[ ]

. ' - . Edward S, Inmen, 1}, Secretary of Stere

 STATE OF RHODE ISLAND . _ Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Sircct, Providence, RI 02903-1335
o' Office of the Secretary of State 401.222.3040

1“ ®

PR'(A)F]T CORPORATION ANNUAL REPORT FOR THE YEAR_ 2005
Filing Period: January ! - March ] @ Filing Fec: $50.60

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

109351 HEALTH DIRECT, INC,

3. Street Address Principal Business Office Ciry State Zip

74 SCOTT SWAMP ROAD FARMINGTON CT 06034

4. Business Phone No. 3. State of Incorporation 6. SIC Code
DELAWARE

7. Brief Description of the Character of Business Conducted in Rhode Island
TC ARRANGE FOR THE PROVISION OF MEDICAL TREATMENT AND REHABILITATION
[ 8. NAMES AND ADDRESSES Q UMENT]]  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name , Vice President Name
WILLIAM J. PACKER * KENNETH V. HARKINS
Sircet Address ' Street Address
74 SCOTT SWAMP ROAD *175 WATER STREET
Ciy State Zip “Ciy State Zip
FARMINGTON =~ ICT . .. . 408035 ONEWYORK o INY .., ., Jio038 . . ..

cretary Name “hreasurer* Name
ELIZABETH M. TUCK -STEVEN J. BENSINGER
Strect Address : Streer Address
70 PINE STREET +70 PINE STREET
City Srate Zip “City State 2ip

NEW YORK NY 1027¢Q -NEW YORK NY 10270

. . el

9 NAMES AND ADDRESSES OF THE DIRECTORS . (“X” BOX FORATTACHMENT]  |FILL - IN SPACES BEFORE LSING AVTACHME!
Director Name , Director Neme
KENNETH V. HARKINS .KRISTIAN P. MOOR
Street Address « Street Address
175 WATER STREET 175 WATER STREET Fan]
City State Zip = City Siate on o ﬁg
NEW YORK NY 10038 .NEW YORK NY 038 O
LI L R M e N L] R T L L I I I T LR | ey ]
Director Name * Director Neme = um ;;-;

: <
ROBERT P. JACOBSON . THOMAS R. TIZZIO ,.'. :D?-‘ it}
Street Address «Street Address Soimm
. P NP,

175 WATER STREET .175 WATER STREET 0 (Y e o
City State |Zip Ctty State @P (.'n - r.r“!'
NEW YORK NY 10038 .NEW YORK NY 100384

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) _ : 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) -
AUTHORIZED SHARES [SSUED SHARES - n
Number of Shares Class/Series Par Falue Number of Shares Class/Series Par Value
2,000,000 COMMON .01 1,000 COMMON .01
1,000,000 PREFERRED .01 ZERO PREFERRED .01

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

Under penaity of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statemcents contained herein are true and correct,

Fi!cl;)alc F“—EL.," | __9

Check No,

MARCH 17, 2005

M. TUCK
Print or Type’Name of Officer

- SECRETARY

Title of Officer Form 630 12701

FOR SECRETARY OF STATE USE ONLY
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* *
‘. STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
L]

Fdward §. Inman, II1, Secreiory of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335

¢ Office of the Secretary of Sate 401.222.3040
Yegpat
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_ 2004
Filing Period: January 1 - March 1 @ Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Neme of Corporation
109351 HEALTH DIRECT, INC.
3. Sireer Address Principal Business Office Ciry Siate Zip
74 SCOTT SWAMP ROAD FARMINGTON CT 06034
4. Business Phone No. 3. State of Incorporation 6. SIC Code

DELAWARE

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

ER

WILLIAM J. PACKER

TO ARRANGE FOR THE PROVISION OF MEDICAL TREATMENT AND REHABILITATION

- (“X° BOX FORATTACHMENT)] _ JFILL IN SPACES BEFORE, U

, Vice Pmrdcnr Name

* TERRI D. AUSTIN

SING A

I'TACHMENTS

Street Addrvss _ Street Address

74 SCOTT SWAMP ROAD *70 PINE STREET

City State Zip City State Zip

FARMINGTON T LJdoe03s o WNEW YORK o INY 10270 ..
WBecrctary Name ’h-mmrvr Nome

ELIZABETH M. TUCK .S'I‘EVEN J. BENSINGER

Strect Address * Strect Address

70 PINE STREET +70 PINE STREET

Ciry State Zip “City State Zip

NEW YORK NY 10270 -NEW YORK NY 10270

Director Name

KENNETH V. HARKINS

. Director Name

.KRISTIAN P. MOOR

ORS ' X" BOX FOR ATTA C”Mgﬁ'ﬂ | FILL IN SPACES BEFORFE LSING ATTACHMENTS

Street Address + Street Address
175 WATER STREET 175 WATER STREET
City State Zip Cr‘ry State Zip
NEW YORK WY ., 110038 | .-NEW YORK —~  _INY aposs ... ...
[irector Nanie * Director Name ar Oom
. s o
ROBERT P. JACOBSON . THOMAS R. TIZ2I0 5 55
Street Address ~Street Address - gi’; =1
175 WATER STREET :175 WATER STREET Lo5a oy
City State Zip ity State Zip _-2":<‘ Vel
NEW YORK NY 10038 "NEW YORK NY +=0038 o«
10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) | L1, SHARES ISSUED (X" BOX FOR ATTACHMENT)| 3=  <p
AUTHORIZED SHARES iISSUED SHARES .o )y
Number of Shares Class/Scries Par Value Number of Shares Class/Series r F’JE:'"
b ad ™
2,000,000 COMMON .01 1,000 COMMON .01 .
1,000,000 PREFERRED .01 ZEROD PREFERRED .01

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

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

EILED

Fite Date . : )7,, [hel warcH 17, 2008
0 4 m Signature )j/iccr Date
.
Check No, APR a,( ELIZABFTH M. TUCK
B a Priar or Type Name of Officer
o i
. . . SECRETARY
FOR SECRETARY OF STA .S " ONLY Tile of Officer Form 630 1201
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% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
B Office of the Secretary of State

] -
Yegar

. Edward 5. Inman, I}, Scerciary of Siate
Corporations Division

100 North Main Sircer, Providence, R 02903-1335

401.222,3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_ 2003

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

1. Corporate 1D No. 2. Namc of Corporation
109351 HEALTH DIRECT, INC.

3. Street Address Principal Business Office Cigy Stote Zip

74 SCOTT SWAMP ROAD FARMINGTON CT 06034

4. Business Phone No. 3. State of Incorporation 6. S5iC Code
DELAWARE

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

TO ARRANGE FOR THE PROVISION OF MEDICAL TREATMENT AND REHABILITATION

B NAMES AND ADDRESSES OF THE OFFTCETR

resident Name
WILLIAM J. PACKER

 FORATTACHME,

| PII.L IN SPACES BEFORE USINGATTACHMENTS

Vice President Name
* TERRI D. AUSTIN

Strect Address :Sfmrdddrc::

74 SCOTT SWAMP ROAD ) *70 PINE STREET

City State Zip “Cry State Zip
FARMINGTON . JCT ., ., ..., |06034 |, , NEWYORK _ COWNY 0270
cretary Nome reasurcr  Name e e
ELIZABETH M. TUCK - STEVEN J. BENSINGER

Sirect Address * Street Address

70 PINE STREET -70 PINE STREET

City Zip “City Stare ‘ Zip

NEW YORK 10270 .NEW YORK NY 10270

X" BOX FOR ATTACHMEN

FILL _IN SPACES BEFORE USING ATTACHME

[ Director Name . irector Neme
ANTHONY J. GALIOTQ " ROBERT M. SANDLER
Street Address « Strect Address
70 _PINE STREET .70 _PINE STREET
City State Zip - City Stare Zip
NEW YORK ., NY .. 0e270 ., -NEWYORK . INY ... 10270
Director Name * Dircctor Name M‘CD
EDWARD E. MATTHEWS . HOWARD I. SMITH W v
Street Address *Sircet Address > oo
N e Lt e o] ""]
70 PINE STREET .70 PINE STREET A o
City Sate Zip Lity State rip %-». u(_*_ i
NEW YORK NY 10270 .NEW YORK NY +10270% pe
10. SHARES AGTHORIZED ("X"” BOX FOR ATTACHMENT) 11, SHARES ISSUCED (“X” BOX FOR ATTACHMENT) N e
AUTHORIZED SHARES ISSUED SHARES P
Number of Shares Class/Series Par Value Number of Shares Class/Series A ¥ar P;!ugn ;_;E
o=
"c:::b <
2,000,000 COMMON .01 1,000 COMMON .01 M
1,000,000 PREFERRED .01 ZERO PREFERRED .01

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

FILED

File Date

Check No.

8 L
FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, 1 declare and affirm that | bave cxamined
this report, including any accompanying schedules and statements,
and that al] statements contained herein are true and corect.

)7{,0]4/&__ MARCH 17, 2005

Date

Print or Type’ Name of Officer

- SECRETARY

Tile 0] Ujilﬂ.‘!

Form 630 12/01
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:@: *, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
o Office of the Scerciary of State

M T

Edward S. Inman, Ill, Secreiary of State
Corporations Division

100 Norih Main Street, Providence, RI 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_ 2002

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

1. Corporate 1D No. 2. Name of Carporation

109351 HEALTH DIRECT, INC.

3. Street Address Principal Business Office Cirp State Zip

74 SCOTT SWAMP ROAD FARMINGTON CT 06034

4. Busincss Phone No. 3. State of Incorporation 6. 5IC Code
DELAWARE

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

8. MAMES AND ADDRESSES OF THE OFF

TO ARRANGE FOR THE PROVISION OF MEDICAL TREATMENT AND REHABILITATION

IN SPACES BEFORE USING AT'VACHMENTS

Fresident Name , Vice President Name

WILLIAM J. PACKER *TERRI D. AUSTIN

Street Address " Sirver Address

74 SCOTT SWAMP ROAD *70 PINE STREET

City State Zip ~Clry State Zip
FARMINGTON coe €T 108038 0 SNBW YORK 0 INY L L, L0270
ccretary Name Freasurer *Name

ELIZABETH M. TUCK . CAROL A. McFATE

Strect Address * Street Address
70 PINE STREET +70 PINE STREET

Ciy State Zip “Ciry State Zip

NEW YORK NY 10270 -NEW YORK NY 10270

. NAMES AND ADDRE THE DIRECTO X" BOX FORATTACHME! FILL IN SPACES BEFORE LSING ATTACHMEN

Director Name .Director Name

ANTHCONY J. GALIOTO :ROBER’I‘ M. SANDLER

Strect Address . Streer Address

70 PINE STREET . 70 PINE STREET

City State Zip +City Siate Zip
NEW YORK — _INY lr0270 o ONEW YORK [Ny L 18479 ... ..
Director Name * Director Name '] C')m

. m
EDWARD E. MATTHEWS -HOWARD I. SMITH ol =l 0
. F = T
Street Address ‘Srrrrr Address = “‘or-{ :—.::
70 PINE STREET .70 PINE STREET t Sl
City State Zip Ciry State £ S fl”f'
NEW YORK NY 10270 NEW YORK NY FRP IO © =
10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHATEND || 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) . A2 e
AUTHORIZED SHARES ISSUED SHARES NS ‘"m ,--.‘
Number of Shares Class/Serics Par Value Number of Shares Class/Series I&sll’a!uo_
T

2,000,000 COMMON .01 1,000 COMMON .01
1,000,000 PREFERRED .01 ZERO PREFERRED .01

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

"FILED
Check No. APR 04 ' |

w By nd7

FOR SECRETARY OF STATE MONLY@ a‘ ‘a' t

File Date

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

e, /L‘{ﬂ't/‘ MARCH 17, 2005
Signature icer Daic
ELI zpérs H M. TUCK
Print or Type Name of Officer
SECRETARY
fitte of Officer Form 630 1201
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*

‘. STATE OF RHODE ISLAND

: AND PROVIDENCE PLANTATIONS
« Office of the Secretary of State

L] .y

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

Edward S. Inman, 111, Sccreiary of State
Corporations Division

100 North Main Strect, Providence, RI 02903.1335
€01.222 3040

6FIT CORPORATION ANNUAL REPORT FOR THE YEAR_ 2001

{. Corporate 1D No. 2. Name of Corporation

109351 HEALTH DIRECT, INC.

3. Street Address Principat Business Qffice Ciry State Zip

74 SCOTT SWAMP ROAD FARMINGTON CT 06034

4. Business Phone No. 3. State of Incorporation 8. SIC Code
DELAWARE

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

TO ARRANGE FCR THE PROVISION OF MEDICAL TREATMENT AND REHABILITATION

8. NAMES AND ADDRESSE T} FFICE (“X™ BOX FOR ATTACHMENT) 1LL IN SPACES BEFORE LSING ATTACHMENTS
President Neme , ¥ice President Name
WILLIAM J. PACKER * TERRI D. AUSTIN
Sircet Address :Srrcer Address
74 SCOTT SWAMP ROAD ) *70 PINE STREET
City Seate Zip Ciry State Zip
FARMINGTON = = | . Jloeo3s o JNEWYORK - INY ., 10270 |
céretary Name reasurer Nome T
ELIZABETH M. TUCK « CAROL A. McFATE
Sireet Address * Strect Address
70 PINE STREET 70 PINE STREET
City State Zip :Ciry Stare Zip
NEW YORK NY 10270 -NEW YORK NY 10270
;mmim DIRECTORS” (*X" 80X FOR ATTACHMENT]JIFILL IN SPACES BEFORE USING ATTACUMEN]
Dircetor Name Director Name o om
. o~ oo
ANTHONY J. GALIQTO . ROBERT M., SANDLER - =oln DR A
Street Address . Streel Address = v ru =1
70 PINE STREET .70 PINE STREET _ R
City State Zip -City Swaie Zip g L.l
NEW YORK . fNY 110270 .NEW YORK | NYO L R85
Director Name * Direclor Name - U il
. N b ot
EDWARD E. MATTHEWS . HOWARD I. SMITH v
Strect Address Street Address ‘g < F“I-!
70 PINE STREET .70 PINE STREET
City Staie l Zio iy State Zp
{ NEW YORK NY 10270 :NEW YORK NY 10270
10. SHA AUTHORIZED (X BOX FORATTACUMENT | | 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Numbcer of Shares Class/Series Par Value Number of Shares Class/Series Par Value
2,000,000 COMMON .01 1,000 COMMON .01
1,000,000 PREFERRED .01 2ERQ PREFERRED .01

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

File 00141&_
APR 0.4 2005

Check No.

By:
FOR SECRETARY O

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

MARCH 17, 200S

Signawire df

ELIZABETH M., TUCK

Print or Kepe'Name of Ufficer

SECRETARY

Title of Ufficer Form 630 [2/01




; S TATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIQNS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Perlod: January 1-March'1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
l Corpararr 1D No. " 2. Name of Corporation

109351 Health Direct, Inc.

Ciry State Zip

' ; Streer Addeess Principal Business Office
4 St S SWonp Road rmiegton €T L2

| ‘. Bu:fnm Phone No. 3. State of incorporation

DELAVARE
7. Brief nrscrfpron of the Chararur of Business Conducted in Rhode Island

Medi caid SCrviCES

8. NAMES AND ADI)R[‘S ES OF THE OFFICERS {“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Wi \\th >. Pacher Tere . D. Austin

sr""gz’?_ PIKE . STREE Iy - - ;'ﬁz//‘/de ${Z§cer T
NEY Yore MY et pMew \/ORK MY oo,
s,,,lg{mgbuh M Tuch (oo A & Fadte
TOPine Meeed 0 Fine Street

State Zip City State Z2ip

Cit
)\few \!cwg 10270 New VorK, AN 1OR70
9. NAMES AND ADDRESSES OF '1 HF. DIRECTORS {*X* ROX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

J& hOn S. (ralvoles Maurice R . Greenbe

Street Address Streer Address FS

“10 ’9”’7(? 5“7‘6& T0 Pine Syreer

Ci!y Srnrr City Stare 2ip
. New York " wy " io270 HNeyavorrs N 10270
irgctor Nam irgetor Name
Tarid S, Tocooowia Kdisord E adihews
O Piaw Shree) ) o Pins Sveel
State 2ip ity tate
New\l Ny 10270 Ne LdONDr¥ Ny 10270
10. SHARES AUTHORIZEI) (“X* HOX FOR ATTACHMENT) 11. SHARES ISSUED ("x* BOX FOR ATTACHMENT}
AUTHORIZETY SHARFS ISWURT} SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
/4,000,260 $:01 paR vacue 1000 ComnLon 0.01
TR AL AL TR Vet

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

RGN

Under penalty of perjury, ) declare and afflem that |1 have examined
*10935 1 * this report, including any accompanying schedules and statements, and
— that sll statements contained heretn are true and correct.
=/2 o0 :

Fite Date:

h io.: ._309992 /S/Q& Signature of O,
- A Elizgbesrt m . JTuck
By - Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - %C'V{W(/}

TNtle of Officer /

Date




