RI SOS Filing Number: 200812111950 Date: 06/23/2008 4:00 PM

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralph Mollid, Secretary of State
Corporeiions Division

148 W, River Street
FProvidlence, BRI D2004.2615
401,222 3040

A008

Filing Period: Janpary I - March 1 + Filing Fee: $56.00% THIS REPORT MUST BE TYPED OR PRINTED IEGIBLY IN BLACK INK
* i qccovdance with RI.G.L 7-1.2-1501{g), vack corporation failing or refusing to file its anuual veporl within thirly (30) days gfter the time prescribed by

faw (RAGL 7-1.2-1501(c&d}) is subfect to a penaity fee of $25.00.

1. Corporate 1D No. 2, Mame of Corporation

000111259 CCN Managed Care, Inc.

3. Sree! Addrvess Principal Business Office
6705 Rockledge Drive, Suite 900

Siate

MD

zip

20817

City

Bethesda

4. Business Phone No. 5. State of Incorporation

301-581-0600 Delaware

6. Brief Descriptios: of the Charactor of Business Conducted iy Rbode Istand
INTEGRATED HEALTHCARE MANAGEMENT SERVICES

NANESAND: ABDKESSES OF THE SFRGERS: ("XMB X FOR ATMCH;; )

E] FILL, IN‘SPAE?SBS BEFOREIISHNG: mﬂ&C‘H’ME 1§
ch Prm:rienf Neine

President Name
Thomas P. McDonough : Arthur J. Lynch
Street Address Straet Address
6705 Rockledge Drive, Suite 800 : 3200 Hightand Avenue
ity [ stare bz i Ciy Siate Zip
Bethesda MD 20817 ; Downers Grove IL 60515
e SUUURIUINE Ry STORRE st RS A TR R
Shirley R. Smith : Shawn M. Guertin
Siree! Adelyess Street Address
6705 Rockledge Drive, Suite 900 : 6705 Rockledge Drive, Suite 900
Ciay Zip toy Stefe 2ip
Bethesda 20817 : Bethesda MD 20817
B A € =\ E y

‘;?!recmr Ml?“?i;? ¢ Direc

Thomas P. McDonough i James E. McGarry

Street Addres ' t Swree Addlress

6705 Rockledge Drive, Suite 900 ; 6705 Rockledge Drive, Suite 900

City Stale Zip Ty Sate ap i, “/

 Bothesda - MDJZUSW .................... (Bethesda . erereb M J.?.‘Qf}.?. —
| Director Name Du'ﬁ‘tﬂr Nama ‘.E -

Shawn M. Guertin : : None 3

Street Addross $ Sireel Adddyess o

6705 Rockledge Drive, Suite 900 : B L
ity State Zip s ciy Statte i
Bethesda MD '2081 7 e
5 SHARES. AUIHORIZED %" BOX YOR ATTACHMENT) [ | A0 SABES ISSUED, (%% BOX FOR ATTACHMENTG ] :;‘u} ﬁ;}
AUTHORIZED SHARES lSSU'ED SHARES — ‘I'HIS SECTiON MLIST BE COI\'B’LBTED - s :_j
MNumber of Shares Cliss/Serics Pur Value Number of Shares Class/Serfes K lﬁlu;?_ﬁ

ChE P

9,217,500 Common $0.00 8,017,500 Common $et00 £

This report must be executed on behalf of the corporation by an autherized representative. If the corporation is im the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

File Date ._F'.EED—_—“

Cheek Ne.

JuN 23 2@ ;d%

23523-3-251314

Ungler penalty of pegury, T declare and affirm that T have exaudned this réport,
including axvy accompanying schedules and stutements, und that all statemenis

It e e 1-39- oa

Signamr}" Date
G._Kenneth Robinson, I
Frint or Bipe Neme

Assistant Treasurer
Tirle

Form 630 Rev, 12/06
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