s STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
) Office of the Secretary of State
W Matthers A. Brown, Secretary of State.
LIMITED LIABILITY COMFPANY ANNUAL REPORT FOR THE YEAR
Filing Peviod: September I - November 1 ¢ Flling Fee: $50.00
CFORM MUST BE TYPEIYOR PRINTED IN BIACK)

Corporations Ditision
100 North Main Stroet
Providence. R 02903-1335

401.222.3040
2005

Coniact Name

11D Mo 2. Exact name of the limited fability company
125353 MAGELLAN BEHAVIORAL HEALTH SYSTEMS, LLC
3 State of Formation 4. Bricf descripiion of the character of the business which Is actually conducted in Rbode Island
UTAH MANAGED BEHAVIORAL HEALTHCARE.
neipal office address ity State Zip
0955 Columia Qaréwn y DRive C. oL emBiA MD 21046
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cuumcr Title

MAU&G&E LEGhs Otecsriond

Mo.gio_ A ‘/tAB
COLWV,.B/A | /MD |2—/0§/é

Street Addrr's.s

698D C,OLuniBm ﬂ—'fe—w / )ﬁ/‘z/é

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED IIAHIHT'Y COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Neme Munager Name

i Street Address

Strvet Address

City State Zip L Ciy Sate Zip
............................................................................................. ferssriiesiieiinin s b e s
Manager Name : Manager Name

Strver Aderess : Stroet Adetress

Gity State 2p T Cly State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.LG.L. 7-16:11

Agent Name Address
CORPORATION SERVICE COMPANY
Address City Zipr
222 JEFFERSON 8OULEVARD, SUITE 200 WARWICK 02888.

This report must be signed in ink by an authorized person pursuant to R1G.L. 7-16-66.

AT A

*12535%°

0 X%10S”
oane 431454
-

FOR SECRETARY OF STATE USE ONLY

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

W /O/Z//of

Slgmmrr of Authori 'ed Pers,

Magelian gé’haviom,é) Health, Ineid ende
Mechael P m.’,@f”(ﬁ Asﬂslaf]fS(a(/-_l/

Print or Type Name of Authorized Person

File Date

Form 632 Rev. 7703



] ¢ 100 Nonth Meaii Strevt
v Office of the Secretary of State Providence, RI02903-1335
‘x::@_g)’_ﬁ Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod; September |- Novemher I« Flling Fee: $50.00
(FORM MUST BRI TYPED OR PRINTED 1N BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Division

1D Ne 2 Exact name of the limiteed habitity company
1253353 MAGELLAN BEHAVIORAL HEALTH SYSTEMS, [LC

3. Stante of Formeation 4 Bvief deseripmion of the character of ibe husiness which is acinally conducted in Rhode Istand
UTAH MANAGED BEHAVIORAL HEALTHCARE,

5. Principal office adedress City

6950 Coleembio. Qo:re,m/ Drive Columbia

Starie
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name 1 Cowtact Tile

MARig A Yub . Mensaer, Legal Oferations

2ip

21046

Stroed Addrrss T City [/ Ul sae T Zip

é%‘o CO/cLbed« Corewo- br’-‘/e' C»O/umﬁl‘au /VljD 210 4¢

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Meanager Name Manager Name

Strovt Acddress ¢ Stroct Aditrees

Ciry State Zip : Gty State 'le

............... verssrsarssrensnnniedinn e
AManager Neme + Manager Nane

Stroet Address t Strovt Adddriss

iy Stetre Zip : Ciry Steate Zip

8. RESIDENT AGENT IN RHODE ISLAKD - DO NOT ALTER - Changes .rcquirc filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Addnss
L_CORPORATION SERVICF COMPBANY
Address city Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK {2888

This report must be signed in ink by an authorized person pursuani 1o R.1.G.1. 7-16-66.

S o

* 12535 3 % Under penalty of perjury. 1 declare and alfirm that 1 have examined this report.

contained herein are true and correct,

File Date 0 ! 29 ! g‘{

including any accompanying schedules and suaements, and that all stalements,

cire K 33Tl Moy WezapthInz:  j0/20/0¢

Signature r@\rrrhnr ced Person U U Date

] Mary Elizabert, Zorai

Hy: A A .
=

FOR SECRETARY OF STATE USE (ONLY Pring ar fipe Name of Anthorized Person

Farm 632 Rev, 103
~7



X
STATE OF RHODE JSLAND AND PROVIDENCE PLANTATIONS Comporations Divisioft

) Office of the Secretary of State !’rom:;cr’)l(:c‘t\u;jfot?‘;g;blI;‘;;
Q—W Mattherw A. Bmwn. Secretary of State ' 101.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Flitng Period: Septemher 1 - November 1 ¢ Filing Fee: $50.00
(FORM MUST RE IYPED OR PRINTED IN BILACK)

1Y No, 2. fxacr name of the timied habifity company
125353 MAGELLAN BEHAVIORAL HEALTH SYSTEMS, LLC
3 State of Farmanom 4. Bricf duscription of the characior of the business which is actuaily conducred i Rbode isand

UTAH Mamwﬂw( behaviovel heattrcanrce .

5. Principal office addres Ciry

0450 (Bmambr wmaﬁbhve Ste 4o Colmanina

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comteact Nan . + Curitact Tiile
T Mavas Ayub T Covpovade Rnadigall

UA50 Combre. bukanan Dwe, Skedod - (B mp Lﬁow

7. NAMFE AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  {“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 {a) (2) / 7-16-52

Stnte Zipy

mp

N0l

Manager Neame ' Manager Name
Strret Address i Stroct Address
v . lS.rrmﬂ 2ip T City |_\'mrc - ‘Zm
............... F T L PRI AP
Mitrtaoer Neame . ¢ Alanager Name
Stroet Address s _ R * Stroct Address
Ciry Sterin Zip ’ : Ciry Siate zip
[ . E

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT.ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address
CORPORATION SERVICE COMPANY
Adlelrims Ciry Zip
170 WESTMINSTER STREET, SUITE 900 PROVIDENCE 02303

This report must be signed in ink by an authorized person pursuant to R.1.G.1.. 7-16-66.

* 1 2 5 3 5 3 &

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

including any accompanying schedules and statements. and that all stalements.
contained hercin are true and correct.

File Date il %@
Check No. 1204 S Y %/ 1 '.ZIJ: -03

Signoture of Authorized Person Date
By I

B MARKS. pemiyip,
Pring or 7.\-,{? Neme of Ami!an:(d Person 2 [ { M M/‘l J’l(,

AAL 4 Form 632 Rev. 743

fMbnditn, -)

FOR SECRETARY OF STATE USE ONLY




