STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divist

Office of the Secretary of State Pmm;gfcﬁ:a;;’ogg(g;j";
Matthew A. Brown, Secretary of State 401.222.30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1« Filing Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN BIACK)

1. Comorate ID No. 2. Name of Corponition
101956 Mobile Instrument Service & Repair, Inc.

3 Streve Address Principal Business Qffice Cuy Sate Zip
333 Water Avenue Bellefontaine Ohio 43311

4 Rusiness Phone No 5. State of Incorporation 6. SIC Code
937-592-5025 OHIO 7600

RPN AN G RS A AN HELS SURGICA NSTRUMENTS, SCOPES, AND POWER EQUIPMENT FOR HOSPITALS, DOCTORS,

8. vmfgg AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATYACHMENT) (J FILL IN SPACES BEFORE USING ATFACHMENTS

President Name } Vice Prosident Name
Dwight E. Reed ! Annette Reed

Street Addvess : Strees Address
9264 Hickory Lane i 3921 Glenhurst Dr.

cine Stare 2o + City State 2l
Huntsville l Ohio I 43324 ! Smyrna Georgia 30080

B T B e SR S
Charles D. Reed :

Streer Address ‘ Street Address
1601 Pemberton Dr. :

Ciy State zip ' City Sraie Zip
Upper Arlingtor| Ohio 43221 :

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

Ihrccior Namo : Dirccior Name
Dwight E. Reed ' : Annette Reed
Sirvet Address : Street Address
9264 Hickory Lane ! 3921 Glenhurst Dr.
ity State Zip : City Srate Zip
Huntsville l Ohio ‘ 43324 ! Smyrna I Georgia 30080
e Ll S e it e e
Charles D. Reed :
Street Address t Street Addross
1601 Pemberton Dr. :
Ciy State 2ip s Ciiy State Zip
Upper Arlingto Ohio 43221 :
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) O
AUTHORIZED) SHARES ISSUED SHARES
Numbcer of Shares Clase/Sertes Par Value Number of Shares asySeries Par Value
1,000 COMM $1.00 PAR VALUE 480 Common $1.00

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

| “l ““ “ Under penalty of perjury, | declare and affirm thai | have examined this repe
*101956° {ng any accompanying schedules and statcrpegis, and that all staleme)
ad herein arc fc
o2 Ry o5 :
File Date : 1/15/05
Signarure of Offifer ~ Date
Check Mo Sl 0l & bwight E. Reed
P a/‘— Print or Type Name of Officer
»
] President
FOR SECRETARY OF STATE USE ONLY Tele of Offcer

Form 630 Rev, 12/03



. “5
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisit

\ Qffice of the Secretary of State ] Pmm;gg::ozb;;gé;i:;
= Matthew A. Brown, Secretary of State -~ 401.222 30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1. Corporate 1} No 2 Name of Corporation
101956 Mobile Instrument Service & Repair, Inc.
3 Street Addross Principal Business Qffice City Stare Zip
333 Water Avenue Bellefontaine Ohio 43311
4 Busincss Phone No 5. Stare of Incorporarion 6. SIC Code
937-592-5025 ORIO 7600

7. Bnief Description of the Characier of Business Conducied in Rhode Island
SHARPEN AND REPAIR HAND HELD SURGICAL INSTRUMENTS, SCOPES, AND POWER EQUIPMENT FOR HOSPITALS, DOCTORS,

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

President Name * Vice President Name
Dwight E. Reed i Annette Reed
Streer Address + Street Address
9264 Hickory Lane : 3921 Glenhurst Dr.
City State Zip : Gy Seate 2ip
Huntsville l Ohio 143324 Smyrna Georgia 30080
et sk e LS T
Charles D. Reed :
Street Address ‘ Streer Address
1601 Pemberton Dr. :
City Staic Zip : cuy State 2ip
Upper Arlingt04 Ohio 43221 :
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENTY)  []] FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name : Direcior Name
Dwight E. Reed ! Annette Reed
Streer Address ! Srreer Address
9264 Hickory Lane : 3921 Glenhurst Dr.
Ciry State 2ip : City State Zip
. Huntsville ] ohio .l 43324 ... L. Smyrna . Georgia ...[30080 ..
Dircctor Name $ Director Name
Charles D. Reed :
Stroet Adedree : Strvet Address

1601 Pemberton Dr.

Ciry State Zip : City Siare Zip
Upper ArlingtoJ Ohio 43221 :
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) {:] 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serics Par Value Number of Shares Clasy/Serfcs Par Value
1,000 COMM $1.00 PAR VALUE 480 Common 1.00

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

“m m“ m “u “l m lH Under penalty of perjury, 1 declare and affirm that | have examined this repe

% 1 0 1 9§ dmg any accompanying schedules and statements, and that all staleme

d h
piepoe ) 9 m ;:%?2@4 1720/ 04
Check No. _p 5' “72’ Signature of Offfcer Date

Dwight E. Reed
By: Print or Type Name of Officer

- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 1203



AND PROVIDENCE PLANTATIONS

-@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED TN BIACK)

1. Corporate 1) No, 2. Name of Corporalion

101956 Mobile Instrument Service & Repair, Inc.

3. Steeet Address Primcipal Business Qffice
333 Water Avenue

4 Business Phone No.

(937) 592-5025 OHIO

7 Hrief Description of the Character of Business Conducled in Rhode Island

5 State of Incorporation

Edward S. Inman, I, Secretary of Sta
Corporations Druste

100 Novth Main Street, Providence, RI 02903-13:
401-222-30«

. City State Zip
Bellefontaine Ohio 43311
6. SIC Code
7600

Sharpen & repair hand held surgical instruments, scopes & power equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Dwight E. Reed

Stree! Address

9264 Hickory Lane

City Srare Zap

Huntsville Ohio 43324

Secretary Name

Charles D. Reed

Strect Address

1601 Pemberton Dr.

ity State Zip

Upper Arlington Ohio 43221

Vice President Name

Annette Reed

Street Address

3921 Glenhurst Dr.

iy Sate Zip
Smyrna Georgia 30080
Treasurer Name

Strect Address

City State Zip

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

firector Name

Dwight E. Reed

Street Address

9264 Hickory Lane

City State Zip
Huntsville Chio 43324

[nractor Nawmie

Charles D, Reed

Srreet Address
1601 Pemberton Dr.

iy Stare Zip
Upper Arlington Ohio 43221

10. SHARES AUTHORIZED {~X* BOX FOR ATTACHMENT)
AUTHORLZHL SHARES

Number of Shares Class/Series far Value

1,000 COMM $1.00 PAR VALUE

IDirectar Name

Annette Reed

Street Address

3921 Glenhurst Dr.

Cify State Zip
Smyrna Georgia 30080
Iyirector Name

Street Address

ity Srate Zip

11. SHARES ISSUED (~x* ROX FOR ATTACHMENT)

LSSUED SHARES
Number of Shares Class/Serees Par Vaiue
100 Common 1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver o1 Trusts

wm HNITRD

* 10195 6

21§03
e 11053
104

FOR SECRETARY OF STATE L'SE ONLY

- President

Under penalty of perjury, 1 declare and affirm that | have examined

this report, including any accompanying schedules and statements, an

| statements cornpyaned her'iin are true and correct.
o %él&cﬂ/ 2/5/03

Signature of Officer Dute

Dwight E. Reed

Print or Type Name of Officer

Thie of Officer
f.ﬁ}hf s f Forey 630 [2002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

{FORM MUST BE TYPED IN RLACK)
1. Corporate ID No.

101956

3. Street Address Principal Business Office
333 Water Avenue

4. Business Phone No, §. State of Incorporailon

{937) 592-5025 OHIO

7. Brief Description of the Character of Business Conducted in Rhade Istand

.

2. Name of Corporation
Mobile Instrument Service & Repair, Inc.

Sharpen & repair hand held surgical instruments,
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name

Dwight E.

Streer Address

9264 Hickory Lane
State Zip

Ohio 43324

Reed

City
Huntsville

Secretary Mame

Charles D. Reed

Street Address

1601 Pemberton Dr.
State Zip

Upper Arlington Ohio 43221

City

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 80X FOR ATTACHMENT)

irector Name

Dwight E. Reed

Street Address

9264 Hickory Lane

City State Zip
Huntsville Ohio 43324
Director Name
Charles D. Reed

Street Address

1601 Pemberton Dr.
Slate Zip

Upper Arlington Ohio 43221
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORDTD SHARES

Number of Shares Class/Series

1,000 COMM $1.00 PAR VALUE

City

Par Value

Edward §. Inman, I, Secretary of Stat
Corperations Diwisier
100 North Main Street, Providence, RI 02903-133.
#01-222-304t

City
Bellefontaine

State

OH

Vice President Name

Annette Reed

Streer Address

3921 Glenhurst Dr.

City State
Smyrna Georgia

Treasurer Nome
Street Address

Clly State

Director Name

Annette Reed

Street Address

3921 Glenhurst Dr.

City State
Smyrna Georgia

Director Name

Street Address

Clry State

11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares

100

Class/Sesies

Common

Zip
43311

6. 5IC Code

7600

scopes & power equipment
FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

30080

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

30080

Zip

Par Yalue

1.00

This report must be signed in ink by either the P’resident, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trusted

RN

* 10195 6 *
ol -SSR

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

all statements contained herein are :’ue and correct.

File Dete: l/ 10/02
7 .3 < C/j Signature of OfFer - Date
Check No.: .
2 Dwight E. Reed
8. Print or Type Name of Officer
o B cresident

FOR SECRETARY OF STATE USE ONLY

Ttle of Officer
L

Form Q30 12001 +



e STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Perlod: January 1-Madch 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

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

Corporations Divisi.
100 North Main Street, Providence, RI 02903-13
401-222-30

101956 Mobile Instrument Service & Repair, Inc.

3. Street Address Principal Business Office
333 Water Avenue

4. Business Phone No.

(937} 592-5025 OHIO

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

5. State of Incorporation

Ciry State Zip
Bellefontaine - OH 43311
6. 5iC Code
7600

Sharpen & repair hand held surgical instrument s, scopes & power equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Dwight E. Reed

Streer Address

9264 Hickory Lane

City State Zip

Huntsville Ohio 43324

Secretary Name

Charles D. Reed

Street Address

1601 Pemberton Dr.
Ciry State Zip

Upper Arlington Ohio 43221

Vice President Name

Annette Reed

Street Address

3921 Glenhurst Dr.

City State Zip
Smyrna Georgia 130080
Treasurer Name

Street Address

City State Zip

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

Director Kame

Dwight E. Reed

Street Address
9264 Hickory Lane

City State Zip
Huntsville Ohio 43324

Director Nome

Charles D. Reed

Street Address

1601 Pemberten Dr.
City Stare Zip

Upper Arlington Ohio 43221
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARIS

Number of Shares Class/Series Par Value

1,000 comm $1.00 PAR VAL

Director Name

Annette Reed

Street Address

3921 Glenhurst Dr.

Cliy . State Zip
Smyrna Georgia 30080

Director Name

Streel Address

City State Zip

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

SSUED SHARES
Number of Shares Class/Serles Par Value
100 Common 1.00

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

m (DN

* 101956+

3 s

Check N;,: ng C/ Z/O
By: Z(_'

FOR SECRETARY OF STATE USE ONLY

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

l%ﬂa’tcmems contained herein are true and correct.
W%Qszaﬁé 2/27/01

Signature of Oﬂi?rr Date

Dwight E. Reed

Print or Type Name of Office:

-; President

Tile of Officer
Form 630 12/0G



@ STATE OF RHODE ISLAND Jatmes R. Langevin, Secretary of St

AND PROVID P Corporations Divisi
Office of the Secretary o?.slil(e: E PLANTATIONS 100 North Main Street, Providence, Rjﬁ?ggg-;g

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
101956 Robile Instrument Service & Repair, Inc.
3. Street Address Principal Business Office Chy State Zip
333 Water Avenue Bellefontaine OH 43311
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
(937) 592-5025 OWIo 7600

7. Brief Ducripifan of the Character of Business Conducied in Rhode Island

Sharpen & repair hand held surgical instruments, scopes & power eguipment
8. NAMES AND ADDRESSES OF THE OFFICERS (-X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Nome
Dwight E. Reed Annette Reed
Street Address Streer Address
9264 Hickory Lane 3921 Glenhurst Dr.
City ’ State Zip City State Zip
Huntsville Chio 43324 Smyrna Georgia 30080
Secretary Name Treasurer Name
Charles D. Reed
Street Address Street Address
1601 Pemberton Dr.
City State Zlp City Stete Zip
Upper Arlington Ohio 43221
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name Director Name
Dwight E. Reed Annette Reed
Street Address Street Address
9264 Hickory Lane 3921 Glenhurst Dr.
City Stare 2Zip Clty State Zip
Huntsville Ohio 43324 Smyrna Georgia 30080
Director Name ' Director Neme
Charles D. Reed
Street Address R Street Address
1601 Pemberton Dr.
City State Zip Ciry State Zip
Upper Arlington Ohio 43221
10, SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT}
AUTHORZFD SHARFS ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class /Series Par Value
1,000 COMM $1.00 PAR VAL 100 - Common 1.00

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

m (VAR ' -

Under penalty of perjury, | aeclare and affirm that I have examined
* 101956+
this report, including any accompanying schedules and statements, an

\m that all statements contalned hereln are true and correct.
L d
Ve ox O fEs Rad 2-22 co
4 &%
‘\ f ‘ . { Signature of Office Date
Check No.. \ ‘—‘3)6% ?

Dwight E. Reed

S !g S ) Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

Emrem A1 120



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED [N BLACK)
{ l..'to-rp?mte 1D No.

101858

3. Street Address Principat Business Office

333 WATER AVENUE

#. Business Phone No. 5. State of Incorporation

| (937) 592-5025 OHIO

‘ 7. Brief Description of the Character of Buslness Conducted in Rhode 1siand

2, Name of Corporation

v

, President Name
. Dwight E.
Street Address
9264 Hickory Lane
Chiy State Zip

Reed

i_Huntsville Chio 43324
Secretary Name
Charles D. Reed
Street Address
' 1601 Pemberton Dr.

' cliy State ‘- Zip

Upper Arlington Ohio 43221

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

Director Name
| Dwight E. Reed

Street Address

f 9264 Hickory Lane

I City Stale Zip
antsville Ohio 43324
b Direcror Name
Charles D. Reed

Streer Address
| 1601 Pemberton Dr.

City State Zip
, Upper Arlington Ohio

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
! AUTHORIZED) SHARES
| Number of Shares

[

43221

Class/Series Par Value

1,000 COMM $1.00 PAR VAL

:
!
’
|
|

James R. Langevin, Secretary of §
Corporations Divi.

100 North Main Strect, Providence, R] 02903-1
£01-222-5

Moblle Instrument Service & Repalr, Inc.

Chy State Zip
BELLEFONTAINE OHIO 43311
1 6. 5IC Code

7600

Sharpen & Repair hand held surgical instruments, scopes & power equipment
_ 8. NAMES AND ADDRESSES OF THE OFFICERS (“X” 80X FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS ]
Vice President Name
Annette Reed
Street Address
3921 Glenhurst Dr
Ciry State ! Z.!p
Smyrna Georgia . 30080
Peasures Nome e e s
Charles D. REed
Street Address ’
Same
City State Iélp .

- —— . -y

. m——d

Director Name
Annette Reed
Street Address

3921 Glenhurst Dr

City " State Zip

Smyrna fecrgia 30080
Director P;lame' ' ’ ' T ’ Tt
Street Address
City | e Zip
11. SHARES ISSUED (X" BOX FOR ATTACHMENT) 1+~ " "1
SSUFI) SHARES
Number of Shares Class/Series Par Value

100 Common 1.00

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

W

\Vwﬁa/u 499
48100

By: “

FOR SECRETARY OF STATE USE ONLY

File Date;

Check No.:

Under penaity of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, a
t all statements contained herein arc true and correct.

3/12/99
Signature of Officer Date
Dwight E. Reed
Print or Type Name of Officer

President
Title of Officer

Form 37 L2,



