o “STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
@ 100 North Aain Streei

Y Office of the Secretary of State wovidence, Rl 020031335
‘,\\:@";};” Martthew A. Broron, Secretary of State ' R‘;Oi?é?,;djo
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiiing Period: January 1 - March I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comorate If) No. 2. Name of Comomtion
22998 U.s. Nursirg Corporation
3 Strevt Address Prmcfm! masi:rm jA) Sate Zip
(20 ddler's Green Cicole, Sedob Greenvped Vi loge Co 5oLl
4. Mustness Pbo:w Mo, 5. Steve of Incorporation 6. SIC Cocle
800 72(,- 3773 COLORADO 0

7. Brivf l)mc stion of the Character of Husiness Condncted in Rhode isiand
IJROV DE SHORT ANG LONG TERM TEMPORARY HEALTH CARE.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMFNT) m FILL IN SPACES BEFORE USING ATTACHMENTS
Presidens Name : Vice President Name

(ir%oné Milkbelcon James  Fedter
Strevt Ads t Stroer Address

€« 3ome.

G&rg_fmwocd\/lllaﬁe, Lo e M S I .........................................................
Fl‘ebnxi Ooveen W Fefter
\DD Soeaf& Ste. 70D oo 8. Bddler's Green Cirete Ste2on

ciny Srare (‘fn State

Foncisco | CA  |"adns  CreervoodVillagel o "eoln]

9 NAMES AND ADDRESSES OF THE DIRECTQRS: ("X" BOX FOR A'."IACHMEN]’) &FILL IN'SPACES BEFORE USING ATTACHMENTS
Dlmcron\nmo

irvetor Name
ark bthw Andrew Kov‘lmam
Street Addediess Smw Address
D £ 5‘1‘*‘-\ St e U400 < Same.
ity J Stetre J : City Sate Zip
New, k... N 0022 o L e
Dirvctor Name f)frrcmr Narme L‘J
| Hpas & o
Eric. Knaan 2 tan <o
.Srm-r Adlress ; : Sireet Address :_. .
oabove T <— 80me.s ~o
City Stale Zip : Cuy State 7p
: o~
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMEXT) [j“' ‘.',
AUTHORIZED sHARES | OOD ISSUEL) SHARES \, DO O Q@ R

Number of Shans \ B D'D Class/Sertes cOmm pyYar Vale mm Nuniber of Shans ) PO 0 UassSeries Cowm \ oPar Vam:;mt,
E 4 L)
50,000 GOMMNE-PARVALUE— b, 000 |, 000 oMo r | alae

This report must be signed in ink by cither the President. Vice President, Scerctary, Assistant Sccrctary, Treasurer, Receiver or Trustee

III |l || " |“ }II’ Under pcnalty of perjury, [ declare and affirm that | have examined this report.

*82908* including ipg-schedules and statements, and that al) stalements

File Dute _(_a_‘_QA ( O 6
Clheck No. O_C‘;Q\ibbig—z

By: D 'qf Print or Type Name of Officer
FOR SECRETARY QF STATE USE ONLY - %ngﬂ' /5 u -P
itle of Officer
Form 630 Rev. 1202




. Matihew A, Brown, Secretary of State

= % STATE OF RHODE ISLAND Corporations Division
. . AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02003-1335
"'- X~* o vOffice of the Secresary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

|7. Corporate 1D No. 2. Name of Corporation
82908 U.S. Nursing Corporation
3. Street Address Princtpal Business Office Clty State 2ip
3888 E. MEXICO AVENUE, SUITE 120 DENVER co B0210
4. Business Phone No. 3. Svare of Incorporation 6 JC Code
3036928550 COLORADO 0
7. Hrigf Descriptian of the Character of Business Conducted in Rhode lsland
TO PROVIDE SHORT ANG LONG TERM TEMPORARY HERALTH CARB.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FORATTACHMENT) | FILL _IN SPACES BEFORE USINGATTACHMENTS .
President Nome _ “Vice President Name
Gregory L. Mikkelsen . James L. Fetter
Street Address  Street Address
1888 E. Mexico Avenue . 3888 E. Mexico Avenue
City [Sate 20 Tiy State Zip
Denver co 80210 . Denver co 80210
etreraty Name * * * * @t e e I o Mraturir Namg® © 1ttt et ea S e e e e
Richard M. Green .James L. Fetter
Street Address * Streer Address
100 Spear Street, Suite 700 .3888 E. Mexico Avenue
City State Zp “City State Zip
San Francisco CA 94105 . Denver co 80210
+ 9. NAMES AND ADDRESSES OF THE DIRECTORS (X B0X FORATTACHMENT) W1 FILL IN SPACES BEFORE USING ATTACHMENTS i
Director Name " Director Name
Marc A. Utay : Andrew S. Kofman
Street Address + Street Address
110 East 59th Street, Suite 2100 . 110 East 59th Street, Suite 2100
City State [Z ip City State Zip
New York NY ‘ 10022 . New York NY ‘ 10022
Diretarfome ©©C el oo Director Nam *C e IR
Eric D. Kogan . Jonathan Haas
Street Address +Street Address
110 East 59th Street, Suite 2100 ©110 East 59th Street, Suite 2100
ity State Zip Ly State Zip
New York NY 10022 . New York NY 10022
10. SHARES AUTHORIZED , ("X” BOX FORATTACHMENT) L] 11, SHARES ISSUED (“X” BOX FOR ATTACHMENT) L)
AUTHORIZED SHARES ISSUED SHARES —
Number of Shares Class/Series Par Value Mwmber of Shares Class/Sertes Par Vaha
50,000 COMM NO PAR VALUE 1,519 o | Vione

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

-

*82908 FBC 01/19/04 03:11:35 PM*
File Date

Under penalty of perjury, | declare and affirm that I have examined
s report, including any accompanymg schedules and statements,

creckno_N 0~ quj'('[q AS p%{; OB%_M_\H@L';&H

FOR SECRETARY OF STATE USE ONLY

iy L] Prf&\d,uﬁ' t (ED

Title of Officer Form 630 1201



Edward S, Inman, 1}, Setrera.,

STATE OF RHODE ISLAND Corpomtions Do,
AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, Rl 02903-1335
Office of the Secretary of State 401-222.30d0
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January 1-March 1 + Filing Fcc: $50.00 l.\sl‘m.'(:n;!xs
(FORAf MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corparation R
82908 U.S. Nursing Corporaticn
3. Street Address Principal Business Office City State Zip
3888 East Mexico Ave, Suite 120 Denver co 80210
4. Business Mhone No. 5. State of incorporarion &. SIC Code
800-726-8773 COLORADO 0

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

Provide tempory nursing personnel to medical facilities
B. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Fuebusidonttiume—- Chief Operating Officer

Greg Mikkelsen Eric Broder
Street Address Street Address

3207 Country Club Parkway 5415 Autumn Court
Clty State Zip City Staie Zip
Denver co 80104 Greenwood Village CO 80111
Secretary Name Treasurer Nome

Richard Green
Street Address Street Address

5898 Romany Road
Ciry State Zip City State Zip
QOakland CA 94618
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Disector Name

Howard Farkas Janet Mordecai
Street Address Streer Address

6601 East Progress 3222 South Adams Way .
City Store Zip City State Zip
Englewood co 80111 Denver Cco | _ 80210
Director Name Director Name

Richard Creen

Street Address Street Address
5898 Romany Road
City State Zip City State Zip
Oakland CA 94618 .
10. SHARES AUTHORIZED (-Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIDD SHARES  §() ’ 000 ISSUTD SHARES
Number of Shares Class/Sertes commom  Fer Valve none Number of Shares Class/Series Par Value
50,000 COMM NO PAR VALUE NO por v&lul
' 50,000 Cormmen por

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

m HKINT " -

nder penalty of perjury, | declare and affirm that [ have examined
* 82908 +*

t report, Includlyy any acegmppmyling schedules and statements, and
File Date: R/-l ﬁ‘«lj

ein are true and correct.
-10-05

Check No.: 62906{50 S'T/‘“" of Officer :a f) <
) @// etpen L. Y Y else N

Date
Peint or TvwNamead Officer
By:

FOR SECRETARY OF STATE USE ONLY - ")"'es ‘dj N +'

Title of Officer
P S Fonu 630 1202




Edward S. Inman, 111, Secretary of Stae
Corpomtions Dipision
100 Norsh Main Sireet, Providence, RI 02903-1335

@ STATE OF RHODE ISLAND
I 401-222-3040

AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Flling Period: January 1-March 1 + Filing Fee: $50.00

STOP

LEASF READ
INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)
1. Corporate 11} No,

82908 U.S. Nursing Corporation

- . - — - - -

2. Neme of Carparation

3. Street Address Principal Rusiness Office Ciry State Zip
3888 E. Mexico. Ave, Suite 120 Denver co 80210

4. Rusiness Pligne No. 5. State of Incorporation &, SIC Code
(303) 692-8550 COLORADO 0

7. Brlef Description of the Character of Rusiness Conducted In Rhode Isiand

Provide temporary nursing personnel to hospitals
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Gregory L. Mikkelsen Barry McDonald

Street Address " Streel Address

3207 Country Club Parkway 1906 E. Mountain Laurel Circle
City State Zip Cliy State Zip
80106 Highlands Ranch co 80126
Treasurer Name (COO)
Eric Broder

Denver , COo
Secretary Name

Richard Green

Streel Address Street Address

6101 Acacia Avenue 5415 Autumn Court
City State Zip City State Zip

Oakland CA 94618 Greenwood Village CO 80111
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X-~ BOX FOR ATFACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Daniel Mordecai Richard Green

Street Address Street Address

3222 South Adams Way 6101 Acacia Avenue
Clty State Zip Clty State 2ip

80210 Oakland .  CaA 94618

Director Name

Denver ~Co

Director Name

Howard Farkas

Street Address Street Address

6601 East Progress
(]

Cly ate Zip City State Zip
Denver Cco 30111
10. SHARES AUTHORIZED (°X° 80X FOR ATTACHMENT) 11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT) °
AUTVHORIZED SHARES | sun sianes
Number of Shares Class/Series Par Value ;Numbu of Shares ‘Class/Series Par Valur
50,000 COMM NO PAR VALUE none - -

N

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

m (LR -

* 8 2 90 8 « Under penalty of perjury, I declare and afflrm that | have examined

this report, includi LAaccompanying schedules and statements, and
+
Y o2l g2

—— - .=

that all stateme n are true and correct,

File Date: /L{ 7;7 l U z
Check N o2 O }’ vl ~ Signature of Officer " =
{d {3
Q—)/(, Gric Srodel
o A Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

Bl _ (o0

Title of Officer
< 3

Ferm 630 12/01



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Lis

PROFIT CORPORATION ANNUAL

Filing Period: January 1-March 1

{FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No.

Faqo¥

3. Street Address Principal Business Office

3888 E. Mexico Ave., Suite 120

4. Business Phone No.

(303) 692-8550

2. Brief Descripifon of the Character of Business Conducted in Rhode island

2. Name of Corporation

Provide Temporary Personnel
8. NAMES AND ADDRESSES OF THE OFFICERS (“X- 80X FOR

President Name

Daniel Mordecai

Street Address

3888 E. Mexico Ave., Suite 120

State

co

City 2ip

Denver 80210

Secretary Nome

Julie Valkar

Streer Address

3888 E. Mexico Ave., Suite 120

State

co

Cley Zip

Denver 80210

9. NAMES AND} ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)

Director Name

Daniel Mordecai

Streer Address

3888 E. Mexico Ave., Suite 120

Chty State Zip
Denver co 80210
Director Name
Richard Green
Streer Address
100 Spear Street, Suite 700
Clty State Zip
San Francisco CA 94105
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT)
AUTHORIEI) SHARES
Nurmber of Shares Class/Series Par Velue

50,000 common no par value

This report must be signed in ink by cither the President,

Flle Date: —_F_ELD
vaR-2.8 201 99_30\
Byl s

Check No -

Filing Fee: $50.

3. State of Incotporation

Corporations Division
100 North Main Strcet. Providence, RI 12903.1315
401-222-3040

STOP

PLEASE REM)

REPORT FOR THE YEAR 2°%
Q0

INSIRUCTIONS

U.S, Nursing Corporation

Colorado

Clty State Zip
Denver Cco 80210
6. SIC Code

ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Gregory Mikkelsen

Street Address

3888 E. Mexico Ave., Suite 120

Clty State “21p
Denver co . . 80210
Treasurer Nome
Julie Valkar
Street Address
3888 E. Mexico Ave., Suite 120
Ciry State Zip
Denver Cco 80210

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Howard Farkas
Street Address

3888 E. Mexico Ave., Suite 120

‘Clty Srate Zip
Denver . .Co 80210

Director Name

Streel Address

»

City Siate Zip

11. SHARES ISSUED ("X’ BOX FOR ATTACHMENT)
' (SUED SHARFS

Number of Shares Closs/Series Par Velur

0 - -

Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that | have examined
‘ ompanying schedules and statements, and

rereln are true and corgect. :
I’rDaﬂ.'
-~
Utz

/=

/

ure of Officér

iy L

' Lrl_m or Type Wame of Officer
(| ﬁ//o/écrz/

Thle of Officer

F e £ 98 1A



STATE OF RHODE ISL

AND PROVIDENCE PL
Office of the Secretary of State

Corporations Division
100 North Main Sircet. Providence, RI 02903-1335
401-222-3040

ATIONS

2000

sTor

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1 « Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Cotporate JD No. 2. Name of Corporation

I'LEASE READ
INSTRUECTIONS

U.S. Nursing Corporation

3. Streer Address Principal Business Qffice

3888 E. Mexico Ave., Suite 120

4. Business Phone No.

{303) 692-8550 . Colorado

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

5. State of Incorporation

Provide Temporary Personnel

8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ 80X FOR ATTACHMENT)

President Name

Daniel Mordecail

Street Address

3888 E. Mexico Ave., Suite 120
ity Stare 2ip
Denver. . co 80210
Secretary Nome
Julie Valkar
Street Address
3888 E. Mexico Ave., Suite 120
City State Zip
Denver Co 80210

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT}

Meector Name

Daniel Mordecal

Street Address

3888 E. Mexico Ave., Suite 120
City State Zip
Denver . .Co 80210
Director Name
Richard Green
Street Address
100 Spear Street, Suite 700
City State Zip
San Francisco CA 94105

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORLZFD SHARFS
Mumber of Shares

50,000

Class fSerles Par Value

common no par value

- - -

Ciry Stare

co

Zip

80210
6. SIC Code

Denver

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Gregory Mikkelsen

Street Address

3888 E. Mexico Ave., Suite 120

Chy State Zip
.Defivér.,. - .- ... CO. . 80210
Treasurer Name

" Julie Valkar
Street Addreys

3888 E. Mexico Ave., Suite 120
City State Zip
- Denver . co 80210

FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Name

- Howard Farkas
Street Address

3888 E. Mexico Ave., Suite 120

City Statre g
Denver .. Co 80210

Director Nome

Street Address

Ciry State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
| SSUFD SHARES
* Number of Shares Class/Series Par Value
' 0 - -

!

[ f o —

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

Fiiep

Check No.:‘muﬂ_zaﬂ.;—cr
By )0 plodls!

File Date:

ay:

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, [ declare and alfirm that | have examinced

m: or Type M’Vc’m{"

e of officer 7

Date’

ésf'

5/%//

1% -



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

PROFIT CORPORATION ANNU‘AL REPORT FOR THE YEAR _

Filing Period: January I-March 1 + Fillng Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1} No. 2. Name of Corparation

U.S. Nursing Corporaion
3. Street Address Principel Business Office

3888 E. Mexico Ave., Suite 120

4. Busimess Phone No.

(303) 692-8550 Colorado

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

Provide Temporary Personnel

5. Srate of Incorporation

Carporations Division
100 North Main Streer, Providence, RI 02903-1335
401-222-3040

STOP

PIESE READ

ENSTRUCTIONS

1999
City State Zip
Denver Co 80210
&. SIC Code

8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR A]’TA(,‘HMENT) " FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Daniél Mordecai

Street Address

3888 E. Mexico Ave., Suite 120
State 2ip

co 80210

City

Denver
Secretary Name

Victoria Albright

‘Strffl’ Address

3888 E. Mexico Ave., Suite 120
State Zip

co

City

Denver 80210

, Vice President Name

Street Address

Clty .Srate Zip
Treasurer Name

ESrrrrr Address

. City Store Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Daniel Mordecai

Street Address

3888 E. Mexico Ave., Suite 120

Stare Zip

co 80210

City

Denver
Director Name

Richard Green

Steect Address

100 Spear Street,SSuite 700°

tate 2ip

San Francisco CA 94105 . .
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)

AUTHORIZFT) SHARFS

City

Number of Shares Class/Series Par Value

50,000 Common no par value

R

Director Name

Howard Farkas
Street Address

3888 E. Mexico Aveg, Suite 120
late

“City Zip
Denver... e e GO 80210.
Director Name
Street Address
City State Zip
“11. SHARES ISSUED (X~ BOX FOR ATTACHMENT} . i
| ISSUED SHARES
Nirmber of Shares Class/Series Par Value
0 - —_

——

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

oo FILER

MAR 28 »
By l\q 'E}loéﬁ'i ‘

FOR SECRETARY OF STATE USE ONLY

Check No.:

By:

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanyling schedules and statements, and

2-Y4-D\

" Signature of Offieen U {2 53U

el ocde (o

Date

Priitde Type Name of. Officer

] ;?( e dent

Tiete of OTficer



STATE OF RHODE ISLAND Corporations Division
; LANT

AND PROVIDENCE P ATIONS 100 North Main Street, Providence, RI 02903-1335

Office of the Secretary of State 401-222-3040
N : ' 1998
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1-March 1 o Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corparation

U.S. Nursing Corporation
3. Street Address Principar ousiness Office Ciey State Zip
80210
3888 E. Mexico Ave., Suite 120 Denver co
4. Buslaess Phone No. 5. State of Incorpararion 6. SIC Code
(303) 692-8550 . Colorado

7. Belef Drscription of the Character of Business Conducted in Rhode Island
Provide Temporary Personnel

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestident Name Vice President Name
Daniel Mordecail i

Street Address Street Address
3888 E. Mexico Ave., Suite 120

City State Zip Cley State Zip
Denver co 80210

Secretary Name ’ - T)eclur;r Name '
Victoria Albright )

Street Address 'Sm-rr Address
3888 E. Mexico Ave., Sulte 120

“City State Zip Ciry Stare Zip
Denver CO 80210

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

Director Name Direcior Name
Daniel Mordecail Howard Farkas

Street Address Street Address
3888 E. Mexico Ave., Suite 120 + 3888 E. Mexico Ave., Sulte 120

City State Zip City State Zip
Denver. co 80210 Denver co " 80210

Director Name " s * Director Name N ’
Richard Green

Street Address Street Address
100 Spear Street, Suite 700 ’

City State Zip -Clty ' State zip
San Francisco CA 94105

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

AUTHORLZED SHARES (SSUFD) SHARES

Number of Shares Class/Series Par Value ' Number of Shares Class/Serles Par Value
50,000 common no par value 0 - -

}

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

Under penalty of perjury, | declare and affirm that 1 have examined

FFLE this report, including any accompanying schedules and statements, and
D |U “t 0 hts‘:qﬂhlalncd herein are true and correct.
] 3
File Dale: y
—ﬂAR—Qﬂ—m"-—— W

2-1U-01

o " Stgnature of Officer ‘., Date
eck No.: RS e VL Yo :
Y—w 0 3 Dnaie - Wiorde o
"y 6! ¢

p €HI b YpeWome of Officer
y:

FOR SECRETARY OF STATE USE ONLY . - 1@%\ d Dﬂ'\’

Tiele of Officer

Ce 37 A



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

. *

Filing Period: January I-March'1

{FORM MUST BE TYPED IN BLACK)

1. Corporare 1D No, "2, Name of Corporation

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Flling Fee: $50.00

Corporations Division
100 North Main Street, Providence, Rl 02903-1335
401-222-3040

1997 STOP

PILASE READ

INSTRUETHIONS

U.S. Nursing Corporation

3. Street Address Principal Business Office

. 3888 E. Mexico Ave, Suite 120

-4, Business Phaone No.

(303)692-8550

7. Brief Description of the Cheracter of Business Conducted In Rhode Island

Provide Temporary Personnel

5. State of Incorporation

Colorado

City State Zip
" Denver co 80210
6. SIC Code i

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

President Name

‘Daniel Mordecai

Street Address

3888 E. Mexico Ave., Suife 120
City State Zip

Denver co 80210

Secretary Name

‘Victoria Albright

Street Address

'3888 E. Mexico Ave., Suite 120
ICHr State 2ip

Denver co 80210

Vice President Name
‘el Address
City State Zlp
Treasures N;mr
Streer Address '

City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) 1° FILL IN SPACES BEFORE USING ATTACHMEN‘I‘S )

irector Name

Daniel Mordecai

Street Address

3888 E. Mexico Ave., Suite 120
Clry State Zip

Denver _ co 80210 .

Director Name

Howard Farkas
Sireer Address

3888 E. Mexico Ave., Suite 120
City State Zip

Denver. Cco 80210
10. SHARES AUTHORIZED (-x- 80X FOR ATTACHMENT)

AUTHORIZED SHARES
Nunber of Shares

50,000

Class/Series Par Value

common no par value

Director Name

Richard Green

Streer Address

100 Spear Street, Suite 700
.City State 2ip
. . San Francisco.. ... CA . .. . .. 94105
Director Name
. ‘
Streer Address
Cuy State Zig
. . - - B 1
1L SHARES_ ISSUED (-x* BOX FOR ATTACHMENT) \_ . ,
CSSUFD SHARES
I'Numher of Shares Class/Serles *Par Value

o —_— -—
I . '

-——n—L— o= wmas . —— e p—— .

L.

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

FiLE!
Check No.: MAR 2 8 2u

. By_\p }ué\s\"‘

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, | dectare and affirm that | have cxamined
this report, Including any accompanying schedules and statements, and
statements contained hereln are truc and correct.

Al
2-14-04

Signature of Qfficer Date

'I>251Lei Wlorde .

. Prhu or T)wf Name of Officer

Wil

ey dpnt
Title of Officer

Crm €20 17380



PHROFII UUH PUHATION l 996 State of Khode {sland and Providence Plantations

e bt + e 0 e

James R. Langevin, Secretary of State
ANNUAL REPORT Corporations Division
100 Nonh Main Sircet
Filing Period: January 1-March 1 XYEZ Providence. Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
.1 CORPORATE 10 NO. 2 RAME OF CORPORATION :
1 4
; 82908 U.S. Nursing Corporation :
| STREET ABORESS RGP, BUSESS OFFcE o ST g !
' z
i 3888 East Mexico Avenue Suite #120 Denver Colorado 80210 i
o4& GUSAESS PHONE HO. 5. STATE OF CVCORPORATIORT 6. SiC CODE -
COLORADO
(303) 692-8550
7 BHEF DESCRIPTIGN OF THE CHASACTER OF BUSIVESS GONIUCTED W FH00¢ BAND
Temperary Nurse Stfa_ff_ing _Agency o _
8. NAMES AND ADORESSES OF THE OFFICERS T
PRESOENT e~ —— e = : X e M .
Daniel Mordecai - I
STREET ADORESS " STREET ADORESS ;
3888 East Mexico Avenue Suite #120 i !
o STATE "1 O COOF :.an STATE P COOE I
Denver_ Colorado 80210 X B
SECRETARY HAME - TREASURER NAME 3
# .
Pat Matusiak Kl
STREET ADDRESS ;srmm
1
102 Chris Court : !
oy STATE lmm Lo STATE POt \
Carey _ North Carolina 27511 e _. L
9. NAMES ANO ADDRESSES OF THE DIRECTORS
OMECTOR NAWE T nrEm e T Tt . . fWEC'!NWE-- N - T ' T T - o !
Daniel Mordecai- ; E
STREET ADDRESS ::S'IMITADMS I
3888 East Mexico Avenue Suite #120 ; '
|rm STATE TP COOE " OTY SIATE P Cobe “
|_Denver Colorado 80210 L,___ !
VORECTOR NAY " 1 DIRECTOR NAWE j
14 |
STET RS |1 STREET ADORESS ]
II
|G|'Y ETATE P COGE ﬁ,cmr - STATE P CODE
: —— r e
"" - “'_"_“ﬁa—.'"s‘ia ARES "ﬁﬂ??ﬁ'? D AND I1SSUED T T y
AUTHORIZED SHARES ISSUED SHARES
1 PUMBER OF SHARES CLASS / SERCES PAR VALLE HLMBER QF SHARES CLASS / SERIES PAR VALUE
. ¥
! 50,000 Common No Par 3 1500 Common 1.00 :
i I i
L
| :
1 ?
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

q :

File Date: 4} }/ l/ . . ' ! i

Check No: B “{gg/ 7 Daniel Movdecai
W Print or Type Name of Officer

By . N VA - President

For Secretory of Stato Use Only o ' Titla of Officer Date

MEFAMNII AATTAM NCCARE AEriima e

March 27, 1976
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i , . Office of The Secretary of State

100 North Main Street
Providence, Rhode [sland 02803-1335
401-277.3040

Corporate [ % ﬁlq& Annual Report for the vear: _1995

Nanie of Business Entity: U. S. Nursing Corporation

.

2] ss Ennity 1 ichieck one).
Busiress entily orgarized under the laws of the Stzie of _ColoTadg usine ¥ a8 [chietn

[X ] Business Corporauon (See RIGL Chaprer 7-1.1)

Federal Taxpayer ldentificanon Numper: _B4—1108544 [ ] Professioral Service Comoranon {See RIGL. Chaprer 7-5.1)
Feos forzign entity, acdress and telephone number of pracipal office’ [ ] Limited Liabilzty Company (See RIGL. 7 16)

3888 E. Mexico Ave. #120 Name. title and mang address of contact person 1o whom

- cosnmznicaions may be directed:

Denver. Co. 80210 Daniel Mordecai, President

1-303-692-8550 U. §, Nursing Corporation
Phone: £ 303! 692-8550 _.3888 F, Mexico Ave, #120
Address and telephore of the principal office of businzss entily in Rhode Denver, Co. 80210

[-i2nd (Provide sureet add:ess - Not P O. Box): Bref siatement of the character of business conducted 1n Rhode sland:

—  _temporary nurse stafflng agency

Harch 1389

Date of Oeeanizanion: ||

Prase. ! 1 Date of Quabfication to do business in Rhode [vland G foreign entity):
T 12/5/94
THE. NAMES OF THE OFFICERS ARE: .
PO FARCLTIVE IF CER (8 & PRLSIDENT Tk Oner STRITT ALDRISS Tl VAl ATE ZIF CODE
Danjel Mordecal 3888 E. Mexico Ave. #120 Denver, Co.. 80210
: CHILh OPLRAT NG IHIIUER O3 : LICE MRESIDENT 1 hev s O STRELT ATHMRESS C.TVSTASEH 21¥ CooT
T U TOZIAN OF RECURDS O .UEI'CIIU'AM 10 o Ut XTREET ADDUESS CITY.STATE - 217 COTE.
ot . 102 _Chris Cr., Cary NC 27511
L, IR FINASTIAL QFFRCER DR TRLASJREIY IChed Ore STRELT AlORESS CITYATATE 7P CODE
- THE NAMES OF THE DIRECTORS ARE: _ _ )
Seer FTRET ADLALSS CTAATATE EIFCOOE
Daniel Mordecai 3888 E. Mexico Ave. #120 Denver, Co. 80210
it h STREFT ADDRLSS CITYSTATE, ZhCOmnf
NAsE - NTWEET ADDRESS CITVS AT ZIP CODE.
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (1f Applicable)
N T 500
. _ UMBE
NUMBER 30 ,000 NUMBER
CLASS Common . CLASS Common
SERIES ! SERIES
PARVALLUEOR No Par PAR VALUEOR 1.00
WITHOUT PAR WITHOUT PAR

11-17 95 ‘; et é?g% é .
Dae _ .19 By _! . =

Daniel Mordecal

ForsT OB TA DL NAR: OF GEFICER SIGNING

President
THLF OF OFFCLR SIGS NG

Form 1854

CT Corporation Systen
123 Dyer St., Providence, RI Q2903




