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State of Rhode Island

and Providence Plantations

W% Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

2004

A. Ralph Mollis, Secretary of Stdiv
Corporalions Dirision

1498 W River Streel
Providence, Ki (02004-2015
4031.222 3040

Filing Period: January I - March I e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annnal report within thirty (30) days after the time prescribed by
law (R.LG.L 7-1.2-1501(c&d))} is subject (o a penalty fee of $25.00,

1. Corporate 1D No

000097691

2. Nawie of Corporation
Maritime Health Solutions, Inc.

3. Street Address Principal Business Office

30 Forest Falls Drive, Suite 5

ity
Yarmouth

State

ME

Zifs

04096

4. Business Phone No

(207) B47-2273

5. State of Incorporation

Rhode Island

6. Brief Description of the Character of Business Conducted {n Rbode Island

Health Care Services

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

Kevin M. Ronan

Vice President Naine

Streer Address t Street Address
30 Forest Falis Drive, Suite 5

ity State Zip ity State Zip
Yarmouth ME {04096 :

‘:S‘;“C‘F"(’Iﬂrj]' Neme T T H astirer Name

Street Address i Street Address

City |.§!are Zip : City Stare Zifr

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

Kevin M. Ronan

= Director Name

: Lori Ronan

Streer Address

30 Forest Falls Drive, Suite 5

Street Address

30 Forest Falls Drive, Suite 5

IEPTRTRY [

ity Steste Zip :city State Zip

Yarmouth eeeeneed MEL ] 04096 :..Yarmouth LU 04098

THrector Nanie « Director Name

Street Address b Street Address

iy Stare Zip sy State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT%\Q S
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED J ) o
Number of Shares ClassrSeries Par Value Neember of Shares Class/Series P?n"m.’mu L_..)
8,000 Common No Par 200 Common

thls report must be exccuted on behalf of the corporation by the receiver or trustee.

FILED

File Date
A
Check No. U GQEALZUU?
By 3D
By —TO+3D

FOR SECRETARY OF STATE USE ONLY

12aLQ 12 100009

TZOU-ToTOT

o

Under penalty of perjury, 1 d
includjng any dccojnpanyi

tained herein ?é/'me nd

il

o -
are and affirm that I have cxami S report,

scliedules and statements; and ths

G300

a]l statements

/
S!énaru re

Kevin M. Ronan

T Date /

Print or Type Name

President

Title
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