STAIE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divtsion

Y Qffice of the Secretary of State - :fgc':m”éggg;_&;;;
Q?ﬁ; Matthew A. Brown, Secretary of State provdmes RLOI.ZZ’.Z._;.OIIO
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fittug Period: January | - March 1+ Filing Fre: $50.00
(FORM MUST HE TYPED OR PRINTED IN BLACK)

L Corparate 1) No. 2. Name of Corporution
103443 TGTAL RENAL CARE, INC.
3. Streer Address Principal Business Office Ciry Stare Zip
601 Hawaii Street 1 Segundo Ca 90245
4. Busines Phone No. $. State of Picomorution G. SIC Crde
310-536-2400 ' CALIFORNIA 0
7. Binief Doscription of the Charicter of Business Conducted in Rhode istand
TO PROVIDE TREATMENT TO END-STAGE RENAL DISEASE (ERSO)PATIENTS.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Presicfont Name : Vies Proyident Name Executive VP
Kent J. Thiry : Thomas L. Kelly
Street Address t Stroer Address
601 Hawaii Street. : 601 Hawaii Street
Cuy State -Zu‘p : Gty State Zip
El Segundo CaA 90245 :E1 Segundo Ca 90245
“Secrotary name VP, "General Counsel E Becretary T $ Frosurer same CHYEY " FYHaneYEX " OFFYcay ™
Joseph Schohl ! Denise K. Fletcher
Strevs Adetress : Streer Address
601 Hawaii.Street : 601 Hawaii Street
City State Zip : Chry Stare Zip
El Segundo CA 90245 : E1 Segundo CA 90245
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Kent J. Thiry :
Strect Adedress . : Street Address
601 Hawaii Street : 7
iry Stare Zip 1 City State . Zip
El Segundo CA 90245 :
et !Jlmror.\nmr ..............................................................................
Street Adedriss : Street Address
ciry State Zip L Chiy Siate Zip
10. SHARES AUTHORIZED ("X" ROX FOR ATTACHMENT) D " 1. SHARES ISSUED {(“X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHAHRES ISSUED SHARES
Numher of Share . Class/Series Par Value Nupther of Shares Clasv/Serics Par Value
1,000 COMM NO PAR VALUE 100 "Common $1.00

This rcport must be signed in ink by either the President, Vice President, Secrctary, Assistant Secretary, Treasurer, Receiver or Trusice

o {[IMMRMIHO

*103443*
File Date 62'02 5
/ 77/02,&2) ‘ Signature of Officer = T Dare

Check No,
Corinna B. Polk

By @— Print or Tupe Nume of Officer

FOR SECRETARY OF STATE USE ONLY - Tﬁfssfi(?;ant Secretary

itle of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
N/ Qffice of the Secretary of State ro w;fr? ;;o;jborg;g;ir;?;
: Matthew A. Brown, Secrelary of State 401.222.3040
=&
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perlod: January 1 - March 1 ¢ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1. Corporate ID No 2. Name of Corporalion
103443 TOTAL RENAL CARE, INC.
3. Street Address Principal Er'mm's.s Office City Srate Zip _
Ol Hawaii Srreet £l Sequndo 0245
4. Yusiness Phone No. 5. Srate of incorporaiion ~ 6. 5IC Code
(BI0)SAp- 2400 CALIFORNIA 0

7. Brief Descriprion of the Character of Business Conducted in Rhode Istand
TO FROVIDE TREATMENT TO END-STAGE RENAL DISEASE {ERSQ)PATIENTS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) E FILL IN SPACES BEFO]_IIE USING .‘l_ﬂACHMENTS
President Name : Vice President Name

Kend J. Thirw i Ouu Seau
Siroet Address . - : Stroet Adklros -) .
0l Pawain Street f Ol Hawa! Street
Clty State + |2ip - 1 City Sare 2
el Sequrdo [ea . [ av24s- Gl seaundo R . [tozas
Secretary Name . Treasurer Name .
Pakrice A Brodericle F Richard ¥ Whrimey)
Strver Adedresy ; Stroer Adddress .

Lol Pmwail Sreet Lot Hawait Sfreet

City Staie Zip :cu State Z2ip
El Se&undo A 40245 gEi_Secundo o248~
9. NAMES

D ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT. D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name . : Directpr Name
Kent J- Thirw J;JS&{W\ C. Mello
Siroet Address -~ * Streer Acdedress

ol Hawan Street : Lol Hawa'l Steet-
Céy‘ S@Iﬂuh do Jsuum 7@q024§ Cﬂ'l_v2 \ 5@3&) mo State m lz’pCioz‘q.S

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

Direcior & 2 Dircetor Name

pidhd 1. wWhitne
Street Address .. ~ : Street Address

GOl Pawmi Sreeet

City Sate Zip : City State Zip
ol & und o | (A A024S
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " "11. SHARES ISSUED ("X BOX FOR ATTACHMENT) D’ T
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares ClasvSeries Par Vaiue
1,000 COMM NO PAR VALUE 00) (ommon 41,00

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

l mm “‘” "'Il HM MH I|||| ““ ““ Under penalty of perjury, 1 declare and affirm that | have examined this report,
10 3 44 3 4

including uny accompanying schedules andflatements, ang that all statements

v 380 N e & Vo ™ 3oy

Signature of Officer " Date
Check No. \ 57 7 } 59

D Patrick A Brodericlc

By: Print or Type Name of Officer

FOR SECRETARY OF sfm: USE ONLY Bl VP Genenl (gunsged § seeretary

Title of Officer

rm 630 Rev, 12/03



Attachment |

CORPORATE DIRECTORS AND OFFICERS OF
TOTAL RENAL CARE, INC.

Directors Officers

Kent J. Thiry Kent J. Thiry

Chairman & Chicf Executive Officer Chairman & Chief Executive Officer
601 Hawaii Street 601 Hawaii Street

El Segundo, CA 90245 El Segundo, CA 90245

Joseph C. Mello Joseph C. Mello

Chief Operating Officer Chief Operating Officer

601 Hawaii Street .601 Hawaii Street

El Segundo, CA 90245 El Segundo, CA 90245

Richard K. Whitney Patrick A. Broderick

Chicf Financial Officer Vice President, General Counse! and Secretary
601 Hawaii Street 601 Hawail Street

El Segundo, CA 90245 El Segundo, CA 90245

Richard K. Whitney
Chief Finanicial Officer
601 Hawaii Street

El Segundo, CA 90245

Gary Beil

Vice President & Controller
1423 Pacific Avenue
Tacoma, WA 98402

Charles J. McAllister, M.D,
Chief Medical Officer

601 Hawaii Street

El Segunde, CA 90245

Lori S. Richardson Pelliccioni

Vice President, Compliance & Chief Compliance Officer
601 Hawaii Street

El Segundo, CA 90245

Guy Scay

Vice President

601 Hawan Strect

El Segundo, CA 90245

David I. Manheim
Assistant Secretary
601 Hawaii Street

El Scgundo, CA 90245



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

.“?.ﬂ-'“ of the Secretary of Srn!; -

.;1.-'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March'1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Cotparete 1D No.

103443

3. Street Address Principat Business Office

21250 Hawthorne Blvd., Suite 800

4. Business Phone No, 5. State of Incosporation

(310) 750-2252 CALIFORNIA

7. Brief Description of the Character of Business Conducted in Rhode 1stand

Kidney Dialysis Services

2. Name of Corporation

TOTAL RENAL CARE, INC,

Edward S. Inman, 11, Secresary of State
Corporations Division

100 North Main Strees, Providence, Rf 02903-1335
401-222-3040

STOP

MEASE RLAL
INSTRLE TIONS

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) ﬁ../FILL IN SPACES REFORE USING ATTACHMENTS

President Name
Kent J. Thiry

Streer Address

21250 Hawthorne Blvd., Suite 800

City State Zip
Torrance CA 90503
Seeretary Name VP & General Counsel

Steven J. Udicious

Street Address

21250 Hawthorne Blvd., Suite 800

Chty State Zip

Torrance CA 90503

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

Director Name
Kent J. Thiry
Street Address

21250 Hawthorne Blvd., Suite 800
Cley State Zip

Torrance CA 90503
Dicector Name

Joseph Mello

Street Address

21250 Hawthorne Blvd., Suite.B800

City Stote Zip
Torrance CA 90503
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

1,000 COMM NO PAR VALUE

Class/Series Par Value

Chty State Zip
Torrance CA 90503
6. 5IC Code
0
Vice Presidemt Nemre & Controller
Gary Belil
Street Address
1423 Pacific Ave.
Clry State Zip
Tacoma WA 98402
Treasurer Name l o
Richard K. Whitney
Street Address
21250 Hawthorne Blvd., Suite 800
City State 2Zip
Torrance CA 90503
lrector Name
Richard Whitney
Street Address
21250 Hawthorne Blvd., Suite 800
Ciry State Zip
Torrance CAa 90503

Director Neme

Street Address
City State Zip

11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
ISSUED SHARES i

Par Value

Commonno VO

Number of Shares

{100

Ciass/Series

—_— - e . - -

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

L

* 103 4 4 3 *
R RS

Fite Date:
/SO0 G5 oy
Check No.:
7N
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

that all statements contained hereln are true and correct.
Signature of Offffer - v ﬂarr
Steven -J. Udictous. - o

Print or Type Name of Officer

VP, General COunsel & Secretary
Title of Officer
<

s Form 630 1202



-

Attachment 1

CORPORATE DIRECTORS AND OFFICERS OF
TOTAL RENAL CARE, INC.

Directors

Joseph Mello

Chief Operating Officer
21250 Hawthomne Blvd.
Torrance, CA 80503

Kent J. Thiry

Chairman & Chief Executive Officer
21250 Hawthorne Blvd.

Torrance, CA 90503

Richard K. Whitney
Chief Financial Officer
21250 Hawthorne Bivd.
Torrance, CA 90503

Officers

Kent J. Thiry

Chairman & Chicf Executive Officer
21250 Hawthorne Blvd.

Torrance, CA 90503

Joseph Mello

Chief Operating Officer
21250 Hawthorne Blvd.
Torrance, CA 90503

Steven J. Udicious

Vice President, General Counsel and Secretary
21250 Hawthorne Blvd.

Torrance, CA 90503

Richard K. Whitney
Chief Financial Officer
21250 Hawthorne Blvd.
Torrance, CA 90503

Gary Beil

Vice President & Controller
1423 Pacific Ave.

Tacoma, WA 98402

Charlie McAllister, M.D.
Chief Medical Officer
21250 Hawthorne Blvd.
Tomrance, CA 90503



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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Perind: January I-March 1 + Filing Fee: $50.00

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

103443

3. Street Address Principal Business Office

21250 Hawthorne Blvd., Suite 800

4. Business Phone No, 5. State of Incotporation

(310) 792-2600 CALIFORNIA

2. Brief Description of the Character of Business Conducted tn Rhode fstand

2. Name of Corporation

TOTAL RENAL CARE, INC.

Edward S. Inman, JI, Secretary of Siate
Corporntions Division

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

STOP

PMLEASE READ
INSTRUCTIONS

To provide kidney dialysis services to patients with end stage renal disease.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

Presidentt Name

Kent J. Thiry

Street Address

21250 Hawthorne Blvd., Suite 800
Ciry Stare Zip

Torrance. 5 ‘ C5 QOSQJM.

Secretary Name

Steven J. Udicious
Street Address

21250 Hawthorne Blvd., Suite 800
Clry State Zip

Torrance CA 90503

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

DHeector Name

Kent J. Thiry

Street Address )
21250 Hawthorne Blvd., Suite 800

City State Zip
Torrance ca 90?93

Director Name

Richard K. Whitney

Street Addsess
21250 Hawthorne Blvd., Suite 800
Clty Stare Zip

Torrance CA 90503
10. SHARES AUTHORIZED (°X- BOX FOR ATTACHMENT)
AUTHORIZID SHARES

Number of Shares Class/Setles

1,000 COMM NO PAR VALUE

Par Value

Clty Strate Zip
Torrance ca 90278
6. SIC Cocde
0
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Gary Beil
Street Address
1423 Pacific Ave. .
Clty State Zip
Tacoma WA 98402

’ Treasurer Name (CFO)

Richard K. Whitney
Street Address
21250 Hawthorne Blvd., Suite 800
Cilry State Zip

Torrance CA 90503
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Joseph Mello

Street Address

21250 Hawthorne Blvd., Suite 800

Ciry State Zip
Torrance A T CA 90503

_Dl:}tro: Nare

Street Address

City State Zip

15. SHARES (SSUED (*X* BOX FOR ATTACHMENT)

. BSUFD) SHARFS
" Numbes of Shores

Class/Series

100 Common

Par Value

No Par Value

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

LN

* 1034 4 3«

Fite Date: 9\ . ( q - B&
Check No; \ a 3 \ r'] %1

-

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that ] have examined

this report, includin accompanying schedules and statements, and
that all statpdientyContgned h:&re truc and correct,
’
AN 21405
- f

Signature of tNTicer Date

Steven J./Uddcious
Print or Type Name of Qfficer

V.P., General Counsel & Secretary

Tle of Officer
<> 5

Ferm 630 12104



ATE OF RHODE ISLAND Corpoarations Division
MNO PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

. Office of the Secietary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP
Filing Period: January I-March 1 « Flling Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2. Name of Corporation
103443 TOTAL RENAL CARE, INC.
2. Street Address Principal Rusiness Office City State 2ip
21250 svarrnorne [3/ #fﬁ ToLraAreE” oA - 5D
4. Bitsiness Phone No, S.csrAanr f?g;ﬁ?:ﬂﬂ é. SIC CU:
/0 - 7ad»o2o9¢/£>

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

TD  PROVI b Merd 1Rl JEKP QUERUIC S T3 PATIENTS 2TTH 48 g acia Dérceic
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
KENT TNy TJoSE PN fUEAO

Street Address '(_7 Streer Address

LILOD Heanrroeds S/ F &0 0D KISV [RIWTHORE [/ FEFOO
City State Zip City State Zip
—%‘Azﬁﬂ(d- cCA4 Qo503 ﬁw:oc_ar oA ?m
Segretary Name ) Tredsurer Name o

reved T wmdicsodS Lienprd K. Dpiswey

Street Address Streer Address

LIRSV HanTHaeAE Bl fap RIS Mo G P D
City State Zip Cl}'__.-. - State Zip

7 oLRAACe cA 92503 7 0rnrnce A 9053
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT)  FILL IN SPACES BE FORE USING ATTACHMENTS
Ditecter Name Director Name

CHEN T i 1R MRUS  ANDEASONS
Street Address ' Smer Address
272850 MNAwTNoenE Bl 2= §00 /25D ANANTNIRNG A/, #'J"’D
City State Zip Crry “State le ’
TosLrAN cA Q0503 = Jorsadce cA PosDS
Directar Name ’ ' ' Director Name R ' v I h
AAdi. AARSER /,/LI.A Rrerarzd /6 o7 0l
Steeet Address Street Address

RI8ED  NarrHornds B[ #900 RIBSD NeavrrHoens B #goo
Chty State Zip Clty State Zip

TOLEANCE A Goson3 ToLRAN € & Cq Fo5T3
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARFS o (SSUTD SHARES
Number of Shares Class/Series Par Volue " Number of Shares ' Class/Seties P&r Vatue B

1,000 COMM NO PAR VALUE
/00 (Ot anOn /WO WO

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

* 10 3 4 4 3 » Under penalty of perjury, | declare and affirm that | have exomined
'
this repart, including any accompanying schedules and statements, and

. é}%[j that allAtatementyQohtainad herein are true and correct.
File Date; ]
! !

. /=23D/
Signature af Oﬂi( Dat
Check No.: /0 %JL/IV | -
}C/O i i F'eint or Type Name of Officer
By: '
FOR SECRETARY OF STATE USE ONLY - ___STEVEN J_ UDICIOUS

- VICEPRESIDENT. SECRETARY e



Directors

Kent J, Thiry
21250 Hawthome Blvd.
Torrance, CA 90503

Maris Andersons
4115 Cresta Avenue
Santa Barbara, CA 93110

Shaul G. Massry, MD

1140 Benedict Canyon Dr.

Beverly Hills, CA 90210

Richard B. Fontaine
155 Webster Court
Park City, UT 84060

C. Raymond Larkin, Jr.
100 Warwick Court
Alamo, CA 94506

Peter Grauer

23 Smith Road
Greenwich, CT 06830

Thomas Scully

801 Pennsylvania Avenue #245

_ Washington, DC 20004

CORPORATE DIRECTORS & OFFICERS OF
TOTAL RENALCARE, INC.

Officers

Kent J. Thiry :
Chairman & Chief Exccutive Officer
21250 Hawthorme Blvd.
Torrance, CA 90503

Joseph C. Mello

Chicef Operating Officer
21250 Hawthome Blvd.
Torrance, CA 90503

Richard K. Whitney
Chicef Financial Officer
21250 Hawthorne Blvd.
Torrance, CA 90503

Gary Beil

Vice President & Controller
1423 Pacific Avenue
Tacoma, WA 98402

Steven Udicious, Esq.

V.P. General Counse] & Sccretary
21250 Hawthorne Blvd,

Torrance, CA 90503

Charlie McAllister, M.D.
Chief Medical Officer
21250 Hawthorne Blvd.
Torrance, CA 90503



ANU'PROVIDENCE PLANTATIONS

- Office of the Secretary of State

@ STAJE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Mame of Corparation

103443 TOTAL RENAL CARE, INC.

3. Street Address Principal Business Office

21250 Hawthornme Blvd., Suite 800
4. Business Phone No,

310- 792-2600

7. Brief Description of the Character of Business Conducted [n Rheode Island

5. Srate of Incorporation

CALIFORNIA

James R. Langevin, Secretary of Stele
Corporations Division

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

City Stare Zip
Torrance CA 90503

6. $IC Code

Provide Hemodialysis Services to Patients With End Stage Renal Disease
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Bavid Barry
Street Address

21250 Hawthorne Blvd., Suite 800
City State Zip

Torrance CA 90503
Srrre!a.ry}\h;rne. v ’ I N o
Barry C. Cosgrove
Street Address
Same

Ciry . Scate Zlp

Vice President Name

Stan Lindenfeld
Street Addresy

21250 Hawthorne Blvd., Suite 800
Chry State 2ip
Torrance CA 90503

Treasurer Name

Maris Andersons

Street Address
Same

Clty State Zip

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

Dlrectar Name
Kent J. Thiry
Street Address
Same

City State . Zip

Director Name

David Barry

Street Address
Same

City . State Zip

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

Number of Shares Class/Seties Par Value

1,000 COMR NO PAR VALUE

Dicector Name

Maris Andersons

Street Address
Same

. Clty State Zip

'Dm:m Name
Raymond Larkin

Street Address
Same
City State Zip

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

ISSUED SHARES
Number of Shares Class/Series Par Value
100 "~ Common No Par Value.

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

m (NI

* 103443
File Date: g-:;.: F.D

Check No.. _F.E_B_LA_Zﬂﬂﬂ—_
By: B@)’Yﬁ\ ?97?04/

FOR SECRETARY'OFATATE USE ONLY

8ENI RESI

Under penalty of perjdry, fdeclare and affirm that T have examined
this report, !nclydl g any, accompaying schedules and statements, and
that all staterd@ngf caniafs@d hernl tdue and correct.

LR A L)

SPJHQF; of Officer
" BARRY Q. COSGROVE
AND GENERAL COUNSE

Fd

;TEI-r_o{ Oﬁi(rr



8.

9.

ATTACHMENT 1

OFFICER: Kent]J. Thiry
Chairman and Chief Executive Officer
21250 Hawthorne Blvd. Suite 800
Torrance, CA 90503

DIRECTOR: Shaul Massry
21250 Hawthome Blvd. Suite 800
Torrance, CA 90503

Richard B. Fontaine

21250 Hawthome Blvd. Suite 800
Torrance, CA 90503



PROFIT CORPORATON
ANNUAL REPORT

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

1999

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode {sland 02903- 1335 « (401) 277-3(40

¥

PLEASE TYPE OR PRINT iN BLACK INK.

1 COAPORATE 10 &0

JO3LYD

2 NAME OF CORPORAT'ON

Total Renal Care, Inc.

3 STREET ADDRESS PRINCIPAL BUSINESS OFFICE CITY STATE 1P CODE
21250 Hawthorne Blvd., Suite 800 Torrance CA 90503
4 BUSINESS PHONE NO 5 STATE QF IKCORPORATION 6 SIC CODE
(310) 792-2600 California
7 BRIEF DESCRIPTION OF TME C-ARACTER OF BUSINESS CONDUCTED 1Y RHODE ISLAND
Dialysis Services
8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENY HAME VICE PRESIDENT NAME
George DeRuff III
STREET ADDRESS STAEET ADDRESS
21250 Hawthorne Blvd.
Gy STATE ZIP CODE CITY STATE 21P CODE
Torrance CA 90503
SECRETARY HAME TREASURER NAME
Barry C. Cosgrove John King
STREET AGDRESS STREET ADDRESS
21250 Hawthorne Blvd. 21250 Hawthorne Blvd.
ciry STATE ZIP CODE CITY STATE 21P COJE
Torrance
CA 90503 Torrance CA 90503
9. WAMES AND ADODRESSES OF THWE DIRECTORS
DIRECTOR NAME DIRECTOR NAME
Victor M.G. Bhaltiel Peter T. Grauer
STREET ADJRESS STREET ADDRESS
21250 Hawthorne Blvd. 277 Park Avenue 19 th F1.
CITY STATE 2IP CODE gy STATE 21P COGE
Torrance CA 90503 New York TN 10172
C RECTOR NAME YRECTOR NAME
Maris Andersons Regina. Herzlinger
STAFFT ADDRESS STREET ADDRESS
4115 Cresta Avenue 560 Concord Avenue
ciTy STATE ZIP CODE cIry STATE 21P CODE
Santa Barbara CA 93110 Belmont MA 02178
10. SHARES AUTHORIZED AND 1SSUED
AUTHORIZED SHARES ISSUED SHARES
NUMBEA OF SHARES CLASS / SERIES PAR VALUE NUMBER OF SHARES CLASS 7 SERIES PAR VALJE
1,000 Common $1.00 1,000 Common $1.00

This report must be SIGNED IN INK by either the

“FILED -7

JUL 27 1999 |
Le R8> -

File Data:

Check No:
By

For Secretary of State Use Only

By:

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

aclare and affirm that | have examined
companying schedules and statements,
tained herein are true and correct.

Signature of OHV\
Barry C. Cd%grove

Print or Type Name of Officer

Under penalty of perju
this repont, includin
and that all state

Sr. V.P., General Counsel & Secretary
Title of Officer Date
FORM 31 1295




DIRECTOR

Shaul G. Massry, M.D.
1140 Benedict Canyon Dr.
Beverly Hills, CA 90210 7




CORPORATE DIRECTORS & OFFICERS OF TOTAL RENAL CARE, INC.

Directors

Victor M.G. Chaltiel
21250 Hawthorne Blvd.
Torrance, CA 90503

Maris Andersons
4115 Cresta Avenue
Santa Barbara, CA 93110

Peter T. Grauer
277 Park Avenue 19" F]
New York, NY 10172

Regina Herzlinger
560 Concord Avenue
Belmont, MA 02178

Shaul G. Massry, MD

1140 Benedict Canyon Dr.

Beverly Hills, CA 90210

Officers

Yictor M.G. Chaltiel
Chairman of the Board
21250 Hawthome Blvd.
Torrance, CA 90503

George DeHuffTII
21250 Hawthome Blvd.
Torrance, CA 90503

Leonard W, Frie
Exccutive Vice President
21250 Hawthome Blvd.
Torrance, CA 90503

Stan M. Lindenfeld, M.D,

Sr. Vice President, Quality Management & Chief
Medical Officer

21250 Hawthorne Blvd.

Torrance, CA 90503

Barry C. Cosgrove, Esq.

Sr. Vice President, General Counsel & Secretary
21250 Hawthome Blvd.

Torrance, CA 90503

John E. King

Sr. Vice President & Chief Financial Officer
21250 Hawthorne Blvd.

Torrance, CA 90503



