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AMENDED ANNUAL REPORT

A. Ralpl Mollis, Secretary of Stale
Corpurctions Division

148 W River Street

Providence, BRI 02904-2615

401.222 3046

anid Providence Plantations
Office of be Secretary of State

RS
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2910
Flllng Period: January 1 -March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG L. 7-1.2-1501{z), each corporation failing or refusing to file its anuual repors within thirty (30) days after the time preseribed by bow (RLG.L 7-1. 2-1501{cerd)) i
subject 10 & penalty fee of $25 00.

1. Cenporate 1D No. 2. Name of Compaoration

000101750 CIGNA Healthcare, Inc.
3. Stroet Address Principal Business Office ity Sterte Zip
1601 Chestnut Street Philadelphia PA 19192
4, Business Phone No 5. Staie uf mcorporation s \:3‘\
Vermont 2 L

G. Brief Description of the Character of Busiivss Conduicted in Rhode Island
healthcare
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHMENT) [] FILL IN SPACES BEFORE USING ATTACHME!NTS

Presiclent Name

Hocevar, Christopher J.

s Vice Presiderii Name

5 Lambert, Scoit Ronald

Street Address

1601 Chestnut Street

= Srreet Addvess

1601 Chestmut Street

ity State Lify s Chy State AT .
Philadelphia ‘ PA 19192 Phlladelphla | PA 19192=
SLU.B.M'..W”W ............................................................................. Frmmm\(mu e RN
Mapp, Shermona i+ McHale, Barry R.

Steect Adlress é Sorveet Address

1601 Chestnut Street : 1601 Chestnut Street

ity Slate -pr L Cine Stette L

Philadelphia ‘ PA 19192 Phitadelphia PA 19192

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) |:] FILL IN SPACES BEFORE USING ATTACHMENTS
Drecior Name
Weimer, Kurt Allen
Street Address

1601 Chestnut Street
City ] Stare

1 Director Nawe
: Weinman, Jeffrey Martin
+ Strect Address
: 1601 Chestnut Street
Zip 3 Ciry l.sm;u

Philadelphia

Direcior Name

19192 : Philadelphia

Direr:mr Name

Street Address t Streel Addross

city State Zipy c ity Starte Zip

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

ISSUED SHARES — THIS SECT1ION MUST BE COMPLETLED

- . . . . - - Nuniher of Shares Class Series Pur Velue
Fhis information is currently of record in the Office of the Secretary of - f Shar Soerit r Velue

State. Changes require an additional filing. See Section 9 of
mstruction sheet.

1 issued Common No Par 0.00

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.

C/ Undcr ana]ty of perjury, ! declare and affirm that | have examined this report,
@ 5 and staterments, and that all statements

8/4/10
Dute

File Dute

e, AUG 06 2010
By s a—_ | 2 0|

FOR SECRETARY OF S"IATE LSE ONLY

Laura Louis

Print or Type Neme

- POA

Tirle

Form 630 Rev. (8/08
RIZ00 - (19/16/2008 C T System Online



Exhibit A

CIGNA Healthcare, Inc.



Power of Attorney

NOTICE IS HEREBY GIVEN THAT CIGNA Corpeoration (“Corporation”), a
corporation incorporated under the laws of Delaware, does hereby appoint Jennifer
Spangler, Amanda McDonald, Lindsay Filla, Crystal Ficken, Laura Louis, Josh Franklin,
Alan Stachura, Krystal Beckner and Traci Houck (but only for so long as each of them,
respectively, remains an employee of CT Corporation or an affiliate thereof) as attorney-
in-fact for the Corporation to act for the Corporation and affiliates and subsidiaries of the
Corporation attached hereto as Exhibit A, specifically incorporated herein by reference
(“the Subsidiaries™) in the Corporation’s and Subsidiaries’ names for the limited purposes
authorized herein.

The Corporation and Subsidiaries, having taken all necessary steps to authorize
the changes, hereby grants it’s attorney-in-fact the power to execute the documents
necessary to file annual reports, annual registrations, and forms of similar import on
behalf of the Corporation and Subsidiaries in any state and the District of Columbia.

This Power of Attorney expires when revoked by the Corporation or Subsidiaries.

IN WITNESS WHEREOF the undersigned have exccuted this Power of Attorney
onthe /4 dayo .

Swom to and subscribed before me
this/& day of 20

Ngtary Public, State of
Commission Expires: H/’S’/of

COMMGNWEALTH OF PENNSYLVANIA
Notarial Seal
Kathryn M. Maloney, Notary Public
Gity Of Phitadelphia, Phitadelphia Counly
My Commission Expires Nov. 15, 2009

Member, Farayania Association of Notaries
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
August 06, 2010 12:01 PM

A S e

A. RALPH MOLLIS

Secretary of State

52221-1-500219
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