I,
- ™ *

Matthew A, Brown, Secretary of State

< 3 STATE OF RHODE ISLAND F‘arpara!."ons Division
A + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
~* : Office of fhe Secretary of State 401.222.3040

t*i‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1°®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID Ne. 2. Name of Corporation
37551 Affiliated Healthcare Systems, Inc.

3. Street Address Principal Business Qffice City State Zip
489 STATE STREET BANGOR ME 04401

4. Business Phone No. 3. State of Incorporation 6. $1C Code
2079736700 MAINE 9886

7. Brief Deseription of the Character of Business Conducied in Rhode Island
TO ACT AS HOLDING COMPANY FOR HEALTH RELATED BUSINESS CORPORATION

SMNAMES AND ADDRESSES OF THE OFFICERS /(X7 BOX FOR Amcmmﬁu FILIIN SPACES BEFORE USING. ATTACHMENTS by s

President Name ,Vice President Name
Kenneth A. Hews * Miles U. Theeman
Street Address : Street Address
131 Eaton Ridge - 45 Grove Street
City State Zip City Stare Zip
,JHolden L ME 0 0,04829 ..  Bamgor L ME,, .. .l..B o401 _ .
SL’C?T.’IGP)J Ntfme ' 'Trea.mrer ame ’
Leonard Giambalvo . Daniel B. Coffey
Street Address * Street Address
18 Griffin Aveneu ! 97 Eaton Ridge
City State Zip *Ciry State Zip
Rampden ME 04444 : Holden ME 04429 I
9. NAMES AND ADDRESSES OF THE DIRECTORS (7X” BOX FORATIACHMENT) 38 FILL iN“SPAéES*BE'F_i‘)T{E’U’S]NG‘XﬁKC'}{Nié_N_'_rsT;#;;ﬂm
Director Name Director Name
Douglas H. Brown . Kenneth A. Hews
Street Address «Street Address
10 Curtis Avenue . 131 Eaton Ridge
Ci State Zi oCi State Zi
" Campden } “ ME P 04843 ““Holden M 04429
'D"'.mé!o.’, j&’a;”el L] L T ) LI I . % s & ¥ o+ LI L B I e ] L I . N .‘D’,‘re‘ctér‘Na.m; L L I N 2 T I DL T R DI TR JREE TN S TR Y LI N ] . b 9 s = & @
Irving Kagan . Michael J. McInnis
Street Addregs ] 'Srrecr Address
) Alpine Court 94 Sidney Blvd.
1 City State Zip Lty State Zip
Orono ME 04473 . Hampden ME 04444
10. SHARES AUTHORIZED, (“X” BOX FORATTACHMENT) 0 - 11, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ . " %e g -
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM $100.00 PAR VALUE 1000 Common $100
i

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

[y -

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

*37651 FBC 03/03/05 03:43:47 PM* and that 2ll statements contained herein are true and correct.
File Date S ”25- g

/4705
Signature of Officer Date
Check No__ V426 Leonard Giambalvo
@ L\/ Print or Type Name of Officer
By: - Secretary
FOR SECRETARY OF STATE USE ONLY

fitfe of Officer Form 630 12/01




STATE OF RHODE ISLAND

ANNUAL REPORT
2005

AFFILIATED HEALTHCARE SYSTEMS

Corporate ID NO. 37551

Additional Officers

Michael J. McInnis, Chair
Leonard Giambalvo, Clerk

Additional Directors

Bion A. Foster

Herbert R. Sargent

Walter E. Travis

Residence Address

94 Sidney Blvd.
Hampden, ME 04444

18 Griffin Avenue
Hampden, ME 04444

Residence Address

318 Western Avenue
Hampden, ME 04444

47 Town Farm Road
Hampden, ME 04444

53 Stoneybrook Road
Hampden, ME 04444



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Pmm;,ﬁc‘;bg}baggggigg
%@—fy—j Matthew A. Brown, Secretary of State ’ 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1) No, 2, Name of Corporation
37551 Affiliated Healthcare Systems, Inc.
3. Streer Adedress Principal Business Qffice City State Zip
489 State Street Bangor ME 04401
4. Business 2}’.’60_}10 150.7 3-6700 5. State of ncorporation 6. SIC Code
- MAINE 9886
7. Brigf Description of the Character of Business Conducted in Rhode Istand
TO ACT AS HOLDING COMPANY FOR HEALTH RELATED BUSINESS CORPORATION
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR AITACHMENT) . ] FILL IN SPACES BEFORE USING A'I‘I'ACHMENTS _
President Name 1 Vice President Name
Kenneth A. Hews § Miles U. Theeman
Street Agldress Sf Address
%1 Eaton Ridge Z% Grove Street
Ciry State VZl'ﬂ : C‘rly Stae Zip
oo Holden ME e 108429 . BANROT e W ME L 0440
Secretany Name : Treasurer Name
Leonard Giambalvo ! Daniel B. Coffey
Strees Address 1 Strect Address
- 18 Griffin Avenue i 97 Eaton Ridge
city Stare Zip i Chy Stato Zip
Yampden ME YA : Holden ] ME | 04429
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) m FI_LL IN SPACES BEFORE USING ATTACHMFNTS
Director Name ! Director Name
Douglas H. Brown i Kenneth A. Hews
Strovt Adedress 1 Street Address
10 Curtis Avenue i 131 Eaton Ridge
City State Zip : City State Zin
Camden ME 04843 : Holden ME 04429
PSR RO R Cirereans NOTOR B e 3  recion masssnsssscseneesensenn i N DR A ARSI
Irving Kagan : Michael J. McInnis
Street Addross : Street address
12 Alpine Court : 94 Sidney Blvd.
City Stare Zip : Cliry Stare Zip
Orono ME 04473 : Hampden ME 04444
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D 11. SHARES ISSUED (X~ QOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serfes Par Lalue Number of Shares Class/Series Par Value
1,000 COMM $100.00 PAR VALUE 1000 Common $100

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

.II “” III INI I‘ll ll ||| Under penalty of perjury, I declare and affirm that | have examined this report,

2 7 5 5 1 % inctuding any accompanying schedules and statemems, and that all statements

" contained herein are true and correct.
File Date / &L// 2/27/04
Signature of Officer Date
Check No. / %7b

— Leonard Giambalvo
By: 8\/ Print or Type Name of Officer
- Secretary
FOR SECRETARY OF STATE USE ONLY
Tiile of Officer

Form 630 Rev. 12/03




STATE OF RHODE ISLAND

ANNUAL REPORT
2004

AFFILIATED HEALTHCARE SYSTEMS

Corporate ID NO. 37551

Additional Officers

Michael J. Mclnnis, Chairman

Leonard Giambalvo, Clerk

Additional Directors

Herbert Sargent, Jr.

Walter E. Travis

Residence Address

94 Sidney Blvd.
Hampden, ME 04444

18 Griffin Avenue
Hampden, ME 04444

Residence Address

47 Town Farm Road
Hampden, ME 04444

53 Stoneybrook Road
Hampden, ME 04444



Edward S. Inman, HI, Secretary of Stare
Corporations Division

100 Nerth Main Streee, Providence, RI 02903-1335
401-222-3040

sx .ODE ISLAND
AN ODENCE PLANTATIONS
Ofﬁce} .. -. ary af State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM MUST BE TYPED QR PRINTED IN BLACK)
1. Corporate I3 No, 2. Name of Corporation

37551 Affiliated Healthcare Systems, Inc. !
3. Street Address Principal Business Office Chty State Zip L
489 State Street Bangor ME 04401 .
4. Business Phone No. 5. State of Incorporation 6. SIC Codr
207-973-6700 MAINE 9886

7. Brief Description of the Character of Rusiness Couducted in Rhode Istand
To act as holding company for health-related business corporations
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT) XFILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Kenneth A. Hews Miles U. Theeman
Street Adidress Street Address
131 Eaton Ridge 45 Grove Street
City State Zip City State Zip
Holden ME 04429 Bangor ME 04401
Secretary Name . ‘ I ' l
Leonard Giambalvo
Street Address
18 Griffin Avenue

Treasurer Name

Daniel B. Coffey
Street Address

97 Eaton Ridge

State CityHolden

Wk 04429

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) XFILL IN SPACES BEFORE USING A’ITACHMENTS

Birector Name
Douglas H, Brown

&mﬂéﬁh fark Street

“ampden ME Bas44

Diteclor Name

George F. Eaton II
"F4" 6 telle Road

City Stale Zip City State Zip
Camden ME 04843 Bangor ME 04401

Director Name

Kenneth A. Hews

Street Address

131 Eaton Ridge

Director Name
Irving Kagan
Street Adidress

12 Alpine Court

ciry 5, Zi City Stat Zi
" Holden ME " 04429 “orono "ME 64473
10. SHARES AUTHORIZEID ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARES
Numher of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM $100.00 PAR VALUE
$ U 1000 Common $100

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

m AN . -

* 375 5 1 % nder penalty of perjury, 1 declare and affirm that { have examined

this report, Including any accompanying schedules and statements, and
Fiie Dntr:j 3 O

that all statements contained herein are truc and correct.
y, 3,’_/, 2/25/03

Stgnature of Officer Da.re

Check Ko.: .
Leonard Giambalvo
&c' Print or Type Name of Qfficer
By. —
- Secretary

FOR SECRETARY OF STATE USE ONLY

Title of Officer

- Y Form 650 12002



STATE OF RHODE ISLAND

ANNUAL REPORT

2003

AFFILIATED HEALTHCARE SYSTEMS
Corporate ID NO. 37551

Additional Officers

George F. Eaton, I, Chairman

Leonard Giambalvo, Clerk

Additional Directors

Michael J. Mclnnis

Hertbert Sargent, Jr.

Walter E. Travis

Residence Address

44 Boutelle Road
Bangor, ME 04401

18 Griffin Avenue
Hampden, ME 04444

Residence Address

94 Sidney Blvd.
Hampden, ME 04444

47 Town Farm Road
Hampden, ME 04444

53 Stoneybrook Road
Hampden, ME 04444



AND PROVIDENCE PLANTATIONS
Qffics of the Sesretary of State

* -

@ STATE OF RHODE ISLAND

Ll .

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

(FORM MUST BE TYPED IN BLACK)
I. Corperate ID Ne,

37551

3. Street Address Principal Business Office

489 State Street

4. Business Phone No. 5. State of Incorparation

207-973-6700 MAINE

7. Brief Description of the Character of Business Conducted in Rhode Jsland

2. Name of Corporation

Affiliated Healthcare Systems, Inc,

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Edward 8. Inman, I, Secretary of Staze
Corporations Divisien
100 North Main Street, Providence, RI 02903-1335

401-222-3040

Copy

STOP

PLEASE READ
INSTRUCTIONS

To act as holding company for health-related business corporations
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) X FILLIN SPACES BEFORE USING ATTACHMENTS

President Name

Kenneth A. Hews
Street Address

131 Eaton Ridge

City State P4

Holden ME

Secretary Name

¥ 04429

Leonard Giambalvo
Street Address

18 Griffin Avenue
City State Zip

Hampden ME 04444

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

Director Name

Douglas H. Brown

Street Address

60 Park Street

City State

Zip
Camden ME 04843

Director Name
Irving Kagan

Street Address

Redington Worth, P.0. Box 2182

City State Zip

Cérrabasett

Valley ME
10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT}

AUTHORIZED SHARTFS
Number of Shares

04947

. Class/Series

1,000 COMM $100.00 PAR VALUE

Par Value

City State Zip
Bangor ME 04401
6. $IC Code
5886
Vice President Name
Miles U. Yheeman
Street Address
45 Grove Street -
City State Zip
Bangor ME 04401
Treasurer Name
Daniel B. Coffey
Street Address
97 Eaton Ridge
City State Zip
Holdgn ME 04429
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Kenneth A. Hews
Street Address
131 Eaton Ridge
City State Zj,
Holden ME 04429
Directer Name
Michael J. Mclnnis
Street Address
94 Sidney Blvd.
City State Zip
Hampden ME 04444
11, SHARES ISSUED (“X* BOX FOR ATTACHMENT}
[SSUED SHARES
Number of Shares Class/Series Par Value
1000 Common $100

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

* 37551 %

J- 52 - 02,

File Date:

Check No.: /‘Z’C-a 7
By: B/L,

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this repert, including any accompanying schedules and statemnents, and
that all statements contained herein are true and correct.

Cipsnd 2 ondadng

Sigrzrfture of Officer Date

2/25/02

Leonard Giambalwvo
Print or Type Name of Officer

Secretary
Title of Officer
g 5

Form 630 {2/01




STATE OF RHODE ISLAND

ANNUAL REPORT

AFFILIATED HEALTHCARE SYSTEMS
Corporate ID NQ. 37551

Additional Officers

George F. Eaton, ii, Chairman

Leonard Giambalvo, Clerk

Additional Directors

George F. Eaton, Il

Walter E. Travis

Donna Thornton

Richard J. Warren

Residence Address

44 Boutelie Road
Bangor, ME 04401

18 Griffin Avenue
Hampden, ME 04444

Residence Address

44 Boutelle Road
Bangor, ME 04401

53 Stoneybrook Road
Hampden, ME 04444

291 Wilson Street
Brewer, ME 04412

48 West Broadway
Bangor, ME 04401



Corporations Division
100 North Main Street, Providence, RI 02903-1335

g STATE OF RHODE ISLAND
401-222-3040

2, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.
-

sToP

PLEASE READ

PROFHbeRPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Per'{od: January I-March 1 e« Filing Fee: $50.00

INSTRUCTIONS

FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No. 2. Name of Corporation
37551 Affiliated Healthcare Systems, Inc.
3. Strzfgrgidrgst‘gjﬁgpal 11251?1&5& {Efﬁce CityBangor State ME 23440 )
i Buﬁ'rﬁsi i’_lgn}fj‘wiﬁ67 00 5. State of Jﬁgp{ﬁgm! 6.95g:‘8C60de
" Brief Description of the Character of Business Conducted in Rhode Isiand
To act as holding company for health-related business corporations
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) CIFILL IN SPACES BEFORE USING ATTA CHMENTS
President Name Vice President Name
Kenneth A, Hews Miles U. Theeman
Sereet Address Street Address
131 Eaton Ridge 45 Grove Street
Ciev State Zip City State 2Zip
Holden ME 04429 Bangor ME 04401
Secretary Name Treasurer Name
Leonard Giambalvo Daniel B. Coffey
treet Address Street Address
18 Griffin Avenue 97 Eaton Ridge
Cite State Zip City State Zip
Hampden ME (4444 Holden ME 04429
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) EJFILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Douglas H. Brown Kenneth A. Hews
Stree! Address Street Address
36 Courtland Circle 131 Eaton Ridge
City State Zip City State Zip
Bangor ME 04401 Holden ME 04429
birector Name Director Name
Irving Kagan Michael J. Mclnnis
Sireet Address Street Address
Redington North, P.0. Box 2182 94 Sidney Blvd.
iy State Zip Ciry State Zip
Carrabassett Valley ME 04947 Hampden ME 04444
10. SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT) (O 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) T
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Cluss /Series Par Value Number of Shares Class/Series Par Value
1000 Common $100 1000 Common $100

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

T2

Under penalty 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.

File Date: 9/&6/0/
// ? 7 Sfjrmrurc of Officer Dute
Check No.: : Leonard Giambalvo
a/(- Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY

Secretary

Titie of Qfficer

Form 630 12/00



STATE OF RHODE ISLAND

ANNUAL REPORT
2001

AFFILIATED HEALTHCARE SYSTEMS
Corporate |D NO. 37551

Additional Officers Residence Address

George F. Eaton, Il. Chairman 44 Boutelle Road
Bangor, ME 04401

Leonard Giambalvo, Clerk 18 Griffin Avenue
Hampden, ME 04444

Additional Directors Residence Address

George F. Eaton, Il 44 Boutelle Road
Bangor, ME 04401

Waitér E. Travis 53 Stoneybrook Road
Hampden, ME 04444

Donna Thornton 291 Wilson Street
Brewer, ME 04412

Richard J. Warren 48 West Broadway
Bangor, ME 04401



James R. Langevin, Secretary of State

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATI ONS Coarporations Division
100 North Main Street, Providence, R! 02903-1335

401-277-3040

o Office of the Secretary of State
. +

¢

T oa ¥

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corparation ) C T . ’ e
37551 Affiliated Healthcare Systems, Inc.

3. Street Address Principal Business Office City . State Zip
489 State Street Bangor ME 04401

4. Business Phone No. 5. State of Incorporation . 6. SIC Code
207-973-6700 Maine 9886

7, Brief Description of the Character of Business Conducted in Rhode fsiand
To act as a holding company for health-related business corporatlons
8. NAMES AND) ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)

President Xame
Kenneth A. Hews
Street Address

131 Eaton Ridge

Vice Prestdent Name
Miles U. Theeman
Street Address
45 Grove Street

City State Zip City State Zip
Holden ME 04429 Bangor ME 04401
Secretary Name Treasurer Name
Leonard Giambalvo Daniel B. Coffey
Street Address Street Address
18 Griffin Avenue 97 Eaton Ridge
City State Zip City State Zip
Hampden ME 04444 Holden ME 04429
9. NAMES AND ADDRESSES OF THE DIRECTOQRS (“X” BOX FOR ATTACHMENT) X ’
Director Name Director Name
Douglas H. Brown Kenneth A. Hews
Street Address Street Address
36 Courtland Circle 131 Eaton Ridge
City Bangor sm{‘lE Zip 04401 City Holden SIa:eME Zip 046429
m"m'ﬂ?’\?&n g Kagan o fic gnél J. McInnis
Street Address Street Address
Redington North, P.0. Box 2182 . 94 Sidney Blvd.
City State Zip City State Zip
Carrabassett Valley ME 04947 Hampden ME Q4444
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT}
AUTHOREZED SHARES ISSUED SHARES
Nember of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1000 Common $100 1000 Common $100

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

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

that all statements contained herein ate true and correct.
e A-AY-O0 M pkrlre3/19/0¢
L4

A

//L%é; Signature of Officer -~ Date &
Check No.:

Leonard Giambalvo

B @ Y ?/:-“ Print or Type Name of Officer
y:

- Secretary
FOR SECRETARY OF STATE USE ONLY
Title of Officer




STATE OF RHODE ISLAND

ANNUAL REPORT
2000

AFFILIATED HEALTHCARE SYSTEMS
Corporate ID NO. 37551

Additional Officers Residence Address

George F. Eaton, Il, Chairman 44 Boutelle Road
Bangor, ME 04401

Leonard Giambalvo, Clerk 18 Griffin Avenue
Hampden, ME 04444

Additional Directors Residence Address

George F. Eaton, I 44 Boutelle Road
Bangor, ME 04401

Walter E. Travis 53 Stoneybrook Road
Hampden, ME 04444

Richard J. Warren 48 West Broadway
Bangor, ME 04401



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Oﬂ':ce of tite Secretary of State

James R. Langevin, Secretary of State
Corporations Division

100 North Maln Street, Providence, RI 02903-1335
401-277-3040

- ‘ '

B
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1« Filing Fee: $350.00

(FORM MUST BE TYPED IN BLACK)
1. Corpamte iD Ne.”

2. Name of Corporation

37551 Affiliated Healthcare Systems, Inc.
3. Street Address P:fnﬂ"pa! Business Office City State - Zi;lz
489 State Street Bangor ME 04401
4. Business Phone No. 5, State of Incarporation 6. SIC Code
207-973-6700 MAINE 9886
7. Beief Description of the Character of Business Canducted in Rhode [sland
To act as a holding company for health-related bu31ness corporatlons.
8. NAMES AND ADDRESSES OF THE OFFICERS (“x~ BOX FOR ATTACHMENT) X
President Nome * Vice President Name
Kenneth A. Hews Miles U. Theeman
Street Address Street Address
Eaton Ridge Drive, Lot #12 45 Grove Street
City State Zip Cly State Zip
Brewer ME 04412 Bangor ME 04401
Secrelary Name - :."rtasurtr Name o ) S
Leonard Giambalvo Daniel B. Coffey
Street Address Street Address
18 Griffin Avenue Eaton Ridge Drive
City State Zip City State Zip
Hampden ME 04444 Brewer ME 04412
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR AJTACHMENT)X
Director Namre Director Name
Douglas H. Brown Kenneth A. Hews
Street Address Street Address
36 Courtland Circle Eaton Ridge Drive, Lot #12
Chty State Zi, Cit, State Zip
Bangor ME 04401 " Brewer ME 04412
Directar Name Directar Name . ‘
Irving Kagan Michael J. McInnis
Streer Address Street Address
Redington North, P.0. Box 2182 94 Sidney Blvd.
City State Zip City State Zip
Carrabassett Valley ME 04947 Hampden ME 04444
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {"X* BOX FOR ATTACHMENT)
AUTHORIZEL SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Cinss/Series Par Value
1000 Common $100 1000 Common $100

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

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

\M/{W'@iqq

3/1/99

Signaure of Officer Date

File Dage:
Check No.: ’ @5)\3
By: %

Leonard Giambalvoe
Print or Type Name of Officer

FOR SECRETARY OF $TATE USE ONLY

Secretary
Title of Officer

Fame 47 A e



Duress

STATE OF RHODE ISLAND

ANNUAL REPORT
1999

AFFILIATED HEALTHCARE SYSTEMS
Corporate ID NO. 37551

Additional Officers Residence Address

George F. Eaton, !, Chairman 44 Boutelle Road
Bangor, ME 04401

Leonard Giambalvo, Clerk 18 Griffin Avenue
Hampden, ME 04444

Additional Directors Residence Address

David M. Carlisle 166 Webster Avenue
Bangor, ME 04401

George F. Eaton, II 44 Boutelle Road
Bangor, ME 04401

Walter E. Travis 53 Stoneybrook Road
Hampden, ME 04444

Richard J. Warren 48 West Broadway
Bangor, ME 04401



 STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
o i
i -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN BLACK)

I Corpnmf; 1D No, 2. Name of Corporation

37551 Aftillated Healthcare Systems, Inc.

3. Street Address Principal Business Office
489 State Street
4. Business Phone No,

207-973-6700 MAINE

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

5. State of Incorporation

James R Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, Rl 02903-1335
- 401-277-3040

k3

Ciy " State
Bangor Me

To act as a holding company for health-related business corporations.
B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) X

President Name
Kenneth A. Hews
Streel Address
Eaton Ridge Drive, Lot #12
City State Zip
Brewer ME 04412
Secretary Name
Leonard Giambalvo
Street Address
18 Griffin Avenue
City State Zip

Hampden ME 04444

Vice President Name

Miles U. Theeman
Street Address

45 Grove Street
City State

Bangor ME

Treasurer Name

Daniel B. Coffey

Street Address
Eaton Ridge Drive

City State
Brewer . ME

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

Director Name
Douglas H. Brown
Street Address
36 Courtland Circle
City State Zip
Bangor ME 04401
Director Name
Irving Kagan
Street Address
Redington North, P.0. Box 2182
City State Zip
Carrabassett Valley HE 045947
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHOMZFD SHARES

Number of Shares ClassfSeties Par Value

1000 Common $100

Director Name

Kenneth A. Hews

Street Address
Eaton Ridge Drive, Lot #12
City State
Brewer ME

Director Name

Michael J. McInnis
Street Address

94 Sidney Blwvd.

City State
Hampden ME
11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
ISSLIED SHARES
Number of Shares Class/Series
1000 Common

1998

Zip

04401

6. $IC Code

9886

Zip
0440 1

Zip
04412

Zip
04412

Zip
G4béd

Par Value

$100

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

I

* 3
\

File Date: ?) 9\
Check No.: \ f) B?)
o

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, [ declare and affirm that I have examined
this report, Including any accompanying schedules and statements, and

that all sta ents contained heretn are true and correct,
‘ <74
| 25798
1 l ¥

Signntm_cvof Officer
Leonard Giambalvo

Date

Print or Type Name of Officer

Secretary

Title of Officer



STATE OF RHODE ISLAND

ANNUAL REPORT
1998

AFFILIATED HEALTHCARE SYSTEMS

Additional Directors

Walter E. Travis

Richard J. Warren

Additional Officers

Irving Kagan, Chairman

Leonard Giambalvo, Clerk

Residence Address

53 Stoneybrook Road
Hampden, ME 04444

48 West Broadway
Bangor, ME 04401

Redington North
P.0O. Box 2182
Carrabassett Valley, ME 04847

18 Griffin Ave.
Hampden, ME 04444



AND PROVIDENCE PLA NTATIONS Corporations Division
Office of the Secretary of State 100 Narth Main Street, Providence, Rl 02903-1335

401.277-3040

@ S rA'I E OF RHODE ISLAND fames R. Langevin, Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT 1997

I RIA
Filing Period: January 1-March 1 s Filing Fee: $50.00 "“"“’f'”‘;['l:'“"
(FORM MUST BE TYPED IN BLACK) o
i1 -C;Ea;leﬁﬂ' T 2, Nmm'. cllféor;lnraiiarl B - - Tt T/ T T )
37551 Affiliated Healthcare Systems, Inc. |
3. Street Address Princlpal Business Office City State Zip
489 State Street Bangor ME 04401
4. Business Phone No. " §. State of Incorporation 6. SIC Code !
(207) 942-3409 MAINE 9886

7. Brief Description of the Character of Business Conducied in Rhode Istand
To act as a holding company for health-related business corporations.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR AT I‘ACHME\’T)

President Naine B * Vice President Name
Kenneth A. Hews : Miles U. Theeman
) Street Address : Street Address
Eaton Ridge Drive, Lot #12 ! 45 Grove Street
City State Zip i City State Zip
Brewer ME 04412 ' 5 Bangor eo..,. ME 04401 '
Secretary Name s Treasurer Name
Leonard Giambalvo . Daniel B. Coffey
Street Address © Sireet Address
18 Griffin Avenue - Eaton Ridge Drive
City State Zip ’ City State Zip
Hampden ME 04444 © Brewer ME 04412
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT) X
. Director Name . Ditector Name

See attached list

Street Address Street Address

" City State Zip Clry State Zip
I’)‘ir;z:for Name ‘ o n . Director Nume ' ’ ’
Street Address 1 Street Address
City State Zip ' Chry State Zip

10. SHARES AUTHORIZED AND ISSUED (-x* 50X FOR ATTACHMENT)

AUTHORIZED SHARES " SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
1000 Common $100 1000 Common $100

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

m (AL -

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

6/3} 47 that statements contained hereln are true and correct.
File Date: ~— & { é‘Sji 2
) D} Signature of Officer Date

Check No.:

Leonard Giambalvo
Print ar Type Name of Officer
By:
- Secretary
FOR SECRETARY OF STATE USE ONLY
Title of Officer




STATE OF RHODE ISLAND

ANNUAL REPORT
1997

AFFILIATED HEALTHCARE SYSTEMS

Directors Residence Address

Douglas H. Brown 36 Cortland Circle
Bangor, ME 04401

Kenneth A. Hews Eaton Ridge Drive
Brewer, ME 04412

Irving Kagan Redington North
P.O. Box 2182

Carrabassett Valley, ME 04847

Michael J. Mcinnis 94 Sidney Blvd.
Hampden, ME 04444

Walter E. Travis 53 Stoneybrook Road
Hampden, ME 04444

Richard J. Warren 48 West Broadway
Bangor, ME 04401

Additional Officers

Irving Kagan, Chairman ' Redington North
P.O. Box 2182
Carrabassett Valley, ME 04947

Leonard Giambaivo, Clerk 18 Griffin Ave.
Hampden, ME 04444



PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporatiens Division
100 North Main Street
Providence. Rhode Island 02903-1335 « (401) 277-3040

5

PLEASE TYPE OR PRINT IN BLACK INK.

1, CORFORATE ID NO, 2. HAME OF CORPORATION
37551 7 Affiliated Healthcare Systems, Inc.
3. STREET ADORESS PRTICIPAL BUSINESS GRFICE oy STATE TP COTE
489 State Street Bangor ME 04401
4, BUSINESS PHONE NO. 5, STATE OF INCORPORATION 6. 51C CODE
(207)942-3409 HAINE 9886
F7. BRIEF DESCRIPTION OF THE GHARACTER OF BUSINGSS CONDULTED 1N RHODE ISLAND
To act as a holding company for health-related business corporations.
| ' T ‘8. NAMES AND ADDRESSES OF THE OFFICERS
PRESTENT NAME T " Y VICE PRESIDENT NAME
Kenneth A. Hews Miles U. Theeman
STREET ADDRESS STREET ADDRESS
Eaton Ridge Drive, Lot #12 45 Grove Street
' STATE P CODE Ty STATE 2P CODE
Brewer ME 04412 Bangor ME 04401
ISECRETARY NAME | TREASURER NAME
Leonard Giambalvo Daniel B. Coffey
STREET ADDAESS STREET ADDRESS
18 Griffin Avenue Faton Ridge Drive
o STATE TP COOE oY STATE TP CODE
Hampden ME 04444 Brewer ME 04412
" "9, NAMES AND ADDRESSES OF THE DIRECTORS T
DIRECTOR HANE T DIRECTOR NAVE
See attached list
[ETREET ADDRESS STREET ADRESS
CITY STATE 2IP CODE [+13] STATE 4P CODE
DIRECTOR NAME "DRECTOR NAME
[ STREET ADDRESS STREET ADDRESS
oY | STATE 1P CODE oy STATE P CODE
—— —_— n — — —
i 10. SHARES AUTHORIZED AND ISSUED j
AUTHORIZED SHARES 1SSUED SHARES
MAMBER OF SHARES CLASS / SERES PARVALLE NUMBER OF SHARES CLASS / SERES PARVALUE
1000 Common $100 1000 Common $100

This report must be SIGNED IN INK by either the

File Date: 3 / L/ /Qé R
Lt

Check No:

By:
For Secretary of State Use Only

ce- [P

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

DETACH BOTTOM BEFORE RETURNING

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

nts contained herein zre true and correct.

Leonard Giambalvo
Print or Type Name of Officer

gg—n ture of Officer

2/.21 /96
Date

ENRAA 21 12/0R

Secrétary
Title of Officer




STATE OF RHODE ISLAND

ANNUAL REPORT
1996

AFFILIATED HEALTHCARE SYSTEMS

Directors

Douglas H. Brown

Kenneth A. Hews

[rving Kagan

Michael J. McInnis

Walter E. Travis

Richard J. Warren

Additional Officers

Irving Kagan, Chairman

Leonard Giambalvo, Clerk

Residence Address

36 Cortland Circle
Bangor, ME 04401

Eaton Ridge Drive
Brewer, ME 04412

Redington North
P.O. Box 2182
Carrabassett Valley, ME (04947

94 Sidney Blvd.
Hampden, ME 04444

53 Stoneybrook Road
Hampden, ME 04444

48 West Broadway
Bangor, ME 04401

Redington North
P.O. Box 2182

_ Carrabassett Valley, ME 04947

18 Griffin Ave.
Hampden, ME 04444



Fitivz Fee $50.00
Payable 1o:
Secretary of Stule

PLEASE TYPE or PRINT

Stale of Rhade 1sland and Providence Planlations
Office of The Secretary of Stale

File Anmually
LLC: Sept. | - Nov, 1
CORP: Jan. { - March |

! 100 North Main Streed
P’rovidence, Rhode Island (2903-1335

Comporale 11:

Name of Business Entity:

401-277-3040

1995

Anmual Repuort for the year:
Affiliated Hezalthcare Sysiams, Inc.

. ) . Maine
Husiness entity organized under the Taws of the State of:

Federal Taxpayer Identification Number:_

FFor [oreign entity, address and telephone number of principal office:
489 State Street

Bangor, ME 04401

(207 ) 942-3409

Phone:

Address and telephone of the principal nifice of husiness entity in Rhode
Island (Provide steeel aderess - Not P.O. Box):

Business Fintity is {check one):

[X ) Business Corporation (See RIGL Chapier 7-1.1}
[ ) Professional Service Corporation (See RIGL Chapter 7-5.1)
| 1 1imited Lishility Company (See RIGL 7-16)

Name, title and mailing wddress of contact person to whom
communications nuty be directed:

Frank J. Hannon, President

30 Summer Street
Bangor, ME 04401

Briel statement of the character of business conducied in Riode Tsland:

To act _as a helding company for health-

related business corporations

Phane; £ )

.12/20/82

Date of Qrganization:

Date of Quadification 1o do business in Rhode 1sknd (if foreign entity):

2/20/86

TIHE NAMES OF THE OFFICERS ARE:

EI CIDEY EXECUNIVE OFECTR OR K] FRESINENT iChwegh $igd STREET ADDRESS CHYSTAN 2 ant
Frank J. Hannon 201 Husson Ave. C-5 Bangor, ME 04401

D LHIEFE OPERATING OLHCER OR KI VH'I PRESIDEND (Chech $ner SIREITY ATHILESS CHNSIAYS FALERVIAE
Miles U. Theeman 45 Grove Street Bangor, ME 04401

{J CUSTOMAN OF RECORDS OR D(‘-'|:I'RI-‘,'I‘AR‘1'|('IML ey STRVET ADPBRESS CUHNEIATL FALSKS 3 5

Frank J. Hannon 201 Husson Ave. C-5 Bangcr, ME 04401

T eHua FINANG IAL CLTRCHE 0L THREASURER of Teyh Gl NIREET ANDESRS R CHYNTAT LI

u OO BT P ey Eaton Ridge Drive Brewer, ME 04412

Clerk Leonard Giambalvo 18 Griffin Avenue Hampden, ME _ - 04444

THE NARMES OF THE DIRECTORS ARIC
[eREHE STREED ADRESS CITYISTATE I cont
see attached list y
NANI SIREET ADDRESS CIMYSTATE AT Conk
NANI STRECGT ADDRESS CIVSIALR A eon

NUMBER OF SHARES AUTHORIZED (If Applicable}

NUMBER OFF SHARES ISSULED AND QUTSTANBING (IT Applicable)

NUMBER  1poo
CLASS Common

SERIES

PAR VALUE QR $100
WITHOUT PAR

NUMBER 1000
CLASS Common
SERIES -

PAR VALUE OR $10C
WITHOUT PAR

Ditte February 28 L1 95

Farm 31 194

Leonard Giambzalvo

PRINT OR 1YPF NAMS OF 01 FICER SIGNING
Clerk

PITLE G e LR Bvssiesti

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: IT the Corperatiun has changed its registered office and/or vegistered or resident agent, Form 9 or Form 1L1,C 3 must be filed.

0T CORFORATION SYSTEM
123 DYER STREET
PROVIDENCE 1 0293053

FILED

MAR 0 2 1995
By e (33




STATE OF RHODE ISLAND

ANNUAL REPORT
1995

AFFILIATED HEALTHCARE SYSTEMS

Directors

Douglas H. Brown

Frank J. Hannon

[rving Kagan

Michael J. McInnis

Malcolm E. Morrell, Jr.

Walter E. Travis

Richard J. Warren

Additional Officers

Irving Kagan, Chairman

Leonard Giambalvo, Clerk

Residence Address

407 Kenduskeag Ave.
Bangor, ME 04401

201 Husson Ave. C-5
Bangor, ME 04401

370 Grandview Ave,
Bangor, ME 04401

94 Sidney Blvd.
Hampden, ME 04444

120 Royal Road
Bangor, ME 04401

53 Stoneybrook Road
Hampden, ME 04444

48 West Broadway
Bangor, ME 04401

370 Grandview Ave.
Bangor, ME 04401

18 Griffin Ave.
Hampden, ME 04444



A
E T To be filed annually between
Féting Fee $50.00 January 1st and March Ist

: Stute of Rlode Jslud and Providence Plantations

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

Corporate ID.............037EEL o, Annual Report for the year.....1994
FirsT:  The name of the corporation is...................... Affilistsad Hezltheare Systams,  Inc..
SECOND: Tt is incorporated under the laws of . 0 8L0e e

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

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

Fourti:  H foreign corporation, address of its principal office

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

............................ 489 State Street, Bangor, Maine 04401

Firrn:  Business address in Rhode Island

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

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

Stxti:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflfice Address (including number, street, 7ip code)

888 . 8Chedule. attached.. ... DITECIOT oo
.......................................................................... Director
.......................................................................... Director
Frank J. Bannon L President 201 Husson Ave. .Cx5,.Bangor,. ME.. 04401 . ...
Miles U. Theeman ... .. = Vice President ..45. Grove. Street.. Bangor. ME. 04401, ...
Frank J. Hannon e Secretary .20) Husson Ave.. .C:5,.Bangor,.ME... 04401 ... ...
Daniel B. Coffey. . . . .. . . ... Treasurer .Eaton Ridge Drive,.Brewer,. ME. Q4412 ...

Stventi: - Number of Shares authorized: 'i Par Value

or statement that
shares are without
No. of Shares Class Series par value

1000 Common - : $100.00

Par Value
. ar statement that
“ﬂf‘i , pr 3R shares are without

) treda par value

1000 Common - """W (KQ-/“J $100.00

Eigari: Number of Shares issued:

No. of Shares Class Series

{Report must be signed by an officer)

Farm 31 1/8%




STATE OF RHODE ISLAND

ANNUAL REPORT
1994

AFFILIATED HEALTHCARE SYSTEMS

Directors Residence Address

Douglas H. Brown 407 Kenduskeag Ave,
Bangor, ME 04401

Frank J. Hannon 201 Husson Ave, C-5
Bangor, ME 04401

Walter L. Hunt 113 Woodland Drive
Bangor, ME 04401

Irving Kagan 370 Grandview Ave.
Bangor, ME 04401

Malcolm E. Morrell, Jr. 120 Royal Road
Bangor, ME 04401

Walter E. Travis 53 Stoneybrook Road
Hampden, ME 04444

Richard J. Warren 48 West Broadway
Bangor, ME 04401

Additional Officers

[rving Kagan, Chairman 370 Grandview Ave.
Bangor, ME 04401

Leonard Giambalvo, Clerk 18 Griffin Ave.
Hampden, ME 04444




State of Rhode Island and Providence Plantations
Barbara M. Leonard
Secretary of State
100 North Main Street
Providence, Rhode Island
02903-1335

SUPPLEMENT TO 1994 ANNUAL REPORT

Corporation Name: AFFILIATED HEALTHCARE SYSTEMS, INC.

Federal Taxzpayer Identification Number: (il

For foreign entity, address and telephone number of principal office:

489 STATE STREET
BANGOR, ME 04401

Phone ( 207) 942-3409

Address and telephone number of the principal office of business
entity in Rhode Island (Provide street address-not P.0O. Box):

N/A

Phone ( )

Business entity is {(check one):

( X ) Business Corporation (See RIGL Chapter 7-1.1
( ) Professional Service Corporation (See RIGL Chapter 7-5.1)
{ ) Limited Liability company (See RIGL 7-16)

Name, title and mailing address of contact person to whom
communications may be directed:

Frank J. Hannon, President
Affiliated Healthcare Systems, Inc.
.30 Summer Street

Bangor, ME 04401

Date of organization:_12/20/82

Date of qualification to do business in Rhode Island (if foreign
entity): _2/20/86

Corporations 277-3040 « Elections /Notary 277-2340
TDD 277-2311 » UC.C. 277-3040



55 r7err

. '71';'50; To be fited annually between
Fllmg Fee $15 January 1st and March 1st

I State of Rhode Jsland and Providence Pantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

0037551211 1993
Corporate ID........0 e Annual Report for the year ...27070 > ...
. affiliated Healthcare systems, Inc.
FirsT:  The name of the corporation is....... .- o oo S8 En N e
SECOND: 1t is incorporated under the laws of ............. MAING oot
TmRD:  Character of business, briefly stated, is... T2 act as a holding company for health-related
................................................ business corporations
Fourth:  If foreign corporation, address of its principal OffiCe...................coveeorooerooooeoooooooeoeoeoooooeoeooooooooooooooe
................................ 489 State Street, Bangor, Maine 04401 . . .. . ... .
FiFTH:  Business address in Rhode IsIand .............cccooooooeoiooomooooomooeoooeeeeoooeooo
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
........ See schedule attached  Director
.......................................................................... Director
.......................................................................... Director
....... Frank J.Hannon . . ... President 201 Husson Ave.C=5, Bangor (ME 04401
Exec.
....... Miles.[..Theeman................ Vice President . 45.Grove.Street...Bangor,ME.. 0440L.
....... frank J.Hamnon . Secretary 201 Husson Ave. C-5, Bangor,ME 04401
..... Daniel B. . Soffey ... Treasurer ~ EALON Ridge Drive,Brewer, ME 04412
SEVENTH: Number of Shares authorized: Par Value
or staternent that
shares are without
No. of Shares Class Series par value
1000 Common -— ) i $100.00
L F vy
HEEN
EiGaTH: Number of Shares issued: Par Value
. sz = orstatement that
e b et i DD e are without
No. of Shares Class Series par value
1000 Common - $100.00
February 17 93 I
Dated.... f8PTUar S 1973 AFFILIATED HEALTHCARE SYSTEMS, INC.
(Name of Corpor’g{ion) /
/J;
By.....«

(Report must be.signed by an officer) Title. ... BE S GO e



STATE OF RHODE ISLAND

ANNUAL REPORT
1993

AFFILIATED HEALTHCARE SYSTEMS

Directors Residence Address

Douglas H. Brown 407 Kenduskeag Ave.
Bangor, ME 04401

Frank J. Hannon 201 Husson Ave. C-5
Bangor, ME 04401

Walter L. Hunt 113 Woodland Drive
Bangor, ME 04401

[rving Kagan 370 Grandview Ave.
Bangor, ME 04401

Malcolm E. Morrell, Jr. 120 Royal Road
Bangor, ME 04401

Walter E. Travis 53 Stoneybrook Road
Hampden, ME 04444

Richard J. Warren 48 West Broadway
Bangor, ME 04401

Additional Officers

Irving Kagan, Chairman 370 Grandview Ave.
Bangor, ME 04401

Leonard Giambalvo, Clerk 18 Griffin Ave.
Hampden, ME 04444



" To be filed annually between
Filing Fee $50.00 January Ist and March Ist
State of Rhode Jsland and Providence Plantations (k.
CORPORATIONS DIVISION 5’00
) " 100 NORTH MAIN STREET C/ji :
PROVIDENCE, RHODE ISLAND 02903 )
Corporate ID Annual Report for the year ... 1335 ...

FirsT:  The name of the corporation is..........ccooevvre Al LA LIAaEd Healihczrs Systens,  Ino.

SeconD: It is incorporated under the laws of .. aIIe e es e

THIRD: Character of business, briefly stated, is...T0..act _as 2 holding company for health-related

business ccrporations

FourtH: If foreign corporation, address of its principal Office.............co.ooooiviviec oo
............................. 489 State Street, Bangor, Maine 04401 e

FIFTH:  Business address in Rhode Island ... et

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

See schedule attached |31 (5ot o) SOOI
.......................................................................... Director
.......................................................................... Director

frank J. Hannon President 28 West PBroadway, Bangor, ME 04401
. Exec.
......... Miles U. Theeman ... Vice President .45 Grove Street, Bangor, ME 04401
......... Frank J. Hannon ... Secretary .26 West Broadway, Bangor, ME 04401 . . .

Daniel B. Coffey Eaton Ridge Drive, Brewer, ME 04412
.......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series r value
000 Common -PA , D 100.00
EiGHTH: Number of Shares issued; ! Par Value
SEC Y OF STATE or statement that
shares ar¢ without
No. of Shares Class Series par value

1000 Common e $100.00

Dated,.. . February 5 1922 . AFFILIATED HEALTHCARE SYSTEMS, INC.

(Report must be signed by an officer)

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

Form 31 1/85



Directors

Douglas H. Brown

Irving Kagan

Frank J. Hannon

Walter L. Hunt

Malcolm E. Morrell,Jr.

Walter E. Travis

Richard J. Warren

Additional officers:

Irving Kagan, Chairman
Miles U. Theeman
Exec., Vice President

Frank J. Hannon
Secretary

Leonard Glambalvo
Clerk

STATE OF RHODE 1SLAND

ANNUAL REPORT
1992

AFFILIATED HEALTHCARE SYSTEMS

Residence Address

407 Kenduskeag Avenue
Bangor, ME 04401

370 Grandview Avenue
Bangor, ME 04401

56 West Broadway
Bangor, ME 04401

113 Woodland Drive
Bangor, ME 04401

120 Roval Road
Bangor, ME 04401

53 Stoneybrocok Road
Hampden, ME 04444

48 West Broadway
Bangor, ME 04401

370 Grandview Avenhue
Bangor, ME 04401

45 Grove Street
Bangor, ME 04401

56 West Broadway
Bangor, ME 04401

18 Griffin Avenue
Hampden, ME 04444




Filing Fee $50.00

To be filed annually between

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

GO3TEE]Y

Corporate ID........c..ooooc T

FIRsT!

FOURTH:

489 State Street, Bangor, Maine 04401

SixtH: Names and addresses of its directors and officers:

Name Office
.......... See schedule attached Director
.......................................................................... Director
.......................................................................... Director
. Frank J. Bapnon President
.......................................................................... Vice President
Frank J. Hannon o Secretary
JDpaniel B. Coffey . . .. Treasurer

SEVENTH: Number of Shares authorized:

No. of Shares Class
1000 Common
EigutH: Number of Shares issued:
No. of Shares Class
1000 Common
Dated.. February . .. 26 . . . 19 91..

{Report must be signed by an officer)
Form 31 1/83

January 1st and March 1st
¢ State of Rhode Jsland and Providence Plantations § %

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

If foreign corporation, address of its principal OffiCe.............cc.ooevroreimiiiinrrecieer e e

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

(Attach rider if necessary)
Address {including number, street, zip code)

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

Par Value
or statement that

shares are without
Series PA ! D par value
- HAR 01 1991 $100.00
i
SECY OF STATE
’ Par Value
or statement that
shares are without
Series par value
-— $100.00

AFFILIATED HEALTHCARE SYSTEMS,

INC.




Directors

Douglas H. Brown
David M. Carlisle
Irving Kagan

Frank J. Hannon
Walter L. Hunt
Malcolm E. Morrell,Jdr.

Walter E. Travis

Richard J. Warren

Additional officers:

Irving Kagan, Chairman
Miles U. Theeman
Exec. Vice President

Frank J. Hannon
Secretary

Leonard Giambalvo
Clerk

STATE OF RHODE ISLAND

ANNUAL REPORT
1991

AFFILIATED HEALTHCARE SYSTEMS

Residence Address

407 Kenduskeag Avenue
Bangor, ME 04401

166 Webster Avenue
Bangor, ME 04401

370 Grandview Avenue
Bangor, ME 04401

he West Broadway
Bangor, ME 04401

113 Woodland Drive
Bangor, ME 04401

120 Royal Road
Bangor, ME 04401

53 Stoneybrook Road
Hampden, ME 04444

48 West Broadway
Bangor, ME 04401

370 Grandview Avenue
Bangor, ME 04401

45 Grove Street
Bangor, ME 04401

56 West Broadway
Bangor, ME 04401

18 Griffin Avenue
Hampden, ME 04444



To be filed annually between

Filing Fee $15.00 ]
anuary 1st and March 1st
: State of Rhyode Island and Providence Plantutions
- CORPORATIONS DIVISION
: 100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID...0037331 o, Annual Report for the year.... 1990

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

FirsT: The name of the corporation is. AFFILIATED HEALTHCARE SYSTEMS, INC.

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

. Mai
SECOND: It is incOrporated UNAEr the JAWS O ...........o e eeeereeee e
THirD:  Character of business, briefly stated, is.......To..act...as..a. . halding. company..for. health-related
............................ oIS R g X T o ko Lo oF- 1 ok e < =T OO P UV ST OO
Fourti: If foreign corporation, address of its principal OffiCe............cooovovveeeooeeccoivrecco oo,
............................ 489..8tate.. Street,..Bangor,..Maine, 08401 i et
FirrH:  Business address in Rhode ISIANG ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
............. See schedule attached =~ pirestor
.......................................................................... Director
.......................................................................... Director
............. Frank J. Hamnon ... President .00 West Broadway, Bamgor, ME 04401:%%
.......................................................................... VICE PresSiAnt ... e
............. Frank J. Hamnon @ oo Secretary o 2b Mest Broadway, Bamgor, ME 0440l
............. Daniel B. Coffey .. Treasurer ....oacon Ridge Drive, Brewer, ME 04412
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 Common p}—q’—D $100200
EIGHTH: Number of Shares issued: 1 ’990 Par Value
oy, ~ or statement that
T ! [l o) shares are without
No. of Shares Class Series ' 1TA e par value
1000 Common - $100.00
Dated...... February 15 ... ... 19%.. ... AFFFLIATED, HEALTHCARE SYSTEMS, INC...ooo
(Name ofLoyporation)
By.. / ..........................................................

(Report must be 'signed by an officer) Title



STATE OF RHODE ISLAND
ANNUAL REPORT
1990

AFFILIATED HEALTHCARE SYSTEMS

Directors

Douglas H. Brown

David M. Carlisle
Irving Kagan

Frank J. Hannon

Walter L. Hunt

Malcolm E. Morrell, Jf.
Walter E. Travis

Richard J. Warren

Additional Qfficers

Irving Kagan, Chairman

Miles U. Theeman, Executive Vice President

Frank J. Hannon, Secretary

Leonard Giambalvo, Clerk

Address

407 Kenduskeag Avenue
Bangor, ME 04401

166 Webster Avenue
Bangor, ME 04401

370 Grandview Avenue
Bangor, ME (4401

56 West Broadway
Bangor, ME 04401

113 Woodland Drive
Bangor, ME 04401

120 Royal Road
Bangor, ME 04401

53 Stoneybrook Road
Hampden, ME 04444

48 W. Broadway
Bangor, ME 04401

Address

370 Grandview Avenue
Bangor, ME 04401

45 Grove Street
Bangor, ME 04401

56 West Broadway
Bangor, ME 04401

18 Griffin Avenue
Hampden, ME 04444



" To be filed annually between
Filing Fee $15.00 January 1st and March 1st

Stute of Rhode Island and Providence Plantations

’ CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 é Y
O037FEEY T
Corporate ID..........o.0 . e, Annual Report for the year LA
. . . 1; rie, 4'. -'.i-'l o ; J-oR L ‘:;G ot e
FirsT: The name of the corporation is...................... Affiliated Healthcare Systems, I nc.o
SEcOND: It is incorporated under the JAWS Of ... Maima vt eeee et se s ses e ens e,

THIRD: Character of business, briefly stated, is... 10, 2ct_as a holding company for health-related

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

business corporations

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

Fourth: If foreign corporation, address of its principal Office................ooocovoioooeeoioce e

489 State Street, Bangor, Maine 04401

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

Firtd:  Business address in Rhode Island ............ N0 e
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Oifice Address (including number, street, 2ip code)
...... See schedule attached ~— Director et eee et oo
.......................................................................... Director
.......................................................................... Director
..JFrank J. Hammon President 36 West Broadway, Bamgor, ME 04401
.......................................................................... Vice President ... .o e e,
Frank J. Hannon Secretary 56 West Broadway, Bangor, ME 024401
. Daniel B, Coffey ...~~~ Treasurer _Eaton Ridge Drive, Brewer, ME 04412
SEVENTH: Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class : Series par value
1000 Common . _ $1060.00
y &
O
. Q.
EiGHTH: Number of Shares issued: A 3’* Par Value
"Lr\-*' or statement that
X shares are without
No. of Shares Class AN Series par value
1000 Common - $100. 00
Dated  February 15 19 89 SYSTEMS, ING.

(chort must be signed by an officer)

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

Form 31 1/85



STATE OF RHODE ISLAND

ANNUAL REPORT
1989

AFFILTATED HEALTHCARE SYSTEMS
Address

407 Kenduskeag Avenue
Bangor, ME 04401

Directors
166 Webster Avenue

Douglas H. Brown
Bangor, ME 04401

17 Fairmount Park W
Bangor, ME 04401

56 West Broadway
Bangor, ME 04401

David G, Carlisie

G. Clifton Eames

Frank J. Hannon
South Road
East Holden, ME 04412

120 Royal Road
Bangor, ME 04401

53 Stoneybrook Road
Hampden, ME (4444

Arthur E, McKenzie

Malcolm E, Morrell, Jr

Walter E, Travis
Address

See above

45 Grove Street

Additional Qfficers
Bangor, ME 04401

G. Clifton Eames, Chairman
Miles U. Theeman, Executive Vice President
Leonard Giambalvo, Clerk 18 Griffin Avenue
Hampden, ME (04444
=
e

N
o

¥
2

o
; I
o



Filing Fee $15.00

Stute of Rhode Jsland and Providence Plantatio

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

ng -
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID............. =0 S Annual Report for the year...............cocovvvceo &
FirsT: The name of the corporation is....................... Affilinked Heolthcoore Systems, Inc.
SECOND: It is incorporated under the 1aws Of ... Maine ... ..o
Turp:  Character of business, briefly stated, is....To.act as._a holding company. for.health-related

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

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

SixtH: Names and addresses of its directors and officers:

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

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

(Attach rider if necessary)

Name Office Address (including number, street, zip code)
.See schedule attached . ... DITECIOT et enaes sttt e s es e oo
.......................................................................... Director
.......................................................................... Director
E£AnK. T HADOD. oo President  .56.Wesk. Broadway....Bangor.. M., 04401 ... ...
.......................................................................... VICE PIeSIABNL ... oo s oo
JErank J. Hannon o, Secretary 26, West Broadway.,.Bangor, ME. . .0440L. ...
Daniel. Ba.Calfeyu s Treasurer Faton..Ridge.Drive,. Brewer,. .ME...Q4412 ...

SEVENTH: Number of Shares authorized:

E ENTERED.:U[_ 211

Par Value

QRB or statement that

shares are without

No. of Shares Class Series par value
1000 Common PA“‘B——"- $100.00
P
mas to 923
EiGHTH: Number of Shares issued: . Par Vﬂ’“eh
N R of statement that
o i:c Y or shares are without
No. of Shares Class * Series par value
1000 Common -——- $100.00
February 11 88 AFFILIATED HEATLHCARE SYSTEMS, INC.
DAted.....ooos oo e 19 ... w

(Report must be signed by an officer)
Form 31 1785
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STATE OF RHODE ISLAND
ANNUAL REPORT

1988

AFFILIATED HEALTHCARE SYSTEMS

Directors

Douglas H. Brown

David G. Carlisle

G. Clifton Eames

Erank J. Hannon

Arthur E. McKenzie
Malcolm E. Morrell, Jr.

Walter E. Travis

Additional Officers

G. Clifton Eames, Chairman

MiTles U. Theeman, Executive Vice President

Leonard Giambalvo, Clerk

Address

407 Xenduskeag Avenue
Bangor, ME 04401

166 Webster Avenue
Bangor, ME 04401

17 Fairmount Park W.
Bangor, ME 04401

56 West Broadway
Bangor, ME 04401

South Road
East Holden, ME 04412

120 Royal Road
Bangor, ME 04401

53 Stoneybrook Road

Hampden, ME 04444
Address

See above

45 Grove Street -
Bangor, ME 04401

18 Griffin Avenue
Hampden, ME 04444



o ) ’ To be filed annually between
Ff!ng Fee $15.00 . January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
* : FI
Corporate ID.....3735% Annual Report for the year... 1987 ...

FirsT: The name of the corporation is.......Aff il iated Healthcare Gystems, Inc,

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

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

SECOND: It is incorporated under the laws of ... .Maine

TurD:  Character of business, briefly stated, is... I, a¢t. 25,2 holding company for health-

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

related business corporations

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)

.See Schedule Attached . . . DIFECLOT oottt eeeeeeereeeeeeeeeree s e e sse s s are e ses s sen
.......................................................................... Director
.......................................................................... Director
......... Robert H. Brandow.............. President .Griffin.Avenue,.Hampden,..Maine....08444  ccmnnn...
.......................................................................... VICE PIESIAGNL ..ot e es e rese s
......... Leonard Glambalvo = Secretary 18 Griffin Avenue, Hampden, Maine 04444
oooKenneth Al Hews s Treasurer .92 Dartmouth Streef..Banger..Maine..04401......

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Series par value

1,000 Common PAID ---- $100.00

- ]98 7 Par Value

EicatH: Number of Shares issued:

‘EE : or statement that
G V OF Sy shares are without
No. of Shares Class ¢ ,_ﬂﬂ f‘f—SEr{es par value M M
1,000 Common ———— $100.00
Dated..February 1Q..19 .87,

{Report must be signed by an officer)
Form31 1/8%
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STATE OF RHODE ISLAND
ANNUAL REPQRT
1987

AFFILIATED HEALTHCARE SYSTEMS

Directors Address

Dougias H. Brown 407 Kenduskeag Avenue
Bangor, ME 04401

David G. Carlisle 166 Webster Avenue
Bangor, ME 04401

James B, Coffey 177 Silk Street
Brewer, ME 04412

G. Clifton Eames 17 Fairmount Park W.
Bangor, ME 04401

Frank J. Hannon 56 West Broadway
Bangor, ME 04401

Malcolm E. Jones 788 Broadway
Bangor, ME 04401

Irving Kagan 370 Grandview Avenue
Bangor, ME 04401

Paul H. LaMarche 720 North Main Street
Brewer, ME 04412

Arthur E. McKenzie South Road
East Holden, ME 04429

Malcolm E. Morrell, Jr. 120 Royal Road
Bangor, ME 04401

Walter E, Travis 53 Stoneybrook Road
Hampden, ME 04444

Additional 0fficers . Address

G. Clifton Eames, Chairman See above

Malcolm E. Jones, Vice Chairman See above

Frank J. Hannon, Executive Vice President See above

Miles Theeman, Vice President 45 Grove Street

Bangor, ME 04401




