State of Rhode Island
and Providence Plantations

=z Office of the Secretary of State

Hapt.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Ralph Mollis, Secretary of State
Corporafions Divisioi

148 W River Street
Providence, RE0290:4-2015
4611222, 3040

2007

Filing Period: January 1 - 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), eack corporation fuailing or refusing to file its annual report within thirty (30) days after the time prescribed by

law (R1.G.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

. Corporaie 11 No. 2. Name of Corporation

000097691 Maritime Health Solutions, Inc.

3. Streer Address Principal Business Office

30 Forest Falls Drive, Suite 5

city

Yarmouth

State 7

04096

4. Bustness Phone No

(207) 847-2273 Rhode Island

5. State of Incorporation

8. Brief Description of the Characier of Business Conducted in Rbode Isiand
Health Care Services

President Name

Kevin M. Ronan

» Vice President Name

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

Street Address

30 Forest Falls Drive, Suite 5

¢ Street Address

Pircctor Name

Kevin M. Ronan

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTA

City State s Gty Sterte Lify
Yarmouth ME i
wevetasssasannsarny tertasaneenas PP - vesssanarreanas e aseaanaares rrreereererrretrtsstasissssbirsrrerrrrrrrrrey T
Secretary Name 1 Treasirer Name
Strect Addroess v Sereer Address
City State Zip iy Sterte Zipy

CHMENT) L—_l FILL IN SPACES BEFORE USING ATTACHMENTS

1 DMrector Nemio

i Lori Ronan

Street Address

30 Forest Falls Drive, Suite 5

t Streer Address

: 30 Forest Falls Drive, Suite 5

9, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

City Steate Zip L City State pAE
|_Yarmouth IME 04096 : Yarmouth ME 04096
Director Name i+ Director Name
Street Addlress i Strect Address
City 7 State Zify : City Sterte Zify W .
: ~3 .
o ]

o
10. SHARES ISSUED (“X” BOX FOR ATTACHMEA;T;} O 8::‘

1SSUED SHARES — THIS SECTION MUST BE COMPLETED - b
Number of Shares Class/Series Par Value Nunther of Shares Class/Series —y
8,000 Common No Par 200 Common

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of wcei;&i‘dj trustee,

this report must be executed on behalf of the corporation by the recciver or trustee.
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and affirm that 1 have exanhined this report,
Janying ‘%Zju]es and statements, and fhat all Statements
1=

Under pgnalty of perjury, 1 decl
includifg any ac

coftatned herein are an ct. N >/ 2 f o -
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"SEg?m!ure Da;é /

Kevin M. Ronan
Print or Type Name

President
Title
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