Corporeaions Ditiston
100 Nonth AMatu Streer

‘irf"% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
‘ : Providence. RI 02903-1335

/ 3 Office of the Secretary of State

‘th@_d}iﬁ Matthew A, Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Peviod: Jannary | - March 1 »  Filtug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
I Comporate 10 No. 2. Name of Corponition
134434 Triad Healtheare, Inc.

3 Streer Adetress Principal Business Office ity State zip

FO SPRING LANE LB v 1L E cr oeoiR
4. Busintess Phoue No. 5. State of Incorporation G SIC Code

Feo -550-05v2 CONNECTICUT 7 PFO

7. Brief Descriprion of the Characier of Businese Conducted in Rhode island
IPA TO INCLUDE: UTILIZATION REVIEW, CLAIMS PROCESSING AND PROVIDER NETWORK

8. NAMLES AND ADDRLESSES OF THE QFFICERS: ("X BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Procident Name : Vice Prestdent Name

AECSTIne vridRrr, HC Vol

Stroet Addrose : Strect Address

SO SARINE LANE

Ciry Srare Zip ' Cinr State Zipr
AUBINnYILLE s l oL el I

. S‘;.r-r:r:;';l. :\.'n;,."" ............................................................................ g..f.;!.Y;‘;I.';.;;.‘.\‘;‘;;F;‘: .............................................................................
ROBERT grlHeny , &34 L BEOSTING YV /L LR/, O

Strovt Addres s Strect Address
)95 w5yl ST - 2877 FLoof L SO 5081796 L BE

ity Stale Zip : City State Z1h

M ARTELR D T DerO3 SR L LS ‘e O od 2

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

Dinvcrar Name ¢ Director Name

s50L£ 9/(((/‘6/?) BEESTrmo Vikd s/, OC 1 2/%

1 Street Address

[0 FILL IN SPACES BEFORE USING ATTACHMENTS

Stroet Address

PO SPCINE L FrIE

ity State Zip T City Siate Zip
UV CECE c7 I OC 0402 l
B AL L NS R Rt
F7/73 L 7/
Strvet Adrdress . Strovs Address
Citr Srue zip L Cuy Staie 2ip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) [:] 11. SHARES 1SSUED (X" BOX FOR ATTACHMENT) [j

AUTHORIZED SHARES ISSUED SHARES
Neimber of Shares ClassSerics Par vaiue Nomber of Shans ClasSenes Par Value
10,500 COMM $0.01 PAR VALUE, 9,500 PREF $1,000 PAR VALUE sl OO0 P, o
g 5oo censs w8, poo

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

MR

*134434*

[ -o27 -5

File Date

snature o] Offwecr Daic
Check No. C//uz Q . ¢

PEOSTII20 ¥V /LLAAY,
By: a— Print or Tepe Name of Officer

ESr 2T JOES
1FOR SECRETARY OF STATE: USE ONLY - Pf
Title of Officer

Formn 630 Rev. 12403
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Peviod: Jannary 1 - March 1 o Fitiug Fee: $50.00
(FORM MUST BE TYI'ED) OR PRINTED 1N BIACK)

T Corporate 1) No. 2 Name of Corporation
134434 Triad Healthcare, Inc
3 Street Address Principat Busimiess Office City State Zip
PO SPE/NE KABRIE LI rL Ll E 7 2606 R
4. Buginess Phone No. 5. State of Incorporation 6. SIC Cocle
fFOO - 3550 - 25 52 CONNECTICUT JFFE

7. Bncf Descriprion of the Characier of Business Conducterd int Rhocde Ftand
IPA TO INCLUDE: UTILIZATION REVIEW, CLAIMS PROCESSING AND PROVIDER NETWORK

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTAC!!M.E:\'T) D Fl]..[.. IN SPACES BEFORE US]_NG ATTACI’!MENTS
Presidont Name : Vice President Name = &0

PDEOST /8 & plliqns, O A o57In0 B y1Lisa) I
P SpRIE L AL ""}'7‘23’"“ 500106 Lpns
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PS gsydim ST P AL Vo 528,08 £22E
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9 NAMES AND ADDRESSES OF THE DIRECTORS: (‘X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFO“E_ USING ATTACHMENTS

1« Direcior Name "ﬁ‘d'l[) : Director Name
FEDSTIIE . Y L2 O : 2/
Strver Address 3 Strvet Addmes
FO S5/9/776 LF7E
City Siate Zip City Stte 2t
AW/ E c7 0606 R
A T e b e s
{Yrm‘t Adetress § Stroct Address
iy State Zip s City Swate Zip
I
) SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D BT SHARES ISSUED (X~ BOX FOR ATTACHMENT) D
"inzm SHARES I 1SSUED SHARES
& of Shares Clasc/Sones Par Value Number of Shares ClassfSerfes Par Value
\ ; g Z 5 o
, 0.500 COMM $0.01 PAR VALUE, 8,500 PREF $1,000 PAR VALUE oL O ym e ) £,
v ) Soo cedss B &
o
A q ’ LA P2 // e<
} This report must be signed in ink by either the President. Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee
‘Im 'l“ ”” ‘ ‘H ‘ “| Hﬂ | |‘ Under penalty of, at | have cxamined this repon.
* including any i 3 statements, and that all statements

File Date ]l M\Dq L — flg{()HL

E ﬁl l Signature of Officer Date'
Check No OﬂféL JPELSTI8 B VIl I

Print or Type Name of Officer

[ JAEESIDENIT

Title of Officer

By:
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