. Matthew A. Brown, Sccreiary of State

‘ STATE OF RHODE ISLAND Corporations Division

» AND PROVIDENCE PLANTATIONS 100 MNarth Main Streer, Providence, RI 02903-1335

= o+ Office of the Secretary of State 401.222 3040
L3 - - *

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
66767 GEOTEC, INC.
3. Street Address Principol Business Office City State Zip
2800 POST ROAD, #3 WARWICK RI 02886-01000
4. Business Phone No, 5. Staic of Incorporation 8. SIC Code
4017354532 RHODE ISLAND 1883

7. Brief Description of the Charocter of Business Conducted in Rhode fsiand
THE DESIGN, PROTOTYPE, MANUPACTURE AND SALE OF MEDICAL DEVICES

ND ADDRESSES OFTHE O ND [J.ALL IN SPACES BEFORE USING ATTAC HMEN T

President Name . Vice President Name

Thomas A. Jellison « NONE

Street Address  Sircet Address

2800 Post Road, #2 .

City State Zip City Siate Zip

Warwick RI 02886 .
Secretary Mame © * 1t e e TR Treasusr Mame® " Tttt e eeeeeaadoiii oo
Thomas A. Jellison "Thomas A. Jellison

Street Address * Street Address

2800 Post Road, #3 . 2800 Post Road, #3

City State Zip : Ciry State Zip

Warwick RI 02886 . Warwick RI 02886

[ 9. NAMES | ] ) ) L FILL IN SPAGES BEFQR GATJACHMENT.

Director Name ,Dircctor Name

NONE .

Street Address < Street Adddress

City JSmlc |er ~City State Zip
R R I B N
Street Addross * Strcet Address

City Jlale | Zip :C Y State p

10. SHARES AUTHORIZED (X" BOX FUR Aﬂld(‘lh"b‘ﬁn"ﬂ 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) ﬂ .

AUTHORIZED SHARES ISSUED SHARES

Mumber of Shures Class/Series Par Value Number of Shares Class/Serics Par Value

1,000 NO PAR VALUE 100 Common No Par Value

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

mm LT -

Undcr penalty of perjury, I declare and affirm that I have examincd
this report, including any accompanying schedules and statcments,

*66767 DBC 02/1 7/05 10:45:30 AM* and that all statcments contained herein are true and correct.

FileDarc: Fll FD - r_//—- M;—:‘_é::_ %20,‘/ y oo S
Signature of Officer Date

check e MAR 0 § 2005 | Thomas A. Jellison

L Print or Type Neme of Qfficer

FOR SECRETARY OF STATE USE ONLY T o Offeer T T




. ' Matthew A. Brown, Secreiary of Saie

= % STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 Normh Aain Street. Providence, RI 02903-1335
b Office of the Secretary of State » 401,222.3040

.,
Q'O‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Periad: January I - March 1 ® Filing Fee: $50.00

{(FORM MUST BE TYPED IN RIACK)

1. Corporate 1D No. 2. Name of Corporation
66767 GEOTEC. INC.
3. Street Address Principal Business Office Crty Sarc Zp
2800 POST ROAD, #3 WARWICK RI 02886-01000
(4. Businexs Phane No. 3. Qate of Incorporation 6. SIC Code
4017394532 RHODE ISLAND 1882
7. Bricf Deseription of the (Character of Business Conducted in Rhode fsland
THE DESIGN, PROTOTYPE, MANUFACTURE AND SALE OF MEDICAL DEVICES
8 NAME. S AND ADDRESSES OF THE QFFICE {"X"'BOA’MRAITACHME;@. FIL1, IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Presidemt Name
Thomas A. Jellison . nione
Street Address * Street Address
16 Island Drive .
City Sare Zip “City Staie Zip
Coventry RI 02816 : ]
Secrerory Nome * * @0 0t ......................,ﬁ“mm_”mme... ....... P
Thomas A. Jellison ‘Thomas A. Jellison
Strect Address . * Strect Address
16 Island Drive L 16 Island Drive . o o
Ciy: Sare Zp City Stote 1Zip
Coventry RI 02816 . Coventry 1111 | 02816
9. NAMES AND ADDRESSES OF THE DIREC.TORS ("X~ BOX FOR ATTACHMENT) L FiI. L. IN SPACES BEFORE. USING ATTACHMENTS
Direcior Name . Director Name
none "
Srreet Address Street Address
Cry J&arr Zip -Cin: [.%rr Zip
Dircetdr fiame * T D ......._Dw.‘_“.)r;\";m;...... e e e B
Street Address *Sircet Address
Cin State Zip :Crcv Sare Zip
10. SHARES AUTHORIZED (“x* ROX F()RATTACHMENIL'D . . _11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D .
AUTHORIZED SHARES ISSUED SHARES
Number of Shores Class/Series Par Value Number of Shares Closs/Series Par Value
1.000 NO PAR VALUE ' 100 Common No Par Value

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

Ly . -

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

*66767 DBC 02]05’04 12:53-04 PM"* and that all statements contained herein are brue and correct.
> ’. : - -
File Date (-}\ \\ OL!. /”7“-77"——\_/(’;_ ;E-B q 2@04—
: ' Signature o Date
Check No, ”« 5 N '7 _ Thomas A. Jellison

Frint or [ype Name of Officer
By .
’ xﬂ Bl President

FOR SECRETARY OF STATL USE ONLY Tile of Olficer Torm 630 1201




iz« STATE OF RHODE ISLAND
‘ a + AND PROVIDENCE PLANTATIONS
B S Office of the Secretary of State

...l.

Matthew A. Brown, Sccretury of Stute
Corporatrons Dovision

100 North Main Street, Providence, RE U903 1315
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I - March | @ Filing Fee: §50.00
(FORM MUST BE TYI'!.'A_D N BL.d('l(_) o
! Corporate 1D Na 2 Name of Corporation

*66767* GEOQTEC, INC.

3 Streer Adidross Principal Business Office Cuy State Zip

2800 PCST ROAD, 43 WARWICK RI 02886-0100¢C
4 Business Phone No. 3. Stte of Incorporation 6. SIC Code
4017394532 RHODE ISLAND 1883

TRE RS By YOO AR St i PexEES8 wepicar pevices

8. NAMES AND ADDRESSES OF THE OFFICERS ¢«x” Box FORAﬁACHHEND () FILL IN SPACES BEFORE USING ATTACHMENTS

Presxdeat Nume
Thcmas A. Jellison
Strver Address
16 Island Drive
Ciry Stute Zip
Coventry RI 02816
Secs elury Nunre
Themas A. Jellisom
Street Addvoss
16 Islard Drive
Cay Stare Zip
Coventry RI G2816

Vice President Name
none
Streer Address

Cuy State Zip

Treasurcr Name
Tromas A. Jelliscn

Streer Adedress

16 Island Drive

Gy Stare Zip
Ccventry rI 02816

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

Dircetor Nomye
nene
Strvet Adidress

Cuy State Zip
Dircctor Name

Street Adidross

City State Zip

10. SHARES ACTHORIZED (X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARLES
Number af Shores

ClasstSerics Par Vilue

1,000 NO PAR VALUE

This report must be signed in ink by cither the Presidenmt, Vice

T

"66767 DBC?I'IIOS‘I%S?A%'
File Darg___ a ’ -

Check No. \ 6 3 3
By u)

FOR SECRETARY OF STATE USE ONLY

Director Name

Streer dddress

Citv State Ay
Director Nyme

Streer Address

Cuey State Zip

H. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) [
ISSUED SHARES
Number of Shaies

ClusseSeries Par Ve

100 Commen No Far value

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

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

this report, including any accompanying schedules and statements.

and that all statements contained herein are true and correct,
——-—__-__-_—-—__- —

W SR LN /'G'B.'é.,?aes

Signature of Officer T Daie

Thomas A. Jellison

Print or Trpe Nume of Cfficer

Bl President

Title of Officer

Form 60 12.0)



= STATE OF RHODE ISLAND Fituard S dnman, 1, Seemtay of S
AND PROVIDENCE PLANTATIONS 7

O'ffic( af the Scceetary of State 100 North Main Strecr, froridence. Rjgofzgg;;g;f)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 stop
Filing Period.; January '-March ] Filing Fece: $50.00 INSIRLE | HONY
(FORM MUST KE TYPED IN RLACK)

1. Cerporate It) No. 2. Nane of Corporation -
66767 GEOTEC, INC.
3. Streer Address Principal Rusiness Office ity Stute Lip
2800 Post Road, #3 Warwick RI 02886
4. Husiness Phone No. 5. Stare of incorporution 6. SIC Code
401-739-4532 RHODE ISLAND 1883

7. Brief Description of the Character of Rusiness Conducted in Rhode Island
The design, prototype, manufacture, and sale of medical devices.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name " Viee President Name

Thomas A. Jellison none
Street Address : Street Address

16 Island Drive
Chy Stare Zip LGty Stare Zip

Coventry RI 02816
Secsetary Name ' e | Teavurer Name

Thomas A. Jellison Thomas A. Jellison
Street Address " Street Addrecy

16 Island Drive 16 Island Drive
City State Aip ity State Zip

Coventry RI 02816 . Coventry RI 02816
9. NAMES AND ADDRESSES OF I'HE DIRECTORS x> B().x FOR ATIW,‘H_.\{E,\'TJ FILL IN SPACES BEFORE USING ATTACHMENTS
Ditector Name  Director Name

none
Streel Addeess Street Addiess
City State Zip Gl Stute Zip
1Xitector Nasme ’ S .Dirrrlor Naie
Slierr Address Streel Address
City State Zig ity Stare Zip
10. SHARES AUTHORIZED (-x° sox rok arracments 11. SHARES ISSUED X" BOX EOR AITACHMENT)
AUTHORIDY SHARES ' TSVGED SHARES
Numiber of Shares Closs/Seeles Par Value l Number of Shares Clase/Series Par Value

1,000 NO PAR VALUE 100 Common No Par Value

- J— - [ — - - —_——- - - — —

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

w RN -

* 6 67 6 7 * Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

/ Z az ; that all s1atements contatned herein are true and correct,

-—"—-__-_-—
P d e Tan, 14200
/._j_—/@_j—_ .—Siﬁanrno Officer €< Date 2 ‘z-

Fite Date:

Clreck No,-

szﬂ Thomas A. Jellison
Print or Type Name of Officer
Ry,
FOR SECRETARY OF STATE USE ONLY - President
Mie of Officer

o Form 630 12/01



: STATE OF RHODE ISLAND
LB AND PROVIDENCE PLANTATIONS
L {J,',fm' of the Secrctaty of Stale

PROFH CORPORATION ANNUAL REPORT FOR THE YEAR 2001

~March }

Filing l’t'rwd fanuary ¢ Filing Fec: $50.00

(FORM MUST RE TYPED IN BLALCKY

Caorporations Divisio.
100 North Man Street. Providence, RE 0290313
40f.222.30-

b Cerparate H) No.

66767

.2 Name of Corporition

i GEOTEC, INC.

3. Streer Addeess Pancipal Kusieess Office Crey Yrare Lip
2800 Post Road, #3 Warwick RI 02886
I Reincss Phowe Mo VS State of Incorporaion T - A S Code
i 401-739-4532 ! Rhode Island {1883

FHeef Desenption of (e Claaracter of Business Conducted ne Khnde Istand

The design, prototype, manufacture, and

sale of medical devices.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X° ROX FOR ATTACHM

ExT) OIFILL IN smca?iii:'r_onﬁ USING ATTACHMENTS

President Name

Thomas A.

Jellison

| Veoe Presvitent Noam:

None

VSireer Address

16 Island Drive |

Mireet Addiess

"Coventry TR 02816 !“” "

E Scoretany Name Teedsarer Namice . B
Thomas A. Jellison Thomas A. Jellison . -

;Sf'rrr Aihdeess ) ) - == T T T Tt Siferl A Tmtem T/ T T T -t - - h

16 Island Drive ]6 Island Orive -
iy jSiate Vi RN S

|Coventry RI 02816 Coventry RI ; 02816

9 NAMES .-\ND ADDRESSES OF THE DIR[ C TORS x- [r())a HJR AITAC!

IMENTI UF[LL IN SPACES BFFORE USIN(. A'ITACHME‘\'TS )

) .'r.' \mu B

"None

Parree! iy

b feeten .’\uu r

\n L LI THT RN

RS

iate :x:p i i Jin

1]

' 1
|.‘ . —_— - - R
i."):r-.-:.‘-Jr Nitne Dieecgtor Name
| i
_ — - S —— ; - J—
I Miecl Suddiess Stresi Addres
i
JLien State :Z:p Caty Siate Zip

|10. SHARES AUTHORIZED (-X* BOX FOR ATTACHNENT) O

__11. SHARES ISSUED (-x* poX FOR ATTACHMENT) D)

| AITHORIZLD SHARES

TISSUTN SHAXLS

| ‘mn ber of \h..m H ‘Class/Seres P'ar Value

v
Number o} Shares [ ks i Seres Par Vaine

No Par Valueg

]

100 Common

yo Par Value

This report niust be signed in ink by either the President, Vice Pre

-0l 7 -0 |

File Date: ___

SO OCH
A~

FOR SECRITARY OF STATE USE ONLY

Check No.:

By

— e

sident, Secretary, Assistant Sccretary, Treasurer, Receiver or Truste

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanving schedules 2nd statements, and
that alt staterments contained herein are tiue and correct.

= Zééé&éLc__

& —

Sigmature of Officer Ihte
_Thomas A. Jellison )
Prntoar Tope Name of Offices
President —

f 'l.l Officer



S:]‘ATE OF RHODE ISLAND James R. Langevin, Secretary of State

y AND PROQV N NTAT Corporations Division
Office of the s,or,,;.,l,,[?o?sf,,,(,: EPLA LONS 100 North Maoin Street, Providence, RI 02903-1335
. 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR2000
Fillng Period: January i1-March 1} « Filing Fee: $50.00

(FORM MUST HE TYPED IN HLACK)

(T Copmare B o0 Ik m—
I Comperate I Ky 67 GEBFEEPNT .

| 3. Steeet Address Principal Husiness Office City Siare Zip
| 2800 Post Road, #3 Warwick R1 02886
: 4. Business Phone No. Snﬁnﬁsfénrirgafxwo 6. {'B 4"
401-739-4532
7. Brlef Description af tire Character of Business Conducted In Rhode istand
The design, prototype, manufacture, and sale of medical devices. _
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* ROX FOR ATTAGHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name . Vice President Name
Thomas A. Jellison None
Strest Address Street Address
t16 Island Drive
City "State Zip City State Zip
-Coventry.. ... . RI.. e e - 02816....
} Secretary Nome Treaswrer Name
[Thomas A. Jellison Thomas A. Jellison
: Street Address - - w— - — i ~ == Street Address — — T e r——— - ——- i _—
|16 Island DOrive 16 Island Drive
Ciry State Zip City State Zip
Coventry ___ _ RI__ _ 02816 Coventry R1 02816
'r9. NAMES AND _ADDRESSES OF THE DIRBCTORS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
. IHsector Name Directar Name
None
| Streer Address Streel Address
! City State zip City State 2ip
.Df:frla-r. E\'nrm.- S N ‘ V T ’ ) {irector Namr
Streer Address Street Address
City Store Zip City State : Zip

e e - - EEae———g -
L 10. SHARES AUTHORIZED (°X* ROX FOR ATTACHMENT) . _E1. SHARES ISSUED (°X° BOX FOR ATTACHMENT)
AUTHORIZED SHAKFS | ssuen suanes
Number of Shares Class/Series Par Value Numbher of Shates Class/Serles Par Value

1,000 SHS NQ PAR VALUE
. 100 Common No Par Value

|-

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

* 6§ 67T 67 * Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

r Q that all statements contained herein are true and correct.
File Date: ’j_m
EL/Q?LALCD

/3% Signature of Qfficer Date
Check No.:

Thomas A. Jellison

67 Pring ot Type Name of Officer
By 7?_[ - -

President
FOR SECRETARY OF STATE USF ONLY

Tile of Officer

N ET. L .74



STATE OF RHOQODE ISLAND - James R. Langevin, Secrerary of State
AND PROVIDENCE PLANTATIONS 4 Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I-March 1 »  Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)
1. Corposate 1) Na. i 2. Nome of Corporation
66767 i GEOTEC, INC.
3. Street Addiess I'rfnrtpalhnmmru Office : gy Stale Jip 3
2800 Post Road, #3 Warwick . RI 02886
4. Husiness Phone No. 5. State of Incorporation é. SIC Cade
| 401-739-4532 . RHODE ISLAND 1883
7. Belef Desceiplion of the Character of Kusiness Conducted In Rhode fsland
The design, prototype, manufacture and sale of medical devices.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) { JFILL IN SPACES BEFORE USING ATTACHME
President Namne . Vice President Name
 _Thomas_A. Jellison ~ : None
Street Address i Steeet Address
|16 _Island_Drive _ _ _ 9
City Stote ] Zip tCy [ state zip
Coventry RI 102816 : l
Smmnvam. .......... B PPN Tr’m‘m'\mf ..................... . ) ST TP OPTPPN
Thomas A. Jellison : Thomas A. Jellison
J_Sreeet Address ;—--- - —- _ T L Street Address _ _ —
16 Island Drive : Island Drive :
City T State - I zip :Clty State 21
Coventry ] RI 02816 : Coventry b2816
9. NAMES AND ADDRESSES OF THE 9_1_312CTQ RS (*X* BOX FOR ATTACHMENT) ) FILL IN SPACES BEFORE USING ATTACHMENTS . - °Z 3. 37 '\,‘:‘."a
Director Name : Disector Name
NOne :
Street Addiess T T m T : Street Address
e T T Thtae T T T zip T Ciy ]s:m Zip
[ . H ]
...... Ceonrainnniies i see st enrrei e e e aereeee bt s esvesreereseesesrabnntnstresertasbonteesreuutsnieteananneesesshenionseerereereaaaaseeernes
Director Name 3 Director Name
Street Address T T T Street Address
Ciry - ! Stote ] Zip - Cley State Zip
| [ :
10. SHARES AUTHORIZED (*X* BOX FOK ATIACHMENT) () 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT, AR X
AUTHORIZID) SHARFS BSSUEL) SHARFS E
Number of Shares Class/Series Par Viatup Number of Shares Class/Serles Par Value
1,000 SHS NO PAR VALUE 100 Common No Par Value
I

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

I -
* 6 6 7 6 7 «x

Under penalty of perfury, | declare and affirm that | have examined

p——————— - o e o m this report, including any accompanying schedules and statements, and

e v
Q | that all statements contained herein are true and correct.
File Date: A ‘h M ‘é )l - i
| T T e 3/ /95
96 ”? ! Signature of Officer “Dard
Clieck No.- £

' Thomas A. Jellison
. , Print of Type Name of Officer
).j N g dalte
LFou' SECHETARY OF STATF USF ONLY ' MO - President e
! Thtle of Officer

Formm 31 12796



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Qfftee of the Secretary of State

®

Filing Period: January 1-March }

Filing Fec: 5§50.00
(FORM MUST BE TYPED IN RJ'.ACA:)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

James R. Langn tn, Secretary of State
Corpoarations Division

100 North Main Sfrfﬂ Providence, RI 02903.1315
401-277.3040

.

1. Carpnsate 1D 6876;- -

3. Street Address I‘rlnrfpal Hunnm Orf“

2800 Post Road,

. .
o4 leuﬂt Plrun( \a
'

: 401-739-4532 | ﬁﬁdﬁ'ﬁ“&’t&ho

7 Hr!rfnrmfprfmr of The Character of Ru:mrss (.ondu(rrd in RIrudf Isfand

Eﬁfﬁﬁﬁﬁﬁ

#3

Tciy

The design, prototype, manufacture and sale of medical devices.

Warwick h_____jw"

8. NAMES AND ADDRESSES OF THE OFFICERS (-X" 80X FOR ATTACHNENT) )

I"rm'dmr Name

Thomas A Jelllson
’ Strtrr Address

.16‘;§1and Dr}vev

I
l

N City

3 Street Addrru o

[ L

Vrrr President Name

. _ State 7ip U ciy Zip
. Coventry RI 028 L B e e e e
Smrmr; Narme i Treasurer Nome :
Thomas A. Jellison L : Thomas A. Jellison L ;
. (Urrr An'drm - - . — —_— e - —_—— -{--Ser'Addrm-- - ——— 1'
. 16 Island Drlve 16 Island Drive o 1
. Chy State Zip : Cl'ry Siate Zip :
Coventry RI 02816 Coventry RI 2816 -
9. NAMES AND ADDRE 551 S OF THE DIRECTORS (*X* BOX FOR ATrAumsNT)
! Dircetor Name : Direclor .\'amr
None : ) N )
' (‘rrrrl Addren - : Srrrrr A.ddlm
City : “State VZip ) ._.I-—CM—,. T i State --. «’.I:F T
R : '
:.i};rr.(rOr.'\ram.f ¢  sesrresviame. ‘.. -tv--;.};;'tnrr-or-.;‘-c-rr"-;-I‘l-- LEE T R RN R TN N ) Seam o be Fa s Fbtrsasl srevi sr.mssbmarmana ---.'
; : i ;
X Sueet Address ) B _ ' Streer Address I
. - o - L - e e e
City State Zip . Clry State Zip
- " [ l H
SN . - - e S )
- 10. SHARLS AUTHORIZED (-X* BOX FOR ATIAC mrr\"n- 5 _11. SHARES 1SSUED (X7 BOX FOR ATTACHMENT) 1 ‘
' AUI'IIORITH)QMR}’S ISSUHJSH.»\RN L . L e ] 'E
! \umhe: of ﬂmres Cla;s/Srrfrs Par Value Number of Shares _: Class/Series J Par le'uf i
\ ——— - e . — U bt et R —_ -
1,000 SHS NO PAR VALUE 100 | Ccommon ‘No Par Value
. N S0 P ——emm e
' | ' '
L i
— ' - J—|

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

e
299k

7T =

Under penaity of perjury, I declare and afflrm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Flle Date: " *
T P e e, // $/>5
(Q “\\ Signature of Officer Ddte
Check No.: N Thomas A. Jellison
. p \\ Print or Type Name of Officer
X PR President T
FOR SECRETARY OF STATE USE ONLY -
\ Tile of Offtcer



STAT E O F RH O DE IS I A N D James R . Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS ‘ Cosparations Division
Office of the SXretary of State 100 Nosth Main Street, Pravidence, R} 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: January 1-March'1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK) ’ ‘ ll’l::]\'!lﬂ'l:\\l“
I. Carperate 11D No, 2. Nawme of Corparation
66767 " GEOTEC, INC,
3. Stecet Address Principat Husiness Offfee TGty Staie < Zip
__2800_Post_Road_#3 _ __ iWarwick___ __ __ RI___ 102886
4. Business Mhone No. VS, Stele of Incorporation . 6 SIC Code
_..401-739-4532_ " __RHODE ISLAND N {1883
7. Belef Description of the Character of Rusiness Conducted in Rirode I1sfand
The design, prototype, manufacutre and sale of medical devices.
[ﬁ NAMES AND ADDRESSES OF THE OFFICERS (~X* BOX FOR ATTACHMENT) i.!
President Nome . Vice President Name
_Thomas A. Jellison _ i None
Street dddrrn i Streer Address
—...-.16.Island Dr __ . : . ]
City ! State i 2lp : City }srm Zip
LCOVENELY. . vvedee R e D2B16 s ssssssssbuansees s e
Secretary Namte ¢ Treasurer Kame
_.Thomas A. Jellison . ‘ Thomas A. Jellison
———Strcet. Address + Srr:ﬁ_Addrru ———
16 Island Dr = : 16 Island Dr.. P
City o Srate T -‘E Zip s Clty B T Ustare Zip
Coventry . RI i 02816 i Coventry i RI ; 02816
g__N_AM_I;jS__AVI) ADDRESSES OF THE DIRECTORS {°x* BOX FOR ATTACHMENT) 1 f L I
lrector Nawme : o Dieector Nome
Nonme . I
Street Address i Street Addrese )
cy 77 T T e T T T T we T __“"_"'r'rT, B M P tzip R
( } ! :
................................... U PO PP OE PP OOUOTPURUPOTUSUIL T O PPPIPPOOIPPTRPN
Director Name i Director Name
Stecet Addeess T - ' : Streel Address T Tt
Gy T T T U State ' T Zip s City State T T
| i
E_O._SHARES AUTHORIZED AND ISSUED (“X~ BOX FOR ATTACHMENT) l: o
_AUTHORIZED SHARFS ¢ TSSUED SHARKS .
rmrbrr of Shares Class/Serles Por Value * Number of Shares Class/Series [ Par Vahee
1,000 SHS NO PAR VALUE i 100 Common No Par Value

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

® & 6 7 6 7 » Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and stateinents, and

5 ) D QO : 5 that all statements contained heretn are true and correct.
l‘ “

File Date: :
o v 7= 3/ /2 2
. 68 75 ‘\ Signature of Officer ihate
Check Ne.: .
Thomas A. Jellison
5 1 . Feint or Type Name of Officer
y- : -
. . - — — .. _\_.,A, —n . .- .- - e . . e
FOR SECRETARY OF STATE USE ONLY : “ President =

Titte of Officer

Farm 1) 12796



3 STATE OF RHODE ISLAND James R Langevin, Secretury of Siare
AND P ROVIDENCE PLANTATIONS Corporations Divisian

Office of the Secretary of Siate 100 Noeth Main Sireer, Providence, Ri 02903-1335
. 401.277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 TP
Filing Perlod: January I1-March 1+ Filing Fee: $50.00 I R
(FORM MUST BE TYPED IN BLACK) S
1. ("nrpnra!r D No. T2 Kame of Corporallon - - ” .
. 10559 GEOTECH ENTERPRISES, INC. .
| 3. Street Address Principal Rusiness Office h Clry State Zip
115 Dendron Road _ Peace Dale RI = . 02883 !
4. Business Phone No. 5. State of Incorporotion 6. 51, Code .
401 789-7052 RHODE ISLAND 8733

7. Brlef Description of the Character of Busintess Conducted In Rirode Island geOthSical researCh and Consulting CO'mwter programng

and _any other_lawful _business
8. NAMES AND ADDRESSES OF THE OFFICERS (X7 HOX FOR ATTACHMENT) 1)

o gm— - —

 Prevtaent Neme " Vice Presldent Name i
Patricia L. Frohlich _ i Patricia L. Frohlich !
Street Address " Streel Address
‘ 115 Dendron Road i 115 Dendron road . |
rcuy State Zip + Cliy State Zip
_Peace Dale ... Rl . .. ......02883 ; PeaceDale... ... .o RT 02883, .. I
Secretary Nome . Treasurer Name I
Patricia L. Frohlich : Patricia L. Frohlich ) i
Street Address . . [ - iStreel Address — . _ | ___ — — o— " —
i : 1
| 115 Dendron Road + 115 Dendron Road
City ' State Zip ' (‘J:y Srare Zip 1
’
.. PeaceDale__ . .. RI — _02883_: Peace Dale__ RI__ _ _ __02883 __ ¥
.9, NAMI:S AND ADDRPbSl‘S OF lHl: DIR[;(‘TORS ('Jt BOX FOR_ ATTACHMENT) ) o . o .
* Dieeetor Name . Dfrrrlor Name ‘
! Patricia L. Frohlich ' |
" Street Addiess v Strect Address
115 Dendron Road : .
Clry State Jip + City State Zip
Peace Dale RI ... o288y " .
BDirector Name Birector Name
: |
Siteet Adidress ) 1 Street Address B ;
City State 2ip * Gty ) T Ustare - Zip 1
"10_ SHARES AUTHORIZED AND ISSUED (-X* BOX FOR ATTACHMENT) 1y L T
AUTHORIZED SHARES + ISSU1DY SHARES
Number of Shares Class/Serics Par Value . Number of Shares . Class/Series ’ Par Value
- 3 e e - . -— i
600 COM NO PAR : 600 cammon no par
- —_— e — . = :- _— e, ———— —— e - - -

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

m (IR -
* 1 0 5 5 % «#

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

g__ S.. q ‘7 tha(?l s!atomentsqmalne hm n ae lrue and correct.

File Date: J ﬂ_‘ 2 ‘[ 7
L.u‘,‘ -\ v
Ll 3‘3 Signature of Officer v Date
Check No.: =,

j Patricia L. Frohlich
By: ’1 / 56 Print or Type Name of Officer

7= Pl -esident -
FOR SECRETARY OF STATE USE ONLY ha
Thle of Officer

Form 3} 12796



PROF'T CORPORAT|ON 1 996 State of Rhode Island apd l"r(n'laence f’lanlaliuns

James R, Langevin, Secretary of State

AN N UAL REPO RT Corporations Division

100 Narth Main Sirect
o ) ) e " Ll 2001 338 « 277
Filing Periad: January 1-March 1 W Providence. Rhode Tsland 02002 1335« (401) 277-4K0

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

[ CorpoRATT BT - T2 e O CoRPoRATION -
‘ 66767 GEQTEC, INC.
? 3 5TREE T ADDH SS PRILCP, BUSINESS O7T arv SAL TP oGs
. 2800 Post Road #3 Warwick RI 02886
:l BJISHLSS PRINE NO 5 STATF CF NZOAPORATION 6 S CCDF
E 401-739-4532 RHODE ISLAND ]883
l'n‘ B+ DESCA PTON GF "HE CHARACTEA OF SUSINESS CONGUTTED 1Y RASDE 5 AN
| The design, prototype, manufacture and sale of medical devices.
| 8. NAMES AND ADDRESSES OF THE OFFICERS
SREEIDEVE NAYE CH PR it T RAML

Thomas A. Jellison None
{STREST ADDRESS STHEE T ALYMESS

112 Everleth Avenue
ar STATE 71° S0 oy SAE 715 COOF

Warwick RI 02888
{SLORLTART “AVE TRIASURER \AVE

Thomas A. Jellison Thomas A. Jellison '
:sT:.g'itﬁqzss —_— . 5 AZETADDAESS L o L. — e e —_— -
| 112 Everleth Avenue 112 Everleth Avenue f
Ee SR LS TeE Tiv ST T O i

Warwick RI 02888 Warwick RI 02888 _’
’ - 8. NAMES AND ADODRESSES OF THE CIRECTORS
LT T T R 10d nams T '

None :
ST AD0E5S RTRFFTAICRISS 1
e STRIL 7P Lo, TV SOATT 217 CODk
IO TRETTOF ML
SIHET ADIAESS BENEIEES
g 373 7P COLL a% STAIL TP TGO
C 10. SHARES AUTHORIZED AND ISSUVED

AUTHORIZED SHARES ISSUED SHARES
SJMBER QF SHAHLS (1 ASS 7 SERFS PAR VALLL %IMAER GF SAARFS CLASS / SLARS PAR VALLF
1,000 SHS RO PAR VALUE 100 Common No Par Valu:a

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 affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contamed herein are true and correct.

Wislty T e
)

File Date: ] Signature of Officer
Check No: 4 §‘7 Thomas A. Jelllson
Print or Type Name of Officer
By. - _President 4 /2 %ZC}'_G_ .
For Secratary of State Uso Only Title of Officer ) Date

DETACH ROTTOM BEFORE RETURNING EORM 31 17/95



State of Rhode Island and Providence Plantations U™ 5010 £ i ANNUAL REPORT

B Office of The Secretary of State Please Type or Print
100 North Main Street File Annualily - Jan. 1 - March |
Providence. Rhode Island 02903-1335 Filing Fee $50.00
W 401 277-3040 Make Checks Payable 10; Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
COES7ET 1995
Corporate 1D: . ‘ Annual Report for the vear: |

GEOTEC, INC.
Name of Corporation:

Business entity organized under the laws of the Stute of: Rhode Island Bustness Entity is (check one):
For forcign entity. address and 1elephone number of principal office: [ X} Business Comporation (Sce RIGL. Chapter 7-1.1)
[ | Professional Service Corporation {See RIGI Chapter 7-5.1)

. L ] L. Bricf statement of the character of business conducted in Rhode Tsland:
Phong: ( ) .. ‘ . . the design, prototype, manufacture and
Address and telephone of the principal office of business entity in Rhode .. sale of medical devices.

Island (Provide street address - Not PO, Box):
2800 Post Road, #3

Warwlck RI 02886

Phane: ¢ 401 739—4532

THFE. NAMES OF THE OFFICERS ARE:

PRESITEN ) ' ' STREET ADDRESS T TETYRTATE 71 CODE
Thomas A." Jellison ©— 112 Everleth Avenue - -- © Warwick, RI- - 02888- -
VICE PRESDENT C ’ STREIT ADIRESS ‘ ClHYStan ’ P ARTIRE
SECRTTARY ) . STRILT ADDRESS T CTISTATE - 7 CONk
Thomas A. Jellison 112 Everleth Avenue Warwick, RI 02888
TREASIRIR o ‘ STREET ADDRESY - CHY S TATE ’ 718 CODE
_ . Thomas A. Jellison B 112 Everleth Avenue | Warwick, RI 02888
. ) o _ THE NAMES OF THE DIRECTORS ARE: o
SAME CTRILT ADDRESS CITYSTATE oo
No Directors .
NANE ' ’ STRITT ADDRGSS ©CHVIETATE T TTAEcoDE
NAME ' T ’ STRLET ADDRESS CITYISTATI T 71 CODE
- _ ] _ e
NUMBER OF SHARES AUTHORIZED (Rider may be attached) " NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares 1000 Class / Series  Common Numberof Shares 100 Class / Series Common

- /"‘" ) - - . /—,

Date ’_/4'(/ 5 19 2 S W _/_\/r’¢c________ Y
— —_— _Thomas A. Jellison
FRINT DR UYPE NAME UF OFF)ICER SIGNING prpq'i dpnf

Farm31 195 T EOF OFFICER SIGNING
DESIGNATED RE GISTERED AG ENT I‘OR SERVICE OF PROCESS:

PLEASE VOII‘ If the registered office andfor registered agent indicated below is incorrect. Form 9 must be filed.

JOHN M. RONEY PAID
544 WICKENDEN STREET Eron £ s
PROVIDENCE RI 02303 FEB G b 093

SECY OF S7ATE



taling Fee $501E)
Pav.hiom
Sevretaey el S

L]
Pl EASE TYPE or PRINT
Stale of Rhode 1sland and Providence Plantations
Office of The Secretary of State

100 Korth Main Street
Providence. Rhode Island D2903-333%9

Fre Acnually
LILC Sept v N g
CORP Jan |- Merea |

Corpoine 11, ’ -

402773040

Anaual Repert tor the year . -

GEOTEC, INC.

Numg ol Busimess Eauots
Brsaress (RIS PO sedusdo he e ol the S o

Fedoral Toapeve: ldermicaton N

oyl ety lir e i ephone acnbes sl oo ol

Phoce 2 !

Addiess ol izlept

Lo TProvade soieet -

__ 2800 Post Road, #3

(o 4oy L 739-4532

Rhode  Island

Busmess ey s icheck ong
x | Bustwss Comporahion (See RIGH. € nLpist T

| Profeesasal Sercee Corponation 15ce RIGL Cogpier 725
|y Caowed Lty Conepaeay < Sec RIGL 10

Name, e and cusheg addiess of comact person o whom
comnnL e s may be soecied

Thcmas A. Jellison, President

2800 Post Road, #3

warwick, RT 0288p

M

the design, prototype, manufacturer anrd
sale of recical devices

Dare ol Orcamyanion _1/28/92

Dt of QuahTicaion o do business m Rewle [sland G Torss oeaniy

Brier stztemen ol the G cler ol Aoaeess ceeduted s Rlaode Iserd

)

.
i
-  ——— . - — ‘ N
] = o THE NAMES OF THE OFFICERS ARE: —
Ul Xt T ey s o PR TU, TR BTERTT i
Thoras A. Jellison 112 Everleth Avenue Warwick, RI 02888 k
Em‘#l] LI N [] VLTS s ey TR A RS - (A SO ’E
i
CURIHT At ol DT DX E e ey e AR IR T (SRR B FANE LY 1
Thomas A. Jellison 112 Fverleth Avenue Warwick, RI 02888 '
T NIy T Kt W TVEAS F da Tt o NEUL A ek s " T an TR &
Thomas A. Jellison 112 Fverleth Avenue warwick, R! 02888 §
S — THENAMES OF THE DIRECTORS ARE: _ 3 N
LR ATES DA RS MY il A '3
Ko Directors .
AN - - - AN Ay L BN [ UL P PAREEE N
, _F
SAN SONELT U DR [N IR TARY T PR J

NUMBER OF SHARES AL THOREZED G Anplashlss

NUMBER OF SHARES ISSUED AND OUTSTANDING 1D Apphc,bie

NUMBER 100Q0

CLASS Comrmon
SERIES

PAR VALULEOR

WITHOUT PAR without Par

NLABER 100

Fl.Ep

. ey l'ﬁ‘..\
CLASS Comman lco;;‘:_”
SERIES B c0fo o
T 5
— L

P PAR VALUE OR

| WITHOUT PAR Without Par

P~ ']

e EE.

bornil 'R

R A el dey /PP,

Thomas A. Jellison
Pads D Om TYe ) SAME ST ) T TR LN
fresident
1 L CTR S O8N

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE ke Corporalon Fas cinges oorepstered oltice

JOHN M RONEY
344 WICHKENDEN STREET
FROVIDENCE FI 023035

anddor sepistered mzessdent azenz, Forne 9 o Yo LLC Tmusl e nod




Filing Fee $50.00

To be filed annualiy between
f ““Y{ Januvary Ist and March st

State of Rhode Jsland and ‘ﬁrumhcnce lanta:tmns

CORPGRATIONS DIVISION
10 NORTH MAIN STREFT
PROVIDENCE, RHODE ISEAND 07903

Corporate ID

FirsT;
SECOND
THIrRD
FOURTH
Firrd: - Business address in Rhode Island llZEverlethAvenue'I"ar‘”‘:k’RIOZBBB ...........
SixTH: ‘\James and addresses of its directors and officers: (Attach rider if necessary)
Namc Office Address (including number. street, #ip cody)
e, v e Director . e, e, e, e
SR e, e, T Director ... R TR R
.... e DiTector
Thomas A. Jellison .. President 112 Everleth Avenue, warwick, RI 02888
........................................................................ Vice President ... e
“‘.1,4*.?937??.“ 5.‘..,9,?1“1,‘.1.7_9? ................. Secretary 112merlethAvenuewarka ,,,,, R102888 .............
'I_‘hpma_s .A. Jelllson , Treasurer 117 bverleth Avenue,_ Wanvlck, R1 02888
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are withouw
No of Shares Class Series par value
1,000 Common No Par Value
PAID
EiGHTH:  Number of Shares issucd: JAN2( 1893 Par Valuc
or stalement that
shares are without
No of Shares Class 'ScrgEC‘Y OF STATE par value
100 Common No Par Value
—/ R R
Datcd.....ﬁ(ﬁ‘.‘.éﬂ ............. 8. 19 93 . GEOIEC' Ixc.

{Report must be signcd-by an officer)

Feem 3 ciBs



