" Manthew A. Brown, Secreiary of State

A=, . STATE OF RHODE ISLAND _ Corporations Division
s +« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R} 02903-1335

"~'~ﬁ 8 Office oj’ the Secreiary of State €01.222.3040
L ot

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: 550.00
(FQ@AL:}{_(ELBE_TKEBINBMC’K)

1. Corporate 1D No. , 2. Nome of Corporarion |
- 85613 | McKessan Specialty Arizona Inc.

3. Srreet Address Principol Business Office Eiry State Zip
+ 4343 North Scottsdale Road, Suite 150 LSCO'I"I‘SDMLE AZ . 85251-3221
- 4. Business Phone No. 5. Sate of Incorporation 6. SIC Code
1 480-663-4000 DELAWARE 9886

f’ “Brief Description of the Character of Bustnéss Conducted In Rhode Island
' PROVIDES COST AND INFORMATION MANAGEMENT SERVICES TO DRUG MANUFACTURERE.

B. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) @ FILL 1N SPACES BEFORE USING ATTACHMENTS _ T
President Name' ' - Vice President Name . o
1Brian Tyler .William P. O'Neill
!—S!rn! Address : :'Srr!ﬂ Address
‘4343 North Scottsdale Road, Suite 150 . One Post Street
City State Zip Ciy State 1Zip

Scottsdale AZ 85251-3221° .San Francisco CA 94104
Secreiaty Nam? * B T T ANV A S
Kristina Veaco ‘Nicholas A. Loiacono ;
Slr;;r Address * Street Address

One Post Street .One Post Street

G T TTTTTTT “State Zip “City Sate Zip !
San Fr Francisco ChA 94104 . San F‘rancisco CA 94104 _}
9. NAMES AND ADDRESSES OFTHE DIRECI‘ORS (”X‘BOX FORATTACHMENT)D FILL IN IN SPACES BEFORE USING ATTACHMENTS _ L
Director Nome . Director Name |
"Paul C. Julian 'Kristina Veaco . i
Street Address Street Address

One Post Street " One Post Street
- City TSate Zip «City [State Zip -

San Francisco CA 94104 . San Francisco CA 94104
'Df”:-";,fqa;u""'""'.'.."'".".".".'.D,"ﬂor:v‘;m;'""‘.""""'..' P R T T B
Nicholas A. Loiacono

Sircet Address” “Street Address — 1
One Post Street

i Srate Zip ity State Zip

. San Francisco CA 94104 ‘

10. SHARES AUTHORIZED (a“'soxmmmic”umn o__ 11 SHARES ISSUED (“X” 80X FOR ATTACHMENT) [ - :
AUTHORIZED SHARES " 1iSSUED SHARES " - ;
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 COMM $ 01 PAR VALUE 100 common $0.01 '

i _

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

5 6 1 3 Under penalty of perjury, | dectare and affirm that | have examined
*85613 FBC 03/01 8:39:10 PM*
File Dar

& Signature of Ufficer Dare

this report, including any accompanying schedules and statements,
7
creceno__ MAR © 7 2009 ooo0 1% Glenette E. Babb

and that all statements contained herein are true and correct.
Print or Type Name of Cljicer

I Assistant Secretary
Tile of Ofjicer Form 630 | 2701

p)

FOR SECRE F STATE USE ONLY




S

- Directors / Officers Report

As of 10/6/2004

McKesson Specialty Arizona Inec.

Directors
Paul C. Julian
Primary Address:

Nicholas A. Loiacono
Primary Address.

Kristina Veaco

Primary Address:

Officers

Paul C. Julian
Primary Address:

Nicholas A. Loiacono
Primary Address:

William P. O'Neill
Primary Address:

DeEtte Thomas
Primary Address:

Kristina Veaco
Primary Address:

Genevated 107652004 10 25 10 AM

Director

MecKesson Corporation
One Post Street
San Francisco, CA 94104

Director

McKesson Corporation
One Post Street
San Francisco, CA 94104

Director

McKesson Corporation
Onc Post Street
San Francisco, CA 94104

President

McKesson Carporation
One Post Street
San Francisco, CA 94104

Vice President and Treasurer

McKesson Corporation
One Post Street
San Francisco, CA 94104

Vice President

McKesson Corporation
One Post Street
San Francisco, CA 94104

Vice President

McKesson Specialty Anzona Inc.
4343 Scottsdale Road, Suite 150
Scottsdale, Arizona 85251 - 3221

Vice President and Secretary

McKesson Comporation
One Post Street
San Francisco, CA 94104

Page 10f 2



Directors / Officers Report

o

As of 10/6/20014

McKesson Specialty Arizona Inc.

Glenette E. Babb
Primary Address:

William H. Brennan
Primary Address:

Susan Penway
Primary Address:

Anne J. Shuford
Primary Address:

William E. Wagstaff, Jr

Prmary Address:

Generated: 10/6/2004 10:2512 AM

Assistant Secretary

McKesson Corporation
One Post Street
San Francisco, CA 94104

Assistant Secretary

McKesson Corporation
One Post Street
San Francisco, CA 94104

Assistant Secretary

McKesson Corporation
One Post Street
San Francisco, CA 94104

Assistant Secretary

McKesson Corporation
One Post Street
San Francisco, CA 94104

Assistant Secretary

McKesson Corporation
One Post Street
San Francisco, CA 94104

FPage 20f 2

ke



% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporatious Division
; 100 North Maln Street

& _; Office of the Secretary of State Pravidence. R1 02903 1335
TE—"  Matthew A. Brown, Sccretary 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 OR PRINTED IN BIACK)

1. Camarate 1D No. 2. Name of Corperation
85613 iMcKesson Health Solutions Arizona Inc.
3. Street Address Principal Bresiness Offlce City Staie Zip
9700 N. 91st Street, Suite 232 Scottsdale AZ 85258
4. Busiiess Fhane No. 5. Siate of Incorporatinn 6. SIC Code
(480) 314-7000 : DELAWARE 9886
7. Brief Doscription of the Character of Business Conductod (nt Rbode island
PROVIGES COST AND INFORMATION MANAGEMENT SERVICES TO DRUG MANUFACTURERS.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name Vice Prosident Name
Paul C, Julian i William P. O'Neill
Street Address i Street Address
One Post Street i One Post Street
City State Vpr : City State Zip
..... San Francisco 1 WA 19“04 .San Francisco | CA o L28M04 .
Suocrvtary Name : Treasurcr Name
Kristina Veaco { Nicholas A. Loaicono
Street Address : Strect Address
One Post Street i One Post Street
ity Stare Zip : Gity State 2ip
San Francisco CA 94104 : San Francisco CA 94104
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Dirocror Name
Paul C. Julian : Kristina Veaco
Street Address : Street Address
One Post Street : One Post Street
iy State [ Zip : City State [ Zip
San Francisco l CA ‘ 94104 : San Franc1sco CA |9410d
sl L, SRUUSTUTN RO S s
Nicholas A. Loiacono :
Street Adedress b Street Address
One Post Street :
City [Seare 2ip s City State Zip
San Francisco CA 94104
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [}~ 7 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES iSSLED SHARES
Number of Shares Class/Scries Par Value Number of Shares Class/Serics Par Value
1,000 COMM $.01 PAR VALUE 100 Common $ .01

This report must be sipned in ink by either the President. Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

|| H“ H“ m |“ Undcr penalty of perjury. | declare and affirm that [ have examined this report,

x 8 q A 1 T & g, any accompanying schedules and statements, and that all statements

contaiged herein argtrue
o007 OF c&%é@@w 2/26/04
Check N \ | Qgﬁ 2’ @""" of Officer Date

Glenette E. Babb

By: “ p Print or Tvpe Name of Officer
b - Assistant Secretary
FOR SECRETARY OF STATE USE ONLY

Tiile of Officer

Form 630 Rev. 12/03



. Directors / Officers Report

As of 2/26/2004

McKesson Health Solutions Arizona Inc.

Directors

Paul C. Julian
Primary Address:

Nicholas A. Loiacono
Primary Address:

Kristina Veaco
Primary Address:

Officers

Paul C. Julian
Primary Address:

Nicholas A. Loiacono

Primary Address:

William P. O'Neill
Primary Address:

DeEtte Thomas
Primary Address:

Kristina Yeaco
Primary Address:

Generated: 2/2672004 3:14.13 PM

Director

McKesson Corporation
(One Post Street
San Francisco, CA 94104

Director

McKesson Corporation
One Post Street
San Francisco, CA 94104

Director

McKesson Corporation
One Post Street
San Francisco, CA 94104

President

McKesson Corporation
(One Post Street
San Francisco, CA 94104

Vice President and Treasurer

McKesson Corporation
One Post Street
San Francisco, CA 94104

Vice President

McKesson Corporation
One Post Street
San Francisco, CA 94104

Vice President

McKesson Health Solutions Arizona Inc.
9700 N. 91st Street. | Suite 232
Scottsdale, AZ 85258

Vice President and Secretary
McKesson Corporation
One Post Street
San Francisco, CA 94104

Page tof 2



Directors / Officers Report

As of 2/26/2004"

McKesson Health Solutions Arizona Inc.

Glenette E. Babb
Primary Address:

William H. Brennan
Primary Address:

Susan Penway
Primary Address:

Anne J. Shuford
Primary Address:

William E. Wagstaff, Jr

Primary Address:

Generated: 2/26/2004 3.14.14 PM

Assistant Secretary

McKesson Corporation
One Post Strect
San Francisco, CA 94104

Assistant Secretary

McKesson Corporation
One Post Street
San Francisco, CA 94104

Assistant Secretary

McKesson Corporation
One Post Street
San Francisco, CA 94104

Assistant Secretary

McKesson Corporation
One Post Street
San Francisco, CA 94104

Assistant Secretary

McKesson Corporation
Onc Post Street
San Francisco, CA 94104

Page 20f 2



S :I.AT E OF RHODE | Edward $. Inman, 1I1, Secretazy of State

401-222-3040

_ SLAND JIL. Saceary of Sae
@- A h D PROVIDENCE PLANTATIONS 100 Neorth Main Street, ﬁoﬁd:nzo;!‘:;uwjttgg
Office of the Secretary of State

sTOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

PLEASE RLAY
Filing Period: January 1-Marcht'1 + Flling Fee: §50.00

INSTRUCTIONS

{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

85613 McKesson Health Solutions Arizona Inc.
3. Street Address Principal Business Office City State 2ip
9700 N. 91st Street, Suite 232 Scottsdale AZ 85258
4. Business Phone No. $. State of Incorporation 6, SIC Code
(480) 314-7000 DELAWARE 9886

7. Rlef Description of the Charaster of Bushness Conducied in Rhode ntand Opecializes in applying the latest advances in healthcare
information management technology to design innovative marketing, distribution and reimbursement
programs to manage costs and outcomes of medical care. :

8. NAMES AND ADDRESSES OF THE OFFICERS (X’ BOX FOR ATTACHMENT) XFILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Margaret M. Pfau

Strect Address

Yice President Name
Eric Rubin

Street Address

One Post Street 9700 N, 91st Street, Suite 232
Chy State Zip City State Zip
San Francisco CA 94104 Scottsdale AZ 85258
Secretary Name . . Treasurer Name -
Kristina Veaco Nicheolas A. Loiacono
Street Address Street Address
One Post Street One Post Street
City, State Zip City Stare Zip
San Francisco CA 94104 San Francisco CA 94104

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

Director Name

Nicholas A.

Streer Address
One Post Street

ciry Store 2lp

San Francisco CA 94104

Loiacono

Dlrector Name

Margaret M,

Sireet Address

One Post Street
City State Zip

San Francisco CA 94104

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Pfau

Number of Shares Class/Series Par Value

1,000 COMM $.01 PAR VALUE

Director Neme
Kristina Veaco

Street Address
One Post Street

Cly Stare
San Francisco CA

Director Name
Street Address

City ’ State

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}

[SSUFTY SHARFS
Number of Shares Class/Serles
100 Common

— e — b " —— — — ! —— e —— - —

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

94104

’ Zip

Par Value

$.01

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

* 85613«

meowe 3 Q103
i (013014
[P

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, | declace and affirm that | have examined
this report, including any accompanying schedules and statements, and

all statements con

q’-

d zcln are true and correct.

2//8703

Sighdture of Officer

lenette E, Babb

Dete

Print or Type Name of Officer
Assistant Secretary

THie of Officer
e~

-
Forur 630 12/02 {'\JO
J



?'.l

birectors, Officers Report

McKesson Health Solutions Arizona Inc.

DIRECTORS

Margaret M. Pfan
Primary Address:

Nicholas A, Loiacono

Primary Address;

Kristina Veaco
Primary Address:

OFFICERS

Margaret M. Pfau
Primary Address:

Nicholas A. Loiacono

Primary Address:

William P. O'Neill
Primary Address;

Eric L. Rubin
Primary Address:

DeEtte Thomas
Primary Address:

Kristina Veaco
Primary Address:

Glenette E. Babb
Primary Address:

Director
McKesson Corporation
One Post Street
San Francisco, California 94104

Director
McKesson Corporation
One Post Strect
San Francisco, California 94104

Director
McKesson Corporation
One Post Street
San Francisco, California 94104

President
McKesson Corporation
One Post Street
San Francisco, Califorria 94104

Vice President and Treasurer
McKesson Corporation
One Post Street
San Francisco, California 94104

Vice President
McKesson Corporation
One Post Street
San Francisco, California 94104

Vice President
McKesson Health Solutions Anizona Inc.
9700 N, 91st Street, , Suite 232
Scottsdale, AZ 85258

Vice President
McKesson Health Solutions Arizona Inc.
9700 N. 91st Strcet. , Suitc 232
Scottsdale, AZ 85258

Vice President and Secretary
McKesson Corporation
(One Post Strect
San Francisco, California 94104

Assistant Secretary
McKesson Corporation
One Post Strect
San Francisco, California 94104

February 14, 2003



McKesson Health Solutions Arizona Inc.

William H. Brennan
Pnmary Address:

Susan Penway
Primary Address:

Anne J. Shuford
Primary Address:

William E. Wagstaff, Jr
Primary Address:

Assistant Secretary
McKesson Corporation
One Post Street
San Francisco, California 94104

Assistant Secretary
McKesson Corporation
One Post Strect
San Francisco, California 94104

Assistant Secretary
McKesson Corperation
One Post Street
San Francisco, California 94104

Assistant Secretary
McKesson Corporation
One Post Street
San Francisco, California 94104



STATE OF RHODE ISLAND

. A°D PROVIDENCE PLANTATIONS
il Om‘c\-,of the Secretary of Slrnrt

2
- ®

PROFIT CORPORATION ANNUAL REPORT EOR THE YEAR 2002
Filing Fce: $50.00

Filing Periad: January 1-March 1 o

(FORM MUST BE TYPED IN RLACK)

1. Corporate ID No. 2. Name of Corporation

Edward S. Inman, 111, Secetary of Siate
Corperations Division

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

STOP

PLEASKE READ
INSTRUCTIONS

85613 McKesson Health Solutions Arizona Inc.
3. Street Address Principel Business Office City State Zip
9700 N. 91°° Street, Ste. 232 Scottsdale AZ - 85258
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(480) 314-7000 DELAWARE 9886
7. Bzlef Description of the Character of Business Conducted in Rhode i1tand Speciali es in applying the latest advances in healthcare
information management logy to design imovative rra.riet::ug, dl{)s%r{mgm and reimbursement programs for

manufacturers of

President Name

Margaret M.Pfau

Street Address

9700 N. 915% Street, Ste. 232
City State Zip
Scottsdale AZ 85258
Secretary Nome
Kristina Veaco
Streer Addresy
One Post Street
City Stare Zip
San Francisco CA 94104

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

Director Name

Margaret M. Pfau

Street Address

9700 N. 91°% Street, Ste. 232

Chy State Zip
Scottsdale AZ 85258
Director Name
Nicholas A.

Loiacono
Street Address v

One Post Street
State Zip
San Francisco CA 94104
10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT)
AUTHORLZED SHARES

City

Class/Series Far Value

1,000 COMM $.01 PAR VALUE

Number of Shores

harmaceuticals and biotechnolo
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACH

}Y Products .
ENT/ X FILL IN SPACES BEFORE USING ATTACHMENTS

. Vice Prestdent Nome

Steve M. Hoffman
Street Address

9700 N. 91°% Street, Ste. 232
City State Zip
Scottsdale AZ 85258
Treasuresr Name
Nicholas A. Loiacono
Street Address
. One Post Street
City State Zip
San Francisco Ca 94104

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Kristina Veaco
Street Address

One Post Street

City State Zip
San Francisco CA 94104
Director Name
Street Address
City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

SSUTD) SHARES
Number of Shares Class/Series Par Value
100 Common $0.01

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

IIEAIHTY

* 85613 «

B-/-pl

Fite Date:
Check No.: Z OO u }7
By: /C)/L"

FOR SECRETARY OF STATE USE ONLY

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

this ¢ t, including any accompanying schedules and statements, and

at all spatements contained hepyn are true and correct.
,:Tf?QTZ:sffgly%& 2/27 /02

@:ﬁo{ Officer Date

Glenette E,
Pelnt or Type Name of Officer
Assistant Secretary

Title of Officer
oy

Babb

Fo—. o8



McKESSON HEALTH SOLUTIONS ARIZONA INC.

Officers and Directors

Name and Title

Margaret M. Pfau
President and Director

Steve M. Hoffman
Vice President

Nicholas A. Loiacono

Vice President, Treasurer and Director
DeLtte Thomas

Vice President

Kristina Veaco

Vice President, Secretary and Director

Glenette E. Babb
Assistant Secretary

William H. Brennan
Assistant Secretary

Andrew G. Katzer
Assistant Secretary

William E. Wagstaff, Jr.
Assistant Sccretary

HAMELISSAMcKhsarionavO&D-BUIS doc

Business Address

9700 N. 91* Street, Suite 232
Scottsdale, AZ 85258-5036

G700 N. 91st Street, Suite 232
Scottsdale, AZ 85258-5036

McKesson Corporation
One Post Street
San Francisco, CA 94104

9700 N. 91st Street, Suite 232
Scottsdale, AZ 85258-5036

McKesson Corporation
One Post Street
San Francisco, CA 94104

McKesson Corporation
One Post Street
San Francisco, CA 94104

McKesson Corporation
One Post Street
San Francisco, CA 94104

McKesson Corporation
One Post Street
San Francisco, CA 94104

McKesson Corporation
One Post Street
San Francisco, CA 94104

12/26/01



ALD PROVIDENCE PLANTATIONS

_ Office of the Secretary of State

& STATE OF RHODE ISLAND

4
-

Corporotions Division
100 North Main Sirect, Providence, Rf 02903-1335
401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sSTOP

Fiting Pcriod: January }-March I +« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 108‘8.61 3

3. Street Address Princlpal Business Office

9700 N. 91st Street, Ste. 232
4. Business Phone No.

{480) 314-7000

7. Brfef Desceiption of the Character of Business Conducted in Rhode Istand gpg
healthcare information managemen

tribution and reimbursement programs for manufacturers of pharmaceuticals

S BErAREE

" IMEASE RFAD
INSTRUCTIONS

“HTE(ERESYE pelivery Systems, Inc.

ity Sinte

Zip
Scottsdale : AZ 85258
6 55886 -

88#%"“88%!3;2%E%&é%%%%*:m%?ﬁ%‘é‘fﬁs,gaii_ 1
lotec

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) xFILL tN SPACES BEFORE USING ATTACHMENTS products

President Name
Margaret - M. Pfau
Street Address

9700 N. 915% Street, Suite 232

City State 2ip
Scottsdale AZ 85258
Secretary Name

Kristina Veaco

Street Address

One Post Street

City State Zip
San Francisco CA 94104

Vice President Name
Lynn Benzing
Street Address

101 College Road East

Clty Stare Zip
Princeton NJ 08540
Treasirer Name

Nicholas A. Leoiacono
Street Address

One Post Street

Clty State 2ip
San Francisco CA 94104

9. NAMES AND ADDRESSES OF THE DIRECTORS {x* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Robert J. Glaser
Street Address
101 College .Road East
City State Zip
Priticeton-e NJ 085405
Director Name

Nicholas A, Loiacono
Street Address

One Post Street

City . State Zip

San Francisco CA 94104
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares Class/Serles Par Value

1,000 SHS COMK $.01 PAR

Director Name

Kristina Veaco

Street Address

One Post Street

City State Zi
San Francisco CA 541 04

Director Name

Street Address
City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}

ISSUED SHARFS
Number of Shares Class/Serles Par Value
100 Common $.01

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

L "“ I‘ Iul""’
*#85613#

2/3 &

JOIR T
By: &

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ! declare and affirm that [ have examined
this report, including any accompanylng schedules and statements, and

that all statements contalned herecin are true and correct.
O T

@nmrr of Officer Date
Glenette E. Babb

Print @r Type Name of Officer

-' Assistant Secretary

Tite of Officer



Name_ and Title

Murgaret M. Pfau
President

L.ynn Benzing
Vice President
Steve M. Hotfman
Vice President

Nicholas A. L.olacono

Vice President, Treasurer and Director

DeF.tte Thomas
Vice President

Kristina Veaco

Vice President, Secretary and Director

Glenette E. Babb
Assistant Secretary

Michael L. Harris
Assistant Secretary

Andrew G, Katzer
Assistant Secretary

Jaclyn L. Larson
Assistant Secretary

William E. Wagstaff, Jr.

Assistant Secretary

Robert J. Glaser
Director

H wmelissathdsiiodd-bus doc

Officers and Dircctors

HEALTHCARE DELIVERY SYSTEMS, INC.

Business Address

9700 N. 91" Street, Suite 232
Scottsdale, A7, 85258-5036

Pharmaceutical Partners Group
101 College Road East
Princeton, NJ 08540

9700 N. 91st Street, Suite 232
Scottsdale, A7 85258-5036

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

G700 N. 91st Street, Suite 232
Scoutsdale, AZ 85258-5036

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

McKesson HBOC, Inc.
One Post Street
San Francisco. CA 94104

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

Pharmaceutical Partners Group

101 College Road Last
Princeton, NJ 08540

a1/11/01



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. °
85613

3. Street Address Principat Butiness Office
9700 N. 91st Street, Suite 232

4. Business Phone No.

(602) 314-7000

7. Brief Description of the Character of Business Conducted [n Rhode fsland

2. Name of Corporation

DELAWARE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

5. State of incorporation

James R. Langevin, Secretary of State
Corporations Division

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

Healthcare Delivery Systems, Inc.

Clty State

2Zlp
Scottsdale Arizona 85258-5036

‘ “ $h6e

Specializes in‘applying the latest advances in healthcare

ormation management technol to design_innovative marketing, distribution and reimbursement

ams for manufacturers of p ceuticals and biotechnology

products,

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

President Nome

Patrick J. Connoy

Street Address

9700 N. 91st Street, Suite 232
City State
Scottsdale Arizona
Secretary Name

Kristina Veaco

Street Address

One Post Street

City State 2ip

San Francisco California 94104

Zip
85258-5036

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)

Director Name

Patrick J. Connoy

Street Address

9700 N. 91st Street, Suite 232
City State Zip

Scottsdale Arizona B85258~5036

Director Name

Kristina Veaco

Street Address

One Post Street
City State Zip

San Francisco California 94104

10. SHARES AUTHORIZED ("X " 80X FOR ATTACHMENT)
AUTHORIZED SHARES
Class/Serles

1,000 SHS COMN $.01 PAR

Number of Shares Par Value

Vice President Name

Jeffrey Herzfeld
Street Address

One Post Street

City State

21
San Francisco California P94104

Treasures Name

Nicholas A. Loiacono

Street Address

One Post Street

Chy State Zip

San Francisco California 94104

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Robert J. Glaser

Street Address

600 Campus Drive, Suite 160

Clty State Zip
Florham Park New Jersey 07932

Director Neme
Street Address

Clty State Ztp

11. SHARES ISSUED (*x* 8OX FOR ATTACHMENT)

SSUFD SHARES
Number of Shares Class/Serles Par Value
100 Cammon $.01

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

m  (INHNIL

* 85613+

///O/OO

Check N | : OZVQO ,7
” T

FOR SECRETARY OF STATF. USE ONLY

Under penalty of perjury, | declare and afftrm that [ have examlined
this report, including any accompanying schedules and statements, and

th statements contained herein are true and correct.
. (R 01/05/00
@arun of Officer Date -

GLENETTE E. BABB

Print or Type Name of Officer

B  ASSISTANT SECRETARY

Tritle of Officer



HEALTHCARE DELIVERY SYSTEMS, INC.

Name and Title

Patrick J. Connoy
President and Director

Jeffrey Herfeld
Vice President
Steve M. Hoffman

Vice President Product Development

Nicholas A. Loiacono
Vice President and Treasurer

Margaret M. Pfau
Vice President Administration and Finance

Eric L. Rubin
Vice President Sales and Markeling

Kristina Veaco

Vice President, Secretary and Director
Thomas B. Wheat

Vice President Business Development
Glenette E. Babb

‘Assistant Secretary

Michael L. Harris
Assistant Secrctary

Jaclyn L. Larson
Assistant Secretary

James F. Regan
Assistant Sccretary

(Continued on Page 2)

HAHDSMM&D-BUS. SAM

Officers and Directors

Business Address

9700 N. 91st Strect, Suite 232
Scottsdale, AZ 85258-5036

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

9700 N. 91st Street, Suite 232
Scottsdale, AZ 85258-5036

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

9700 N. 91st Street, Suite 232
Scottsdale, AZ 85258-5036

9700 N. 91st Street, Suite 232
Scottsdale, AZ 85258-5036

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

9700 N. 91st Strect, Suite 232
Scottsdale, AZ 85258-5036

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

McKesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

McKesson HBOC, Inc.
Onc Post Street
San Francisco, CA 94104

McKesson HBOC, Inc.

One Post Street
San Francisco, CA 94104

November 22, 1999



Name and Title

Lincoln K. Walworth
Assistant Treasurer

Robert J. Glaser
Director

HAHDSNMO&D-BUS.SAM

Busincss Address

Mc¢Kesson HBOC, Inc.
One Post Street
San Francisco, CA 94104

McKesson HBOC, Inc.
Pharmaceutical Partners Group
600 Campus Drive, Suite 160
Florham Park, NJ 07932

November 22, 1999



) T Catporailons Division
Qf}?nDaf r]::gngrxal:Poflsii\iE E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-277-3040

@ STATE OF RHODE ISLAND : james R. Langevin, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 1999 STOP

PLEASE READ)

Filing Period: January 1-March I » Filing Fee: $50.00 INSTRLCTIOM
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

85613 HEALTHCARE DELIVERY SYSTEMS, INC.
3. Street Address Principal Rusiness Office City . State Zip

9700 N. 91ST STREET, SULTE 232 SCOTTSDALE AZ 85258
4. Business Phone No. 5. State of Incorposation 6. SIC Code

(602) 314-7000 Delaware 9886

7. Brlef Description of the Character of Business Conducted in Rhode Jsland Specializes igp applyin he latest advagcges
healthcare information management techngfogy to ﬁesggnpgnﬁovgtive marEeting, Egstrigution and

reimbursement programs for manufacturers of pharmaceuticals and biotechnology products.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) X

President Name Vice President Name
Patrick J. Connoy Jeffrey Herzfeld
Street Address Street Address
9700 N. 91lst Street, Suite 232 One Post Street
City State Zip City State Zip
Scottsdale AZ 85258 San Francisco CA 94104
Secretary Name . Treasurer Name ' ' '
Kristina Veaco Nicholas A, Loiacono
Street Address Street Address
One Post Street One Post Street
Clty State Zip City State Zip
San Francisco CA 94104 San Francisco CA 94104
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT! X
Director Name Director Name
Patrick J. Connoy Kristina Veaco
Street Address Street Address
9700 N. 9lst Street, Suite 232 One Post Street
Clry State Zip City State 2ip
Scottsdale AZ 85258 San Francisco A 94104
Dtrector Name Director Name
Robert J. Glaser
Street Address Street Address

600 Campus Drive

Clty Srate Zip Clty State Zip
Florham Park NJ 07932

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

AUTHORIZEL SHARFS BSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles FPar Value
1,000 Common $.01 100 Common $.01

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

Under penalty of perjury, i declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and

that all statements contained herejn are true and correct
Fite Date: 7//@/ Qq G}__fjt gg@/@ 7//4/??
' Datg L 1 1

Check No: /5(/OC7/ @amre of Officer

GLENETTE E. BABB
s Ca_/ Peint or Type Name of Officer
I3

FOR SECRETARY OF STATE USE ONLY - ASSISTANT SECRETARY
Title of Officer




STATE OF RHODE ISLA
o "AND PROVIDENCE PLA

Office of the Secretary of State

ND :
NTATIONS o

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998

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

(FORM MUST BE TYPED IN BLACK)
). Corporate ID No.

85613

3. Street Address Princlpal Business Office

9700 N. 91st Street, Suite 232

4. Rusiness Mkone No, 5. State of Incorporation

602/314-7000 DELAWARE
7. Brief Description of the Character of Business Conducted in Rhode isiand Specializes in app ly ing

in healthcare information management g i

and reimbursement programs for manufacturers of pharmaceuticals and. biotechno
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT} X :
Teesident Name Vice President Name

Patrick J. Connoy Laurie Hughes

2. Name of Corporation
Healthcare Dellvery Systems, Inc,

Cley
Scottsdale

State
Arizona

the latest advances

Streer Address

9700 N. 91st Street, Suite 232

Street Address

9700 N. 91st Street, Suite 232

City State 2ip City State
Scottsdale Arizona 85258 Scottsdale Arizona
Secretary Name Treasurer Namf.
Nancy A, Miller Alan M. Pearce
Street Address Streer Address
One Post Street One Post Street
City State Zip City Srate
San Francisco California 94104 San Francisco California
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Directar Name
Patrick J. Connoy Nancy A. Miller
Street Address Street Address
9700 N. 9lst Street, Suite 232 One Post Street
City Staie Zip City State
Scottsdale Arizona 95258 San Francisco .California
Director Nome ‘ ’ Director Name . ’
David L. Mahoney
Street Address Street Address
One Post Street
City State Zip City State
San Francisco California 94104

10. SHARES AUTHORIZED {*X” BOX FOR ATTACHMENT)
AUTHORDED SHARES

Numbper of Shares

11. SHARES ISSUED (X" BOX FOR ATTACKMENT}
ISSUTD SHARFS

Class/Serles Par Value Number of Shares Class/Serles

1,000 SHS COMM $.01 PAR 100 Common

—

James R Langevin, Secretary of State

Caorporations Division

100 North Main Strul," Providence, R} 02903-1335

401-277.3040

STOP

PLEASE READ
INSTRUCTIONS

2ip
85258

6. 5IC Code

8090

echnology to design innovative marketin§, distrébution
ogy products.

Zip
85258

Zip .
94104

Zip

94104

Zip

Par Value

$.01

v — —— . -

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

* 8 5 6 1 3 «

112449

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

Fite Date: t
Check No.: 6 J 6 % S3
Lorraine E. P-etz
5 w Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY Assistant Secretary

Title of Officer



HEALTHCARE DELIVERY SYSTEMS, INC.

Name and Title

Patrick A. Broderick
Vice President

Jeffrey Herzfeld
Vice President

Steve M. Hoffman
Vice President Product Development

Nicholas A. Loiacono
Vice President

Nancy A. Miller
Vicc President

Margaret M. Pfau
Vice President Administration and Finance

Eric L. Rubin
Vice President Sales and Marketing

William A. Salmon
Vice President Information Systems

Thomas B. Wheat
Vice President Business Development

Michacl L. Harris
Assistant Sccretary

Dana T. lapicca
Assistant Secretary

Claudia K. Newbold
Assistant Sccretary

Lorraine E. Peetz
Assistant Secretary

Lincoln K. Walworth
Assistant Treasurer

Additional Officers

Business Address

One Post Street
San Francisco, CA 94104

525 Market Street, 9th Floor
San Francisco, CA 94104

9700 N. 91st Street, Suite 232
Scottsdale, AZ, 85260

QOne Post Street
San Francisco, CA 94104

One Post Street
San Francisco, CA 94104

9700 N. 91st Street, Suite 232
Scottsdale, AZ 85260

9700 N. 91st Street, Suite 232
Scottsdale, AZ 85260

9700 N. 91st Street, Suite 232
Scottsdale, AZ 85260

9700 N, 91st Street, Suite 232
Scottsdale, AZ 85260

One Post Street
San Francisco, CA 94104

One Post Street
San Francisco, CA 94104

One Post Street
San Francisco, CA 94104

One Post Street
San Francisco, CA 94104

One Post Street
San Francisco, CA 94104



AND PROVIDENCE PLANTATIONS ) Corporations Division
» Office of fhe Secretary of State 100 North Main Street, Providence, R} 02903-13358

201-277-3040

@ STATE OF RHODE ISLAND fames R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997 STop:

Filing Period: January 1-March 1 <« Filling Fec: $50.00 PRSLRLL LIS
{FORM MUST BE TYPED IN BLACK) l ‘I‘I\I}L‘ll'l:}:\\li.
1. Corparate 1D No. 2. Nome of Corporation
85613 Healthcare Delivery Systems, Inc.

3. Street Address Principal Business Office City State Zip

9700 N. 9lst. Street, Suite 232 Scottsdale AZ 85258-5036
4. Buslness Phone No. $. State of Incorporation 6. SIC Code

602/314-7000 DELAWARE 8090 ¢

7. Brief Description of the Character of Business Conducted in Rhode Island S @Ciali zes in apEl;i‘(_n% the lates t advances in healthcare
information management technology to design innovative matketing,distribution and reimbursement

programs for manufacturers of pharmaceuticals and biotechnology products,
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) X

President Name Vice President Name

Patrick J. Connoy Parick A. Broderick
Street Address Street Address
9700 N. 914t Srreet, Suite 232 9700 N. 91lst Street
City State Zip Ciry State Zip
Scottsdale AZ 85260 Scottsdale AZ 85260
Secretary Name Treasurer Name 7 ’
Nancy A. Miller Jon W. d'Alessio
Steeet Address Street Address
One Post Street One Post Street
City State Zip Cley State Zip
San Francisco CA 94104 San Francisco CA 94104
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Director Nome
Arthur Chong David L. Mahoney
Street Address Street Address
One Post Street ' One Post Street
City State 2lp City Stote Zip
San Francisco CA 94104 San Francisco CA 94104

Director Director Name

Wancy A. Miller

Street Address Street Address
One Post Street

City State Zip Clty State 2ip
San Frgncisco Ca 9 4104

10. SHARES AUTHORIZED AND ISSUED (-X* HOX FOR ATTACHMENT}

AUTHORITFL) SHARFS ISSUED SHARES

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

1,000 SHS COMM $.01 PAR 100 Common $.01

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

I -

8 5 3 Under penalty of perjury. 1 declare and affirm that ) have examined
[ [qr that all statergents contalned herein are true and correct.
Fite Date: | M -

this report, Including any accompanying schedules and statements, and
I T
] 3 b 7 ?._2 (\ ) Signature of Officer
Check MNo.: W

Lorraine E, Peetz
e Print or Type Name of Officer
IR

FOR SECRETARY OF STATE USE ONLY \ - Assistant Secretary

Tele of Officer



HEALTHCARE DELIVERY SYSTEMS, INC.

Additional Officers

Name _and Title

Arthur Chong
Vice President

Steve M. Hoffman
Vice President Product Development

Nancy A. Miller
Vice President

Margaret M. Pfau
Vice President Administration and Finance

William A. Salmon
Vice President Information Systems

Thomas B. Whceat
Vice President Business Development

Dana T. lapicca

Assistant Sceretary

Claudia K. Newbold
Assistant Secretary

Lorrainc E, Pectz
Assistant Secretary

Lincoln K. Walworth
Assistant Treasurer

Business Address

McKesson Corporation
One Post Street
San Francisco, CA 94104

9700 N. 91st Street, Suite 232
Scottsdale, AZ 85260

McKesson Corporation
One Post Street
San Francisco, CA . 94104

9700 N. 91st Strect, Suite 232
Scottsdale, AZ 85260

9700 N. 91st Street, Suite 232
Scottsdale, AZ 85260

9700 N. 91st Street, Suite 232
Scottsdale, AZ 85260

McKesson Corporation
One Post Strecet
San Francisco, CA 9414

McKesson Corporation
One Post Street
San Francisco, CA 94104

McKesson Corporation
One Post Street
San Francisco, CA 94104

McKesson Corporation
Onc Post Strect
San Francisco, CA 94104

January 23, 1997



Jumes R. Langevin, Secretary of State
AN N UAL_ REPORT Corporations Division
Filing Period: January 1-March 1 1 996

100 North Main Streel
Filing Fee: $50.00

PROFIT COR pORAT|ON SHAle 0f KALOE ISIANA 4NG FFOVIGENEe FaNtallons
*wggﬂ

Providence, Rhode Island 02903-1335 « (401} 2773040

PLEASE TYPE OR PRINT IN BLACK INK.

— b b B s - . - - — - ———p——

1. CORPORATE 10 NO. 3. NAME OF CORPORATIGH ™ )
85613 . Healthcare Delivery Systems, Inc. 3
3. STREET ADDRESS PANOPAL GUSiMESSOFRCE ™ * =~ = =7 7 7 v ipd "‘SlATE “'“‘:aﬁb‘oﬁe ‘
9700 N. 91st Street, Suite 232 t Scottsdale | AZ ?85258-5036 -
4, BUSINESS PHBYE MO, ™~ T T e “'!s,smtomﬁmmm - : 'Tssccms ’
(602) 314-7000 | Delaware 8099 j

1 amfrotsm?mﬂmmdmmmotm&ﬁsswmhmm
Spec1allzes 1n applylng the latest advances in healthcare information management

technolog ¥ desigh ihnovative marketing, distrib utlog re:.mbursement . .
programs-Tor- manufagtufﬂﬁ o°f PJI%IWE?EE%?&%? 1219};?9 Pglogy products s
PRESIOENT AME ~ ViCE PRESIOENT NAME -— '
SEE ATTACHED OFFICERS' LIST f !
STREET ADDAESS " STREET ADDRESS - i
i _ i
o TETARE ptidos B in 4 T 1 oG !
: . )
SECRETARY NAME - .  TREASURER NAME
STRIFY AR SS | Skt AboRESs *
oy TSIATE R o Thiate T
. ! , '
e e - U RN R
9. llﬂMES AND ADDRESSES OF THE IRECTORS
DRECTOR HAME - ST DRECION HAME - T T = - '
SEE ATTACHED DIRECTORS' LIST :
STREET ABOAESS , STAEE AioEss 1
o R T o : o 1{ STATE ToF G0t —
_— - — ! 4 | I —
DRECTOR HAVE DrRECTOR MAWE
1 i
STREET AT0RESS UL ROSS -
oy T3lare P CO0E P TV TSiniE VEPCOE *
3 . L]
R S T e _]_ A -
’ et T ’ 10..S-M-I'R._ES.TU'YHOHIIIE-D-"A}J-I-J_;.S-SEIE“D_ T . T
AUTHORIZED SHARES ' 3 ) ISSUED SHARES )
_ ___ ROMBER OF SHARES oSS/ PAR VALLE ) HUMBER OF SHARES CLASS / SERES 1 PAR VALLE ;
1,000 Common $.01 P 100 | Common | $.01 .
;
S ‘ | 1 o
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 statemegts inlamed herein are trug and coppest.
File Date:dgq/ Q(ﬂ . N ,

Signature of Officer

Check No: Oi ﬁ&&("f Lorraine E. Peetz
O /{ - Print or Type Name of Officer
By: @6? W - Assistant Secretary 03/25/96

For Secretary of State Usé Only Title of Officer Date

e L T



HEALTHCARE DELIVERY SYSTEMS, INC.

Officers and Directors

Namc and Title

Patrick J. Connoy
President

Patrick A. Broderick
Vice President

Arthur Chong
Vice President and Director

Steve M. Hoffman
Vice President Product Development

Alan C. Hu
Vice President Operations

Nancy A. Miller
Vice President, Secrctary and Dircctor

Randall A. Perry
Vice President Reimbursement and Pricing

Margaret M. Pflau
Vice President Administration and Finance

John S. Voris
Vice President Information Systems

Jon W. d’Alessio
Trcasurer

Dana T. lapicca
Assistant Sccrctary

Lorraine E. Pectz
Assistant Sccretary

Alan M. Pearce
Assistant Treasurer

David L. Mahoney
Director

Busingss Address

9700 N. 91st Street, Suite 232
Scottsdale, AZ 85260

McKesson Corporation
Onc Post Street
San Francisco, CA 94104

McKesson Corporation
One Post Street
San Francisco, CA 94104

9700 N. 91st Street, Suite 232
Scottsdale, AZ 852060

9700 N. 91st Street, Suite 232
Scottsdale, AZ 85260

McKesson Corporation
QOne Post Street
San Francisco, CA 94104

G700 N. 91st Street, Suite 232
Scottsdale, AZ 85260

9700 N. 91st Street, Suite 232
Scottsdale, AZ 85260

9700 N. 91st Street, Suite 232
Scottsdale, AZ 8§5260

McKesson Corporation
Onc Post Strect
San Francisco, CA 94104

McKesson Corporation
One Post Street
San Francisco, CA 94104

McKesson Corporation
One Post Street
San Francisco, CA 94104

McKesson Corporation
Onc Post Strect
San Francisco, CA 94104

McKesson Corporation
One Post Street
San Francisco, CA 94104

March 25, 1996



