g
u|ﬂ||
Corporattohs Iibfs:‘on
100 North Main Stroc:
Providence, Ri 0?90§-I 335
407.222 304¢

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

Matthew A. Brown, Secretary of State

)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Fee:

Flling Pertod: Jannary 1 - March 1 s
(FORAM MUST BE TYPED OR PRINTED IN BIACK)

$50.00

2005

1. Corporate 1D Ny

38054

2. Name of Comporation
Cotran Corporation

Ho| 32 1S58

3 Strect Addrexs Privicigal Business Office Ciry State Zip ! 3
514 PARK AVE Pogromoutt | RT 02931 ‘!
4 Buswmess Phone No 5 State of Incorporation 6. SIC Codc i

RHQDE IS{ AND

2618

WHOLESALLE OF VETERINARY INSTRUMENTS

7. Binef Descnprion of the Characier of Business Conductod in Rbode Island

8. NAMES AND ADIDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMIZNT)

BERTRAND DUMoNT . CATHER/NE DYMONT ’

{J FILL IN SPACES BEFORE USING ATTACHMENTS

: Street Address

_Sawme ap Pemiplent

e oo

City Srate IZ-p T

Secretary Namoe ! Troasurer Name !
CRTHERINE. Dy MONT : Qame ad Preside
Street Address : Strovr Address . I
; L
Clry ISIalr Zip T City State 2ip |
: i
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATT:!CHMENT) E] FILL IN SPACES BEFORE USING AﬂACHMEN+S i
Director Name 1 Direclor Name 'I| : I !
. r
NONE NONE. -
Street Address : Sirevet Address te If
Cuy State 2ip City St Zip ,
I
oML ST AP MPOOReS Dm-crornamr ..............................................
Stevet Address : Streer Address
chy State -ZIp : Cly State 2ip ] l 1

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

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

o

AUTHORIZED SHARES ISSUED SHARES | | ﬁ :!!

Nunther of Shares Cass/Senes Par Value MNumber of Shares Class/Series Par Value ! ] "
1,000 NO PAR VALUE 100 CoMMoN No PAR.

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

I

Trustee

.|

B
S1ai mcnlfi
Sy

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

ai [ d congel f—e Wl
/-0 contain€hgein are true an II..;... |

Fite Date g 3 - od, -1} - 05.

J/ 'ﬁ,// j}' Signature of Officer Date
Check No. Catheane  DuMoNT

E 2 < Print or Type Name of Officer
By: i F:)
FOR SECRETARY OF STATE, USE ONLY i %}b%; A2 S 019 Uj:

Form 630 Rev. 12/03




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisios

. , 100 North Main Sirec
J\ Office of the Secretary of State Providence, Rl 02903133
Matthew A Brown, Secreiary of State 401.222 304(
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January 1 - March 1 Filing Fee: $50.00
(FORA MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 1) No 2. Name of Corporation
38054 Cotran Corporation
3 Streve Address Principal Bustiess Office City State Zip
S PARk AVENUE BoRTS MOYTH RT 0231
4. Bustness Phone No. — 5 State of Incorporarion 6 SIC Code
Ho| 632 ISST 2618

7. 8ricf Description of the Characicr of Business Conducted in Rhode fsiand
WHOLESALE OF VETERINARY INSTRUMENTS

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

Director Name

President Name . Vice President Name
BERTRAND DUMONT ; CATHERINE DUMONT”
Strect Address : Strect Address
152 BLALK FoiNT LANE . SAME AS PRES/DENT
City State . Cit State Z,
Pogromouty  |Re [62371 ”
.?i'c“r‘;f;;';:*‘;;;:;......".‘ R R L . '“"”“"'“""'"”""'g"f-;t:‘;;l;;,;;";,;r;;‘: -----------------------------------------------------------------------------
! SAME AS PRES/DENT
Strver Address Street Address
Cuy State 2ip ' Gy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) {J FILLIN SPACES BEFORE USING ATTACHMENTS

No NE. Director Name NO N &
Streer Address Stroet Address
Cuy j..mm- J Zip Ciry l State Zip
i aareeeeerensrsnaedi s e Drrccron\amc ..............................................................................
© Streer Adedress Streer Address
City Stare Zip City State Zip

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

11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) O

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Senes Har Value Mumber of Shares Class/Serfes Par Value
1,000 NO PAR VALUE Joo CommoN Mo PAR

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

= OB

e D H0Y
' Check No. [ %\. %
N

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
contain ip.are true and corect,

== 3] 02.0%-04

Signature of Officer Date

CAIRERINE DUMONT

Print or Type Name of Officer

JICE PRESIDENT

Title of Officer

Form 630 Rev. 12703



Corporasiors Division
AND PROVIDENCE PLANTATIONS 100 North Main Svcer, Providewer RI 03903-1335

Office of the Secretary of State

§ STATE OF RHODE ISLAND Edward S. Inman, I, Secretary of State

401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 STOP

PITASL RLATY

Filing Period: ]an‘uary 1-March ] + Filing Fee: $50.00 INSTREC HONY

{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

38054 Cotran Corporation

3. Street Address Principal Business Office Clty State Zip

514 PARK AVENVE PorTsMoutH  RT 02%F

4. Business Phone No. 5. State of Incorporation 6. 5IC Code

Ho| 632 1888 RHODE ISLAND 2618

7. Brlef Description of the Character of Business Conducted In Rhode Isiand

Whole saler ofF VETERINARY TNSTRUMENTS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

FPresident Name Vice President Name

DERTRAND  NIMOMLT CATHERINE DUMONT

Street Address Street Address

?sz‘lbtﬂcc&go,'ﬂr LANE SAME AS ngs.'bew i
?0 Rsmovit RT o33!

_ CRIHERINE DUMONT SAME As  PRESIDENT
treet Address treet Address
City State Zip City State Zip

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

Director Name Director Name M
No NE
Street Address 0 N Streer Address o ME
Ciry State Zip ) Cley State Zip
Director Name Director Name
Street Address Street Address
City State Zip Ciry State Zip
10, SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLZED) SHARES ISSUED SHARES
Number of Shares Class/Series Pas Value Number of Shares Class/Series l_"ar Value
1,000 NO PAR VALUE 100 Commors  NO PAR

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

= [0 -

Under penalty of perjury, | declare and affirm that | have cxamined
* 3 8 0 S 4 * this report, including any accompanying schedules and statements, and

/ &3 that all statements contained hereingare true and correct.
w2110 = IR od.17- 02
/ 2007 Signature of Offices sl Date
Check No.: !
G — Catherine. DUMoOMT

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - _Uﬁ E_E FS“ b E NT‘

et 0
4;! Hicer Form 630 12002




Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
Office of the Secretary of State

@ STATE OF RHODE ISLAND Edward S. Inman. I, Secretary of Suate

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 400 sTop
Filing Period: January 1-March | - Filing Fee: $50.00 INMRULEIONS

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1D No. 2. Ngme of Corporalion o Py
33054 CoTeAN CorPoralion

1. Street A#mz{f’rmrwuﬂnm Oﬁc E . Po Jf ,30 (ﬁom MOu? {.f . r. ‘gz.g? '
4. Business Phoné%z |S55 kﬁaglgrpaﬁlgmu‘d 6. SILCM:

2. Brl(f Descriptign of the Character of Bullntu Condycted in Rﬁodr Istand .
whiode Safin’ Veters haRY matimend

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

LE HRAND DUMONT “CATHERIWE DumoNT

Street Address “ Street Address

52 Black RviwtLahe —> 34 e
QPOQT-SN lE Srﬁ: Zip ﬂq-' .Clry Stote Zip

Secretary Name R Treasurer Name \
CATHE RINE DUMONT SAME AS PRESIDENT
Street Address . Streel Address
———
City State 2ip City State Zip

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

Director Name Direcior Name
Non NoNE
Street Address E Street Address 0
Chiy State Zip ,Ciry State Zip
Director Name o e Director Name
Street Address Street Address
Chty State 2ip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ALTHORLZED SHARES l - ISSUID) SHARFS
Number of Shares Class/Series Par Value " Number of Shares Class/Series Pa:r V_afue

1000 S#S NoRAR Vodue 00 Commop  No Re

- — -

—— —

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

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
tements contained herein arc frue and correct.

J.vez.. 314

/O 9 L/ “y Signaiu Daie
Check No. ﬂ O ‘ 1
E% Print or Ty, e Nnmf o
FOR SECRETARY OF STATE USE ONLY -

Mite of Off(rr
aGer S Form 630 12400

File Date.




STATECW RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate D ‘-'amr of Corpgration
¥os4 Cotran Corporation

3. Street Address Principal Business Office

514 PARR AVE -To 120

4. 8usmns Phone No.

Ao\ 632 1SSS S RHOBE“TE RN

Corporations Division
100 North Main Street, Providence, RI 92903-1335
401-222-3040

State

%og-['smo‘,{ - RT 0237

s %eY8

7. Brief Descriptiop of the Character of Business Conducted in Rhode fsland
Wholi2alod of UETERIVARY |N$TRUM£M13

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

President Name

DERTRAND  DumansT

Street Address

352 Plack Pointlawa

State

PortsmodTh K 6233

Secretary Name

CATHERINE  DUMonT

Steeet Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Pressdent Noeme

CATHERINE DumoNT

Street Address

.mw. on PRESADENT

State Zip

Treasurer Name

SAME kS Pmm-:ur

Street Address

City

. State zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMEMS

Director Name

Director Name

NOME

Street Address
L
City State Zip

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORLZED SHARES
Number of Shares Class/Series Par Value

1,000 SHS NO PAR VALUE

NONE

Street Address

-."CM}‘

State Zip

Dtrector Name

Streel Address

City

State Zip

11. ISHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Setiss Par Value

100 Common Neo.PAR

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

* 38054 *

| 2657

Check No.:

e |
m
FOR SECRETARY OF STATE USE ONLY !

Under penalty of pe'r]ury‘ 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all ements contalned herein are true and correct. -
el . - A5-00

Signature of Qfficer Date

_Cotherime  Dimanir

Print or Type Name of Officer

CW'te PRESIDEMT

. Title of Officer

Form 630 12000



@ STATE OF RHODE ISLAND James R. Langevin, Secreiary of Siate
PL

AND PROVI CE Corporations Division
OfﬁreDof the Se'nuar;l?olrisl:iu : TATIONS 100 North Main Street, Providence, Rl 02903-1335

401-222-3046

Fillng Pertod: fanuary 1-March 1 » Flling Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 C

1. Cotporate 1D No. 2. Name of Corporation
38054 Cotran Corporation
3. Slrerr4 dress Prlnnpcr Business Office City Store Zip
514 PARK AVE Po.Box |vo Rortsmodth. KT 02% ]
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
40! 631 1565 RHODE ISLAND 2618

I Brfcf Description !;f the Chraracter of Business Conducted tn Rhode Island

Whofisake of Yere rinary TNSTRU MENTS

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

President Name Vice President Name
s IbEdRTRANb DumoeNT _ CATWERINE  DUMONT
treet Address treet Address
152 Black Porut Lane SAME S PRESIDENT
State Zip ‘ Chty State Zip
Fodsmooh, kT 2%
Secretary Nome Treasurer Nome
| SAME 0% PRESIDENT
Street Address Street Address
Crry State Zip City Stare Zip

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

Director Name DHrector Name
!
| NoNE No NE
Street Address Street Address
City ' State Zip Crey State Zlp
Direcior Name o Direclor Name
Street Address ' Street Address
Clry State Zip City State Zlp
10. SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1,000 SHS NO PAR VALUE 100 . Commony No Pak.

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

mll ‘l ‘ll‘l “ “ Under penalty of perjury, 1 declare and afflrm that | have examined

* 3 8 0 5 4 * this report, including any accompanying schedules and statements, and

that all statements contalned hereip are true and correct,
" ? 22 /00 —

File Date: G? z . ! E. 2000
Z w Signature of Officer Date
Check No.:
D _CAYHERINE D UMONT
By: Print or Type Name of Officer

L] .
FOR SECRETARY OF STATE USE ONLY Mms N I

Title of Officer

Farm 630 12/96



IAILE UF KHUDULE IDLANLD

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

- ]

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: fanuary 1-March } « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

| 1. Corporate 0 No. 2. Name of Corporation - o -

38054

3. Street Address Principal Business Office

534 PARK AVE . Po®ox 130

S Business Phone No. 5. State of Incorperation

401 %2 |ISSS

2. Brief Description of the Character of Business Conducted in Rhode fstand

Cotran Corporation

President Name

DERTKAND DumonT

' Street Address

T2 DIACKPoiNT LANE

State

RT

‘ City

| Fortsmouth

\ Srrruary Name

‘ Street Addiess

..
|

‘6287

State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx* 80X FOR ATTA(‘HM.E.NT)

} Director Name
Street Address
City State Zip

Director Name

Street Address

i ———— e —

City State Zip

: 10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Series Par Value

1,000 SHS NO PAR VALUE

RHODE ISLAND :

Wholesadon. oF VETERINARY INSTRUMENTS -

LB NAMES AND, ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)

| leo | :Comwwn,

James K. Langevin, Secretary of State
Corporations Division

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

- ————— . . e . o

— e ——

' Chy | 5talc ’ " 2ip

'Pbk’r‘» mouﬂ\ 023H

&. SIC Code

2618

1 FILL IN SPACES BEFORE USING A'ITAC}NENTS

Vice Prrudfnf \!nmr

CATHERINE DuUMo NT

Streel Address

SAME a$ PRESIDENT

Clty | State

e e cv eeiaeeenes L
T}Mswu Nnmr

snmg RS PRES/IDENT

. Streel Address

CE 7\_ .

HLL I'N SPACES BEFORE USING A'I'TACI{MEN'I‘S

Director Name
NONE

. City o ! stote

Streer Address
_ City ; Stare
":')Jr-tﬂor Na'me T

Street Address

. Chty " State
i

i le_ -

R S
ARES ISSUED T-x” BOX FOR ATTACHMENT]
) SHARES

Number of Shares

Par Valur

. Class/Sertes

| ! ho par

f e e b = — = —_—

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

- (N

Check No.:

AR

FOR SECRETARY OF STATE USE ONLY

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

that all sjatements contained herein are true and correct.
M 2/9/94

Signature of Officer Date

_CATRERINE DUMONT

Print or Type Name of Offlcer

Form 31 12/96



"AND PROVIDENCE PLAN ATI ONS Corporatifons Division
Office of the Secretary of State 100 North Maln Street, Providence, RJ 02903-1335

401-277-3040

@ S TAT E OF RHODE ISLAN . James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR lqﬂ$
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation ) -

33054 CoTRAN CORPoRATION

3. Strect Address Prindpnr Business Ciry T State T Rlp
574 PARK AUE‘ -Po.Box \3c T’ORTSMOJ‘H RT oz‘ﬂ-l
4. Business Phone No. . State of Incarporation ' 6. 5IC Code

40| ©%% |558 RHoDE TSLAND | 2613

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

IMPORT €xPoeT of VET INTRUMENTS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

. BERTRAND DumoNT _ CATRERINE DUmoNT
., 152 BLAck PoINTlane . 3ame a3 PRESIDENT

srPo’gTSMOU'TH RT 023 3 o
Bame as Vit PRESIDENT SAME ag PRESIDENT

Street Address Street Address
Clty State Zip Clty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHM}.NT)

Director Name + Director Name
NoNE o ~ NoNE
Street Address Street Address :
City State Zip Cly State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Clasy/Serles Par Value

coo SHS No PAR VALUE @
This report must be signed in luk by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

\ that all statements contained hereln are true and correct.
ANTF) 2L S = Pmmd 4-15-4%
Check No.: g 6b g\qq Signature of Officer S V v Dote *

“ __CATHERINE DUMONT

By: \(lko Print or Type Name of Officer

FOR SECRETARY OF STATE USE (;NLY - vl. CE PR E bi DE NT

Titie of Officer

Flle Date:

Fovmm 29 17 504



PHCHIT CURPUKAIIUN
ANNUAL REPORT

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

Sldte 01 KNoae 15100 ano rroviaence rlantalions

l 996 | James R. Langevin, Secretary of State

Comporations Division

100 North Main Sireet
XA Pprovidence. Rhode Island 02903.1335 « (401) 2773040

PLEASE TYPE OR PRINT IN BLACK INK.

' CORPORATE 10 ND. 2 RANE OF CORPORATION '
38054 Cotran Corporation J'
3 STREET ADDRESS PRINGPAL DUGINESS OFFRE anv STATE TP TI0E B
5726 Thames 3t NE W PoRT R 0z §4o
HESS PHOME NO, S_STATE OF INCORPORATION © S CO0F
RHODE ISL “7
40l) $49 44449 AND Zbl%
N DF THE TER OF BUsiNESS COMDDCTED T4 RAODE SUAND
TIMPoRT - EX PorT.
i - 8. NAMES AND ADORESSES OF THE OUFFICERS .
PRESIDENT NAME ) VICE PRESIDENT NAWE - |
| BERTRA NO__D umonT” Cathehe __Dumona |
STREET ADORESS SIREET ADDRESS
157 Black Foint Lane ~ SM—&—-Q‘P—’A&T%%GU;—:
hy p— tpr— — ’
-OKfS—m Q,Um R L -t~ uhgxl'fag l— —
| SECRETARY MAKE ) T ' TREASURER NAME 4
| 2a ! . S |
I,Sm_ﬁ_v_n.&_él_o_l/_x,&_&ag. dendz J____ i
J - _J — '
lﬁTY STATE pigdeii !unr STATE IP CUlE '
—— — —— — — |
. T ' 9. NAMES AND ADORESSES OF THE DIRECTORS -
[DIRECTOR g ™ - = ' DIRECTOR HAME ™ ™™ - l
'. O ) hole_ s
ism1mﬁzss STREET ADORESS ‘
[(mr STATE TP CODE o STATE P COE i
1 — ———————— — — —— :
e CTORE g o e -
VB 7EE TADURESS STREET ADORESS :
i . _ |
{unr STATE I COOK o SIATE 7IF CODE :
l-‘——- - — -_a-:
(. o 7T o sWARES AUTWORIZED ANT 1SsUED R .
AUTKORIZED SHARES ISSUED SHARES
WUNBER OF SHARES CLASS / SERKS PAR VALLE NUMEBER OF SHARES CLASS / SERRES PAR VALLE \
; 1,000 SHS NO PAR VALUE LI_O_@ .(}Q‘_\M.‘Mm)\ lwo_fax I
| ) _
! 1 .
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

File Date: JF_.- ?- C{ - fi é - cg/ci/?&
Check No: //_& :?{5

By o Up

For Secretary of Stdte Uso Only

Under penalty of perjury, | declare and affirm that 1 have examined this
repon, including @any accompanying schedules and statements, and that
all statements ¢ ined herein are true and correct.

<

Signature of Officer

ch}mw__bymouz_

Print or Type Name of Officer

] Vice. Posded™ 2.-8- 96

Title of Officer Date

DETACH BOTTOM BEFORE RETURNING FORM 31 12/95



State of Rhode Island and Providence Plantations Fee: $50.00
Office of the Secretary of State

]
H
]

Division Of Business Services
148 W. River Street
Providence R1 02904-2615
(401) 222-3040

Ao

Foreign Corporation
. Fictitious Business Name Statement
§ {Seclion 7-1.2-402 of the General Laws of Rhode Island. 1956, as amended)

SECTION |

The legal name of the applicant business corporation is: Optimize Manpower Solutions, Inc.

SECTION 1l

‘| The fictitious business name to be used is:  Optimize Manpower Solutions, Inc,

SECTION It

The state or temitory under the laws of which it is incorporated is
State: VA Country: USA

SECTION IV

The date of incorporationis  11/08/2013

SECTION V

The address of its registered office within Rhode Island is:

No. and Street: 450 VETERANS MEMORIAIL PARKWAY, SUITE 7A
Cityor Town:  EAST PROVIDENCE State: R1 Zip: 02914
Name: NATIONAL REGISTERED AGENTS, INC.

SECTION VI

The business in which it is engaged
INFORMATION SOLUTIONS AND STAFFING SERVICES

SECTION VI

j Applicant is otherwise authorized to do business in the slate of Rhode Island.

'| Signed this 2 Day of April, 2020 at 5:03:26 AM. This elcctronic signature of the individual or

| individuals signing this instrument constitutes the affirmation or acknowledgement of the

| signatory, under penalties of perjury, that this instrument is that individual’s act and deed or the
| act and deed of the corporation, and that the facts stated herein are true, as of the date of the
electronic filing, in compliance with R.1. Gen. Laws § 7-1.2.

Optimize Manpower Solutions, Inc.
Name of Applicant Corporation




ISHA SHARMA
Signature of Authonized Officer

Form No. 624
Rewvised 09/07

£ 2007 - 2020 State of Rhode Island and Providence Plantations
All Rights Reserved




State of Rhode Island and Providence Plantations
? Office of The Secretary of State

100 North Main Street

Providence, Rhade Island 02903-1335%
401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Secrctary of State

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

COTHCna

Corporate 1D:
cotran Corpﬂratiﬁn

Name of Corporation: . e e e

Business entity organized undcr the laws of the State of: |Q hOd e L g 0?10{

For foreign entity, address and telephone number of principal office:

Phone: (ﬁ e

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

T B2 Thomes st
e MNEWPORT__RE_02%40
Phone (é]g,_) %9{9 - .4 449

e e e ——— e am e

e e e Annual Report for the year: ___

n

Business Entity 1s (check one):
(2T Business Corporation (See RIGIL. Chapter 7-1.1)
| ] Professional Service Corporation (See RIGI. Chapter 7-5.1)

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

TMPORT __EXPORT.

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATL ZIFCONE
PERTRAND  Dumaornt  Po Poxdif NEWRRT RL  ©274¢
VICE l'ﬂ}'bllli‘.\':l' STREET ADDRESS CITY/STATL 218 C0O0E
Cathecine  DymortT Pc. Bexall NEWPiRT____RT 024
SECRETARY. STREET ADDRESS CIIYSTATE 219 CODE
Cothesine  Dumonr Po. Box 417 NEWPogr _ AL 02740
TREASURFR STREET ADDRESS (TLYRRTATE ZIPCODE
BerrranDd pumont Pobox af NEWPokT RT 02340
THE NAMES OF THE DIRECTORS ARE: ]
NAME STREET ADDRESS CTIYISTATE LIP CODE
NAME STREET ADDRESS CITY/STATE. ZIP CODE
NAME - STRETT ADDRESS CITY/STATE ZIF CODE

NUMBER OF SHARES AUTHORIZED (Rider may he attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
1\umbcr of Sharcs Class / Series Number uf Sharcs Class / Series
100. Commwur_ Vo o
L, o00 Comman ko Pof-
Date _\_T.ﬁ'\] 7.5- 19 gb / mm
L

PRINT OR TYPE NAME OF OFFCER SIGNING

.C yha(m e. D mnm_f;

Forr 31 1795

TITLE OF OFFICER SIGNING

DESIGNATED REGIST ERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: It Ihe registered office and/or registered agent indicated below is incorreet, Form 9 must be filed,

BERTRAND M. CLIORT
SEE THOAMES STREET
NERFILRT I 02540



Filing Fee $50.00 ’ PLEASE TYPE or PRINT File Annually

Ef::;i"r;"m State State of Rhode Island and Providence Plantations '(“I()%PSEI" - :‘;:rclh |
o Office of The*Secretary of State

- ) 100 North Main Strect / M % 52& 4

Providence, Rhode [sland 02903-1335
401 277-3040

00805 1994
Corporate I __ . —— . . - . Annual Report for the year: -

cotran Lorpordtion
Name of Business Lnuty: - —_

. . . . . Business Entity 1s (check one):
Business entity organized under the taws of the State of: _ RI ’

. ) . [ ] Business Corporation (Sce RIGL Chapter 7-1.1)
Federal Taxpayer ldenuficaton Number: ——= = [ ] Professional Service Corporation (See RIGI. Chapter 7-5.1)
] Limited Liability Company (See RIGL 7-16)

For foreign entity, address and telephone number of principal office: (
Name, title and mailing address of contact person to whom

- T oot i communications may be directed: H ¢
- 525-11\@"\!} St — T¥roer C. sCOtt,,stqu1re| lﬂﬂﬂ! L[
- Nsw PR T RYT o e
T '
moe (401 ) $48 4443 _ 122 Tours Street PALol dorvts
s = . ¢
Address and telephone of the principal office of business entity in Rhode N ewpor t, RT 02840 ~-. _b‘f.m;)_

Island {Provide strect address - Not P.O. Box): Bric;‘ statement of the character of business conducted in Rhode Island:

_ DerikANDd Dumont .. .import/export __
Stb Thames st —J&@M;lgcpw
NE W v RE o 2840 Dulcnf(‘Jrgzmimlion:u;‘MF'“"'h 3986 Z/S ]w

Phone (401 ) 549_4_439 Date of Quahfication to do business in Rhode Island (if torelgn entity):

THE \AMF.b OF "THE OFFICERS ARE:

[ CHIEF EXECUTIVE OFTICER OR  PRESIDENT (Choak Oret STREET ADDRI $5 CITYSTATE P COOE
, Bertrand Dumont P. 0. Box 418 ___ _Newport, RI .. 02840
T CHEFOBLRATING OFFICER OR M VICK PRUSIOFNT(IChak Omer STREET ADDRISS - CITYSTATE 7IPCOBL

Catherine Dumont P. 0. Box 418 Newport, RI 02840
T CISTODIAN (5 RECORDS (1 R SECRETARY (Chack Ongr STRERT ADDRESS TCITYISTATE 7IP CODE

Catherine Dumont P.O. Box 418 Newport, RI ‘ 02840
[ CHIEF FINARCIAL OFFICER OR [ TREASURER (Chech Onel T T T TAIREET ADDRESS e CITY/STATE Z1P CODE

Bertrand Dumont P. O. Box 418 Newport K RT Q2840
_ THE NAMES OF THE DIRF(.T()RS ARE: o . _
Name ) STREET ADDRESS CITYRTATE ZIP CONE
NAME, T e T T T TRIRERT ADDRESS CITYSTATE T 7L CODF,
SaE T T T T T T T TRk ADDAESS CITYISTATE, 7IP CODE
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)
NUMBER NU MBLR

1,000 100
CI.ASS CLASS
common common

SERIES SERIES
PAR VALLE OR no par PAR VALUE OR no par
WITHOUT PAR WITHOUT PAR

——
Date Februa.L_‘_y . 19 .94_ - By _ . CA’T_ W -

FILED




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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate [D ... 0032054 . Annual Report for the year ... 1332
FirsT:  The name of the corporationis... ... Cotran Lorporal luon e,

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

SEcoND: It is incorporated under the laws of .. Rhode  Island

THiRD:  Character of business, briefly stated, is....import/export

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

FirTH:  Business address in Rhode Island 122 . .Touro. Street, Newpoert.. RI 02840 .. .. .

SixtH:  Names and addresses of its directors and officers: {Atach rider if necessary)

Name Office Address (including number, street, zip code)
......... ettt DITECLOT
........................................................................ Dircctor
...................................................................... Director
Bertrand. DUmOnt. ... President .P.0. Box 418, Newport, RI = .
Cathexine . .Dumeont . .. ... Vice President .P.0. Box 418, Newport, RI
Cathexine.Dumont ... ... .. .. Secretary . P.0. Box 418, Newport, RI =
..Bertrand Dumont Treasurer .P.0, Box 418, Newport., RI . ... ..
SEVENTH:  Number of Shares authorized: . Slt;atrc:::icthal
shares are without
No. of Shares Class Senes par value
1,000 common

no par

EiGHTH: Number of Shares issued: Far Value

tatement that
r:f.'% 2 2 1 : a:rscsare without

No of $hares Class MG'B_ﬁn'& Pilod par value
100 commoen no par
Dated . Janvary 1 . . 19 .93 COTRAN CORPORTATION

{Report must be signed by an officer)

Form 1 " ‘BS



Filing Fee $50.00 } 3 4 4 To be filed annually between

January 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND (2903

Corporate 1D Annual Report for the year........ 1325 ...
FirsT: The name of the corporation is.................. 5% &0 SOCESCALIG0.
Seconp: It is incorporated under the laws of ... RPOde IsLand e
THIRD:  Character of business, briefly stated, is .. . IPOTL/CXPOTE e
FourTh: If foreign corporation, address of its principal office....... D & e
FirtH:  Business address in Rhode Island .............. 122 Touro Street, Newport, RI 02840
Sixti: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

.................... et ITECTOL

.......................................................................... Director

................. et e, DNITECLOT

.. Bertrand Dumont President _P. 0. Box 418, Newport, RI . . .

....... Catherine Dumont  Vice President .P. O, Box 418, Newport, RI .

....... Catherine Dumont = Secretary  .P. Q. Box 418, Newport, RI . .

...... Bertrand Dumont ... Treasurer .P. 0. Box 418, Newport, RI . . . .. ...
SevenTH:  Number of Shares authorized: Par Value

cg. or stalement that
%\ . shares are without
No. of Shares Class Scries % -7 par value
&0
1,000 common ?‘\66 no par
. \J 3
EigitH:  Number of Shares 1ssued: ot Par Value
or statement that
shares are without
No. of Shares Class Senes par value
100 common no par
Dated. January 1 . . .. 1992 ...COTRAN. CORRQRA TION ... e, B

(Name of Corporation)

{Report must be signed by an officer)

Form 31 ".8%



To be filed annually between

Filing Fee $50.00 January 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
GOEE0L e

Corporate lD””“‘4 ............................ Annual Report for the year.......... L2 W
Firs1:  The name of the corporation is........................... Cotran Corpovation
Seconn: It is incorporated under the laws of .......... Rhode Island . .. ..
THIRD: Character of business, briefly stated, is....... 2 MPOIE/€XPOTL | oo
Fourth: If foreign corporation, address of its principal office........................ T TR

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbser, street, zip code)

.......................................................................... Director
.......................................................................... Director
......................................................................... Director
Bertrand Dumont . President .. P. 9. Box 418, Newport, RI . ..
Catherine Dumont .. Vice President ... P+ 0. Box 418, Newport, RT . .
LCAtherine Dumont Secretary ... P. 0. Box 418, Newport, RI . .
Bertrand Dumont .. Treasurer ... P:.0. Box 418, Newport, RI _ . ..

SEVENTH: Number of Shares authorized: Par Value

of statement that
shares are without

No. of Shares Clags Series h par value
1,000 common OE\“} . \\ . no par
\ ‘\J—. (\\%(3 A

EigHTH: Number of Shares issued: ; p;’(‘é" Par Value
i o {;’?\ :r statement :‘h;t
R shares are without

No. of Shares Class ks ¥Sefies par value

100 common no par

Dated  January | 1991 COTRAN CORPORATION

(Name of Corporation)

{Report must be signed by an officer)
Form 31 /85



N To be hled annually between
Fling I.cc 31500 January st and March Ist

' State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... .. (0333054 s Annual Report for the year ;.25 .
Firs1:  The name of the corporation is................. b A im i Gim A R Lam T oo e

Seconp: It is incorporated under the laws of . Rode Island

Trirp:  Character of business, briefly stated, is JAmport/export

SiIxTH:  Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, street, 21p coxde)
............................... i, Diirector
.......................................................................... Director
................... e e DATECEOT
Bertrand bumont . President ~ P. O. Box 418, Newport, RI
Catherine Dumont Vice President 2. Q. Box 418, Newport, RI .

Catherine Dumont ~ gecretary

[] H i .
Bertrand Dumont =~ Treasurer P. 0. Box 418, Newport, RI

SEVENTH: Number of Shares authorized: Par Value
. or statement that
/ shares are without

No..of Shares Class Senes par value
1,000 common No Par

¢

EiGHTH: Number of Shares issued: P A‘ D Par Value
or statement that
) ran shares are without

No. of Shares Class ScEr..ED 2 U M "O par value
100 common SECY. OF STATE No Par

Dated Pebpuary 1 1990

{Report must be signed by an officer)

Forem 31 1/8Y



. To be tiled annually between
!
Fiting Fec $15.00 January lst and March st

N State of Rhode Jsland and Providence Plemtutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

0038054 1988

Corporate ID........0 e, Annual Report for the year.........0007. ...
FiRsT: The name of the corporation is.....COE X an oY POX At IOn e

SeconD:  Ttis incorporated under the Jaws Of ... ettt et
Tairp:  Character of business, briefly stated, is......... impo rt/ XD
FourtH: If foreign corporation, address of its principal office....... N e

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

FirTH:  Business address in Rhode Istand ... 20 0 0 o o
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number. street, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Bertrand bumont e President  .P: O: Box 418, Newport, RI
Catherine Dumont Vice President  F: Q. Box 418, Newport, RI
Catherine Dumont == s Secretary ~ .F:.0: Box 418, Newport, RI
Bertrand Dumont == e Treaswrer  .P:. Q. Box 418, Newport, RI .

SEVENTH: Number of Shares authorized: Far Valoe

af statement Lhat
shares are without

No. of Shares Class Series par value
1,000 common No Par
EiGHTH: Number of Shares issued: Par Value
or statement that
P h ith
No. of Shares Class ' Series PAI D i ucpsa:r:am .
0 1590
100 common FeB 2 No Par
OF STATE
Daed_ Febrvary 1 1990 cotran Cofftdeion™ ™"
(Name of Corpomlonw
By... C ............... dil
(Report must be signed by an officer) Title....... U lCQQ ...... 14«?_3‘1

Form 31 /8BS



. To be filed annually between
Filing Fee $15.00 January 1st and March 1st

Stute of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION 3 3/
100 NORTH MAIN STREET / é 6%
PROVIDENCE, RHODE ISLAND 02903 :
Corporate ID............0000 e, Annuat Report for the year

FirsT: The name of the corporation is Cotran Corporation

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

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

SEcOND: It is incorporated under the laws of ... .Rhode . Is3and ...,

TuirD:  Character of business, briefly stated, is.............. bR 11} eTo} o F4=Fd o o o
FourTH: If foreign corporation, address of its principal office.................. A S
FiFTH:  Business address in Rhode Island ... 122. Touxre.Stxeet,. Mewport, Rhode Island . 0284
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Bertrand Dumont .. President ~ P.Q. Box 418, lNewport, RI 02840

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

.......................................................................... Secretary
P L | b L] :
Bertrand Dumont. ..., Treasurer P.0. Box 418, MNewport, RI 02840
SEVENTH: Number of Shares authorized: Par Valve
or statement that
shares are withoul
No. of Shares Class Senies par value
1000 conmon PAID no par yalue
EicHTH: Number of Shares issued: MAR 2 1409 Par Value
or stalement that
- shi ith
No. of Shares Class SEC'Y OF STAT‘ Senes a":a:r:amc !
100 common no par value
Dated.... February 1, 198 Cotran COrporation ... . e
(Name of Corporation)
« /'--.A
By....—...)= ... b e
(Report must be signed by an officer) Title..... f?.!_.-]ﬂ.l%]’d“lt- ...........................................

Foem 31 1785



To be filed annually between

Filing Fee $15.00
January 1st and March 1st
State of Rhode Jslamd and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE [SLAND 02903
Corporate ID..... 38054 ... Annual Report for the year... 1987 ...
FirsT: The name of the corporation is....... COtXan COrPOratiON. ...
SECOND: It is incorporated under the laws of ............cc........... Rhode Island . ..o,
THIRD:  Character of business, briefly stated, is.......... Impert/Expart medical equipment ... ...
FourTH: If foreign corporation, address of its principal office........... NZA e,
FiFTH:  Business address in Rhode Island ...122.. Tauro. St.reet.,. Newport, . RU.02840 . o,
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code}
.......................................................................... Director
......................................................................... Director
.......................................................................... Director
e JECLERNd Dumont President 1.0 Box 418. Newport, R 028%0
- t [N
.................... C ather:neDumont VICE PIESIACNL ... a e ee e
et et Secretary e e, et ee vttt e
v BeCEFANd, Bumont. ... Treasurer e, ettt
SEVENTH: Number of Shares authorized: Par Vajce
or statement that
shares are without
No. of Shares Class Senies par value
1,000 Common no par value
=]
N
-~
EIGHTH: Number of Shares issued: = Par Value
N or statement that
3 shares are without
No. of Shares Class Series par value
e
100 Common E no par valu&p‘\{ 11
Dated...... FERIYAFY. ..o 1987.. ST Z _COTRAN CORPORATION
§§ %amc of Corporation)
= é_-?-a{%‘/ ,
= By@\ ............................... Y
-
(Report must be signed by an officer) & Title...... Zﬁﬁg‘,p@?%/ﬁ ............................................................
Form 31 1,85 g g



