RI SOS Filing Number: 201055831830 Date: 01/04/2010 4:00 PM

State of Rhode Island

and Providence Plantations

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: Janvary 1 - March 1 « 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 fiiling or refusing 1o file its annua! report within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501{c0d)) is

2010

subject 10 a penalty fee of $25.00.
1. Corporate ID No. 2. Name of Corporation
000157470 Morgan Hunter HealthCare

3. Street Address Principal Business Office

7600 W. 110th Street

Clty
Overland Park

State

KS

Zip
66210

4. Business Pbone No. 5. State of lcorporation
913-491-3434 Kansas

6. Brigf Description of the Character of Business Conducted In Rbode Island
IT Consulting in Health Care Industry

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

IYTTILLL oL

President Name $ Vice President Name

Gerald J. Hellebusch

Street Address t Street Address

2755 NW Chipman Road i

iy State Zip Gty State Zih

Lea's Summit MO 64081 :
......... »evrseestbutnnnnnncncncencscsodesnaananrarnrnasssasssnnndinnccencansrssacnannnnnns ..|...................................... annmsrvnesasesssdnnnnnnnnnnsndesceconanancesnsrsrsrennnana
Secretary Name : surer Name

Street Address T Street Address

Chty State Zip City State Zip

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

9. SHARES AUTHORIZED

Director Name $ Director Name

Gerald J. Hellebusch :

Sireet Address E Street Address

2755 NW Chipman Road :

Cuy State Zip City State Zip
Lee's Summit MO 64081 |

Director Name Director Name

Street Address Streel Address

City State Zip i City State Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Sbares

Class/Sertes

Par Value

5000

Common

$1.00

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

[ OF - 20/0
Check No. ,?{/ 3
By Al

FOR SECRETARY OF STATE USE ONLY
43678-14-4370

File Dare

Under penalty of perjury, I declare and affirm that I have examined this report,

mcludmg

accompanymg ;]};d}les and statements, and that all statements

(28 0F

SJgnamre

Gerald J. /Hetébusch

Date

Print or Type Name
President

Title

Form 630 Rev. 08/08
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