STATE OF RHODNE ISIAND AND PROVIDENCE PLANTATIONS Corporations Divtsion

p Office of the Secretary of Stute Mm;‘i"?c‘:"; ;’”g;’;; 3;; ';"5'
;_:_\_—,i\;_“—' Matthew A. Brown, Sccretary of State 401222 3;0-40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filiug Period: fanuwary 1 - March 1 o Filiug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IX BIACK)

i. Corporate 1) No. 2. Name of Corpomtion
115933 Magellan Behavioral Health, Inc.
3. Strvet Address Principed Busivess Office . Ciry Stte Zip
450 Columbria Qaipway Puve Coluwmbia MD 204
4. Bustes Phone No. ' 5. Swate of Incomoraiton 0. 81 Coxle
410 -4 3 -{000 DELAWARE
7. Brief Iﬁmﬂlgég ﬁk(gﬁmﬂir&ﬂ grglﬂgi ﬁg:gféacmf in Rlrocte Isfand
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (0 FILL IN SPACES BEFORE USING ATTACHMENTS
Presicfent Name Vice Presidend Nemne s
Stoven I - Shalwmaan L Lintor Nowlbn
Strect Adedress t Strvet Address . .
v wasen Road ;125 Plantution Lewtey Dnve Blg 900
ity . Sterie Zip : Ciry Siate Zip
Favpmngton l LT 1 OL03- i Muon Sl l 3o ]
Secrvtary Name , : Trensurer Name L
Damel N. Gregere . Mavic S Demulo
Stroes Addn'ss =~ t Street Adetress
o Mamson Bocd_ il Mumson Road
CitY N Sterte 7ip 2 Gty State Zip
tavming T o033 -ﬁ'a/ku‘ fan T ‘ o0z,
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT} FILL EN SPACES BEFORE USING ATTACHMENTS
Irctor Nante L. : Direcior Name
Mark Demn v P steven T Shudmaan
Strver Actdress i Strovt Adidress
e Mason Coad_ I Miason Poad
Cur. State Zip : City Steite Zip
1 T oLozxy i ¥ l Dbz >
Director Nage ) : Dirocior Name
éﬂf\ﬂ {even
Strevt Aeddress : Streef Address
iy Mammosvi. Road-
City State Zip P Cuy State Zip
Fornlingion T OLD3A
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Nnther of Shares Ciasv/Serics Par Value Neembor of Shares Clast/Sertes far Valne
1,000 COMM $1.00 PAR VALUE 1,000 common % oo PV

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

= (RN -

. . Under penalty of perjury. 1 declare and affirm that | have examined this report,
115933 including any accompanying schedules and statements, and that all starements

L‘OW_OMCL
File Dute FIL_E‘ ’ a\l%l 05~

Signattire of Officer Dute
Clreck No. FEB 2 4 zggﬁ MREK 5 DSM\H O
By: - Prini or Type Name of Officer

o Bl  TREASURER.

FOEXCKEW\RY QF STATE USE ONLY
Title of Officer

Form 630 Rev. 12703



& STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

y ) Office of the Secretary of State

-
\@f&ﬁ Matthew A. Brown, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

* Filing Period: January 1 - March 1
(FORM MUST BE YYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

g

Cormporations Division

100 North Main Street
Providence, Rl 02903-1335

2004

401.222.3040

1. Comporate 11 No 2. Nanmp of Corporation
115933

Magellan Behavioral Health, Inc.
3 Street Address Principal Business Offtce

LASO Colmmbia @W\WV&

State

“Uolmmtia mp

2ip ID’-}U

4. Brisiness Phone No.

(410)A453 - IDOO DELAWARE

5. State of Incorporniion

6. SiC Code

SH990

7. Brief Descripiton of the Character of Business Condcied In Rhode isiand
MANAGED HEALTHCARE BUSINESS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR AJ’TACHMEA T)

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosidenr Name . i \Tce President Nnmc
Steven 3° Shulwan i Dennis P YY\Dch\
Slrml Address : Street Address

Columbna Eptenay Dvwe.

: LAsO Columbia épam»zw[ Dmve,

aéolebiO‘ lsmmp

.......................................

Secretary Name

Meaon M. Arthur

............................................................................................

State m D

........

Trmsmrr‘\cma

Mark S- Demnileo

....................

Streer Address . : Street Adilress
Laso Colwmaia Gateway Prve L (A50 Coumbia aaiowmjbwv&
“Cmmbio “Mp ” alo0u gC"y&va.m%m mD> | "2046

9. NAMES AND ADDRESSES OF THE DIRECTORS:
Dirccior Name

("X~ BOX FOR ATTACHMENT)

Dfmcmr Name

{7 FILL 1IN SPACES BEFORE USING ATTACHMENTS

Stwvem I Shulman Mok Dewni o
"LAsD Comnbein bptwny Dve A5t Coumbia Gatewn DAvL
: Gty ] State \J Zip

chy W b1 A I.s.'me D Zip 2o (‘Hp

Director Name

Megan M- Adawr

..........................................................................................................................

: Dirccior Name

mbp

Nennis P. Moady

alodly

T0ES0 Cowmbia Epdeway Brve

: Smw Address

Uiso Cdluumipio é;a,tw)m Dnve—

Sare

City . Lip

Combnan mp T K104y
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

s Ciry Staie

Columina mp

" 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]

R

ISSUED SHARES

‘ KRN0,
AN

Numberof Shares | 00O CasvSeriesCOMMON Par Value QI-OO

\um!x'rof.s‘b/m { OOO [

1,000 COMM $1.00 PAR VALUE

L/

Cfrasv&da/camﬂ Parfulue 3 /m}

S

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

=

IR

File Date 9 ! }UI 0 L_!
Check Mo, W’{" K 2( q
By: {g\ .

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury, 1 declare and affinin that [ have examined this report,

including any accompanying schedules and statements, and

contained herein nu.%;}nd CM

that all slalcments

2/13/0d

Srgnmruzdfgiccr

Megan M. AeTHUE.

Dt

Print or Type Name of Officer

SECkETARY

Title of Officer

Form 630 Rev. [2/03



w STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS

Office of the Secretury of State’

Fdward S. Inman, I, Secretary of Stare
Corporations Divition

100 North Main Street, Providence, RI 029031335
401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Carporate D No. 2. Name of Corporation

115933 Magellan Behavioral Health, Inc.

3. Sticet Address Principal Business Office

L350 Colwmbia Gatonny Prive

4. Business Phone No,

(410)453 - {000

7 Brlrﬁrsmpnon of the Character of Business Conducted In Rhode Island

Behavionnl healllicanre .

§. State of Incorporation

DELAWARE

PLFASE REAIY

INSTRUCTIONS

State

“"’cmwnm, mp lea:a«#,

6. $IC Code

8. NAMES AND ADDRESSES Of THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Levin
b%’o ommbia é;a}twa;tj PVIVL

State

“Commbra mp

Secretary Neme

MﬁanMAV«‘W

Street Ad

Laso Commbia é;aim%ﬂ Dnve,
ity Stare 5“04'{(

0710.4-1(

Columbia mp

Vice Presldent Name

JPevrms P Mgw(i.j

Street Address

Lo Colwmbia Gradenny Prive
" Cammbria " mp °?'D‘H"
T s N Lo
Street Ad[;a’SO sl b] % éa}wuﬂ:j bﬂf(.

City ; bﬂ@ State m D a ‘0%

9, NAMES AND ADDRESSES OF THE DIRECTORS f*%* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

an M. Avthir
Street Address

U350 Columbia & ajMVL

State Zip

" Ombia mp Q1044

Ditector Neme

Mork S. Dawlmo

Street Address

LSO Commibna Gpkauay Dwve.

Clty State

Colmmbna MD " 1044,

10. SHARES AUTHORIZED (“X~ 80X FOR ATTACHMENT)
AUTHORLZFI) SHARFS
Number of Shares Class/Series Pfar Value

1,000 COMM $1.00 PAR VALUE

- = -

Director Name

Denmis P. N

Street Address

LAso (Blumbra épruﬂ DnVﬂ

" Coumbria MI’HD ;7:04-4,

Director Name

"Street Address

Clty State Zip

11. SHARES ISSUED (*Xx* BOX F()R ATTACHMENT)

SSUED SHARES
Number of Shares Closs/Series Par Value
| 1DOO Common.. 31-00

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

(U0

SEEREES
2. 2403

Check No.: j_l 9 Q 02 02 3
- a«

FOR SECRETARY OF STATE USFE ONLY

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

2- Y- 03

Date

Print or ‘ﬁnﬁf Name of Officer

Bl sordary

Titte of Officer
< ,’q N Form 630 1202



STATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretary of State

AND
ANTATIONS

E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: fanuary }-March I + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate [D No. 2. Name of Corporation

/)5G35 M&gel!m

~ Edward S, Inman, 11}, Secvetary of State
Corportiions Divirion

A 100 North Main Strver, Providence. RI 02903-1335
£01-222-3040

STOP

I'|EASE READ

2002

INSTRUCIONS

B&Md;w'o‘l’;@ H&dﬂ?ﬁ ,Inc -

3. Street Addrus Principal Business Qffice ‘ City \ State 2ip
U950 (ommbia é{afawaﬂ Dive., # 400 Colwmbra MD KRodl
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(410)453- lvoo Deltwone

7. Beief Descrlption of the Character of Business Conducted in Rhode island

Managed behansiorrd. healthcane—

8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)

President Neme

Doniel 5- Messina.

Street Address

baso Clmmbia é;afaua:j Duve, # doo

City State Zip
Coumbra
Secretary Name

éame Avihur

Street Addre.

L9560 Celmmibs émf‘auajbnu # oo
ity State mD 4 8’040

Colwmbia-

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

Dlrectar Name

Tl S - Megsina_

Streer Address

l!‘iSD Columbia Gotiuway }WA # oD

coww o mp ‘Al Wy

o Wn M. At

1450 Columbia Gatoway de,, 7 40D

Cley State
Coumbra_ mp 3!040

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS
Number of Shares

Class/Series Par Value

{1000 $1-00

lommon.

FILL IN SPACES REFORE USING ATTACHMENTS

Vice President Name

Denwis Maoa\bj

Srrm Address

lAse Commbia ﬁai’&wmf me,, # Hbo

City ! l b’ﬁ | Stare | aloqb

Ve 5. Demitio
[Aso (Buwmbia. Gate Duve., # 400
b.’A’ State MD ?lpgfo"lb

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Dennis Mo,

Street Address

450 (Bwmbie. G %NVZZ'WD"
LAuwmbia 2104l

Director Name

Wawie <. Tewnilvo

Street Address

Vo Cdumbia Gutuusg. Drive, ¥ w0

City State |
(o mo "RI04
11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
BSUTD SHARFS
Number of Shares Class/Series Par Valure

[, 000 Lommeny g/

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

a7 G2

Under penalty of perjury, | declare and affirm that | have exomined
this report, Including any accompanying scheduics and statements, and
that all statements contained hereln are true and correct.

File Date:
Check No.: 7 \D yd .J

&4 Print or Tygd Name of Officer
. S M
FOR SECRETARY OF STATE USE ONLY - M &

Titte of Officer

TS Form 630 120101



STATE OF RHODE ISLAND .

AND PROVIDENCE wLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <001

Filing Period: January I-March 1 ¢ Filing Fee: £$50.00

{FORM MUST BE TYPED IN BLACK)

Corporations Division
100 North Main Strect, Providence, R 02903-1335
401-222-3040

I\S'IHL:(.“I'IO\S

1. Corporate 11> No.

15933

2. A.mm of Corpnrauun

ﬂqt n Behavioval Hmﬁ?}r Inc -

3. Street Address Primcipal Business Office

(A50 Cdumbn é;afzww«/ Duve suils 400 \ Columbia

State

—ngio L/_u

4. Bujrrlt!! Phcne No,

(410)443 -toco

5. State of Incerporalion

Delaware.

| Mlmd

6. SIC Code

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

Managed Behavipat Heallhcare-

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) [DIFILL IN SPACES BEFORE USING ATTACHMENTS » ..

Presudent Nome

Downel S Messina_

Vice President Na

Dennis P Mooely

Streel Address

450 Columbia Emmmquvg 440D

T Street Address

— L

450 Celmmbia &M«Mﬂq Duve, # 4oo

Cit Tstate 1 zip

' Clumina m> | =040

City

Colmmi A

'state

fV)D

h 10 Ylp

Secretary Name

' Megan M- Aviiar

Treasurer Name

Wk S Demileo

Street Addrdfs

k450 Cammbin Eqa,mkqunve # 400

Street Address

LA30 Cowm bia é;wkaw{ Dwve. * oo

City E b’A State mD ?'F&IOW

City

P S

Clumbin " mp rw S04l

9. NAMES AND ADDRPSSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) CJFILL IN SPACES BEFORE USING ATTACHMENTS:

Director Name

| Daned S Méssina_

‘D-rrrmi Nane S ‘ DW‘M

-

diieer Aaddress

LA50 (sl bia Gatowan) Br, # 400

Stoel Aduriss !

lr4so Chumba Gatrtwa Duve , # oo |

State

" Columbia mp " 204

City

Citmbia | mp " 04 (,

Dnreclar Name

Megqan M. Arfﬂqu/

Duegctor Name .

rus P /V)oa;h/

Street Address

] wso Oswmbia. Gettwan] Pr, # 400

Street Address

“osumbioe " > |Taogl

0450 Colwmbia @MZWM )m/e( # L/oO'
“laumba | ’ a’(!oqla |

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) O

11. SHARES ISSUED (X* Box FOR ATTACHMENT) O .

1
AUTHORIZED SHARES ISSUED SHARES i
Number of Shares !(_‘Jnss/}.uiu | Par Vatue Numtber of Shares [Class/Series Pur Value i
124 Commion $i100 /, 000 Lommon St 3/ -00
) —
<

H T e
- " f-. .
L

o et
-

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasu‘?eb Rccuuer or Trustee

File Date: 01'4# 18 Qﬁ_——

Check I\.ia‘:

Ay
I By: ] S
FOR SECRETARY OF STATF/‘SF. UWW
- 2y =3 ¢, Gur-> S

M

Y _
Under penalty of perjury, | declare and affftni that'| }}‘Ia’vc examired
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

Me%w')% Wttae, i2f3/ol
%n M. Avthur

I’rm! or'\ulpe Name of Officer

_EVPg Secretary
),

Title of Officer
Forn A1) 200



