e % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Dinsion

y ) Office of the Secretary of Staie

L = -4 .
"“-:C'{;;}-/ Maithew A. Brown, Secrotan of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Perfod: fanuary 1 - March 1 o Filing Fee: $50.00

(FORM MUST AE TYPED OR PRINTED IN RIACK)

10 North Meain Strect
Providence, K 02003-1435
Ad(11.222.3040

Lo Componite 1) N 2. Name of Corporution
121431 Humana MarketPQINT, Inc.
A Suver Adidress Principal Business Office ity State Zip
SO0 West Ma.~ S¥ect Loy igvijle Ky YodoQ
4. fusinese Phone No. 5. Stevie of Incorporatinn G. SIC Code

502-530 - 1000

KENTUCKY

383¥

7 Hrr:flb*ciar:gsi l:; Jgrc SE ﬂlﬂff gﬁ [i( iﬁ sgﬁlgucrm' in Rhode istand

INSurance Sales

("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
: Viee frosideon Name

G]Qoer Aoy ecnfe ind

8. NAMFS AND ADDRESSES OF THE OFFICERS:
Prisident Neme

R. Euoene_ Shields

Stnwt Address

I Strocr Adedred

500 West Main S¥eet L Same.
ruy Sterte Zip P iy State Zip
..LnQuf\S.Vf\.\.\.c.............. V\‘ilqoa(ﬁ ............ fe et errer e e e e aanan I ..... rerrveraenes vererrenes l ............ e

Seerverary Neeme

Soan O lermahen

* Trovastirer Name

§'.’5'0.me3 H. Bloem

Stroet Adddness 1 Sireel Address
Dame. : e
ity Steve Zip L City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AITACH’M!:‘.\'T) [J FILL IN SPACES BEFORE USING ATTACHMENTS
: Direetor Name

i TSames . Ploem

Director Name

Michae] B MClal)istec

Strovt Aefelrrss

3 Stroet Address

dame e
Chy }.s‘m.rc J 2ip : Chy State Zip
P RIS SO Ceerverrenes i Rt
Sames & Mucray :
Street Ackdress b St Addiess

dme :
[ Sterre Zip < ity State Zip

: 10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [

AITHORIZED SHARES

11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) D
ISSLTD) SHARES

Neemhor of Shares Clers/Series Par Value Nemiber of Shares Class'Serfes rar Value
q2
1,000 COMM $1.00 PAR VALUE I
000 ( ommon Oor Veliie

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

= (R

*121431°

W N

Fite Dute
Check No. / L/ QJMOZ
. A«

) N

FOR SECRETARY OF STATE USL ONLY

Under penalty of perjury. | declare and affirm that 1 have examined this repon,
inctuding any accompanying schedules and statements, and that all statements
contained herein g true and correct.

e coennll ) /05

Signature of Officer Date

Coeocee Pauecnleindl.

Prinit or Type-Name of Officer

YP- Tax

Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparations Division
I North Main Street

Office of the Secretary of State ) P
4 Matthew A, Brown, Secretary of State Froadence Rf;gfﬁ;f»;ﬁ
'ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

ling Perfod: January 1 - Marcbl »  Filing Fee: $50.00
ORM MUST BE TYPED OR PRINTED IN BLACK)

Corporaie ID Nu 2. Name of Corporation

129431 Humana MarketPOINT, Inc.
Street Address Princpal Busines Office City Stule iy
So0 West Main Skeeld Louisville A Yoo R
Bustitess Phune Mo S. State of Incoiporuiton 6. $IC Cule
S503-5%0 - 1000 KENTUCKY XE€3

Brwjﬁ(mn:}uon uﬁ the Churacier o: Business Conclucted 11 Rbode Liland

ThSurentce Sales
AMF.S AND ADDRESSES OF THE OFFICERS:. (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

esideint Name Ir’uv President Nume

ﬁoua\as /—f)\ OM}\SIC G\@r&e /P)muernCmmL

reet Addr!-.J ¢ Sereet Addiresy
>OD Week Main Skeet P S0me
Stute 2ip i Cuy Stene Zip
:.—.Q.S,t NSNS AN l.‘fg.ag.a ............ H— ! ............................. ‘ ............................

wrefary Name ¢ Treasurer Nanwe

oan Lenabhen ‘—Sames. K. Dloem

reet Address E Street Address

Nne P Same,

iy State Zip : City Suite Zip

NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATI’ACHMENT) (] ¥ILLIN SPACES BEFORE USING ATTACHMENTS .

iirector Narie Dxmmr Name
Michpel B. MelailisteC :
trect Ackdress ¢ Street Address
Domne i
Hy Stalv Zip : Cuy lb’rau’ lle

--------------------------------------------------------------

nrector Neame

Naes € Murcraed

trevi Address

Seme

y Seate Zip s Cuy

Drrutor Nuniwe

¢ Stredd Addres

Stute Zp

0. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) (] 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) O

JUTHORIZED SHARES [SSUED SHARES
dunrher of Shiares (lass/Sores Par Yalue Number uf Sharey Clasy/Serwes Par Value
MM $1.
1,000 COMM $1.00 PAR VALUE L oo Commonrs 1.8 Pac Yolue

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

Illl’ ’III || I" I ||| ml‘ ”I. Under penshy of perjury, | declare and aftirm that 1 have exumined s report
x 1.2 14 * including any accompanying schedules and staternents, and that all statementy
- [ commncd herein a,rg‘c und /'j
File Da!! : ﬁ 7 [ O L{ - J e é/—oﬁ/
. . Seynature uﬂbﬂrc er ‘ ute
Check Mo, __. ' O ??%g i C P (o
T . , enfae pecnteind.
By: _ C Dﬂr .. Print or TypeNume of Officer
FOR SECRETARY OF STATE USE ONLY | ypP -1y
Title of Officer
Form 630 Rev. 12483




STATE OR RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND -
PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fee: $50.00

Filing Period: Januwary 1-March 1

(FORAM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1) No, 2. Name of Corparation

12143

3. Street Address Principal Business Office

500 West Main Street

4. Business Phane No.

505 53. 100D

7. Brlef Description of the Chraracter of Rusiness Conducted In Rhode Islond

Sales HAaenc Y

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

President Name

bouﬂlas R. Caclisle

Street Addres
500 West Main Streed
Fd

City Stute

Louisville

Secretary Name

Doan Lenahan

Street Address

me

ip

Clry Siate Zip

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

Director Neme

Michael B. M¢Llallister

Street Address

Somre

City State Zip
Director Name
James & N lurraq
Srreer Addresy
Same.
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORUIID SHARFS

Number of Shares

1,000 COMM $1.00 PAR VALUE

Class fSeries Par Value

ATIONS

Humana MarketPOINT, Inc.

5. State of Incorporation

KENTUCKY

Edward S, inman, 111, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 029031335
401-222.3040

STOP

PLEASE, READY
INSTRUCITONS

City State Zig
LOLAIS\;'.]IQ_ K‘{ qoaog
6, SICC Code

838¢

FILL IN SPACES BEFORE USING ATTACHMENTS

Viee President Name

Georgc_ Bauernfeind

Street Address

Same

City State Zip
htésu'rrr Nami
Sames H. Bloem
Street Address
oame
Chy State

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State 2Ip
Dleector Name
Street Address
City State Zip
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
SSUET) SHARFES
Number of Shares Class/Serles Par Value
L}
}, 000 Commen 312 e Value
B e T e . - - - - - — . . - - - ——

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

AT

* 1214 31«

PAREIR
v 11100
Y !

FOR SECRETARY OF STATE USE ONLY

File Date:

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

that all statements contained hereln age true and correct.
S e 8‘“‘4&9 213 103

ngnuruu_érf Offtcer U Date 1 /
.QL«K%LBQMLL&EQ&CL
Print or Type Mhme of Officer

VP -Tay

Titte of Officer
- Form 630 1202 \\




September 17, 2002

Douglas R. Carlisle

*James H. Bloem

Thomas J. Liston
George G. Bauemnfeind
Elizabeth D. Bierbower
Gerald L. Ganoni

Walter E. Neely

Kathleen Pellegrino

W. Fred Wheeler

Joan Q. Lenahan
*Michael B. McCallister

*James E. Murray

*Directors

OFFICERS AND DIRECTORS

OF

HUMANA MARKETPOINT, INC

President

Senior Vice President/Chicef Financial

Officer & Treasurer

Senior Vice President

Vice President

Vice President

Vice President

Vice President, Associate General Counsel

and Assistant Sceretary

Vice President and Assistant Sceretary

Vice President - Individual Products

Secretary

500 West Main Street
l.ouisville, KY 40202

"



raward 5. inman, 11, decretary of didie

STATE OF RHODE ISLAND Corporations Divaion

: AND PROVIDENCE PLANTATIONS 100 North Main Streer, Prowidence, RI 02903-1335
401-222-3040

Qffice af the Secretary of State

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

{FORM MUST BE TYPED IN RLACK)

1. Corparate |11 No, 2. Neme of Corparation
121431 Humana MarketPOINT, Inc.
1. Street Address Princlpal Ruginess Office City State Zip
S00 West+ Man Sheet Louisyille Ky Y0202
4, Rusiness Phone No, 5. State of Iacorporation &. SIC Code
503. 530. leoo KENTUCKY 98 %
7. Beief Description of the Character of Business Condncted in Rhode istand
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) 7 FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Kennetn Fasola Georae DBluecnfend
Streer Address Street Addre
500 West Main Streed ~ame
City State Zip City State Zip
Lm}a\,‘.]\e _ Ry ~ Yoao2a , ) .
Secretary Name Treasurer Name
Sean Lermahan “Bretl mCImk, re
Streer Address Steeet Address
éﬂme. ame
Clhiy Stare Zip T Cly State Zip

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

[Mrector Name Director Name
Mechael Melot)ister
Street Address Street Address
oume
Clry State Zip City State Zip
Directar Name ' B v birer.tw Name
Sames Murrey
Sireel Address Street Address
(A
City State Zip Cliy State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS GSUED SHARFS
Number of Shares Class/Series Tar Value Numbher of Shares Class/Series Par Value
1,000 COMM $1.00 PAR VALUE 1,000 Cormm BLo0 PAL VALLE

- - [ T S T - -

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

* 12 14 3 1 * Under penalty of perjury, ) declare and affirm that | have examined
thls report, including any accompanying schedules and statements, and

; )I / C2/ that all statcments contained herein are true and correct,
File Date: ( /
v G“")’Q M

Aol RUF+ e Mgl Y23 Joa
o Qeoc cnfeind '
QZ f’/ _Yeo Bauecnfein

Print or TypeName of Officer

By:

a—
FOR SECRETARY OF STATE USE ONLY - V_P -1a X
Thle of Officer

<o 3 Form 630 12/04 C\




November 12, 2001

*Kenneth 1. Fasola

James H. Bloem

‘Thomas J. Liston
George G. Bauernfeind
Elizabeth 1. Bierbower
Gerald L. Ganoni
Brew J. McIntyre

Walter E. Neely

Kathlcen Pellegrino

W. Fred Wheeler

Joan O. Lenahan
*Michael B. McCallister

*James E. Murray

*Dircctors

OFFICERS AND DIRECTORS
OF
HUMANA MARKETPOINT, INC

President

Senior Vice President and
Chief Financial Officer
Senijor Vice President

Vice President

Vice President

Vice President

Vice President and Treasurer

Vice President, Associate General Counsel
and Assistant Sceretary

Vice President and Assistant Secretary

Vice President —Individual Products

Secretary

500 West Main Street
Louisville, KY 40202



