ATE OF RHODE ISLAND
, avD PROVIDENCE PLANTATIQONS
Office f the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 » Filing Fee: $50.00
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1. Corporate 1D No.

108100

3. Street Address Principal Business Office . ) )
040 Yeorge  Wash "qten HoY

4. Business Phone No.

0 AAU-E0D

7. Brief Description of the C haracter of Business Conmducted in Rhede {stand
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2. Name of Carporation

DELAWARE
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Director Name
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Number of Shares
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Class/Series Par Value
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SUQ, Aprdavr - Profer(@d Sy s 5.CJ

QualityMetric Incorporated

3. State of [ncorporation

(ernet -based  hgalHiCare. medscreament tools o Maae

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040
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9. Directors-continued

Direcior Name:

Albert Waxman

Psilos Group Managers, LLC
625 Avenue of the Americas
Fourth Floor

New York, NY 10011

Director Name:

George Emont

Humana, Inc.

500 W. Main Street

P.O. Box 1438

Louisville, KY 40201-1438

Shares Authorized

10.

Number of Shares Class/Series

21,262,268

100,000 D N D

500,000 Preferred-Series A
Preferred-Series B

Par Value

?\

11.Shares Issued

fulite ) el Bty

Number of Shares Class/Series

Preferred-Series A 01
Preferred-Series B .




