‘e STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
* Office of the Secretary cf State

i o

R

L
RS

Muatthew A. Brown, Secretary of State
Corporanons Diviston

100 North Main Street. Providence, RE02903.1235
A001.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March I ®  Filing Fee: $50.00
f}‘ ORM MIJST BE TYPED IN BLACK)

I Corporate 11 ¥o, 2 Name of C orporation T 1
i 100781 MTM Associates, Inc. }
‘} “Street Address Principal Business Office Crey State P e
1 76 Governors Drive East Greenw:ich RI i028 8 :
t 4 Business Phone No {5, State of Incorporation TSI Code

401-8E5-5491 Rhode Island }C
fF_ﬁnef Descripnion of the Character of Business Conducted n Rhode Isiand T )
:To engage in the business of monitoring the conduct of clinical astudies for pharmaceutical companies.

8. NA\’[ES A[\D ADDRESSES OF THE OF HCFRS (“X" BOYFORATTACHMENI? D F'ILL IN SPACFS BEI'ORE. USINGA'I'IACH\]FV’]'S

* President Name Vice President Name

Tara Cardi . None
. Street Address : Stereet Address T
76 Covernors Drive . j
fhe T Stents 2 ers [ State 1Zip T
| EasL Greenwich | RT [c2818 . i ; '
Wecrcian Name © 1ttt R I A I Lo e e e
Tara Cardi ‘Tara Cardi

Streer Address * Street Address T "
76 Governors Drive .76 Governors Drive i
City State Zip ‘Cigy State FZp T ﬁl*i:
Faat Greenwich RrRI 02818 . _.ast Greenwch lRI I 02818 ,
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) [] FILL TN SPACES BEFORE USING ATTACHMENTS

Director Name Dwrecior Name

Tara Cardi

* None

Street Address
'76 Governors Drive

vStreet Address

City [ Srate Zip City Stare iz}; - - o

East Greenwich RI 02818 } '

Divortce g LTttt ......................Dw.“w:\(;mé.................. ........ !

I Nor:e ' None

Strect Address ezt Address S

Ciy Mate T ) T St - .‘7‘[ ; —
. ' |

"1'6'SHARES_AﬁﬁbRIZLb“F}" BOXFORATTACHMENT) [] 11 SHARES ISSUED (X" BOX FOR ATTACHMENT) [

P AUTHORIZED SHARES ISSUED SHARLS e

wmmr of Shures ChasaSeres Par lotue Nunther of Shares {Class'Series ],Im lrn'ue

: 1,000 Common No par value 100 Common I[\,o par value:

| o : e :

| |

| t

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

[

Frle Date E" E! l
Check No, MAR “ 3 lgm]g 2 i (,{C

Ry
FOR SFCRI,‘I‘AL OF §1

Under penalty of petjury, 1 declare and affirm that 1 have examined
this report, including any accompany ing schedules and statements,
and thay all statements contained herein are true and correct.

Y .
ihu‘r"{. [ﬁ-L#Lﬂ 3-7- 65
Nigrature 6of Officer Date

Tara Cardi

Pront or Tope Name of OffiCer

President

Tule of O ficer

Furm 636 12/
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« STATE OF RHODE ISLAND
# AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

— .
Lt r

*
XX M

Manthew A. Brown, Secretary of Stale
Corparations Diviston

100 North Main Street. Providence, R 029031335
01222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Junuary 1 - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

i 1. Corporate 113 No. 2 Name of Corporation
100781 MTM ASSQCIATES, INC.
3. Streer Address Principal Business Office Cuy State Zip
76 GOVERNORS DRIVE EAST GREENWICH RI 028:8
4 Business Phone No. 3. State of Incorporation 6. SIC Cende T
4018855492 RHODE ISLAND : 0
7 Brief Descripnion of the Character of Business Conducted in Rhode 1stand - |
TO ENGAGE IN THE BUSINESS OF MONITORING THE CONDUCT OF CLINICAL STUDIES FOR PHARMACEUTICAL COMPANIES.
ol
78, NAMES AND ADDRESSLS OF THE OFFILFRS’(“A”BOXFORATTACHME:@ D FILL IN SPACFS BEFORE USING A AT’IACHMEE\TS £ Rt
Prestdens Name' “Vice President Name
: Tara Cardi .
Streel Address : Sercet Address
Y6 Governors Drive . 4
Ciy | State Zip '_C ity State Zip -
East Greenwich RI 02818 .
kcrcrary\'am‘f""'"'"""""""""""ﬁ}g'mbfép',\-’cnﬁe"""""""'"""""""'
Tara Cardi ‘Tara Cardi ;
Street Address * Street Address
76 Governors Drive .76 Governors Drive
Crry Mate Zip *Cuty State Zip o
Fast Greenwich RI 02818 - East Greenwich RI [02818
;_9 NAMES AND ADDRESSES OF THE, DIRECTORS (“X" BOX FOR ATTACHMENT) [ FILLIN SPACES BEFORE USING ATTACHMENTS SR
Direcior Name _DH’?E‘IO! Name
Tara Cardi .
Street Address +Strect Address
76 Governors Drive X
City State Zip °C "y [State [P ;
East Greenwich RI 02818 I j ‘
Durecior Name D.vrecmr Name
. {
Street Adidress «Street Address N
Crey State Zip :(." ity Zip

—‘Sra.'e

%10 SHARFS AUTHORIZED (X7 BON FOR ATTACHMENT) . (1 .3 «;:;.J‘“n SHARES ISSUED (X7 BOX FOR ATTACHMENT) [ 3o "depur il

S Vit ¥,

AUTHORIZED SHARi )

NSSUED SH:\R] S

Number of Shares Class/Series Par Value

Number of Shares Class'Serwes Par Ve

1,000 COMM NO PAR VALUE

10D Cormon Stock No Par Value

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

I

100781 DB? 01/07/04 11:17:12 AM*
File Date__ O | 19 I O‘*{

1904
By: \%\

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, [ declare and affirm that T have exanrined
this report, including any aceompanying schedules und stalements.
and that all statements contained herein are true and correct.

¥//M bt | Za,:,l 2 /8 ¢4

Signature of Cfficer Date

Tara Cardi

Print or Type Name of Officer

President
Tile of Officer

Form 630 12701



~&to . STATE OF RHODE ISLAND
g + AND PROVIDENCE PLANTATIONS
w8 Y Office of the Secretary of State

‘eaat

Ldward 8. Inman, H1, Secretary of State
Carporations Division

100 North Mamn Street, Providence, RI 02903-1335
901222 340

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March I ®  Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK}
1. Corporate i) No. 2. Noame of Corporation
*100781* MTM ASSOCIATES, INC,
3. Street Address Principal Business Office
76 GOVERNORS DRIVE
4. Business Phone No.

401-885-5451

IN “THE BUSINESS OF MONITORING T

S Siate of Incorporation
RHODE ISLAND

7 gr;é Drscrgmnn af the Character of Business Conducied in Rhody [stand
. T GAG i CONDUCT OFCLINICAL STUDIES FOR PHARMACEUTICAL COMPANIES.

City State Zip
E GREENWICH RI 02818
' 6. SIC Code
0

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [ FILL 1N SPACES BEFORE USING ATTACHMENTS )

President Nome

Tara Cardi

Streer Adress

76 Governors Drive

Ciry Seate Zip
East Greenwich RI g2818

Secretary Name
Tara Card:i

Street Address
- 76 Governors Drive

Ciy State ' Zip
East Greenwich RI 02818

Streer Address

Vice President Nome
None

City State fip

" dreazurer Nume

Tara Cardi
Sireet Address
76 Governors Drive

" City ' State ‘ Zip

East Greenwich RI 02818

9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx” BOX FORATTACHMEND O FILL IN SPACES BEFORE USING ATTACHME NTS

Director Name

.Tara Cardi

Sirver Address”

76 Governors Drive

Gy T T T Swe T T G T
East Greenw:.ch RI 02818

Director Nome

Stroet Adidress

‘Tiyy T State o T oZp

10. SHARES AUT]IORIZI_':D {“X"” BOX FOR ATTACHMENT) (J
AUTHORIZED SHARES i
Number u[ Shares Class/Series Par Vaine

1,000 COMM NO PAR VALUE

Strcet Address

oy C Swe " Zp

Director Name

-Cfly TTT e e .z‘}.,

Director Name

Street Address

li. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [

ISSUED SHARES ] ‘ )
Number of Shares Class/Series Pur Valie

100 Common Stock No Par value

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

I

*100781 DBC1I16!031 14:4‘3 M*

15
3

File Darg__

(
Check No. l (, S
fy: L {

FOR SECRETARY QOF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and staternents,
and whavall staternents containgd herein are true and correct,

fare 1. (! o, Y26/

Signature of Officer Date

Tara Cardi

Print or Type Name of Officer

Jl President

fide of Officer Form 630 12:01



= STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS

t)fflu' of the Secrerary of Stute

il

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 o  Filing Fee: $50.00
TFORM MUST BE TYPED IN BLACK)
1 torparate (1 No. 2 Nawae of Catparation
100781 MTM ASSOCIATES, INC.
2t 30 Steeet .-Md.rcu'I‘rincnp.li,@ui.\nir:x Office . PRI A S
76 Govemors Drive ST Ty y

4 Rusiness Mone No i

401-885-5491 RHODE ISLAND

2 hrret Description of the Character of Buciness Conduzted i Rhode fsfand
Clinical $tudies - Pharmaceutical Industry.

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

President Name
Tara Cardi

Steee! Address

76 Governors Drive

Cits Sate

A
East Greenwich #2818

relary nmt

ara Cardi

Street Address

76 Governors Dnive

ity Stare Zap

East Greenwich RI 02818

9. NAMES ANI) ADDRESSES OF THE DIRECTORS (=X~ BOX FOR ATTACHMENT)

thrector Nanie
Tara Cardi

Street Address

76 Governors Drive

ey Shate

East Greenwich /'628 18

Director Name
Steee! Address
iy State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORLED SHARES
Number of Siares

Cluss/Serics Par Valoe

1,000 COMM NO PAR VALUE

S State of tncorporation’

Fdward S. Inman, II. Secrecany of Stare
Corporations Diruion

1) Narth Aan Street, Providence, REG2903-7133
404-222-3040

iy B T 5"‘_".— o e . Zip ‘
East Greenwmh "Rl 02818
‘ T & it Code

0

FILL IN SPACES BEFORE USING ATTACHMENTS
Vive President Name

None

Street Address

ety Stute Zip

dvtrcr N g,
fara Cardi
Steeer Address .
76 Governors Drive

ity State Zip

East Greenwich Rl (02818
FILL IN SPACES BEFORE USING ATTACHMENTS

Derector Name
Streer Address
City Stare Zip
Hirector Name
Strcel Address

ity State Zip

11. SHARES ISSUED (X" 80X FOR ATTACHMENT)
INSUED SARFS

Number of Shares Class/Series Par Valuz

100 common stock no par value

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

HINRIRIN

* 100781 *
7 20a2

[ TV

Ze

FOR SECRETARY OF STATE LSE ONLY

File Dale.

Check No .

#e

Under penalty ot perjury, | declare and affiem that [ have examined
this report, including any accompanying schedules and statements, and

that . xf\smnnu nts u)ntanud[u resn are true and correct

smmtun- Iy H_.';u J i

Tara Cardi

'n

N mn at (i ficer

ISFCHI

:.f'urr u,r.‘ Offiver ' ’

e~



AND PROVIDENCE PLANTATIONS 100 Narth Main Steeer, Providence, RE 029031335
Oftice uf the Secrctasy of State 401.222-30040

‘@T STATE OF RN ODF ISLAN D Corporations Division
In

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP

TLLASE RLAD

Filing Period: January 1-March'1 » Fiting Fee: $50.00 INSERLCTIONS
fFORM MUST BE TYPED IN BT ACK)
I Carparate [1) No. 2 Name of Cwrporation
100781 MTM ASSOCIATES, INC.
S Sreeer Address rinapal Business Office . Culy - State Zip
76 Governors Drive , Fast Greenwich RI 02818
4. Business Phone No 5. State of Incorparation fi. SIC (Conde
885-5491 RHODE ISLAND

7. Brief Description of the Cluaracter of Business Conducted 1n Rhade sland

Clinical Studies - Pharmaceutical Industry.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presedent Name Vive President Name
Tara Cardi None
Street Address Street Address
76 Governors Drive
ity Stale Zip ity Staie Lip
Fast Greenwich RI 02818
Necretary Nime Trewsurer Name
Tara Cardi Tara Cardi
Streel Addeess Street Address
/6 Governors Drive 76 Governors Drive
Cuy State zip City State Jip
East Greenwich RI 02818 Cast Greenwich RI 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS (+x- BOX FOR ATTACHMENT! FILL IN SPACES BEFORE USING ATTACHMENTS
Disector Name thrector Name
Tara Cardi
Street Addresy Street Adidress

76 Governors Drive

City State sip City State zip
East Greenwich RI : 02818

Director Name Duector Name

Street Adidress Strecr Address

Criy State Zip City Stale Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (-X- BOX FOR ATTACHMENT)

AUTHORIZIIY SHARES ISSUTFD) SEHLARES

Numbrr of Shares Class/Series Par Value Numbcr of Sharey Cluss/Seres Par Vidue

1,000 COMM NO PAR VALUE
100 common stock no par value

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

m (RN -

* 1 007 8 * Under penalty ot perjuay, | declare and affinm that | have examined
this report.including any accompanying schedufes and statements, and

/// that allfstatements vontained hereiy are true and correct
| .
Fe Dutes - —— j?{yzr — [0 pﬁ4-_Z41i44 ¢3klbtﬁl

Nagnafrg of (;f]m-r Hurr

Check Nooo ___

22 Tara_Cardi ) ) S
ot fupe Name of Officer
Ay — -
FOR SECRETARY OF STATE USE ONLY - President . el .

Title v Gftecer



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

AN PROVIDENCE P TAT N Corporations Division
(Jm'rcl?zf the sgurmy of sl:a:(e: PLAN TONS 100 North Main Street, Providence, RI 02903-133%

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No 2 Name of Corparation
100781 NTN ASSOCIATES, INC.
3. Street Address Princepal Rusiness Office Gty State Lip
76 Governors Drive Fast Greenwich Rl
4. Buuness Phone No. 5. State of Incorporation 6 St Code

401-885-5491 RHODE ISLAND
7 Hrief Description of the Character of Rusiness Conducted in Rhode Island

Clinical Studies - Pharmaceutical Industry.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Tara Cardi None
Street Address Strect Address
76 Governors Drive
City Arare Zp City Stare Zip
East Greenwich RI 02818
Secretary Name ' Treasurer Name
I'ara Cardi Tara Cardi
Street Address Street Address
76 Governors Drive 76 Governors Drive
Cl.!‘r . State Zip ity State Zip
East Greenwich RI 02818 East Greenwich RI 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X * BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dyractor Name
Tara Cardi
Street Address Street Adidress
76 Governors Drive
City . State Zip iy State Zip
East Greenwich RI 02818
Lirector Name ' ‘ IDeector Name
Street Address Street Address
City Stare Zip ity Stale Zip
10. SHARES AUTHORIZED (“X* B0X FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHOKLZED SHARFS LSSUETY SELARES
Number of Shares Class /Serics Par Value Number of Shares Class/Scries Par Velue
1,000 COMM NO PAR VALUE 100 common stock no par value

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

= (NN -

* " Under penalty of perjury, | declare and affirm that T have examined
10078 1 this report, including any accompanying schedules and statemnents, and

;7 / :7 /()C) that statements gontained hetein are true and correct,
I

/

File Date: _ / ‘(///L/ B M[L_L/{/ Lﬁ__ --Y/Jlli(l/‘ /9560&__

Sigrature ¢f Officer Date

Chech No. - .
A Tara Martin
Ot_ Pent o ‘.'pr Nume af Officer o -_
By: .
Yoo | e | President
FOR SECRETARY OF STATE USE ONLY . - —_ -

Title of Otficer



STATE OF RHODE ISLAND James R. Longevin, Sccrr.”mry of State
AND PROVIDENCE PLANTATIONS Corporations Division

“Office of the Secretary of Siate {00 North Main Street, Providence, RI02903-1315
. 401-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sToP
Filing Pcriod: January 1-March 1+ Filing Fec: $50.00 ENSTRUCTIONS
(FORM MUST BE TYFED IN BLACK!}
1. Corporate 11} No. 2. Name of Corporation
100781 MTM ASSOCIATES, INC. !

3. Strect Address Prineipal Rusiness Office ’ Ci State PA] :

39C EaglepRun East Greenwich RI 7818
4. Business Phone No. 5. Stuie of Incorporation SIC Cpde

885-5491 RHODE ISLAND 7758

7. Brief Description of the Character of Busleress Conducted In Rhode istand
Clinical Studies - Pharmaceutical Industry.

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

President Name Vice President Name
Tara Martin None
Street Address Streer Adddeess
39C Eagle Run
I
City State Ziﬁ City Slare Zip
East Greenw1ch RI 02818
Secretary .\amr . o ﬂeasmﬂ \ame
Tara Martin “Tara Martin
i
Street Address e, ddr.
39C Eagle Run 49 agle Run :
ity . State 2 City . 1 {
East Greenwich RI 02818 East Greenwich RY Y2818 I
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT) +’ FILL IN SPACES BEFORE USING ATTACHMENTS I
tMrector Name Diseciar Narne

Tara Martin

Sireet Address Street Address

39C Eagle Run
Ciry . State Zf5 City State Zip l
East Greenwich RI 02818
.. . . ) i
Director None Director Name 1
Street Address Street Address ‘.
. City State Zip City State Zip 1
10. SHARES AUTHORIZED (*X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) i j
AUTHORIZED SHARFS ISSUFD) SHARFS !
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE 100 common stock no par value

!

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

- W -

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

q that all stftdments contalned herein are true and correct.
Flle Date: / g

Sienatirre of Officer Date
Check No.: . .
Tara Martin
Ptint or Type Name of Officer
By:

President
FOR SECRETARY OF STATE USE ONLY - I es e
fitle of t}fficer




