STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporrttions Division

Office of rbe Secretery of State rovi {‘; f»),(,),_-:\.b::) 0’;’;‘(‘)’;3’;‘;5'
'\-5‘33? Maithew A. Brown. Secretary of Stare . 101.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Period; January | - March 1« Filing Fec: $50.00
(FORM MUST BE TYPED (IR PRINTED IN BIACK )

1. Corporae 11 No. 2. Neeme of Corpomition
109418 arouplink, Inc.
g Sfrn'f Aeddress Principal Business Office City Srate 2ip
/2 C 75 §2 Stute oo Fndianepot's |2 625 ()
1 mrsmr\f Phone No. 5. State of Incorporation 6. SIC Cinler
2 2~528 -2/ 98 INDIANA 5702

7. Unicf Descnprion of the Chamicier of Business Condvcied i Rbode Istarned
T™H PARTY DENTAL CLAIMS ADMINISTRATION.

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

Prostcent Nee 3 Vice Prestdent Name
ﬁ?ﬁﬁf W SK; A2 A 54?2,,:(\ 3 ra ettt

528 MHammoch Gle ) NrlllQ, 4 72/3 € /9K St
;’i—d\«mﬂd/..f S'/A) ............... g@’\% ....... ’%0' ﬂ(&ﬂ%ﬁda by Sr‘f/‘/ ................ J//é-é/sf
Myichasl £ K icte s i:.:,'.:w

ér’?’o?s e 75‘7’\ ST

9 NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOA FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Cuy State zip

:?’)};«) . Wy J/je K %&’]Di\ D Hamn me}/ursl
A9 Ly NsT ) 2o 2 L)agenonw Placa

5/00»1 ‘NETA ... ]SZ’AJ J’>’ 2500 j? /T2 ) /%@IS’\YC .................. Iy‘ﬁ??«fg ........
:‘E_’j";‘":/ 2/ T3, ) ///@_L Dl'g'_"}\ vamj:t/k A My Y/ /ang
va?j”/l)oﬂxiif# V.5 4 GO,Q ;%w A;!MWQ Aa aho sﬁcd < ,"ﬂg’/ &

MDA Vo) | 2~ ‘/7 (Err ousp. LA | A

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ HOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES
Nember of Shures (Jass/Series Par Value Number of Shares OassSeries Peer Virdue
2,000 COMM NO PAR VALUE S e Y Y, A D

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

l"m ‘ II II II‘ I!l Under penalty of perjury. 1 declare and affirm that | have examined this report,

L‘: i §_gea08418° including any accompanying schedules and statements. and that all statements
v e e 1L contained herein are true and correol. \
— -
[ N
File Dae . FER 0-8 2005- H‘b‘ ( t‘ Q / m("\ %j/c. S
Signature of Offide r Date

M(CHA‘tL . k!b TLER—

Check No. __ 8 y %_E

bl

Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - Q L I —

Title of Officer d’

By

Form 630 Rev. 12103



100 North Main Street

mﬁ STATE OF KHODE [SLAND AND PROVIDENCE PI.A\JTATIONS Corporations Division

& ) Office of the Secretary of State Providence, RI 029031335
= —G;‘\_Aﬁ Matthew A. Brown, Secretary of Staie 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: january I - March I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

{ Corporare 11D No. 2 Nanwe of Corporation
109418 GroupLink, Inc.
3 Strret address Principel Bustess Office , Ciry State 2
66/2 € 95 A St Swle A0y [ZN D A NS LS IZNNI AN A ;/6—?50
. Busiwess Phone No, 5. Stare of Mcanporanion 6. 5IC Coudv
3/25782/28 INDIANA 5702

7. Brief Deseriprion of the Character of Business Conetuctoed in Rhode Istand
THIRD PARTY DENTAL CLAIMS ADMINISTRATION.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (0 FILL IN SPACES BEFORE USING ATTACHMENTS

president Name : vice Presiens Nome
Roger W. QA NNLR ang DAAL T

sgg";‘ﬂ AAMmocK o HNRY ?Mjiz e/ X (5>
%?? LOANALOL ‘A&, r\m&r;{é..é&b C...% imlﬂ}% A A (,‘I“s—?'?\/ .................................
Mipdrel R /'i‘;'s?"/e_z_a_

i g 7 o g 7

ZAD REr0C s I A) $ERASE

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATI’ACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Pirgctor Name 1 Drrector Name

TUN M N lot J7\mof D AAmmand

3as WIASTI ) ST VA
é/oomixx,pﬂ)\)]sz”/\/ .............. ‘394’0/ ......... (T A o | S l:? Y9
PN, 73'2} N S oo Koa

Stroer Acletress va\' Aditress

/756 Nopap LAk yiow DA A L adheza~— C Ak
iy State Zip Crn Seare
AL, Yo g areN ‘:z:d Ié@;:f Gms_ ;4&-4“ vk | A

10. SH AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT} (]
AUTHORIZED SHARES ISSUED SHARES
Ntumbor of Sharvs Qass/Series Far Value Number of Shares Cluss/Serfes Par Valne

2,000 COMM NO PAR VALUE o660 Comme N NC LPAL

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

"m |' “ H‘ m ‘“ Undcr penalty of peqjury, | declare and allirm that | have cxamincd this report,

* 109 4 1 R including any acnomp'mying schedules and statements. and that all statcments

o __120-0Y Nt Lot T7/es

q \ ) \/Srenamn‘ of Officer Date
\ 37 t(,l'\AL/ )Q/Q'JS'C/QJQ_

Check No.

By ‘ w Prmt or Type Nume of Officer

W U DR/t S Secutany

Tiile of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



Officers and Directors of GroupLink, Inc. and their respective addresses:

Name/ Resident & Business Address Title/SS#) % Of Ownership

DIRECTORS:

Roger W. Skinner, CLU, RHU, REBC President 25%

Resident:
5518 Hammock Glen Drive
Indianapolis, Indiana 46236

Business:
6612 E75th Street
Indianapolis, IN 46250

Michael R. Kistler
Vice President, Finance
8425 E. 75" Street
Indianapolis, IN 46256

Business:
6612 E75th Street
Indianapolis, IN 46250

John M. Miller
Resident:

3307 Winston Street
Bloomington IN 47401

Business:

3150 South State Road #37
P.O. Box 3130
Bloomington, Indiana 47401

Donald J. Miller

Resident:

1155 North Lakeview Drive
North Vernon, IN 47265

Business:

1 Curry Drive

P.O. Box 217

North Vernon, Indiana 47265

Took Office - May, 1995

Secretary 0%

Took Office - July, 2002

Director 18.75%

Took Office - May, 1995

Director 18.75%

Took Office - May, 1995

Phone # - 1-800-283-5576



James D. Hammond
Resident:

3 Wagener Place
Hilton Head, SC 29928

Business:

19 Shelter Cove Lane.

Suite 200

Hilton Head, SC 29929-3541

Frank B Miller
Resident:

33 Chanberry Circle
Louisville, KY

Business:

University of Louisville
Department of Surgery
601 South Floyd #700

Louisville, KY 40202

OTHER OFFICERS:

Roger Brackett

Vice President, Operations
Resident:

6713 East 19" Street
Indianapolis, IN 46219

Business:
6612 E75th Street
Indianapolis, IN 46250

Director 18.75%

Took Office - May, 1995

Phone # - 843-686-4977
Fax # - 843-686-3405

Director 18.75%

Took Office - May, 1995

Took Office - November, 2001



Edward 5. Inman, 11, Secretary of State
Corporations [ivision

er STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS ' 100 North Main Strees, Providence, RI 02903-71335
-Uﬁ-‘u‘ of the Secretary of State ' 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 STOR
Filing Period: January 1-March I+ Filing Fee: $50.00 INSTHLCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK]
1. Corporate 1D No. 2. Name of Corporation
109418 GroupLink, Inc.
3. Street Address Principal Business Office City State 2ip
bbiZz € 715+ ST Suite 200 INDIANA oLES 1) Hp250
4. Business Phone No, ! 5. Stale of tncorparation 6. S1¢; Code
AT~ 5T5— 7NLE INDIANA ST B

7. Belef Description of the Character of Business Conducted in Rhode island
[ Al 1
third party hsurance administrodor
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Nume Vice President Name

Roée@ Sk:ﬂn(’(—

Street Address

55\& {\Jammock Glen DQ

Street Address

Ciry State Zip Ciry Stare Zip
T PiAnAe fous  IN 46235
Secretary Name ) Treasturer Name
:J-E?H’U m ' ') el (4
Street Addsesy Streer Addresy
3914 Ach hura ct
City State Zip Ciry State zZlp
Bloom?nc,'ﬁm 1 A d7a01
9. NAMES AND ADDRESSES OF THE DIRECTORS {°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
irector Name Dlrrﬂ:i_Namr
Frunk Millee Jomes Han'\momg
Street Address Street Address
Lol S ﬂol{ﬂ Ave 3 Wagener L
City State Zip City State Zip
ou\g\):“-e._ iy Ho2p 2 |J[l‘}-on Hpacp S cC a6a2%
Lirector Name . Director Name
bon m. tlere
Street Address Street Address
P0, Box 217
Ciry State Zip City State Zip
Noews Varnon 1N 47265
10, SHARES AUTHORIZED (°X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (X“ BOX FOR ATTACHMENT)
AUTHORDFI) SHARES [SSUVIY SHARFS
Nusmber of Shares Class/Serles Par Value Number of Shares Class fSerfes Par .Vnrue
2,000 COMM NO PAR VALUE 1000 Common Nopsy 1,200,000

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

PREPARED BY RETTIG
L

“ BLANKMAN, MACK & SEALE, P.C. ||
- q’”- n 9 rjus eclace and afflrm that ave examine
* 1094 18 * Bl #35-132381V 813&&3711367! y, | decl d affl hat | h ined

this report, including any daccompanylng schedules and statements, and

5 3 03 that all statements contained herein are yue and corrpct,
Flle Date: ) v \ U ' Q / )Ag/,;'}

{’J(j’) Date
Check No.: [u%@ \/M(CH/J[EL_ 2. K‘j e~

. Frint or Type Name of Officer
¥ "

FOR SECRETARY OF STATE. USE ONLY - ‘/ Ui’q ?( g 31‘ :)""_' r

Title of Officer
B - Forn 630 12002




GROUPLINK, INC.

6612 E. 75TH STREET
SUITE 200
INDIANAPOLIS IN 46250

SECRETARY OF STATE
CORPORATIONS DIVISION
160 N MAIN ST
PROVIDENCE RI 02903-1335



‘e - Edward S. Inman, HI, Secrelary of State
- ', STATE OF RHODE ISLAND Corporatians Division
+« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

A=t} Office ofthe Secreiary of State 401.222.3040
. -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January | - Marclh { ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporare 1D No, | 2. Netore of Corporation
*109418° GrouplLink, Inc.

3. Strvet Adddress Principal Business Office Cine Statc Zip
6612 E 75TH STREET, SUITE 200, HERITAGE PARK I { INDIANAPOLIS IN ] 46250-

4. Business Phose No, 5. Stare af Incurporatinn A, SIC Code
3175787128 INDIANA Lo 59

ﬁﬂf‘%ﬂ:; 1) -if'f"?fﬁ nrﬂrﬂx {15”‘% (;qmdn 1 I{_Jrzgn'ﬁ::k’ Isdaned

8. NAMES AND ADDRESSES OF THE QFFICERS (“X“BOX FOR ATTACHMENT) B FILL IN SPACES BEFORE USINGATTACHMEXNTS 27 1

President Nee lice Prosident Newe
Roger W. Skinner .
Strvet Address * Strcet Adedress
5518 Hammock Glen Drive .
Cine Sune Zip “Cin Stare Zip
Indianapolis IN 46236 .
Secreioty Mmd * 1Tttt T e et s
See Attached .
Strvet Adidvess * Streer Addrexs
Cin State ’ Zip 'Cr'lj\' Storte Zip
" 9. NAMES AND ADDRESSES OF THE DIRECTORS (0¥~ novmn,irr,icmm\q[ﬁ' FILE_IN SPACES BEFORE USING ATTACHMENTS s
Dwrrcmr Nenne JDirector Nume
See Attached ..
Strvet dvhidress o Street Addnecs
Cine [t Zip Citv Stare Zip
Dirctirie e * .....”'.'”..‘.....':D}rr'cn;rhmm.:”".”..'.'.‘-.... e r e e e e e e
Stvet Addness “Strvet Address
Cin Suie | Zip SLany State Lp
10, SHARES AUTHORIZED X- BOX FORATTACHMENT) [1% . - +. 1.SHARES |ssn£n(—.\'“BoxFORATTACH.HE.\T)Q_,;'4 ENEN
AUTIIQRIZED SHARES ISSUED SHARES
Mimnher of Shares Closs/Serien Pur Vilue Number of Shares ClussiSerics Par talue
2.000 COMM NO PAR VALUE 1000 Common No Par

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

LT — |

Under penalty of perjury, 1 declare and affirm that | have cxamined
this repont, including any accompanying schedules and statcments,

'109418FBC “5831 92 PM* and tYat nllsmu:mcm.s comained herej arc truc end correct. /
Fife Denig X [ 11 {/ / y(.: Q}

. , 7 7 q S Stefesnree 3 Officer Duh
. L CHPE L /( /Cer CEX

le Print or Tepe Nome af Ufticer
B‘.I|

B /s sresipinT ) SECAETREY

FOR SECRETARY OF STATE USE ONLY Tl Offeer Form 6301301




Officers and Directors of GroupLink, Inc. and their respective addresses:

Name/ Resident & Business Address Title/SS#} % Of Ownership

DIRECTORS:

Roger W. Skinner, CLU, RHU, REBC President 25%

Resident:
5518 Hammock Glen Drive
Indianapolis, Indiana 46236

Business:
6612 E75th Street
Indianapolis, IN 46250

Michael R. Kistler
Vice President, Finance
Resident:

8425 E. 75" Street
Indianapolis, IN 46256

Business:
6612 E75th Street
Indianapolis, IN 46250

John M. Miller
Resident:

3307 Winston Street
Bloomington IN 47401

Business:

3150 South State Road #37
P.O. Box 3130
Bloomington, Indiana 47401

Donald J. Miller

Resident:

1155 North Lakeview Drive
North Vernon, IN 47265

Business:

1 Curry Drive

P.O. Box 217

North Vernon, Indiana 47265

SS# - 303526620

Secretary(took office 7/02} 0%
SS# - 312-50-3976

Director 18.75%

SS# - 313500244

Director 18.75%

SS# - 308460558

Phone # - 1-800-283-5576



James D. Hammond
Resident:

3 Wagener Place
Hilton Head, SC 29928

Business:

19 Shelter Cove Lane.

Suite 200

Hilton Head, SC 29929-3541

Frank B Miller
Resident:

33 Chanberry Circle
Louisville, KY

Business:

University of Louisville
Department of Surgery
601 South Floyd #700

Louisville, KY 40202

OTHER OFFICERS:
Robert C. Tretter

Vice President, Sales and Marketing

Resident:
5247 Cheyenne Moon -
Carmel, IN 46033

Business:
6612 E75th Street
Indianapolis, IN 46250

Roger A. Brackett

Vice President, Operations
Resident:

128 Scarborough Circle
Noblesville, IN 46060

Business:
6612 E75th Street
Indianapolis, IN 46250

Director 18.75%

SS# - 316449029

Phone # - 843-686-4977
Fax # - 843-686-3405

Director 18.75%

SSi# - 30544-6095

SS# - 308-66-9140

SS# - 303-50-1012



Edward 8. Inman, 111, Secrerary of Stase

~ASTATE OF RHODE [SLAND : : :  Sewtaty f o
@5 AND: PROVIDENCE PLANTATIONS 100 Narth Main Street, iwufdi:fg;;m-r;ﬁ‘
Offlce of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Z00Z stor
Filing Period: January 1-March 1+ Filing Fec: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN ALACK) y y
1. Corporate 1) No. 2. Naine grc‘wpomrlon < I/“""
579F Crtviplivk , etre.
3. Street Address Principal Busiress Office (‘fry State Zip
L6 re ¢ 7CHE SE et Zrop e ipotls Ty 24D
4. Rusiness Phone No. 5. State o[ tacorporntion 6. 5IC Code

Sop- 20 Af IR S Sy 7 £50

7. Brief Description of the Ciraracter of Business Conducted In Riode Isfand

THIZD PHACTY R PITTANCR 8 DE~THC BEnEL ] NS /7
8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS  &yn 240 FCX
F‘mldmt Name Vice President Name KOn ,(

/ ogent &) SLiprer
S HémmockK E/en p/’/d&

Street Addrevs

Clry State z Clty State Zip
Thopmsrius zi $4Z3E
Secretary Name Treasurer Name
Tohr o 7://CH
Street Address Street Address
2/50 5. Stakfe R H# F7
City srm Zip City State Zip

5/40/&/»-7/51\-) Z Y7270/

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

[Yirectar Nome Dlrecror Name

Lowald T M,/ fee SAank B ke
Street Addrr:s . Streer Address

[ Cuany Dajve Gor S, Fliyd Facef
Clly State Zip City Stale Zip
NOKTY VErRN L) Y7265 lowssuille Y Y0202
MHrectar Name Director Name

THines D Hammonp
Street Achitress Street Address

/? She fFon (ove Lane

State Zip Clry State Zip
A// /)(0/\) /%’4'6( sC Rfﬁif— 3’5‘5//
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSUTLD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
2 oo Corremn om v Vel J000 émrwh fe /ad
va/ul

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

Under penalty of perfury, | declare and afflsm that | hove examined
FILED this zeport, including any accompanving schedules and statements, and

ZU' HV l‘h 6 ha statempents copdained herein are true and coreect.
w
File Date: ___AUG..G_]__ZGG?_ e “ % %lp B\ &/ I (L—02.

Check No.: B" | E EF . EEE: E: J Vl ~ '“ '-_l- Ta0 [Lbh Gg"xfmfurfuf Officer Date
43 A; ?74 mg 0¥ 50938 (¢ e (M, Skivwen
Hy: ?l@ .L i ﬁ - }i‘ Print or Type Name of Officer

- Y
FOR SECRETARY QF STATE USE ONLY [)/1»2 ! BUVT
Thtte of Officer
a3 Form 630 1201




Edwnrd S. Inman, 1. Secrerary of State

m@pe STATE OF RHODE ISLAND : , U Secmtary of %
'éggﬂ AND PROVIDENCE PLANTATIONS 100 North Main Street, l'ﬁ-oviderfzolt“:’r;;;ﬂ;fl;;;

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _=209/ : STOP
Filing Period: fanuary 1-March |+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Carporate 1) No. 2. Nawme of Corporation

. . ’-—'
/0941 ¥ G rrowuplink, Znc.
3. Street Address Principal Business Ofﬁrr Clty State Zip
=
éd/ Z { 7/ § A& S Frect LAdibaos porr s  ZAO YL 25D

4. Butdness Phone No. 5. State of Incorporation 8. SIC Code
/)— S TRID A S / 750

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

THIRD LTV SOMfpr S FRATGR OF DERITIRL BEREFT7 /LRNS Forl EsmpfLloyER CRonss

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

Prcsldnrr Name Viee President Name
en L SA umen
?-'rnl Ad‘ (I1] Street Address
53 7 Hdmmocf & 7y, )/z/ é
City State 2ip Chiy State Zip
—‘, —'-‘
ZAID BNAPSL 1S A H 23 .
Secretary Name Treasurer Noune
ToHA) 1L PP JLLER
Street Addiess Street Address
2/50 5. St Road # 37
City S.'n_l_'r___ Zip iy State Zip
AT LA #7%0/
9. NAMES AND AI)DRI-SSF.S OF THE DIRECTORS (“X* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
t)irector Name Director Narme
/)a/wva J 7 LER Lk B MILER
Street Address Sireet Address
e Darve Col 52 Floyd SFrcer
Cily State Zip City Seate Zip
Ay A Vekrgn) 2o Y2265  Lowsui/fe /<y Folo2
Director Name Direcior Name
TAmesS D Hemmeond
Street Address Street Address
c( ¢ Sheltes (ove Lawc
ty State Zlp City State Zip
Hror Head SC 2GF 27 ~35%
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZIT) SHARES SUED SHARES
Number of Shares Cliss/Serles Par Value Number of Shares Class fSeries far Value

2000 Common L0 FAR alUt /0060 &mmw no /a’/i

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

g EV -

?-“m, Under penalty of perjury, | declare and aflfirm that | have examined
X this report, Indudin 1nh empanying schedules and statements, and

oo\ 0y
y@l“. “q FAS 6 B\ ih/%“{“ s ¢ t:ﬂ’d hercln are true and correct.

Fite D“B\j [ 'veod‘d 7’(0’02-
. lQ 3“0\ %‘_, L x uo‘_‘ls Slpm‘hf trf(ll’f'e‘rr v -' K ate
Check No.: AR EY-LEL, 10 )(: ;r v g
TV 3038 %& Kivwitn.
8 03 e Prine or ri"m U’ Uffrrr
r:
FOR SECRETARY OF STATE USE ONLY - Q(’ll Déwy
Title of Officer

L2 Form 630 1201
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G0 AUG 21 RH10: 3k

Secretary of State
218 State House
Providence, R1 (02903

Date:  August 15, 2000

RE:  Notice of Address change

Dear Sir or Madam:

Pleasc be advised that as of 8/25/00, GroupLink, Inc. will be relocating our office to the
following address. Please update your records accordingly.

NEW ADDRESS AND PHONE NUMBER AS OF 8/28/0():

GroupLink, Inc.
Heritage Park 1

6612 E 75" Street
Suite 200
Indianapolis, IN 46250

(317)-578-7128

Thank you in advance for your assistance.
Sincerely,

\j/,“f/ 4 ‘%&/u«uﬁw
Todd Foushee
Director of Operations

Ty LT e '.-‘ P
- Y

5346 Shorewood Drive * Indranapolis Indiana 46220 - ‘ oo NEEY
Voice 3172512009 » Fax 317.251.2239 » Fax On Demand 317.475. 4229-* AENEE

www. grouplinktpa.com



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@

PROFI'm

Filing’ Ptriod January 1-March' 1 ¢ Filing Fee: $50.00

{FORM MUST HE TYPED IN BLACK)
1. Corporate 1D No.

109418 GrouplLink, Inc.

3. Street Address Principal Business Office

S8 SgorEnoofy DRIVE

4. Business Plrone No.

3/ 7~ A5/~ Joo? (X.30t0 INDIANA

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

2. Name of Corporation

CORPORATION ANNUAL REPORT FOR THE YEAR 2000

5. State of incorparation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

sTOoP

FLEAS REND
INSIRLEJIUNY

City State Zip
ZAD AL, ZAS SLRR0
6. SIC Code

TR 28TV SROMIMETRA TN OF DEniRL [FTNEFTT [ f~on EPPYPLIYeR G RG2S

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* ROX FOR ATTACHMENT)

President Nane

ROGER. ) SEamer

Street Address

S35y SkHors woeod brive

State
obres o Zw
Secretary Narme

pwﬁ,u (WL YAV

Street Aildress

F/50 Soawk Srate Kowo 3T

Stare Zip

Zy 4750,

City Zip

Y6 R

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

Director Name

Dong/ct . FALLeR

Streel Addresy

/ Caxe -y Derve
City State Zip

NORTL Yerpjon) — Zao 22 V8%
Director Name

Srines D, Hammond
Street Address

Ll Pert A)e/mund~
Ciry Stare 2ip
/%ammyxé'n TZA) & S0 st

10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT)
AUTHOADFD SHARFS
Numbper of Share

Class/Serles Par Value

2,000 CONM NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address

Ciry State Zip
Treasurer Name

Street Address

Chty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Dilrector Name

ST, B, /7L EL

Streer Address

c0/ S Fhot ¥ Doo

City State zZip
LOW'sulfe K §% o0 2

Ditectar Name i

Street Address

City State Zip

11. SHARES ISSUED (X BOX FOR ATTACHMENT)

ISSUTD SHARES

Number of Shares Class/Serles Par Value
( o0 (Linmop Love

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

*109 41

H-10-00)

*

Check No.: ] 3 QQS
- AME

FOR SECRETARY OF STATE USE ONLY

" Under penalty of perjury, [ declare and afflem that | have examined
this report, Including any accompanying schedules and statcments, and
that 3 tatcmcnt; contal hereln are true and correct,

'g'f CT/ L3t 2-

Slgnalure ’If Officer

Date
Lagex 4] SkinweR L5 oo
Pring of Tvpe Name of Officer

B oot S
itie of Officer

Frrm 630 1296

?"/-(JZJ




