
TNTERNAL REVENT'E SERVICE
P .  O .  B O X  2 s 0 8
CINCTNNATI, OH 4520t

DEPARTMENT OF THE TREASURY

Employer Identif ication Number :
8 1 - 0 6 5 3 0 5 8

DLN:
L 7 0 5 3 0 0 5 0 5 0 0 0 7

Cont.act, Person:
ZENIA LI'K ID# 3L522

ContacE Telephone Number :
( 8 7 7 )  8 2 9 - s s 0 0

Account.ing Period Bnding:
December 31

Form 990 Reguired:
Yes

Effect ive Date of  Exemnt ion:
August  3,  2004

Contribut.ion Deductibil i ty :
No

Dare: MAR 122001

MEDDEV GROUP INC
C/o BRUCE HoRwITz
76 'JI]DITH RD
NWEWTON, MA 02459

Dear Applicant,:

We are pleased to inform you thaE upon revierd of your application for tax-
exempt status we have det,ermined that you are exempt from Federal income Eax
under sect ion 50L(c)  (6)  of  the Internal  Revenue Code.  Because th is  le t ter
could help resolve any guestions regarding your exempt, st.atusr 1rou should keep
it in your permanent records.

Please see enclosed Information for Organizations Exempt Under Sections Other
Than 501(c)(3)  for  some helpfu l  in format ion about  your  responsib i l i t ies as an
exempt organization.

Sincerely ,

6uf tu
Lois G.  Lerner
Director, Exempt Organizations
Rulings and Agreements

Enclosure: Information for Organizations Exempt Under Sections Other
T h a n  5 0 1 ( c )  ( 3 )

Let ter  948 (DOICG)


