STATE OF RHODE ISLAND AND PROVIDENCE PI.ANTAHONS\ Corporations Divtsion

Office of the Secretary of State Srovt ;SSC‘:";‘? 0?333’ S;;‘;;
Matthew A. Browen, Secretary of State . 401222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: fanuary I - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporaic I No. 2. Name of Corporation
108559 MAGELLAN HRSC, INC.
3 Streer Address Principal Busingss Office Ciey . Sia Zip
Wasb Columna &afemwi’._— Ldumbia, Mp 204,
4. Business Phone No 5. State of mcorporation 6. SIC Code
WO -A53 - 4000 OHIO 0
7. Brief Descn, MPAII{S"R 0 :sba ﬁbérgxé:gr A&!ﬁ:sg;ﬁ Co:r(fuclr'd in Rhode Istand
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X™ BOX FOR ATIACHMENT) D FILL [N SPACES BEFORE USING ATTACHMENTS
Prestdomt f\’amf . Vice President Name
Mark S Demiluo . Dennvis Moady
Strees Address Sfrwf Address
b Munson Poad 4D Ldumbia Qbktway Drive.
City: State Zip Cr‘fy Siate 2Zip
anumgm cv owp3d- | Colwmbia D “210Hs
':s";;;l:‘,g;";\.(;;;’; -------------------------------------------------------------------------- ‘E..?:;“Y;;;'};:r..i:‘;’;;‘: ------------------ - .-‘ ---------------------------------------------------------
Andisw M. Oumwwuis : Mo S Demilo
Streer Address S!rm' Address
ap wilkam Sheed” 4ie 1o 3~ Ll Munson Load
Cuy State Zip ' ity . State 2ip
New Novie | NY l |003% P Fasmungtan CT 032
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Navie : Director Name .
Mark & Dewulo P Tvene Stapro™
Strver Address 1 Streer Address
Il Mansen Road Cile Mumson Poad
City State zip i Chy , Stare zip
Favwvglon | T DLO3Q Farmungton | o1 OLO3 3,
e . Dfrm'orf\amc ..........................................................................
Rent Lerer :
Streer Address 3 Sirvet Address
Ilr Mawtson Rond
Gily , State Zip s Ciy Staie 2ip
Fanwu CT oboz 2 i
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZEID SHARES ISSUED SHARES
Number of Shanx Clas/Senes lar Vaiue Neember of Shares Class/Series Par Value
10,000 COMM NO PAR VALUE 006 £omm on No par.

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

= (RN . -

Under penalty of perjury. 1 declare and affirm that 1 have examined this repont.

*109559° including any accompanying schedules and statements, and that all statemenis
contained herein ang correct.
File Date F_',EEQ ;{D /M@—' ala 2)105—'
Ci l% Signature of Officer Date

Checko._____FEB 9 4 o8n8 MARK. S . DEMILID

By Print or Type Name of Officer
—— Bl PPESDENT

FOR SECRETARY OF STATT: USE ONLY
Title of Officer

Form 630 Rev. 12/03



> .
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporaiions Division

Office of the Secretary of State Pro mﬁcﬁbﬁa@;ﬁ} ‘i’;‘;;
&S ——  Matthew A. Brows, Secretary of State " 401222 304¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filiug Period: Jauwary I - Marchy ]« Filing Fee: $50.00
(I-:ORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporaic ID No. 2. Name of Corporarion
* 1095359 MAGELLAN HRSC, INC.
3 Srm'f Aa’drm Prin ! Business Office Ciry, . Staie Zip
Couumna. Gatewny Drive. Coluvlua /MD Qo4
4. Business Phone No. (WY's. stare of mcorporarion &. SIC Code
"J[[O) 153 - 1000 OHIO 0

7 Brief Descripiion of ihe Charcior of Business Conducted i Rhode Island
HUMAN RESOURCES AND PAYROLL.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTA CHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

"l Gireqony Bayer Downis Lazares

1100 Magellon Plaza 06 Wm Plarya

Taryland tynis|"mo _ ["sots  Wamand wegnd "o [Tesod3
i pr M- Qurmmarngs  Mak 5. Dewmilo

Smajl';{ “Willigm, Stk Tg—? a;uwb,q: (,yam,imj Dnive_

Ciry Staie : City taie Zip

Newr Yevie Ny ‘zm D038  Commbr a i mp RModle

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMFNT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

anﬁ&nmms P. mOcdu/ mﬂmgzm M -Avdhur
LD Combnia, Giatemmy Duve "T4SD Colwimbia. butewry Drive
“lrnpia | mp | aode  Bouumeia |TmD . oodle
’mﬁhﬂm}c 5. Demilro ?mmmmm
mmzid;é Cohumbia é:h‘cumq DUV %:MMW : :

tCity tatc 24

<y Srate I Zip

Combia. | VD 21040

! :
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] 11. SHARES ISSU " BOX FOR ATT. ~NT) [
AUTHORIZED SHARES ISSUED SHARES :

Number of Shares [0,00 0 Claswseries CONNWY) Par Value NO pa v | sember of Sharef 200 | | casssend Loympyy |/ Par vaife NSO

0,000 COMM NO PAR VALUE U \_/

)

G

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

”llm ”I“ IINI m“ “m I““ ““ Under penaity of perjury, | declare and affinm that | have examined this report
* 1 0 9 559

4 including any accompanying schedules and statements, and that all statement:

puver _|20[OY W 2 A alifod

Signature of Officer Date
Check No. ?3%88’?— ‘MW 5:. Dzm!uo'

8 M Print or Type Name of Officer
y - . - | areme
FOR SECRETARY OF STATE USE ONLY - __:1’22%14 K?/&
Title of Officer

Form 630 Rev. 12703



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fee: $50.00

Filing Period: January 1-March 1 ¢

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corposate ID) No.

109559

3. Streel Address Principal Rusiness Office

U5 Columnipia, Graktuny Prve

4. Ausiness Phone No.

{410)953- (900 OHIO

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

Servius relakd to the proviston of

2. Name of Corporation

MAGELLAN HRSC, INC.

8. NAMES AND ADDRESSES OF THE QFFICERS {“X* BOX FOR ATTACHMENT)

President Name

gy Bael
i4ip00 Magdian Pit3g

State Zip

s%zm Ig‘ﬂs Mo

| lde ThrA y 51#4%
“Now Vovte NY 1003~

k3043

+9. NAMES AND ADDRESSES OF THE BIRECTORS (°X* BOX FOR ATTACHMENT)

Director Name

/m(:jm M. Avtmar

" Street Addres

U950 Bumiza W{«j Duve

Ciry State Zip
Coumina mMp RI044s
Mok S. Aewilio

Streer Address

{50 Colmmbia alﬁng Duve

City . b Snﬂé Zip
Columslora mp RID4L

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

AUTHORIZED SHARES

Number of Shares Cless/fSerles

10,000 COMM NO PAR VALUE

Par Value

5. Staie of incorporation

Edward S. Inman, HI, Secresary of State
Corponstions Division

100 North Main Street, Providence, RI 02903-1335
£01-222-3040

STOP

PLEASE RILAD

INSTRUCTIONS

City State Zip

Cumibzia mp Albdly

6, SIC Code

0

Lehwvierrd, heallhicane
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Mavic S. Dewmilio

Streel Address . .
(950 Columbia a% Duve
é F4

Chy State Zip
Colmumbra mp  Aiodly

Treasurer Name

Street Address A . SM
(Asp Loumbra &alfwu:j Prve.
. State Zip
Ol mp Fo4ts
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

“WPemnis P.

Steeet Addtess

Aso Columbara & Puve

City State Zip

ba mbD H104d,

Clity

Director Name

Street Address

City State Zip

11. SHARES {SSUED (“X* BOX FOR ATTACHMENT)

ISSUEL) SHARFS
Number of Shares Class/Series Par Value
A00 Common No Fa

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

I

* 1 0 955 9 %
ol V-0 3

File Date; 7
4 T 22!
Check No.: o
QL
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affiem that ) have examined
this report, Including any accompanying schedules and statements, and
that all siateme, ed herein are true and correct.

// 0 | 2-24-03

Signature of Officer Date

Mk S . Dewilyo

Print or Type Name of Officer

5. Vi Busident

Title of Officer
< s

Fenn 630 12/02



STATE OF RHODE ISLAND B, e St
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. Ri 02903-1335
Office of the Secretary of Siate 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March ] o Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corparation

109559 MAGELLAN HRSC, INC.

3. Street Address Prlnrlpm’ Husiness Qffice State Zip

LASO Columbio. Giadunad, rve “lewmbia mp A0t

4. Business Phione No. 5. State of Incorperalion 6. SIC Code

(4io) 453~ 4102 OHIO - 0

7. Brief Description of the Character of Rusiness Canducted in Rhode Island

Managed Behaviovald. Healtrcane

8. NAMES ANDJADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACUMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Gy A Baer Wark . Demilio

Streel Addrrsc

1313 Riverpovk Duve i} . 950 féhmb‘ft éiﬂf’éwdj J:WC
Mwﬁland Heignk Mo lzoqs - Cowanmbra mMD R aiodle

Ly ‘TM Prvmu(, |3tk Fleor | U0 Coummbnt o Goduniay Drive
Naloke NY Tl Colmbia UMD ey,

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

Dueclor \'amr A_W Direcior Namr \A}'

Street Addru Street Addrtn

UASO Columabia. Eqatauiay Dive- (450 (Aumbia @Mmfﬁ Duve

City State Zip City State
M@ mp K04l Lowmbia. — MD a4k
Dherror Natne Director Name
Street Address M1 Lbo Street Address
lr4sp Clmmbi. éiﬂﬂ“/ﬂ:j Duve
City State Clty State 2lip
Columin 4 mp ‘2104
10. SHARES AUTHORIZED ("x* ROX FOR ATTACHMENT} 11. SHARES ISSUED {"X* BOX FOR ATTACHMENT)
AUTHORLIFD SHARES ISSUTL SHARES
Number of Shares Class/Series Por Value Number of Shares Class/Series Par Value
10,000 COMM NO PAR VALUE

200 Lommsny no par

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

I -

* 1 0 95 5 9 * Under penalty of perjury, 1 declare and afflrm that ) have examined
this report, including any accompanyling schedules and statements, and

2 2 7#0 2 that all statements contained hereln are truc and correct.

File Date: W%-Mw 2-25- C)

C/D’JC/ J’/j Signatyfre of Officer Date

a,(_, Print or Type qur’o[ Officer

By:
FOR SECRETARY OF STATE USE ONLY - M t !’Z IS ‘: &L{d m z*"

Titte of Officer
L TR

Check No.:

/
Frm&30 1207\



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March ] « Filing Fee: $50.00

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

3. Street Address Principal Bummf Office

baso Commbia G

4. Business Phone No.

(410) 953 - 1000

7. Brief Description of the Character of Rusiness Conducted in Rhode lsland

Dﬁve,{#awo

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

President Nan!r

Denrus

Street Address

kaso Coumbra &Ma/uizﬂ Dnve, ﬁ,m:z 400
" Cumina D o4l

Secretary Name

ﬂrnoww

Street Add:rss

tebo T

Ciry

N \ort

Turd Auenhae, %ﬁm’

Stale

[ool-?'—

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

Director Name

Jamzs R. Bedenbaugh

Street Address

Ll M%ﬁ' Roul # 100

City ralr Zip
W oo 20339
Dlrector Name

Choaloite Sonford

Street Addiess

bbb Fowes %and o loo
Atlantz ' 30329

10. SHARES AUTHORIZED ('x BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares Class /Series

10,000 COMM NO PAR VALUE

Par Value

5. Stale of Incorporation

Corporations Division
100 North Main Street, Providence, Rl 02903-1335
€401-222-3040

STOP

IHAASL HEAD
INSTRLCJIONS

09559 2. Namr.of Cor[:rarlon Mﬁ\ggﬂaﬂ Hﬁs c ‘]}'L ]

City State Zip

Cslumbia A1044p

6. SIiC Co&

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presidentt Name

Mot 5. bﬂwﬁw

Street Address

Laso Cdmmbna &
Cliy Z : ’ d State mp

Treasurer Neme

Wﬁ-éﬁrﬁ*ﬂ/

“Tii Roses sy PA 1100
“ Gh ™ 34235

City
At anta
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Dr.# 400
2104,

Streel Address
City ‘ " Stare 2ip
Director Name
Streel Address

City State Zip

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT)

SSUED SHARES
Number of Shores Class/Series Par Value
sied 20D Commen o pay

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

w I

* 109559+

FILEDyp patet S ¥

File Date:

Check No.: MAR 05 2001!»{{] SGhoit r“..Cth:ng
) U 3(.‘11...‘

o BVM‘?? TA1393Y

FOR SECRETARY OF STATE USE ONLY M

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

that all statements ined herein are true and correct.
Mﬁ' 2|36|o |

Signature of Officer Date

Maric s - Demideo

Print or Type Name of Officer

-" Sr Vi Pusidumt ¢. st Sedy

Thete of Officer
Form 630 12/00



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS .

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: fanuary 1-March1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No, 2. Namte of Corporatlon

109559 fagellan HRSC, Inc.
3. Street Address Principal Business Office

oo Nt

James R. Langevin, Secretary of State
Corporations Division

100 North Malin Street, Providence, RI 02903-1335
401-222-3040

M {Bﬂfi’\-n.-’tﬂft Cowf ’d‘-li)tl: s C"o ’)

State Zip

%0 Chumbia Golzuay Drive, Suits 4o CHlumbia mo 21044

4. Business Phone No.

H0-953- (000 OKI0
7. Brief Duc‘:lfrl'an ef the Character o Business Conducted In Rhode Itland
Restyras

5. State of Incorporation

6. SIC Code

8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Owe

Street Address

1312l l&uerpar? Prine.

City State

Masylond highh Mo " 13042

Andrgy M. dmmnﬁt
Street Address

Mwb Thrd Mewae, (3™ Aoy

State

Mo Yorke. ny 7 loon

Vice President Name

’

Street Address

Laso Cluwmibna Gat, a«wa'b‘uue St 400

City Stete Zip
bna mp 21044>
Treasurer Noeme
Lharitte A. Sunfod.
Srmr Address
517 mﬂ«mff
S:are Zip

/)’}zuan 30/

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

Director Name

TJomss £ Bedeubumgl,

Street Address

@oWW Ne, Sute TS

State Zip

" Mtanta ah IS

Director Name

Chaldtte b Sanfod.
Street Address
577 M«u[bpwg. Syl
S!are Zip
sl20]
10. SHARES AUTHORIZED ('X‘ BOX FOR ATTACHMENT)

AUTHORIZED SHARES
Number of Shares Class/Sertes Par value

10,000 CONM NO PAR VALUE

Director Name
Street Address
City State Zip
Director Name
Streer Address
Ccuy State ' Zip

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT}

ISSUFD SHARES
Number of Shares Class/5erles Par Value
200 | Lommon WO pan valut

This report must be signed In 1ak by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= NE

* 109559 *

File Date: ——Fit%
[

Check Ne.:

By:
FOR SECRETAR ATE USE ONLY

Under penalty of perjury, 1 declare and affiem that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statcments contained herein are true and correct,

e o e

STgnarurr of Officer = Date

Tennis Meody-

Print or Type Name of Officer

B Goudut Ve Busdet

Title of Offlcer



