statement that

shares arc without
No. of Shares Class Series par vilue

/00 Common [ ¢

{Name of Cogtyration) .

By.. [ /%o s bppee———
{Report must be signed by an officer) Title.. £ 5515}(“1,%5—2'&‘—74-? ................................................
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