RHODE,

e State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporafions Division
- . ) . 148 W, River Street
N Office of the Secretary of State Providence. K1 02004-2615

401.222 340
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1 - March 1 + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(¢), each corporation failing or refusing to file ils annual report within thirty (30) days afler the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

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

000097691 Maritime Health Solutions, Inc.
3. Srreer Address Principal Business Office Ciry State Zip

30 Forest Falls Drive, Suite 5 Yarmouth ME 04096
4. Busingss Phone No. 5. State of Incorporation

(207) 847-2273 Rhede Island

6. Brief Description of the Character of Business Conducted in Rbode Kland
Health Care Services

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

President Name } Vice President Name
Kevin M. Renan ;
Street Address i Street Address
30 Forest Falls Drive, Suite 5
ity State Zipy : Ciry State Zifs
Yarmouth ME 04096 i
e ar} it S R TR LRI st R L L L L LU TR TR LC R IR BRI
Strect Address ¢ Street Address
City |._\'xare Zip t ity State Zips
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) l:l FILL EN SPACES BEFORE USING ATTACHMENTS
irector Nawie 3 Director Name
Kevin M. Ronan : Lori Ronan
Street Address : Srreor Address
30 Forest Falls Drive, Suite 5 i 30 Forest Falls Drive, Suite 5
City Sterte Zip iy State Zip
Yarmouth ME 04096 : Yarmouth ME 04096
Nirector Name I Director Name
Street Addroess 1 Street Address
E p___: el Y
City State Zip L City State 2@
: "
: T
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D 10. SHARES ISSUED (“X” BOX FOR ATTACHMEN% |:|
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED [
Number of Shares Class’Series Far Value Number of Shares Class/Series f=~rri Vi
8,000 Comman No Par 200 Common EO Far - -
=
b) L
-

: ) ) ) . =
This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or [rustee,
this report must be executed on behalf of the corporation by the receiver or trustee. }

Under pénalty of perjury, I deg dre,rand affirm that 1 have ex;tmmed this report,
includifig any acompanying/sch¢dules and statements, and that dl tatements

I—ILED ined herein dr},c apd cofrect.
FxleDarﬂ”ﬁ 2 1 Zﬁﬂ? i IA/\/’—" j//j /
Signature l?(m,
Ch .
“BY f' 3473 Kevin M. Ronan
By: 1 34 Print or Type Name
FOR SECRETARY OR STATE USE ONLY - Tfreﬁdent
tie
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