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APPLICATION FOR
CERTIFICATE OF AUTHORITY
OF

To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section 7-1.1-102 of the General Laws, 1956, as
amended, the undersigned corporation hereby applies for a Certificate of Authority to
trangact business in the State of Rhode Island, and for that purpose submits the follow-
ing statement:

FIRST: The name of the corporation is Red Line Medical Supply,.Inc.. .

SECOND: The name which it elects to use in Rhode Island is.
... Red Line Medical Supply, Inc. e e e
(If the sama of the corporation does not contain the word “corporation,” “‘company,” “Incorporated,” or “limited,” or
sn abbreviation of one of such words, insert the name of the corporation with the word or abbreviation which It electa to
add theretoa for use in Rhode Island;)

Minnesota

THIRD: It is incorporated under the laws of

FourTH: The date of its incorporation is 10-20-75 . .......andthe period
of its duration is perpetual

FIFTH: The address of its principal office in the state or country under the laws of
which it is incorporated is 0.2l 10th Ave. No. Golden Valley, N 55427

SIXTH : The address of its proposed registered office in Rhode Island is. Suite 37,
101 Dyer Street, Providence 02903 and the name of its proposed registered agent in
Rhode Island at that addressis .~ The Prentice-Hall Corporation System, Inc.

SEVENTH: The purpose or purposes which it proposes to pursue in the transaction of
business in Rhode Island are

Medicai supply provider to nursing homes.
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Ei1GHTH: The names and respectve addresses of its directors and officers are:

Nume
.,Dr‘.A.,.lJAr‘sN,B‘a,r.‘l.o.cher.A..............Director :
Helmut Breuer .

... Herhert. R...Goldenberg.. Director'

Mark A. Puh‘do Director:
Roland Losser Director-"
L Hak A. Pu11d0 Premdent

Monbi joustrasse 118, CH3001,
5320 '.4 23rd St Mpls . :VN 554 0

8lel. IOth Ave,.
8121 10th Ave.

608 Fifth Ave.
8121 10th Ave,

New York, New York

Address
Berne, Switzerland

No Go]den Valley, MN 55427
No. Golden Valley, MN 55427

10020

No. Golden Nalley, MN_ 55427

v Card Brady. . ..._‘..‘.VicePresxdent 8121 10th _Ave, No. Golden Valley, MN. 55427
Rfchard T Do]ezal 8121 10th Ave. No. Golden Valley, MN 55427
—SeCrEtary S S o
Open... . ‘.__Treasurer ............
.dale. Krarchen e Yige President 8121 10th Ave No _Golden Yalley, MN 55427
............... Jamas...ﬁ...,.Iho'rrNﬂ ......,H..Aa,sﬁ»..,..S.e‘cr,etary,. 8121..10th Ave. No. Goldep Valley, MN 55427

NINTH: 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 Yalos per Bhare
or Statement that
Number of Shares are without
Shares Class Baries Par Valas
2500 Common $.01

TENTH: 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 Valve per Share
or Statement that
Number of Shares arp without
Shares Class Baries Par Value
100 Common $.01

ELEVENTH: An estimate of the value of all property to be owned by it for the
following year, wherever located, is $.22:000,000

TWELFTH: An estimate of the value of its property to be located within Rhode
Island during such year is $. 0. .

THIRTEENTH: An estimate of the gross amount of business to be transacted by it
during such year is $._ 190,000,000

FOURTEENTH: An estimate of the gross amount of business to be transacted by it at
or from places of business in Rhode Island during such year is $. 300,000 _____

FirreENTH: This Application is accompanied by a copy of it§ articles of incorpora-
tion and all amendments thereto, duly authenticated by the proper officer of the state
or country under the laws of whicktit is incorporated.
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Dated . "l q991° . Red Line Medical Supply, Inc. .
R [Exlct Corponu Name of Corporation Hnldng Appllutinn]

By /\W\@\L\, : Q‘J%A "
Its rg1/dent . Cr./P(uum

and S ‘
Its ./ Secretary Rictard T. Doleza
STATE OF Minnesota
} S
COUNTY OF Hennepin
—ih
At oo oo o . in pald County on the . = 2. -day
of April . 1991 ,before me personally appeared.. . .
Mark.A.. Pulido. ... ... . .... ,whobeingbyme firstdulysworn, declared that
he is the resident  of Red Line Medical Supply, Inc...
that he signed theforegmngdocumentassuch President = . of the

corporation, and that the statements therein contained are true.
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