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Edward 8. fuman, IHl, Secretary of State

s "‘ STATE OF RHODE ISLAND Carporations Division
@ . AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R;’gfzrz{-;'éjé

«  Office of the Secretary of State
.
et

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2ooy
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Curporaie 10 o 2 Name of Corporaiion
90401 Spectrum Healthcare Resources, Inc.
3. Street Adedress Principal Business Office Ciry State Zip
125647 Olive Road, Suite 600 St. Louis MO 63141
4. Business Phone No. 3. State of lncorporaiion 8. SIC Codle
865-293-5665 Delaware

7. Brief Descriprion of the Character of Business Conducted in Rhode Istand

Medical Staffing Services o _ _
8. NAMES AND ADDRESSES OF THE OFFICERS' (“X” BOX FOR ATTACHMENT)[__IFILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Lynn Massingale

Cathy Vivirito
Streer Address

Street Address

12547 0lives Road, Sulte 600 1900 Winston Rd., Suite 300
Lih State Zip City State Zip
3¢, Louis MO 63141 Knoxville TN 37919

Secretar: Name Treasurer Name

John Stair

Streer Addiess Sireet Address
1900 Winston Rd., Suite 300 S _ _
Ciy “State Zip City State Zip

Knoxville N 37519 e
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENI]__] FILL IN.SPACES BEFORE USINGATTACHMENTS .

Director Name

Diractor Name
Lynn Massingale, M.D.
Streer Address

1300 Winston Rd., Suite 300 _
[ Stcte Zip City State Zip

Knoxville TN 37918

Durector Namwe

Street Address

Director Name
Srreer Address ’ Street Address

Cirv State Zip City ' ' State Zip

RES ISSUED (“X” BOX FOR ATTACHMENT)[ ] : e

10. SHARES AUTHORIZED (“X” BOX FORATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES _
Number of Siares ClassiSeries Par Value Number of Shares Class/Series Par Value
/1690 leoog

This report must be signed in ink by either the President. Vice President, Secretary, dssistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that I have examined
this report, including any gecompanying schedules and statements,

s and that all stateme ntained herein are true and correct,
- 7 S0 O
e fng 7 9 Y/O,V
. ) Signature of Offiger N Daie 1 4
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i Uﬁj /r.; 7 _:fnk,,‘ ;‘f‘“/
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FOR SECRETARY OF STATE USE ONLY Title of Gficer po —— TR




Edward 8. Inman, HI, Secretary of State

STATE OF RHODE ISLAND X Corporations Division
N AND PROVIDENCE PLANTATIONS 100 Narth Main Street, Providence, BRI 02903-1335

Qffice of the Secretary oy State 401-222-3040

sTOP

PLLARE READ
INSTRUCTIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1-March I « Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

L. Cerporate ID Nu. 2. Namge of Corperation
90401 Spectrum Healthcare Resources, Inc.
3. Street Address Principal Business Qffice City State . Zip
(2647 Olive Bl Stilovis Mo &2/ |
4. Business Phone No 5. State of Incorporation G, SIC Code
DELAWARE 0

7. Brief Description of the Character of Business Conducted in Rhode Island

Med cal  SrafF: SctviReS
8. NAMES AND ADDRESSES OF THE OFFIC (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
é"-")’f V’\Jl‘(“TCJ L\ ot /t{ﬂ s“;./laﬁfjc\
Street Adddress
{ Foo W iAsSTA G

President Nume

Street Address

[OG% T olive. od .
City State Zig City . State . Zi
éféwﬁ Mo 63/¢ 7 Lfvrrvf.z-!/c e Lb?"ﬂ;

Secretary Narme Treasurer Name

Tyt Srades
Street Adidress { q(,a L .'/Z }_L‘V( /2Cf i

City . State — Zip City State Zip
Ylerille TN 379%
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

éth /(//‘fgﬁr‘/?iqfc‘\ mlbfc_ /f‘?"rﬁ )‘l-g,,
Street Address Strevt Audress
/40() Wi srar ﬂd ’ /700 Ly, 157 ar ~Ld

City ‘ State_ Zip City State, Zj
Puerg 't lem ef D7ty W urg vdie o y?”’"/

Director Name

Street Addresy

Director Name

Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 $1.00 PAR VALUE 1 000 Loraman Koo

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

" I‘llll I' "’I ll " Under penalty of perjury, [ declare and affirm that | have examined

* 9 040 1 % ,
this report, including any accompanving schedules and statements. and
that all statemepe contained horein are rrue and correct.

Ey
File Date: ‘,“ a') % m’/
3 L 5 @ (‘ﬂ Signuttre of cer 7 o

Check No.: — B
- /—4 s h"\ Q" 51 aq
lC/D Print or Tepe Name of Officer
By: ... AN } ? ,
I L 547 Ser- /<2,

FOR SECRETARY OF STATE USE ONLY
Titte of Officer
“Ee 5
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STATE OF RHODE IS5
AND PROVIDENCE P

LAND
[
{1’*‘{7{; Qffice uf the Secretary of State

AN
LANTATIONS

Edward 5. Inman, L Secrerary r(f,i't.zrf
Carperations Devision

106 Norelr Men Sereer, Providence, RE02903-1335
4@G1-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 STOP
INSTRUECTTONS

Filing Period: January 1-Marcft' 1 ¢ Filing Fee: §50.00

TFORM MUST BE TYPED (N BLACK)

1 Corporate 1D No. 2. Nume of Corparation

90401 Spectrum Healthcare Resources, Inc.

3. Street Address Principal Business Office

12647 0live Street

4. Business Phone Nu.

3. Stute of fncorpordation

4

ity Stute Zip

St. Louis MO 63141

A, S0 Code

(314) 919-8500 DELAWARE 0
7. Brief Description of the Churacter of Businesy Conducted in Riode Island

Contract Medical Services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Richard H. Miles James W. Moore
Street Address Street Address

12647 Olive Street 12647 Olive Street
<irw Stute Zip ity State Zip

S5t. Louis MO 63141 St. Louis MO 63141
Secretary Name Treasurer Name

Ruth E. Kim Melvin M. Mahoney
Street Audidress Sereet Address

12647 O0live Street 12647 Olive Street
Cite Stute Zip ity State Zip

St. Louis MO 63141 St. Louis MO 63141
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FELL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

Richard H. Miles James W. Moore
Street Address Streer Address

12647 Olive Street 12647 Olive Street
City Stute Zip City State Zip

St. Louis MO 63141 St. Louis MO 63141
Director Name Director Name

Sally A. Powers
Street Address Streer Address

12647 Olive Street
City Stute Zip City State Zip

St. Louis MO 63141
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUETY SHARES
Number of Shares Class /Series Par Value Nrmber of Slhares Class s Series Par Vilne

1,000 $1.00 PAR VALUE

1,000 Common 1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Under penalty ot perjurv, | declare and aftfinm that [ have examined

this report. including any accompanyving schedules and statements, and

titat all statements vontained frerein are troe and vorrect
J/WL__ L., [/,_)2’—\‘ ”,z_-z /;z
Sigrirttire of Officer Date

MELVrinr A, /‘1.4#.; €Y

Print ar Tepe Name of Officer

Title o,f Otficer
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STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Muin Street, Providence, RI (02903-1335
Office of the Secretary of State 4#01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1> +» Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Coerporate ID No. 2. Nume of Corporation
90401 Spectrum Healthcare Resources, Inc.
3. Street Address Principal Business Office City State A Zip
L4 Olive Shrcet SL MO G314 ]
: [ Ces NS
5. Stute of Incorporation 6. SIC Code

<4 Busine n,.f’.'mne

/z](/ C] }5:@ DELAWARE

ief Denn'umm nf the Jmmﬁr af Bugingss (‘(m Jucted pr Rhode Istamd

N+ o_c le C&, cryCes

8. NAMES AND ADDRESSES OF THE OFFICERS (“x” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

EZigfffc{ HoMTes James W Maore

(TG4 Dlive 7447 Olive

N Lows o el 8 s MY "2
Zl\f F 4w Feirin M M ahan ey

/249 Olive 7207 Dlive

State

N ol N len Tw "

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

?ecmr mne i jJ !I/ | ! ig i}-enror Name h/" /\V ’}/j r\ (a

84 c,e{ "hillrl'.’ 5 Srreet -hini‘r 55

/ ,HC 4 7 ‘ / flre 212 7 O

Cit State Zi Cit Statep 4 Zj PO
N favis MO T3 éerg ) (24

Dp:ecmr N P Director Nume

Qa*f iy J/ 4 Foiers

S!rur hfdrcrh . Street Address

/ / Q / (Lt

Cr;)/ ZJL}LS Smﬂﬂo Z!p / //T‘Z ity Stute Zip

\’r' b

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT! 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT}
AUTHORLZED SHARES [SSUED SHARES
Number of Shares Class/Series Par Valuc Number of Shures Class/Series Par Ve
‘; v
1,000 SHS $1.00 PAR VALUE / OQD [ oMman e
S/

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recetver or Trustee

m  [HIMRRAY | -

1der penaitv of perjurv, I declare and affirm that I have examined
* 90 4 0 1 * psE benaly e e

this report. including any accompanving schedutes and statements, and

-l 7
\J/ Y Lhat sl statements contalned herein are true and correct.
File Dute:
P Z/Z& /d[
( 5‘7@(}3 Signature of Officer Dute
Check No.:
: Merrrp) M. Atdtonil s
. Privet or Type Namve af Officer /
By:
FOR SECRETARY OF STATE USE ONLY - [ AEASULER

Title of Officer
Form 630 12/00



-

STATE OF RHOL
AND PROVIDENCE reAN:ATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee: $50.00

Filing Period: January 1-March 1 »

{FORM MUST BE TYPED IN BLACK)
I Co}pamte ID No.
90401

3. Street Address Principal Business Office

12647 Olive Street

4. Business Phone No.

314.919.8500

7. Brief Description of the Character sf Business Conducted in Rhode Istand

2. Name of Corporation

Contract Medical Services

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name
Richard H, Miles
Street Address

12647 Olive Street
City State Zip
St. Louis MO 63141
Secretary Name
Ruth E. Kim
Street Address
12647 0Olive Street
City State Zip

St. Louis MO 63141

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR ATTACHMENT)

Director Name

Richard H. Miles

Street Address

12647 0live Street

City State Zip

St. Louis MO 63141
Directar Name

Sally A. Powers
Street Address

12647 0live Street
City State Zip

St. Louis MO 63141
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

1,000 5HS $1.00 PAR VALUE

5. State of Incorporation

DELAWARE

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP

IS RE i
INSTRUL TN

Spectrum Healthcare Resources, Inc.

City Stace Zip
St. Louis MO 63141
6. SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

James W. Moore
Street Address

12647 0live Street

City State Zip
St. Louis MO
Treasurer Name

Melvin M. Mahoney
Street Address

12647 Olive Street
City State Zip

St. Louis MO 63141
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

James W. Moore
Street Address

12647 Olive Street

City State Zip

St. Louis MO

Director Name

64141

63141

Street Address

City Stute Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)}
ISSUED SHARES

Number of Shares Par Value

Cluass /Series

1,000 Common 1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 90401+

_5/30 [

File Date:
Check No.: .

d
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of periury. [ declare and affirm that { have examined
this report, including any accompanving schedules and statements, and

that all statements contained herein are true and correct,

3 .
Signature of Officer / Date
Melvin M. Mahoney

Print or Tvpe Name of Officer o

- Treasurer

Title of Officer

e & T 110K



STATE OF RHODE ISLAND

Qffice of the Seoretary of State

AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of State
Corporations Division

00 North Muain Street, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stop

Filing Period: January I1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED [N BLACK!

INSTRUT TIONS

I. Corporate ID No. 2. Name of Corporation
90401 Spectrum Healthcare Resources, Inc.
3. Street Address Principal Busiress Office City State Zip
12647 Olive Street St. Louis MO 63141
6. 5IC Code

4. Business Phome No.

(314) 919-8500 DELAWARE

7. Bricf Description of the Character of Business Conducted in Ritode Istand
Contract Medical Serxrvices

3. Stafe of Incorporation

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

President Nume

Richard H. Miles
Street Address

12647 Olive Street

City State Zip

St. Louis MO 63141

Secretary Name

Adrienne Sametz
Street Address

12647 0live Stract
City State Zip

St. Louis MO 63141

Vice President Name

James W. Moore
Street Adudress

12647 0Olive Street

City State Zip

S5t. Louis MO 63141
Treasurer Nume

Melvin M. Mahoney

Street Address

12647 0live Street

City State Zip

St. Louis MO 63141

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS -

Director Nume

Richard H. Miles

Street Address

12647 Olive Street
City Stute Zip
St. Louis MO 63141

Directar Name

Sally A. Powers

Street Ailiress

12647 0live Street
City Seute Zip

St. Louis MO 63141
10. SHARES AUTHORIZED (“x” BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shures Class /Series Par Vulue

1,000 SHS $1.00 PAR VALUE

Director Nume

James W. Moore
Street Address

12647 Olive Street

City State Zip
St. Louis MO 63141
Director Name

Street Address

City State Zip

11. SHARES ISSUED ("X” BOX FOR ATTACHMENT}

ISSUED SHARES
Number of Shares Class/Series Par Value
1,000 Common 1.00

This repost must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m
u}cw w

Check No.: /1 &:Fu 6:)

By: N m

FOR SECRETARY OF STATE USE OONLY

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

that all statements contained Rerein are true and correct,

?/)44 [ lx... L\.& '2:"2,7 Jag

Signature of Officer 1\ i Date
Melvin M. Mahoney L

Print or Tepe Name of Officer

- Treasurer

Tiele of Officer

Form 31 12796



James R. Langevin, Secretury of State
Corporations Division

160 North Main Street, Providence, BRI 02903-1335
401-277-3040

AND PROVIDENCE PLANTATIONS

Office of the Secretary af State

m@x STATE OF RHODE ISLAND
R =

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTor
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRLCTIONS

(FORM MUST BE TYPED IN BLACK/

1. Corporate 1D No. 2. Name of Carporation

90401 Spectrum Healthcare Resources, Inc.
3. Street Address Principal Business Office City State Zip
12647 Olive Street St. Louis MO 63141
4. Business Phone No. 3. State of Incorporation 6. SIC Code
DELAWARE 9886

(314) 919-9016

7. Brief Description of the Character 6f Busingss Conducted in Rhode Island
Medical Services
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENTI

President Name Vice President Name
Richard H. Miles Sally A. Powers
Srreer Address Street Address
12647 Olive Street 12647 Olive Street
City State Zip City State Zip
St. Louis MO 63141 St. Louis MO 63141
Secretary Nume Treasurer Name
Adrienne Sametz Melvin M. Mahoney
Street Address Street Address
12647 Olive Street 12647 Olive Street
Clity Stute Zip City Stuate Zip
St. Louis MO 63141 St. Louis MO 63141
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
Director Name Director Namte
Richard H. Miles Sally A. Powers
Street Adidress Street Address
12647 0live Street 12647 Olive Street
City .. State Zip City State Zip
St. Louis MO St. Louis MO 63141
Director Name Director Name
James W. Moore
Street Address Street Address
12647 Olive Street
City State Zip City State Zip
St. Louis MO 63141
10. SHARES AUTHORIZED (“X° BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares 1 » 000 Class /Series Common Par Value 1 -00 Number of Shares Class /Series Par Value
1,000 SHS $1.00 PAR VALUE ' heoo tommo 1-od

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*« 9 0 4 0 1 * Under penalty of perjury, I declare and affirm that 1 have examined
5 . [@/ ,q % that all statements contained herein are true and correct.
. - B .
i : H F i ] " -
Eite Date: j»/,'/i ,/2_' i fa. !-/‘4») / o /'fb{'

(AHS] L.

Check No.: Melvin M. Mahoney
-

1 (/D Print or Tvpe Name of Officer
B - Treasurer

FOR SECRETARY OF STATE USE ONLY

this report, including any accompanying schedules and statements, and

Title of Officer

Coeese 21 1% "0
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r

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ S'I:ATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I1-March 1 »_ :Filirig Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corpomte 1D No. 2. Name of Corporation )
90401 Spectrum Healthcare Resources, Inc.
3. Street Address Principal Business Office ’ ) Clty

[2LYT OLNG ROUTURLD ST LoUis

4. Business Phone No. 5. State of incorporation

i-(00- a5 -2994 ¥ (YU,  DELAWARE

7 BnefDescrlpt[on of the Character of Business Conducted in Rhode Island

CorTEAT miDIG L SO OiEs

8 NAMES AND ADDRESSES OF THE OFFICERS {*X" BOX FOR ATTACHMENT)

Vice Prestdmt Name

NED LES . -

Street Address

.Presrdent Name

R IcH

Street Address

s+ James R. Langevin, Secretary.of Stite

s Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

STOP:
PLEANT R D
[NSTIE £ THONS

[HRRSIN]
CONEETE TN
LIS PO

State Zip

M 514

6. $IC Code

7:!/4785 M/?Zore.

| X LYT DLVL BOULLUALD (ALY T At e
City State Zip City State Zip !
ST RDUS Pk (Aid] <. ~OUS mb b3 1
Secretary Name ’ Treasurer Name
R OnE SRmirg_ MiL v mRA W&j
Street Address . s Street Address
LauuT OLvL Boufued nLUT QUi STETT
City  State czip ; ' Cilﬂz_ - State ' U zp *
ST LOUIS Mb (31 ST MUS m 0 (P31
9 NAMES'AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) 7 /71l SR
Director Name Director Name
RUAM_D  MILes
Street Address Street Address
LY OLvf ALYD. | |
City State le City State Zip
ST LDUS ™MD (s3]
Director Name Director Name
TR A FTAT UL &// / 7S
Street Address “Street Address
26Ut owive (LD |
Cityd - St:Tte - Z!' s ‘ City State Zip
ST l\oOUS - P/ Lﬁ 3z f
10, SHARES AUTHORIZED AND ISSUED (“X* BOX FOR Am_cmm Cn
AUI'HORIZF.DSHT\RES ISUEDSHARFS _ B
Number of Shares Cl'ass/SeTies Par VtTlue Number of Shares Cfnflss/Series Par leug
1,000 SHS $1.00 PAR VALUE 1000 O bt 100

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IREERAL AT

File Date:

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
statements contained herein are true and correct.

W e

3|24 41

ure of Officer

Check No.:

Date

Jemes W, oore.

/‘M/

Print or Type Name of Dffices h

-,5'« MR <

3 DIt

FOR SECRETARY OF STATE USE%LY
Title of Officer

ez 17 12705




