RI SOS Filing Number: 200700236190 Date: 08/21/2007 4:00 PM

State of Rhode Island

and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: January 1 - March 1 ¢ Filing Fee: $50.00*

A. Ralpb Mollis, Sccrelary of Stale

2002

Corporations Division
148 W, Kiver Streel

Providence, BRI Q2004-2015

401.222.3040

* In accordance with R.I.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after [he time prescribed by

law (R1.G.1, 7-1.2-1501(cGd)) is subject to a penalty fee of $25.00.

1. Corporate 11} No. 2. Name of Corporation

000097691 Maritime Health Solutions, Inc.

3. Strect Address Principel Brsiness Office

30 Forest Falls Drive, Suite 5

City State

Yarmouth ME

Zip

04096

4. Buisiness Phone No. 5. State of Incorporation

(207) B47-2273 Rhode Island

6. Brief Description of the Character of Business Conducted in Rhode Tsianed

Health Care Services

Presidenr Name

Kevin M. Ronan

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

Vice President Nanie

Street Address

30 Forest Falls Drive, Suite 5

.
:
M

Streer Address

Director Name

Kevin M. Ronan

City State Zip 3 City Stite Zipy

Yarmouth ME 04096

Secretary Namy D Treasurer Name
Srreet Addlress t Street Address

City Statce Zip  City State Tipy

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

 Director Name

i Lori Ronan

Street Address

30 Forest Falls Drive, Suite 5

I Sireet Address

i 30 Forest Falls Drive, Suite 5

Ciry
Yarmouth

Director Name

State I Zify

L City Stae

Zifr
ME e 194098

Street Address b Streer Address
ity Stare Zip Ty Steite Zip
: r L

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} |:| 10. SHARES ISSUED (“X” BOX FOR ATTACHMENED —-),":‘2
AUTHORIZEDY SHARES ISSUED SHARES -— THIS SECTION MUST BE COMPLETED I L
Number of Shares Clarss/Series Par Value Neomber of Shares Class/Series c‘.'i'az

AN
8,000 Common No Par 200 Common ~PNo T

=
= -

Sl

B

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of

this report must be executed on behalf of the corporation by the receiver or trustee.

File Date Al”; 2 | g““z
[ g

Check No.

03

By:

FOR SECRETARY OF STATE USE ONLY

1Z20006-11-10UJ07

Under pepalty of perjury, | decls

¢

R
¢ ~@l trustee,

Adfl| ey

-

‘and atfirm that I have exaphined thig report,
anying yChegdules and statements, an

hat all statements

3

fﬁ//j 4'7

Si}ﬁmmre’
Kevin M. Ronan

Print or Type Name

President

Title
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