State of Rhode Island

and Providence Plantations
%_E —%  Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

2006

A. Ralph Mollis, Secretar)y of State

Corporgtions (ivision
148 W River Street

Providence, RIQ020004-2015

F0F. 222 3040

Filing Perviod: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days afier the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

I. Corporate ID No

000057691

2. Name of Corporation
Maritime Health Sotutions, Inc.

3. Street Address Principal Busiiness Office

30 Forest Falls Drive, Suite 5

ity Sterte

Yarmouth ME

Zip

04096

4. Brisitiess Phone No,

(207) 847-2273

5. State of fcorporation

Rhode island

Health Care Services

President Nemoe

Kevin M. Ronan

6. Brigf Description of the Character of Business Conducted in Rbode fsland

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

‘
Vice President Nome

+

Strect Adedress

30 Forest Falls Drive, Suite 5

b Street Address

Lirector Name

Kevin M. Ronan

ity State Zip . iy Srare Zifr
Yarmaouth ME 04096 :

Secretary Name Treasirer Name

Stroet Address i Street Address

ity |.s‘zme Zip t ity State Zips

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

2 Director Name

! Lori Ronan

Strect Address

30 Forest Falls Drive, Suite 5

1 Street Address

! 30 Forest Falls Drive, Suite 5

City State i L City Staie Zip
| Yarmouth e IME 04096 ... pyamouth b ME e 04096 ...
Direcror Name I Director Name
Street Address i Strect Address
Ciry State Zip T ciy Stase S
. =}
——d
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D 10. SHARES ISSUED (“X” BOX FOR ATTACHMEA@ D oo
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED E'—’ - :1 e
Number of Shares Class/Series Par Ve Number of Shares Class/Series '_Elr La@ 5.'..: ;2
—f e :___u
8,000 Common No Par 200 Common %o Far—

— T

- .

LN 3

¢ ]

d e
o P

This report must be executed on behalf of the corporation by an authorized representative. If the corperation is in the hands of @hceiver of trusice,
this report must be exccuted on behalf of the corporation by the receiver or trustee.

FILED

e o

File Dare

AUG 2T
! 2007

By: 17} =~

Check No.
5 ?_‘ C 25;! j E 5

7S

FOR SECRETARY OF STATE USE ONLY

Undeg penalty of perjury, I decla
ing any accompganying s

cobtained herein are trye and o?g

and affirm that 1 have examined;this report,
ules and statements, angd that alf statements

ﬁignamre
Kevin M. Ronan

Dfrc‘

Print or Type Name

- President

Title

Form 630 Rev. 12/06



