STATE OF RHODE ISLAND
AND PROVIDENLCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPdRATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Matthew A. Brown, Secretary of State
Coarporations Division
100 North Main Street, Providence, Rl 02903-1335
401.222.3040

2005

1. Corporate 1D No.

2. Name of Corporation

64749 CORVEL HEALTHCARE CORPORATION
3. Street Address Principal Business Office City Stare Zip
2010 MAIN ST, #600 IRVINE CA 92614
4. Business Phone No. 3. State of Incorporation 6. SIC Code
849 B838-1916 CA 561500

President Name

V_GORDON CLEMONS

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

MANAGED CARE; COST CONTAINMENT o o L
8. NAMES AND_ ADDRESSES OE 'IllF O-FI_’I_('__'E_RS (‘-':\'_" {5({)&’ PP.@AJ’TACHMB’VDE] _ FILLIN SPA_C_F.S EEFORE l-.lill\_'(_}_ATTACH;_\i_Eu\TS

Vice President Name

DON McFARLANE

Direcior Name

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTAC!

V_GORDON CLEMONS

Street Address Street Address

2010 MAIN ST, #600 601 SW 2ND ST, #1400

Ciy Stare Zip City State Zip
IRVINE CA 82614 PORTLAND OR 97204
Secretary Name Treasurcr Name

RICHARD SCHWEPPE RICHARD SCHWEPPE

Street Address Street Address

2010 MAIN ST, #6060 2010 MAIN ST, #600

City Stare 2ip City State Zip
IRVINE CA 92614 IRVINE CA 92614

IME:‘W)[:] FILL IN SPACES BEFORE USING AT'IACIIMF\TS

Director Name

DON McFARLANE

AUTHORIZED SHARES

10. SHARES AUTHORIZED (“X* BOX FOR ATIACHMENT) (]

——-

Street Address Streer Address

2010 MAIN ST, #600 601 SW 2ND ST, #1400

City State Zip Ciuy State Zip
IRVINE CA 92614 PORTLAND OR 97204
Direcior Name Director Name

RICHARD SCHWEPPE

Streer Address Street Address

2010 MAIN ST, #600

City State Zip Clty State Zip
IRVINE CA 92614

o e s e .

11. SHARES 1SSUED ("x~ BOX FOR Amamavn |
ISSUED SHARES

Number of Shares

Class/Series

Par Value

Number of Shares

Class/Series

Par Value

1,000,000 COMMON

1.00

640 [ COMMON

1

.00

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

Undcr penalty of perjury, [ declare and effirm that I have examined

Check No.

By:

File Date 2 s 3 ! o5

VA A
DA

FOR SECRETARY OF STATE USE ONLY

this report jnclpding any a
and that ; E] cnts

panying schedules and statements,
crgip arc truc and correct.

1/26/2005
Signature of Officer Dare
RICHARD SCHWEPPE
Print or Type Name of Officer
CFO/SEC/TREAS
Title of Officer Farm 630 12/01



g ' STATE OF RHODE ISLAND
h. « AND PROVIDENCE PLANTATIONS
w2t Y Office of the Seeretary of State

Marthew A. Brown, Secretary of Stute
Corporations Division

100 North Main Streel, Providence, Rl 02903-1335
404 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March I ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

. Corporate 1) No. 2 Name uf C;r;)-(.)r.uhon )
64749 CorVel Healthcare Corporation

3. Street Address Principal Business Office’ T ' a .
2010 MAIN STREET, #600

4. Business Phone No, : 5. State of J’nmrpnrr.z}inn

9498511473 - CALIFORNIA

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

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

President Nume

V GORDON CLEMONS
Streer Address
2010 MAIN ST,
Ciry

IRVINE
Secretary Name
RICHARD SCHWEPPE
Srre.clu’.:dd.dms:

2010 MAIN ST, H600
(‘“;y. . .- s
IRVINE

H600
State
CA

Aip
I 92614

“State
 CA

Zip
92614

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

Cy” “State Zip ,
IRVINE CA - 92614
_ D g dyon P

6. SIC Code

6324

- ey

Vice President Nume

DON McFARLANE

77 Sweet Address
601 SW 2ND AVE, #1400
Cuy Sate ) :Zl'p_ T
PORTLAND CR [ 97204
Treasurer Nume ' oo n
RICHARD SCHWEPPE
Street Address T i o Tt
.2010 MAIN ST, #600 |
' _'-Cf_ry. T T TSiae [Zip o _—.
: IRVINE .CA | 92614 I

e

[irector Name Direcior Name - -u1|
V GORDON CLEMONS .DON McFARLANE ,
Street Address T T T T T TN T T Sreet Address ;
2010 MAIN ST, #600 . 601 SW ZND AVE, #1400 !
Cio~ T T T S T T T T T iy ’ " State 1Zip -
IRVINE | JCA Lo 2a614 (PORTLAND  for o len200 |
Director Name Director Name !
RICHARD SCHWEPPE .
Swreet Address - T Street Addross '
2010 MAIN ST, #600 '

Cry T T Sate T Tz Ciy T ome T T Tizp T -
IRVINE "CA , 92614 ! ' ;

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [
ALUTHORIZED SHARES o ‘
Number of Shares ClassSeries Par Vulue
1,000,000 COMM $1.00 PAR VALUE

: . - . . . e e .
11. SHARES ISSUED (“X" BOX FOR ATTACHMENT} D
ISSUEL SHARES

- Number of Shares

- - - -1

Class/Series

COMMON

" Por Value

640 11.00

=

This report must be signed in ink by either the President, Vice President, Secreréry, Assistant .S:c"rr-'e-rb'ry, Treasurer, Receiver or Trusice

9

m (A0

& 7

*64749 FBC 02/26/04 12:26:21 PM*
5. /-5~

T0F
By: @‘(

FOR SECRETARY OF STATE USE ONLY

File Datg

Check No.

Linder penalty of perjury, 1 declare and affirm that I have examined
this report, ipcluding any accompanying schedules and statements,
an%rl statemeptSgonfhined herein are true and correct.

Signature of Officer

RICHARD SCHWEPPE

Print or lvpe Name of Ufficer

SEC

Title of Offrcer

Form 63012401



v
*

&3, . STATE OF RHODE ISLAND
@ * + AND PROVIDENCE PLANTATIONS
LN Office of the Secretary of State

RS +

‘e pe?

Marthew A. Brown, Secretary of State
Corporations Division

100 North Main Streer. Providence, Rf 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I - March I ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

| 1. Corporate 113 No. T 72" Name of Carporation - -
! ‘b4749° | CorVel Healthcare Corporation
| 3 Swreet Address Principa! Business Offi e City State Zip
L 2010 MAIN STREET, #600 IRVINE CA 92614
{ 4. Business Phane No. - 15 Sate of incovpom}lou 6. SIC Code
| 9498511473 | CAUFORNIA 8888
1 7. Bricf Description of the Character of Business Conducied in Rhode isiand
| MANAGED CARE
8. VAMES A‘!D ADDRESSES OF THE OFF]CERS ("X” BOX FOR L ATTACHMENT) a FILL.IN SPACES BEFORE USING ATTACHMENTS
President Name ,Vice President Name
V GORDON CLEMONS .
| Street Address " Street Address
13010 MAIN ST, #600 .
i City [Stare T 7 "City |State Zip
IRVINE lca 92614 |
Seireiaiy Nome * 7Tt B Tasurir Nome™ = = @ nm e .
RICHARD SCHWEPPE :RICH.ARD SCHWEPPE
Sircet Address R * Street Address
2010 MAIN ST, #600 .2010 MAIN ST, #600
City State Zip *City Stote Zip
| IRVINE CA 92614 . IRVINE CA 92614

Drm:'.'or Name ~

|V GORDON CLEMONS

Drrcc!or Name

‘ RICHARD SCHWEPPE

; Smeet Address

- Street Address
i2010 MAIN ST, #600 :2010 MAIN ST, #600
City State [Zip “City [State Zp
IRVINE CA 92614 " IRVINE CA 92614
Divceity o T Tl e R . . '.D}N"CI(;P Noms * P T .
| Street Address Street Address
- : , |
Lty Srare ZJp N

City Siate I Zip

.

.

30. SHARES AUTHORIZED (“X"BOXFORATTACHMEN'D D ’

11, SHARES I1SSUED (X" BOX

FOR ATTACHMENT) [ .

[AUTHORIZED SHARES “IISSUED SHARES
{ Number of Shares Cluss/Series Par Value | Number of Skares | Class/Series Par Valuve
' |
1,000,000 COMM $1.00 PAR VALUE | COMM 1.00

‘640

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

T

**64749" 2/13/036:29:17 PM*

2/19/0%
Check Mo, % /
3

p——— -
FOR SECRETARY OF STATE USE ONLY

File Darg

Under penalty of perjury, | declare and affirm that | have examined
this rgport, including any accompanying schedules and statements,
angahat | state cpntained herein arc truc and correct.

LJWW 2/13f2003

Signaiure of Qfficer "Date”
RICHARD SCHWEPPE

Print or Type Nome of Officer
CFO,SEC,TREAS

Tile of Officer

Form 630 1201



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

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

(FORM MUST BE TYPED IN BLACK}
I. Corporate 1D No.

64749 CorVel Healthcare Corporation

3. Streer Address Pringipal Business Office

520/0 WIRIN ST, #/020

4. Business Mhone No.

449 SSH1#73

7. Relef Description of the Character of Business Conducted in Rhode 1sland

MANARGED

2. Name of Corporation

’ City State

5. State of fncorporation

CALIFORNIA

Edward S. Inman, 11, Secretary of State
Corporations Divisien

100 North Main Street. Providence, R 02903-1335
401-222-3040

2002 STOP

PIFASE READ

INSTRUCTIONS

2Lt

é. SIC Code

521900

L INE ot

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

President Name

[/ GoRDYA) CLEMOINS

Street Address

2010 MAIN ST, #/020

City

TevIne A
""’}?zz',a,w SeHEIE

Stieet Address

City Stare Zip

“Gzer%  FoerLand

Vice Presldent Name

e FAULAE
20) 5w 2nd ST #/400
Wy
SOHWESPE

Z‘i 2‘
Treasuier Name

HALD

Street Address

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ ROX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Drector Name

GoRDIN  CLEPIINS

Street Address

200 MAZN 54 1020

City State

TLUINE =

Director Name

THILIAAD  LHIERIE

Street Address

2010 MAIN ST # 020

cuy State F/
ZLVINE Y24 /%
10, SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT} .
AUTHORIZED SHARFS

Number of Siares Class fSeries Par Volue

1,000,000 COMM $1.00 PAR VALUE

Totr¢

- Number of Shares

DN MeFALLAVE

Street Address

4o/ W 2k St g 00
rmn  pR

Director Name

Zip

T120%

Street Address

City State Zip

11. SHARES ISSUED (“X* ROX FOR ATTACHMENT) .
ISSUFD SHARES
Class/Serles Par Value

E40 Owmm /t9

— -

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

MHNRIY

* 6 4 74 9

S /R = /X
Check No.: TN ‘3‘"‘&)
" o

FOR SECRETARY OF STATE USE ONLY

Print or T)'p Name of Qfficer
Titte a{ 6{['("

Under penalty of petjury, 1 declate and afflrm that | have cxamined

this reporpy In Iudlng any accompanying schedules and statements, and
that a]l Jlt cms confanfe rein are true and correct.
19290 2

Signature of Omrn Date

_Aéﬂ THESE

Form 630 12017 ,,b\



m STATE OF RHODE ISLAND
s, AND PROVIDENCE PLANTATIONS

Offtce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 + Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporare fDéNo. 2. Name of Corporation

3. Steeet Address Princlpal Business Office

20 (0 WAZA) ST, #7620

4. Rusiness Phone No.

94 G-857-(4¢ 7>

7. Brief Desceiption of the Character of Business Conducted in Rhode Istand

ATINRGED  CRZE

5. State of Incorporation

CALIFORNIA

Corporations Division
100 North Main Strect, Providence, RI 02903-1335
401-222.3040

STOP

PLEASE READ)
INSTRUCTIONS

4749 CorVel Healthcare Corporation

Cli-e UIAJZ | S!a!rOA legz‘é/f

8. SIC Code

8. NAMES AND ADDRESSES OF THE QFFICERS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

L GORDON  CLEAINS
SO0 pAz0 ST, #020

Cir_.:d_ - State
THOIME s
Seceetary Name

BLOHARLD  SCHUEE

Street Address

200 NIFI) S7,#/020

City satt

ZHVIN @as

G604

G20/

Vice President Name

DON 1Mo FACLANE

Street Address

L0/ SL SEDMD HE # /%00

%[72/?,1)0 .Smiaé zd’?720/

TTIZCHARY  SCHIEFHZE

Streer Address

30/0 47480 S7, #0029

State

LeouriE oA “G2erv

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

D‘imgbwo,u CLERAS

Street Add.rtu

20/0 17732 7, 20

Fhome  CH ey
TRHMD  SeHwErfE
PO/0 Az 7 #0209
Feorvg T OA 96 )4

10. SHARES AUTHORIZED {(*x* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS
Number of Shares Class/Serles Par Valur

1,000,000 COMM $1.00 PAR VALUE

Director Name

Do) e AL AVE

G0/ St Serauds AoEHy500
D 0L 9700/

Clty State Zip

11. SHARES ISSUED (=X~ BOX FOR ATTACHMENT)
ISSUED SHARES
Class/Series Par Vaotue

o] +77 /0P

Number of Shares

L0

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

AN

$ 64749
=2

Check No.: Coga /

FOR SECRETARY OF STATE USE ONLY

File Date:

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

this repoy, incjuding any accpmpanying schedules and statements, and
that% ents c@/horein are true and correct.
LI Ayl zfo/2o0!

Signature of Officer V

Vv
BIC#e)  SCHut PPE

: Prisst 0r Type Nawme of Officer

Dare

W (r0/Ser/TeeAs

Titte of Officer

Frew &0 r'u’vll I



James R. Langevin, Secretary of State
Corporations Division

100 North Main Sirees, Providence, RI 02903-1333
401-222-3040

STATE OF RHODE I

SL
AND PROVIDENCE PL
Office of the Secretary of State

AND
ANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filtng Perlod: January 1-March1 * Ftling Fee: $50.00 '

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

64749

2. Name of Corporation
CorVel Healthcare Corporation

3. Street Address Principol Business Office City State Zlé 'f—
2010 WAL <57 H 020 TRVINE CA 2|

4. Business Phone No. ‘ S. State of Incorporation 8. SIC Code
(a4a)eE1-1412 CALIFORNIA L3k

7. Brief Description of the Character of Business Conducted in Rhode [siand

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

President Name Vice President Name

V. GOgDdON CLEMONS LOULS  SLLUERMAN

Street Address Street Address

2010 MATY ST, #1020 2c6jo MAIN ©T, #1020
City State Zip Cley State
TROVINE  CA q2L14 FOVINE CA
Secretary Name Treasurer Name

Riesped DdCHWEPPE RTenARd  SCHUE PPE
Street Address

Street Address
ablo MATIA 3T #j020 MAIN ST, ¥020
City ;.rar Zip City Stote
T2UINE Cor Y20 1% TAINE

O A b20/¥
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X~ BOX FOR ATTACHMENT)

z??z,artl—

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
CLEMON S

V. Go DO N
Street Address
20 [0 mATAd BT #1020
City State Zip

TR TN A

Directar Name
Street Address

Cliy State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES
MNumber of Shares

Class/Sertes Par Value

/,000,000 ot f

TN

{00

Director Name

Loya.s

Street Address

201 MAIN 5j,
TeNnENE CA

Director Name

ST VELMAN

B pZO
F2014

Street Address

Ciry State Zip

11. SHARES ISSUED (-X* BOX FOR ATTACHMENT}
ISSUED SHARFS
Number of Shares

670

Par Value

/00

Class/Series

domm or/

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

il

* 6 4 7 4
7-45-Q0
Check No.: ((} .5‘ Q//J
8y: M[

FOR SECRETARY OF STATE USE ONLY

9

* Under penalty of perjury, | declarq and affirm that | have examined

this repotjy Incluging any a
that %tgm ts ?ntalfe

Slgna!un of Officer

Bihard Sehwepe

Print or Type Name of Officer Il

CEQ

Titte of Officer

mglanying schedules and statements, and
cW and correct,
UU Date

File Date:




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

QOffice of the Secretary of State

L)

James R. Langevin, Secretary of State

100 North Main Strect, Pro

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fillng Period: January 1-March 1
{FORM MUST BE TYPED IN BLACK)

Filing Fee: $50.00

Corporations Division
vidence, Rl 02903-1335
401-222-3040

STOP

CPLEASE READ

I\\l RUC TN

T 2. Name of Corparation

' CorVoI Healthcaro Corporation

1. Corporate 1D No.

64749

m&rnﬂpnl Bustness ()ﬂlre s C-Jqf State Zi
| 2010 MAZN ST, 11020  [TRUINE CA Fab(t
[« Huisiness Phone No. S, State of!nrorpnmrlon 6. SIC Code
( 1% 8s1- N"B J CALIFORNIA 6324
7 Rr.‘rf Description of the Characier of Business Londurlrd in Rhode lshmd
MANAGED HEALTHCARE ; (COST (DNTATNMENT
8. NAMES AND ADDRLSSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT):FILL IN SPACES BEFORE USING ATTACHMENTS R

I‘rts ent hamr

. GORDON  CLEWMONS
Street Addiess -

: Vice President Name

LouXS  S1leemanl
+ Streer Address

RA0{0 mATN S ST, ¥ (00

: 2010 YMWASN ST, #/020

TRVINE

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

BICHARD  SCHWEPPE

Clly TSM!: A» I 21

PCiy State

¢A

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

HBICRARD  SCRWEAPE

5"«! Addrrn

2010 MazZA 53, B (020

i Slreet Address

12010_MATA) ST, #]o20

Srare

e

City

TRUVINE

|‘3)’2L|u

%@m E State C A

2'91 uoll}

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* ROX FOR ATTACHMENT):FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

V. Goedod  CLEMON S

2 Director Name

LOUTS SILVEEMAN

Steeel Address

A0T0_yMATN 5T, #1020

: Street Address

DI0_mAzy ST, #1020

Smrt

CA

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

Director Name

 DANTEL B DAUTS

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

é CfiEUIM E { State

Dlrrrmr Name

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

Streer Address

1210 NORTHBROOE. DL #1420

- 1 Slreet Address

:_%EHOS’E .Slt:?;A Zi]p.?l OS. 3

T Clty State

Zip

10, SHARES AUTHORIZED (X S0X FOR ATTACHMENT) 4]

11. S_HARES ISSUED {-x* BOX FOR A'I’D\CHMENTJ} ' [

£

AUTHORZZFD SHARFS ) ISSUFDSHA_RPS _
i Number of Shares Class/Series _—*l.’ir:afur Number of Shares Class/Sertes 1 Par Value
1,000,000 common - 1.00 | (40 Commopy |00

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

= {[RRmn

Fite Date: /‘— i 5
Check No.: g@ /‘ {r.

qbu /

FOR SECRET% STATE USE ONLY '

Under penalty of perjury, 1 declare and affirm that

that all ements

{ d hclcin are true and ¢

/

¥ .
R

| have examined

orrect,

this rcporjludin any agcompanylng schedules and statements, and

\J4/99

Signoture of Officer

Richav Sehwe PQQ

Natd

Print or Type Name of Officer ' V

Bl Sel Tveas

Thtle of Offiter



STATE OF RHODE ISLAND . James R. Langevin, Secretary of State

AND PROV.DENCE PLANTATIONS : Carporations Diviston
Office of the Secretary of State 100 North Main Srrur _Providence, R! 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 s1op
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSIRELIONS
{FORM MUST BE TYPED IN BLACK)
I. Corposate ID No. 2. Name of Corporation
64749 CorVel Healthcare Corporation

3. Street Address Principal Business Office Ciry State Zip

2010 main st, §1020 TRVINE CA 92614
4. Business Phone No. 5. State of Incorperation 6. SIC Code

(714) 851-1473 CALIFORNIA 6324

7. Belef Description of the Characler of Business Conducted In Rhode lslur!d
MANAGED HEALTHCARE: COST CONTRINMENT
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name Vice Presldent Name
Y GORDON CLEMDONS LOUIS SILVERMAN

Street Address Street Address ‘
2010 mMAIN ST, #1020 2010 MAIN ST, 41020

Cly State Zip Ciey State Zip
IRVINE CA 92614 IRVINE CA 82614

Serrriury Name - Treasurer Noeme s - o '
LARRY LIEWER RICHARD SCHUWEPPE

Street Address ) Street Address
1300 5WTFIFTH ST,2F2500 2010 MAIN ST, #1020

City State Zip City State Zip
PORTLAND OR 97201 IRVINE CA 92614

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

Director Name Director Name
V GORDON CLEMQONS LOUIS SILVERMAN

Street Address 7 . Street Address
2010 MAIN ST, #1020 2010 MAIN ST, f1020

Clty State Zip Clty State Zip
IRVINE CA 92614 IRVINE (0} 92614

Director Name ' B ' Director Name ' ' v C ' T
OANIEL H OAVIS

Streer Address S}rre: Address
1210 NORTHBROOK DR, #420

City State ‘ Zip Cify State Zip
TRZVOSE P A 120¢%3

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*x* ROX FOR AYTACHMENT)

AUTHOHRLZFD SHARFS . ISSUED SHARES

Mumber of Shares Class/Series Par Value Nutnber of Shares Class/Serfes Par Value
1,000,000 common 1.00 640 common 1.00

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

I -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, tncluding any accompanylng schedules and statements, and

* 6 4 7 4
d (: . C u hat all emégnl ajoed Kercin are true and r
o NT T8 W

Check No.: 6/ w \\\) Signature of O/ Dore
8y I (/}) \ \ Print or Type Na/:faorénﬂ rZ/ gﬁéﬁf@gf ¢

FOR SECRETARY OF STATE USE ONLY =

Titie of Officer



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANT

k3

PROFIT CORPORATION ANNUAL REPORT 1997
Fillng Perilod: January 1-March 1 » Filing Fee: $50.00

ATIONS

(FORM MUST BE TYPED IN BLACK!
t. Corporate ID No.
64749

2. Name of Corporation

CorVel Healthcare Corporation

James R.Langevin, Sccretary of State
Corporations Diviston

100 North Maln Street, Providence, RI 02903-1335§

401-277-3040

STOP:

'L LASE RLAD
INSTRUC JHINS

L) ORE:
COMPLIURING
THIS FORM

3. Street Address Principal Business Office City State Zip
[A20 ma1n s1, §1090 IRVINE CA 92614
4. Business Phone No. 5. State of Incorporation 6. $IC Code
(714) 851-1473 CALIFORNIA 6324
7. Brief Description of the Character of Business Conducted in Rhode Island
MANAGED HEALTHCARE COST CONTAINMENT |
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)
President Name Vice President Name i
V GORDON CLEMONS LOUIS SILVERMAN
Street Address Street Addresy )
1920 MAIN ST, f1090 1920 MAIN ST, #1090 .
City State Zip Clry State Zip
IRVINE ca 92614 IRVINE ca 92614
Secretary Name Treasurer Name B T I
LARRY LIEWER RICHARD SCHUEPPE '
Street Address Street Address
1300 SW FIFTH ST, §2500 1920 MAIN ST, #1090
Ciry State Zip Cliy State Zip
PURI[_-AND OR. ) ) IRVINE ChA 92614 !
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) _
Director Name Director Name !
V GORDON CLEMONS CLOUIS SILVERMAN '
Street Address " Street Address ' !
1920 MAIN ST, #1090 1920 MAIN ST, #1080 :
City Stare zp " cny State 7ip !
IRVINE CA 92614 IRVINE ChA 82614
Director Name ' ’ T Director Name ' ) e
DANIEL H DAVIS
Street Address Street Address
1210 NORTHBROOK DRIVE, #420
Clty State Zip " ciy State 2ip ;
TREVOSE BA 76053
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT) ]
AUTHORLZED SHARFS [SSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Vatue
1,000,000 common 1.00 640 cammon 1.00

- - - - - - = - - - — [ —— . P - ——

- - E— - . - "

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

-

Under penalty of perjury, 1 declare and affirm that ) have examined
this report, ingluding any accoppanying schedules and statements, and

N— " i
:m No.: 4 02{/ Signature a.{-/f_&;%dn_ J 5 Cj) Mj%pe 1

Print or Type Name of Officer
CFo

FOR SECRETARY OF STATE USE ONLY

?frr: af Officer



PROFIT CORPORATION

1996

DUIC O fuUUe IS1ENU0 WU FTUYIGENUC FLRANIMTS
James R. Langevin, Secretary of State

ANNUAL REPORT Corporations Division
) 100 North Main Sireet
Filing Period: January 1-March 1 LAY~ providence. Rhode Isiand 02903-1335 « (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK,
1, CORPORATE 1D RO. T2, WAME OF CORPORATIGN }
! 64749 1 Corvel Healthcare Corporation
3 1 STREETRDORESS PALNTIRRL BUSINESS OFRLE i TWATE PO
1
i1920 MAIN ST., #1090, il IRVINE CA 92714
& LSS PHOHETHRY CSTATEOF ERORPORENDT & ol COOE
|
| (714 ) B51-1473 CALIFORNIA 6324
| RS TSP O TRE LARETEN o7 GUSIMESS CORSOZ (B RT R0
i MANAGED HEALTHCARE
- ™ T8 THNAMES AND ADDRESSES OF THE OFFICERS )
PRESIENTHEME— —~ — = ~—— ™ =~ I - - VICE PRESIDENT HAME - Tt - - = =
V. GORDON CLEMONS | LouIs SILVERMAN
SITEETIDORESS STREET ADORTSS
l 1920 MAIN ST., #1090 1920 MAIN ST., #1090
an TATT T R L (13 STATE 0
| IRVINE CA 32714 ] IRVINE CA 92714
SECRETARY NAME, TREASURER NAWE
; RICHARD SCHUWEPPE RICHARD SCHUWEPPE
STRET ADORESS ST AIRESS
| 1920 MAIN ST., f1090 1920 MAIN ST., #1090
o TYATE [5171]4 *1d 17114 iig vy g
TRVINE CA 92714 | IRVINE CA 92714
8. NAMES AND ADORESSES OF THE DIRECTORS
OMRECTOR NAME TS S T T s S T T L DRECTORNVE T T T T
V. GORDON CLEMONS LOUIS SILVERRMAN
STRITY JDOAESS SR ARESS
1920 MAIN ST., #1090 1920 MAIN, ST., f1090
oy TIATE O [VIn 3774 P
IRVINE CA 92714 IRVINE CA 92714
ORECTOR RAME "ﬁﬁzc’rmms
I DANIEL DAVIS |
STREFTROORESS ]sm
| 1210 NORTHBRODK OR., §410 |
& Li11{4 ot 1114 AL TFON
_l TREVOSE PA 19053 .
T T T T40. SHARES AUTHORIZED AND 1SSUED T T T "J
T - AUTHORIZED SHARES ISSUED SHARES
l NMBER OF SHARES CLASS / SERES PAR VALUE NUMBER OF SHARES CLASS 7 SERNNES PARVALLE
l 1,000,000 common 1.00 640 common 1.00
. i
! k
| |
! !
[ )
L L N

This report must be SIGNED IN INK by either the

File Date: 3) N b’ - q Cﬂ
590
(h2

For Secretory of State Use Only

200 it

C—

By:

METAMS AATTAME DCCARET NCYILIDMIMS

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

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

all statemerts coftained hereig-arg/tnue an t.
/?2@4%4/ W
UU

Signature of Officer

RICHARD SCHWEPPE

Print or Type Name of Officer
SEC / TRES 3/1/96
Title of Officer Date

rencene e



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please ‘Type or Print
100 North Main Street File Annually - Jan. | - March 1
Providence. Rhode Island 02903- 1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
00E473Y 1395
Corporate 1D: Annual Report for the year: —_

corvel Healthcare Corporation
Name of Corporation:

Business entity organized under the laws of the State of:C.a.1.1 forndia_ Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [ X'} Business Corporation (See RIGL Chapeer 7-1.1)
1 8.20—M-a34-A =St 0y FI1.09.0_ .. - [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

I-rv-i-n-e-y—-C-A—-89.2.7.0.4..
Bricf statement of the character of business conducted 1n Rhode Island:

Phone: £_71.4) 851.~1.4.2.3 Managed Health care and

Address and telephone of the principal office of business entity in Rhode case management.

Island (Provide street address - Not PO, Box):

NONE

Phone: ) _— -

. THE NAMES OF THE OFFICERS ARE:

PRESIDFRT STREET ADDRESS CITY/STATE ZIPCODE
Y. Gordon Clemons 1820 Main St., #1090, Irvine, CA 92714

VICE PRESIDERT STREET ADDRESS CITYSTATE 7IPCODE
Dan Davis 1210 Northbrook Or., K410, Trevose,PA 189053

SECRFTARY STREET ADDRESS CITYISTATE 2P CODE
Richard Schweppe 1920 Main S5t., #1090, Irvine,ChA 92714
TREASURER STRFET ADDRESS CITY/STATE. ZIPCODE
RICHARD Schweppe 1920 Main St., #1090, Irvine, CA Q2714

) THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS ) CITY/STATE, ZIPCODE
V. Gordon Clemons 1920 Main St,, #1090, Irvine, CA 92714

NAME Tt " "TSTRELT ADDRESS CITYISTATE ZIPCODE
Dan Davis 1210 Northbrook Dr., #410 Trevose, PA 18053
NAMF ' STREFT ADDRESS CITYISTATE ZIP CODE,
Bennie 5. Hamlin 1720 S. Bellaire, #1010 Denver, CO 80222

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series

1,000,000 Commaon 640 Commaon

Date __ QO 10 195 // (d?ﬂﬂ/ aﬁ( é}fj

RlChard Schueppe
PRINT @RT [PHNAYHGEOTCER SIGNING

Form 31 1785 TITLE OF OFFICER SIGNIRG

_ D!:SIGNAIFD REGISTERED A(JF\FT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office andfor registered agent indicated below is incorrect. Form 9 must be filed.

PRENTICE-HALL CORP SYSTEM
170 WESTMINSTER STREET, SUITE Q00 JAN 1 3 1995

PROVIDENCE RI 02203 Bl@éﬂ:dkfz§/’




iling Fee $50.00
ayable to:
ceretary of Siate

Providence. Rhode Island 02903- 1335
401-277-3040

00E47492

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Setretary of State
100 North Main Street r

Annual Report for the year:

“orporate 1D:

Name of Business Entily:

——— —— — e T

File Annually
LLC: Sept. 1 - Nov. |
CORP: Jan. | - March |

1994

corvel Healthcare corporatinn

Business entity organized under the faws of the Staic of ._california

Federal Taxpayer Identification Number: _‘————

For forcign enlity. address and tclephone number of principal office:

7121 S.W. Broadway Ste 333
portland, OR 97201

Phone: 503 222-3144

Address and tclcphone of the principal office of busincss entity in Rhode
Island {Provide street address - Not P.0. Box):

Business Entity is (¢check one):
b} Business Corporation (See RIGL Chapter 7-1.1)

[ ] Professional Service Corporation {See RIGL Chapter 7-5.1)
(] Limited Liability Company (Sce RIGL 7-16)

Name. title and mailing address of contact person 10 whom
communications may be directed:

Brief statement of the character of business conducted in Rhode Island:

Ipactive - none Inactive
Daic of Qrganization: 12/8/178
Phonc: { ) Date of Qualification to do business in Rhode 1sland {if foreign cntity):
1/1/91
THE NAMES OF THE OFFICERS A RE:
U_CHIFJ‘ EXECUTIVE OFFICER OR Q PRESIDENT (Check One) STREET ADDRESS CITY/STATE 1P CODE
V. Gordcon Clemons 1920 Main St #1090 Irvine, CA 92714
U CHIEF OPERATING OFFICER OR D VICE PRESIDENT (Check, One) STREET ADDRLESS CITY/STATE 2P CODE
U_CUSTODIAN OF RECORDS OR [_x SECRETARY (Check Ome) STREET ADDRESS CITY/STATE 21P CODE
Larry Liewer 2121 S.W. Broadway Ste 333 pPortland, OR 97201
U CHIEE AINANCIAL OFFICER OR (O TREASURER {Check Oned STREET ADDRESS CITY/STATE ZIr CONE
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE 74P COLHE
V. Gordon Clemons 1920 Main St #1090 Irvine, CA 92714
NAME STREET ADDRESS CITY/STATE ZIrCODE
NAMIE STRELT ADDRESS CITY/STATE e CObE

NUMBER OF SHARES AUTHORIZED (if Applicable}

NUMBER OF SHARES 1SSUED AND OUTSTANDING.(If Applicablc)
F ol L AR Y

NUMBER 1,000,000 NUMBER 640 FEB :’*..-.L.--

] (: f.}.:;
CLASS Common CLASS  Common B §z 5,0';‘ *

— 0 35 ¢ e
SERIES SERIES '““"--)-I._

PAR VALUEOR §1.00/per share
WIiTHOUT PAR

PAR VALUEOR $640
WITHOUT PAR

($1.00 per share)

- 1/31 o 94




wc.)/ "I To be fited annually between
] ' January st and March st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE. ISLAND 02903

Filing Fee $50.00

Corporate ID................ GURETAZ Annual Report for the year
FirsT: The name of the corporation is...............man¥al Hzalthcars Sonean

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

SecoND: It is incorporated under the laws of .California

ThirD: Character of business, briefly stated, is.Medical Cost Containment services . . ... ...

FourtH: If foreign corporation, address of its principal offiCe. ...
CorVel Corporation 1920 Main St., SUite 1080 1Irvine, CA 92714

FiFTH:  Business address in Rhode ISIand ...........o.cocoooooviieieiei e
Prentice-Hall Corp. Services, Inc. 1071 DOyer 5t., SUite 3-A Providence RI 02903

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
V. Gordon Clemans Dircctor 1920 Main S5t., Suite 1080 Irvine CA 92714
Daniel Davis Director 1210 Northbrook, Suite 410 Trevose PA 19053
Bennie Hamlin Director 1720 Bellaire, Suite 1010 Denver, CO 80222
V. Gordon Clemons President 1820 Mainm St., Suite 1090 TIrvine, CA 92714
Michael Wilsan . . 2121 SW Broadway, Suite 333 Portland, DR 97201
.......................................................................... Vice President &0
Larry Liewer S&Heuﬂy 2121 SW Broadway, Suite 333 Portland, OR 87201
Richard Schuweppe Treasurer 1920 Main St., SUite 1080, Irvine, €A 92714
SEvenTH:  Number of Shares authorized: Par Value
or statemen| that
shares are without
No. of Shares Clasg Series par valug
20,000,000 Common Stock . 0001
SRNES |
EiGar:  Number of Shares issued: Par Value
FAII [} TN or statement that
CERIR I b shares arc without
No. of Shares Class Scries par value

3,691,348

Common Stock

BN VAT i e

AP R T

=, 0001

AW | AL

Datedanuazy. 28 oo, 1B CorVel Healthcare Corporation . . . ...
{Name of C ration}
. ond ﬂwf |
By L
(Report must be signed by an officer) Title. e S T T e

Form 31 1:35



To be filed annually between
January 1st and March 1st

Stute of Rhode Island and Providence Flantations

Jx
CORPORATIONS DIVISION . \r& (N
100 NORTH MAIN STREET VAR
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $50.00 *

J—

P Annual Report for the year ... LIS

3.0

Corporate ID ...

Lt arie ol S O ML =

FirsT: The name of the corporation is............coocoee R TIZ  Haal o ane. Snrmanad Lot

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

SEconD: It is incorporated under the laws of ... CH"" e
TaiRD:  Character of business, bricfly stated, is..Y0C AT (0 Mat  REHABILIT AT 1045 ........
LAY MERISAL a8 L EL T SERYICES e
FourTH: If foreign corporation, address of its principal office.. & L. .... Sw. B KO“*DW"??/‘*ASSS
........................................................................................................................ Fo RTLanD, OR 2780/ ...
FiFTH:  Business address in Rhode Island....ff‘.’.’f@i..:...@.f.{j ...... A3E T ~ADPRESS S

. T CoRPORATION Sy a7 =~
= 1R3.PRYER 577 CRoVIDEEE. 0T 03

SixTH: Names and addresses of its directors and officers: {Auach rider if necessary)
Name Office Address (including number, street, zip code)
...................................................................... .... Director
.......................................................................... Director
Ao RDGNCLE‘MNS Director LGRe. omaitd ST B LIQED
......................... f’fiﬂTDNQ. President ’ﬁu{pgzu9&7/
.......................................................................... Vice President gt‘
..... LaRR\/ L (Fwe® Secretary AJ}ISW&&"?T’W&}/gzégﬂTM”b,O"??QOJ
..................... e Treasurer
SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are wathout
No. of Shares Class C A) Series par value
/,O()s,ooo 6 MmO PAID NO PR
FEB 03 1992
" . p : . Par Valu
EIGHTH: Number of Shares issued: SEC'Y OF STATE o w’wm:m‘m
shares are without
No. of Shares Class Series ar value
Cor e A P .
670 o PAR
Dated . .. ... . |2 AT 1 9’/ ....... FolRTIS HEAcTHCARE Cokf
(Name of Corporation)
By. 28, G VLA "'m ...............................
(Report must be signed by an officer) Tatle...... 7. CCBETARNS e

Fo'm 1 /8S




