27 State of Rhode Island A, Ralph Mollis, Secvetary of Siale
and Providence Plantations Conprrettsons Dinisinng
N e e Sec it of Sttt i W Rivor Street

S Office of ihe Svcretary of Stale Proriddence, R 0200 1013

A 222 50k
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2009 |
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Y I acoordance with BRI L 70221500 (). cach corporation falivg ar refusing o file it amual wepore withi thirry £30) days after the tone presoribed by lawe (R 1L 7-1.20 SO iectd)) is
subject to a penalty fee af $25.00.

FoCaifarade 112 o SN of Conpioralion
000128862 TheraCom, Toc
Ntreed Selddvess Principad Business Offiee [5E
9717 Key West Ave. Rockville MD 20850
. Basiiess Phove No 3. Mee of Tncoiporaiion
401-765-1500 OH

6. Al PDeseription of the Charvacter of Business Coindicted 0 Rbvile ffened

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

RIFHY Ain

Prosudont Nenig : Vice Fresident Name

Howard McLure : Sara J. Finley

.\‘”'('l'i’ ,'1!}[.[."{*.\"\' E .\.ff'(‘(’f .‘1(3’{[“ SN

211 Commerce Street, Suite 800 : 211 Commerce Street, Suite 800

<Aty State 72{[? T Serie Zip
Nashville ‘ TN I 372014 i Nashville TN |37201
s teeevaens 0N N U e b T
Sara J. Finley

Streat Adelross : N Aefefress

211 Commerce Street, Suite 800 i 211 Comimerce Street, Suite 800

ity Steiter Zif Loay NMale Zip
Nashville, TN 37201 | ™ 37201 Nashville TN 37201

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

Bxrecter Nevnrw ' Fhiroctor Nare

Howard McLure : Sara J. Finley .
Strect Adedvess Dostroer Adross g P
211 Commerce Street, Suite 800 ! 211 Commerce Street, Suite 800 = :
ity ] Steaty Aip : oy . Sterte i CI:.:_ 13
Nashville TN 37201 : Nashville TN 3720162 M
Iorector Netmne Dfvector Nane 1 AP
: i il
Streer Addedress U ostrect Address - "
: x b
: - :
ity Stute Zifs Tom Saite P =k i
: F
H an
9, SHARES AUFHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
L

18SUED SITARES THIS SECTHION MLIST BE COMPLETED

Netsber of Sheres Clerss Serres Freor Vidiee

This information is currently of record in the Office of the Secretary of
State. Changes reguire an additional filing, See Section 9 of 300 Common NPV
instruction sheet.

3700 Commaon NPV

This report must be exccuted on behalf of the corporation hy an authorized representative. If the corporation s in the hands of a receiver or trustee.

this report must be exccuted en behalf of the corporation by the recciver or trustee.

- FILED -

Under penalty of pegury. 1 dectare and affirm that [ have examined this repon,

AUG O 5 zmg including any accompanying schedules and statements, and that afl statements

Bb ) contaj ] true and correct.
/i yﬂm A ("‘_ 13/30/09

File Date . il
/ Qé/ Stenatre v Dase
Check No. ____. SRR L)? 9- 22 7;/ Thomas S. Moffatt
Print e Type Neome
- Assistant Secretary
firle

by -
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