. Matthew A, Brown, Secretary of Stole

&8, STATE OF RHODE ISLAND » Corporations Division
+« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 020031335
St 0 Office af the Secretary of State 01.222.3040
.
‘ LN X1 -

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

(FORM MUST BE TYPED IN BLACK)

7 Corporate ID Mo, 2. Name of Corparation T T
22463 Concentra Integrated Services, Inc.
1. Street Address Principal Business Office " Ciry State Zip T
130 SECOND AVENUE, ATTN: TAX DEPT. -  WALTHAM Ma 02451-
4. Business Phone No. 5. State of Incorporation 6. $IC Code B
7812905350 MASSACHUSETTS 9886 5
7 Brief Description of the Character of Business Conducied in Rhode Island .
| MANAGED CARE/ COST CONTAINMENT :
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX F murmcmmw; [] FILL IN SPACES BEFORE, USINGATTACHMENTS |
President Name ™ Vice President Name - T 1
Daniel J, Thomas . James Greenwood i
Street Address " Sheel Address -
5080 Spectrum Drive . 5080 Spectrum Drive !
City T Stare ‘ Zip '_Cir;— - State 0 Zz.;h T T
Addiscn TX 75001 - Addiscn TX | 75001 :
Secrerary Neme * " 7t Tmmm’fme:
Richard A Parr II . .Thomas Kiraly _
Street Addresy " Street Address |
5080 Spectrum Drive .5080 Spectrum Drive
Ciry State Zip *City State 2Zip
Addison TX 75001 - Addison TX 75001
. NAMES AND ADDRESSES OF THE D[RECTORS S _(2X”BOX FOR ATTACHMENT), D FILL_IN SPACES BEFCRE USI\GA’I‘I‘AC[IML'\"I‘S
F Direetor Name Dlrccror Name
Daniel Thomas : Thomas Kiraly
Street Address « Streer Address -
S080 Spectrum Drive © 5080 Spectrum Drive
City Srate Zip City Sare Zip
Addison TX 75001 " Addison TX 75001
“Directar Name Tt Y IO SN
Streer Address *Streer Address
Schedule Attached with Other Officers :
Ciry Nafe Zip Ly State Zip
10. SHARES AUTHORIZED ~x™ BOX FORATTACHMENT) E] 1. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
100 COMM $.01 PAR VALUE . 100 Common .01

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

T * -

Under penalty of perjury, 1 declare and affirm that | have exemined
this repont, including any accompanying schedules and statements,

*22463 FBC 02/23/05 04:21:49 PM" and that all statements contained herein arc true and correct.

Fife Darg_ 9 % ii}fjh"ﬁ#/‘ ()Lll-ﬁ(of
Signature of Officer N

Check No. FEB 2 ﬂ 2 nnﬁ q 33/9 \{b(

y W%%;&k&\
. rint or Type Name of Ulficer
5 B 5 . _

FOR SECRETARY OF STATE Y ¥P o T

Title of Officer Form 630 12/01
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

L Office of the Secretary of State ,,mw;ﬁ;:oﬁ;;&;igf;
"\W Matthew: A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: fanuary I - March 1«  Filing Fee: $56.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate i) No. 2. Name uf Corporation
22463 Concentra Integrated Services, Inc.
3. Street Address Principal Bisiness Office City Stare Zip
130 fuad Lo Uit 7 J145/
4. Business Phone No. 5. Siate of Incorporation § SIC Code
161.290. §350 MASSACHUSETTS 9686

7. Bricf Descnprion of the Characier of Business Conducied in Rbode Island
MANAGED CARE/ COST CONTAINMENT

| 8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) ] FILL'IN SPACES BEFORE USING ATTACHMENTS
President Name

. Vice Pnstdmr Name

/t mé;aé ¢ ,Uar:éﬁ- / m&ﬂ_&a/ﬂa//

| Sircet Address SlrmA ress
74178, ; Or 400 1) Zpvon L (090 faurlovmr Lo 4000 Zripe
City W State , Zip . §C.|'!y ] Srate
/% /7 50017t Do R
Secretary Name Treasurcr Name
Z}'[w/ . JZ )/MJA [ )ﬁ/dé
Street Adudress ; : Sireet Address /
G20 fur St Lav 408 &) Broae NT4) (8] &m/ﬁm Dr 4940 41 Zec.
Chiy State ; Gty State
M Ny [rgor //’yj/éﬁ/ | & Lm0 |
9. NA‘HES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMEN FILL IN SPACES BEFORE USING ATTACHMENTS
Dnmcrnr :\amc : Director Name
i /,-/ Yran. b M L L M//
t Strevt Addross

7140 fur/x//

: Ciry é/ Zip
s Gl . """"'E'Hr?ié}é'n\'am‘éc &7 SO
Strect Address t Strovt Address
City Stare Zip s City Stare ZIp
10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) [] "T117 SHARES ISSUED (X~ BOX FOR ATTACHMENT) [] -
| AUTHORIZED SHARES ISSUED SHARES

Nrentber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
100 COMM §.04 ' 1

$.01 PAR VALUE 10 d Lconona: ¢ ol

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

le ||| IH”I ﬂl H“‘ fand affirm th (/[ have examined this report,

2 2 4 6 3 % i e g ements, and that all statements

File Date % : 87 i 04 L1200 0M

- { | Signadre SKQctr !/ Barwe
ere_BSIDY ey CHNTZ

By: (p < Print or Tvpe Name of Officer
FOR SECRETARY OF STATE USE ONLY - W / X

Title of Officer

Form 630 Rev. 12/03



w STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office af the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Fiting Perlod: January I-March 1+ Filing Fee: §50.00

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

2. Name of Corporation

22462 Concentra Integrated Services, Inc.

3. Street Address Principat Business Office

130 Seconc Aoe

4. Business Phone No.

782 250 5350

7. Brief Description of the Character of Business Conducted In Rhodr [sland

5. State of Incorporation

MASSACHUSETTS

Edward §. Inman, Ill. Secretary of State
Corporariory Division

100 North Main Sireer, Providence, RI 02903-1335
401-222.3040

STOP

PLEASE REAE)

INSERUCTIONS

" Ciry State 2ip _
Waltham MA DLST7

6. SIC Code

9886

1l lare [ess5t Confainment

8. NAMES AND ADDRES ES ir THE OFFICERS (X" 80X FOR ATTACHMENT) ;<R L IN SPACES BEFORE USING ATTACHMENTS

Presi drn%m C&L

Street Address

720 Coolsplutq& E{m#aoo
"B che d. A Pw. T
508 Spechum Dr. Hov . Jmsm

Clty State 7620/

Adispy  7X

3%?/%4% T

Vice President Name

Tames Grunved

5050 Sichum by 490 ). 7 /aa)e& ‘
YSDOI

meur Nawe

5ﬁ 5”5

& Mo ). Tdse
TR yaY2YY

9, NAMES AND ADDRESSES OF THE DIRE CTORS {*X* BOX FOR ATTACI:‘MENT) ' FlLL IN SPACES BEFORE USING ATTACHMENTS

: Dfrr;l‘or Z;r;r(éd g & E%

Dur:for ame

Street Ad’drrss

U Addam” Ty

Director Name

Street Addresy
City State Zip

10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares

100 COMM $.01 PAR VALUE

Class/Serles Par Value

T Thowdd - L
5060 Sﬂahumbr. AN
o

* Director Name .

Srrnl Address

.
Streer Address

" ity State . 2l

_ 11. SHARES ISSUED (X* BOX FOR ATTACHMENT)

| sssurn stares
Class/Serles

L1 Creman
i

Number of Shares Par Value

.0/

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

m (NI

*x 224 6 3 %

2/13/63
Check No.: / @/)9

FOR SECRETARY OF STATE USE ONLY

File Date:

fat | havelexamined
les and statements, and

that all stateme u./cla\n d
20/0.&3

-~
Sigrature (O{ﬂm Date

Chade ket

Print,or Tygf Name ur Offices

B st P Tae

Tiele of Officer

- 3 Forn 630 12002



CONCENTRA INTEGRATED SERVICES, INC.
*130 Second Avenue
Waltham, MA 02451

o3
FID # 04-2658593 V' 2
Page 1 of 1
Officers

Danicl J. Thomas, Chairman, 5080 Spectrum Dr., 400 West Tower, Addison, TX 75001
Thomas Cox, President, 720 Cool Springs Blvd. #300, Franklin, TN 37067
James Greenwood, Executive Vice President of Corporate Development, 5080 Spectrum Dr., 400 West Tower,
Addison, TX 75001
Thomas E. Kiraly, Executive Vice President and Trcasurer, 5080 Spectrum Dr., 400 West Tower, Addison,
TX 75001
Richard A. Parr I1, Executive Vice President, General Counsel and Clerk, 5080 Spectrum Dr., 400 West Tower,
Addison, TX 75001
W. Tom Fogarty, M.D., Senior Vice President and Chief Medical Officer, 5080 Spectrum Dr., 400 West Tower,
Addison, TX 75001
Dona-Marie Geoffrion, Vice President — Regulatory Affairs & Privacy Officer, 720 Cool Springs Blvd. #300,
Franklin TN 37067
Susan Wittliff, Assistant Vice President and Assistant Secretary, 5080 Spectrum Dr., 400 West Tower,
Addison, TX 75001
Elaine Brzezinski, Assistant Vice President & Assistant Secretary, 5080 Spectrum Dr., 400 West Tower, Addison,
TX 75001
*Gary Chedekel, Assistant Vice President — Tax
Allen Walker, Assistant Vice President & Assistant Sccretary, 5080 Spectrum Dr., 400 West Tower,
Addison, TX 75001

Directors

Daniel J. Thomas

Thomas E. Kiraly
* Defincs address/officer relationship
12/02



S TAT E OF RHODE ISLAND : James R. Langevin, Secreiary of State
@1\1\1 D.PROVIDENCE PLANTATIONS ) Corporations Division
L Mficd af the Secretary of State 100 North Main Street, Providence, RI 02903-1315
PPN : €01-277-3040
P ’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 stor
Filing Period: January 1-March 1 + Flling Fee: $50.00 -i._\‘ﬁﬂUfiﬂb.\‘S

{FORM MUST BE TYPED IN BLACK)

[ Corpmrggz;&3 |2 @n:;{of Corporation @u S -pnc . |

3 Street Address Ptincipol Business Omfr Siate T2ip ———t
l -
130 demd A Loa,u‘ﬁm L e Ld&% /
4. Rusiness Phone No. $. State of incorporation - 67SICCade™ — T 7§
__ 762405 350 Madd ¥)27 ;
' 7 Brftf Ducrlprlan of the Choracter of Bustness Conducted in Rhode Isiand i ———

o Jlrtl &f)(/-u./zmubt | 5

s NAMES AND ADDRESSES 9F THE OFFICERS ("X BOX FOR ATTACHMENT) S - TR
President Name - Wte President Name - - = == " i
i Street Address * Street Address - T
City State 2ip Chy State 2ip v
................... eevernressesee it et e e st abe e seesesessessbe et s s seee s b eesn ety
H Semmry Name Treasurer Name
E Street Address ¢ Street Address - -
! : i
) City T State Zip T City Stare Zip . i
: '
9. NAMES AND ADDRESSES OF TI THE DIRECTORS (°X” 60X FOR ATTACHMFNT) e N T
] Director Name Dlrrcrar Name - -
)
} Street Address T Street Address == :
! : ;
]. Clty T state Zip + CHy . State Zip 1
.. : '
I Bieersiesseenseesnnnenn hesn e de e g . . . vae 4
[ ; ]
! Street Address . Strect Address vt
| Chty {srm Zip ey Yrate ' 2T T T
! | :
10. smuuas AUTHOR]ZED % 80X rox ATTACHMENT) 11" SHARES [SSUED TXTHOR FOR ﬁac—m z‘N‘T)‘. e T
— - — _L-—u - —— — v — . . —— —— - . - -
: AUT'HORM'DSHAR!S m}msm !
i Numbn ofSham CiaulSrrl:s Par Value Number of Shares Class/Serles Par Value -
1 — —_——— — e - —— — — .- ——— — ——
i
/00 _ Commm .00 /60 bommeore | .01,
l
!

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

File Dare: Ll _l_?::; l,o ;‘)-/
e SESEL

{4
/Q . Print or T)‘pf,h'amr of Omtﬂ
By: -
7 S 5] (72- T
FOR SECRETARY OF STATF USE ONLY

Thtle of Officer

28702

Date




t CONCENTRA MANAGED CARE SERVICES, INC.
: *130 Second Avenue
Waltham, MA 02451

FID # 04-2658593
Page 1 of 1
Officers

Daniel J. Thomas, Chairman, 5080 Spectrum Dr., Addison, TX 75001
Thomas Cox, President, 720 Cool Springs Blvd. #300, Franklin, TN 37067
*Scott E. Henault, President — Case Management Services
James Greenwood, Executive Vice President of Corporate Development, 5080 Spectrum Dr., Addison, TX 75001
Thomas E. Kiraly, Executive Vice President and Treasurer, 5080 Spectrum Dr., Addison, TX 75001
Richard A. Parr [I, Executive Vice President, General Counsel and Clerk, 5080 Spectrum Dr., Addison, TX 75001
Terry Barron, Senior Vice President — Sales and Marketing, 5080 Spectrum Dr., Addison, TX 75001
W. Tom Fogarty, M.D., Sentor Vice President and Chief Medical Officer, 5080 Spectrum Dr., Addison, TX 75001
Bradley T. Harslem, Senior Vice President and Chief Information Office, 5080 Spectrum Dr., Addison, TX 75001
*Kenneth Loffredo, Senior Vice President — National Sales
Karen Austin, Vice President — Telephonic Case Management, 529 Main St., Suite 600, Charlestown, MA 02129
Robert Allday, Vice President — Development, 5080 Spectrum Dr., Addison, TX 75001
John Berry, Vice President — Rick Management, 5080 Spectrum Dr., Addison, TX 75001
Mike Correia, Vice President — IST, 529 Main St., Charlestown, MA 02129
Tim Gallagher, Vice President — Sales, 1980 E 116 St., Carmel, IN 46032
* Anne Kirby, Vice President — Product Development
Pam Lifsey, Vice President - Human Resources — Field, 5080 Spectrum Dr., Addison, TX 75001
Daniel T. O’Brien, Vice President —-Development, 5080 Spectrum Dr., Addison, TX 75001
Matt Padden, Vice President ~ National Accounts, 10008 N. Dale Mabry, Tampa, FL 33618
Dana Payne, Vice President — Corp. Human Resources Administration, 5080 Spectrum Dr., Addison, TX 75001
*Cecil Pickens, Vice President — Provider Bill Review
Karen Schmitz, Vice President — Account Services, 529 Main St., Charlestown, MA 02129
Barry Gregory, Regional VP — Southwest/Western Regions, 3220 Keller Springs, Carrollton, TX 75006
*Claire Reardon, Regional Vice President — Eastern Region
*Gary Chedekel, Assistant Vice President — Tax
*Lauren Mclntyre, Assistant Vice President — Auto Managed Care
Bruce Singleton, VP of Operations — Provider Bill Review, 3220 Keller Springs, Carrollton, TX 75006
Rebecca Guerra, Assistant Vice President and Assistant Secretary, 5080 Spectrum Dr., Addison, TX 75001
Susan Witthiff, Assistant Vice President and Assistant Secretary, 5080 Spectrum Dr., Addison, TX 75001
Patncia Secchio, Assistant Treasurer, 5080 Spectrum Dr., Addison, TX 75001

Directors

Daniel J. Thomas
Thomas E. Kiraly

* Defines address/officer relationship

9/00



@ STATE OF RHODE ISLAND Corporations Division

AND FEROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335
Office af_n'l( Secretary of State . . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 STOP:
Filing Period: January I-March 1 « Flliing Fee: $50.00 INSTRUGTIONS
(FORM MUST BE TYPED IN BLACK) \
,’ Corpmmm’éfloés 2 ;::ggc’:r ‘:rfa:u"llanaged Care Services, Inc.
b Street Address Principal Buviess Offfee ' Ciiy State 2 —-t
L 130 Secotd /C}U? . [,Dﬂma,_m__ : 777k 0245/ |
4. Business Phone No. |s a‘x% Incor :ijasn%ans 6. s#f{gg )
7. er Des rp!lon of the C aracier of Business Conducted In Rhede Island

o éd/u U'Ct CWWM

8 NA\'IES AND A AD[ ESSES OF THE OFFICERS ('X BOX FOR A A‘J’TACHMFNTJ L. .FILL IN SPACES BEFORE USING ATTACHMENTS

President Name - . %‘Mﬂf Name
”’LMW &,L.-__. e > ;

Slrrﬂ‘ Address ToTTTTT o T

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

P ek b Pk T 4 ’Wv

' Street Address

| 5050_Dpectum On 4o Lt Tougr \m#b Frssrn B "’“‘E zhR.
EWW ! '/K ‘PXTODZ L ﬂ-oulwm W VY,

————— " w——— ——

9. NAMES AND ADDR!:.SSI:S OF THE DIRECTORS ("X~ BOX FOR ATTACHM.ENT) L FILL IN SPACES BEFORE USING ATTACHMENTS _

Dfrrtror '\rame (. Dlucror Namr

s Street Ad‘drtn

| L
i‘m”"""s,mm’gn /7490 Jowcts "o, 52}9 oo o %DMM

C

State Zip L City, lSln!f Zip
.\ L —_— . —
| Tx . Twee e e
Director Name o : Dfrfmu Name o [
f . E . . _ 4
i Street Address Street Address
: 1
[ - : ‘ .
i Ciey State I Zip JCity |State Zlp
- - '
| , L : [ .1
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 2 ___ 11.SHARES ISSUED (X" BOX FORATTACHMENT) Gl _ . _ . __|
Iamtomzmstmm ISSUFD SHARFS :
Number ofSharn CfaulSrﬂa Par Value : Number of Shares Class/Serles Par Value ' Il

/60 ﬁmm-cm 3.0/ WA Commen__ ? .ol

l
|
!

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

L .

* 2 2 4 63 »
3. /0-07

[ have examined

af perjuey, | declare and affirm the
dules and statements, and
e And correct.

Flle Date:

Check No.: ‘ ,
i h 21201

By: af(—' . ; Print or Typh Name of Officer

| B A% vPet T
FOR SECRETARY OF $TATE USE ONLY : -

Title of Officer
Farm AT 120



n 22403

7 ,,J ’ CONCENTRA MANAGED CARE SERVICES, INC.
: *130 Second Avenue
Waltham, MA 02451

FID # 04-2658593
Page 1l of 1
Officers

Daniel J. Thomas, Chairman, 5080 Spcctrum Dr., Addison, TX 75001
Thomas Cox, President, 720 Cool Springs Blvd. #300, Franklin, TN 37067
*Scott E. Henault, President — Case Management Services
James Greenwood, Executive Vice President of Corporate Development, 5080 Spectrum Dr., Addison, TX 75001
Thomas E. Kiraly, Exccutive Vice President and Treasurer, 5080 Spectrum Dr., Addison, TX 75001
Richard A. Parr 11, Executive Vice President, General Counsel and Clerk, S080 Spectrum Dr., Addison, TX 75001
Terry Barron, Senior Vice President — Sales and Marketing, 5080 Spectrum Dr., Addison, TX 75001
W. Tom Fogarty, M.D., Senior Vice President and Chicef Medical Officer, 5080 Spectrum Dr., Addison, TX 75001
Bradicy T. Harslem, Senior Vice President and Ciuef Inforination Glfice, 5086 Spectrum Dr., Addison. TX 75361
*Kenneth Loffredo, Senior Vice President — National Sales
Karen Austin, Vice President — Telephonic Case Management, 529 Main St., Suite 600, Charlestown, MA 02129
Robert Allday, Vice President — Development, 5080 Spectrum Dr., Addison, TX 75001
John Berry, Vice President  Rick Management, 5080 Spectrum Dr., Addison, TX 75001
Mike Correia, Vice President -- IST, 529 Main St., Charlestown, MA 02129
Tim Gallagher, Vice President -- Sales, 1980 E 1 16™ St., Carmel, IN 46032
* Anne Kirby, Vice President -- Product Development
Pam Lifsey, Vice President — Human Resources — Ficld, 5080 Spectrum Dr., Addison, TX 75001
Daniel T. O'Bricn, Vice President —Development, 5080 Spectrum Dr., Addison, TX 75001
Matt Padden, Vice President - National Accounts, 10008 N. Dale Mabry, Tampa, FL 33618
Dana Payne, Vice Prestdent — Corp. Human Resources Administration, 5080 Spectrum Dr., Addison, TX 75001
*Cecil Pickens, Vice President — Provider Bill Review
Karen Schmlt/ Vice President — Account Services, 529 Main St., Charlestown, MA 02129
Barry Gregory, Regional VP — Southwest/Western Regions, 3220 Keller Springs, Carroliton, TX 75006
*Claire Reardon, Regional Vice President — Eastern Region
*Gary Chedckel, Assistant Vice President - Tax
*Lauren Mclntyre, Assistant Vice President — Auto Managed Care
Bruce Singleton, VP of Operations — Provider Bill Review, 3220 Keller Springs, Carrollton, TX 75006
Rebecea Guerra, Assistant Vice President and Assistant Secretary, 5080 Spectrum Dr., Addison, TY. 75001
Susan Witliiff, Assistant Vice President and Assistant Secretary, 3080 Spectrum Dr., Addison, TX 75001
Patricia Secchio, Assistant Trcasurcr, S080 Spectrum Dr., Addison, TX 75001

Directors

Daniel J. Thomas
Thomas E. Kiraly

* Defines address/officer relationship
9/00



: STATE OF RHODE ISLAND James R. Langevin, Secretary of State
"g 'AND PROVIDENCE PLANTATIONS Gorporations Division

,Ojﬁff of the Secretary of State 100 Naorth Main Street, Providence, RI 02903-1135%
401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <000
Fiting Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Carparate ID Na 2. Name of Corporation

AR 1 6 31 CoNGENTRA 'mamacen CARE SERVICEs INC

3 Streer Address Principal Rusiness Office Ly T U State” T 7 7 - t2ip T - -
. 4. Business Phone .\ro ) 5 State of Incorporation T TTET T ottt 6.51C Code
0 -57350 Massachustts L ] LAV

7. Brief Description nf rht Character of Business Conducted in khode Island

, Menual ave [ Cast Cakbelimme
8. NAMLES AN ADDRLSSES OF lHl; OFFICERS ('X BOX FOR AI'M(‘H\J!:P-H A

. President Name ; o Vice Presrdent Name
Dertd & Thazas e Senth B Hena®

Street Address T Streer Address
136 Staand  Ayeque 036 Stend Bvenw

ity T Srdte 7 zip (‘nry Stale Zip
Wt I S OMST Walthery M& © 247

Secrevary Name Beaturer Name! et O
KMW ﬂ PU” JI' e e __.__1\orr\.u K\P‘:-&T _

.s:mr Address 5tmr Address

Sof0_Lpedhum P daNa¥ Sm’%L‘tOc Nu‘i' 130 Svaend Rveaw _
City S!are : ('fty state’ ' ] ?lf’ o

Prdssan | TX ' ’Zd"oc\ : Mﬂm\ . Me | 625/ o

9. NAMES AND ADDRESSES OF THE DIRECTORS (x* mx !-OR ATTA(‘H\JE.NT) ToT T s TTTrT T

Director Name Dm'r.ror \'-ame - - oo " -
Dami\ X Themas e _
Street Address T Streer Address Tt/ T ot -
{30 Sewnd Rrewe :
City state T T vhp T T T T Ty - o TState Zip '
Wabthaem L Mo OAMY i
Director Name T TTrerrrmrmesefeeeee s Tlre s snsn st nn st en s s b’l?}i‘iéi’&'fz;ﬁé ............................................................................... '
T ]\ - k?m& - A e ‘.:
sf?r?r A ar::m 1 :. sf?l'l'f Addrf}‘ - - - - oo . " - - T
/30 Secand Bvowee
City , State ¢ , Zip T city T T Stete T T T g zip Tt
Wattha M 0YaT ) i s
10. SHARES ALT HOR]LH) {*X* BOX FOR A’IJA(_HMFNT) - ) o 11 SHARES ISSUED (“x~+ BUX FOR AHACHMFNT) I —]
AUTHORIZLL) SHAKES " SSUED SHARES oo i
T Nurrther of Shares Class/Seriet l T Par V;:Iu-e ot Numbtr of Shares T T tasssseries - " Par Velue
Ca v | 1o G e
TN M ran .ol DR At - S AT A"V U & §

——_—, e e - - i i

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

/
Z/7% Jets
A - Date
@(_— '/Prm! m: Type Name of Officer -
By: __. . _ ..
FOR SECRETARY OF STATE USE ONLY - Doct V@ 4, Tex

‘Tule of Officer

File Date: .. _ ..

Chedk No.o




Concentra Managed Care Services, Inc.
FID # 04-2658593

Business Addresses
Daniel J. Thomas
President & CEO
130 Second Ave.
Waltham, MA 02451

Richard A. Parr 11

Executive VP and Clerk

5080 Spectrum Drive, Suite 400 West
Addison, TX 75001

W. Tom Fogarty, M.D.

Semior VP & Chief Medical Officer
5080 Spectrum Drive, Suite 400 West
Addison, TX 75001

Scott E. Henault

Senior VP and Chief Information Officer
130 Second Ave. -

Waltham, MA 02451

Darla Walls

Senior VP - Corporate Resources
5080 Spectrum Drive, Suite 400 West
Addison, TX 75001

Michelle Avila

VP - Southcastern Region
10010 North Dale Mabry
Tampa, FL 33618

Anne E. Kirby

VP - Product Development
130 Second Ave.
Waltham, MA 02451

Cecil Pickens

VP - Specialized Cost Containment
130 Second Avenue

Waltham, MA 02451

Daniel T. O’Bricn

VP - Corporate Development

5080 Spectrum Drive, Suite 400 West
Addison, TX 75001

Page 1 of 2

Officers

James M. Greenwood

Exccutive VP of Corporate Dcvelopment
5080 Spectrum Dnive, Suite 400 West
Addison, TX 75001

Thomas Kiraly

Executive VP & Treasurer
130 Second Ave.
Waltham, MA 02451

Kenneth Loffredo

Senior VP - Marketing and Sales
5080 Spectrum Drive, Suite 400 West
Addison, TX 75001

Gene Whobrey

Senior VP - Managed Care
130 Second Ave.
Waltham, MA 02451

Jay B. Blakey

VP - Sales

5080 Spectrum Drive, Suite 400 West
Addison, TX 75001

Barry Gregory

VP - Southwestern Region

1431 Greenway Dnive, Suite 850
[rving, TX 75038

Lee Horan Marsh

VP - Northeastern Region
46 Austin Street

Newton, MA 02160

Curt Muyres

VP- Midwestern Region

9801 West Higgins Road, Suite 500
Rosemont, IL 60018

Matthew Padden

VP - National Accounts
130 Second Ave.
Waltham, MA 02451



Concentra Managed Care Services, Inc.
FID # 04-2658593

Claire Reardon

VP - Northeastern Region
46 Austin Street

Newton, MA 02160

Tom Violette

VP - Concentra Medical Examinations
700 American Avenue, Suite 300
King of Prussia, PA 19406

Diane Durr

Regional VP - Northern Region
130 Second Ave.

Waltham, MA 02451

Maureen Bennington

" Assistant VP — California
2230 West Chapman Avenue, Suite 112
Orange, CA 92868

Jane Correla

Assistant VP — Quality Assurance
130 Sccond Ave.

Waltham, MA 02451

Monique Knox
Assistant VP

130 Second Ave.
Waltham, MA 02451

Tim Gallagher

Assistant VP — Sales, Northeast
8500 Keystone Crossing, Suite 550
Indianapolis, IN 46240

Elisco Ruiz 111

Assistant VP & Assistant Secretary
5080 Spectrum Drive, Suitc 400 West
Addison, TX 75001

Gary Chedekel
Assistant VP of Tax
130 Second Avenue
Waltham, MA 02451

Daniel J. Thomas
Thomas Kiraly

Page2of 2

Dijrectors

Karen Schmitz

VP - Account Services

5730 Glenridge Drive, Suite 305
Atlanta, GA 30328

Sally Lawless

Regional VP - Western Region

1715 West Northern Avenue, Suite 108
Phoenix, AZ 85201

Rich Castellin

Regional VP - Northeast Region
4705A Crossroads Park Drive
Liverpool, NY 130838

Chnisti Coleman

Assistant VP — Southwest

3220 Keller Springs Road, Suite 106
Carrollton, TX 75006

Robin France

Assistant VP - South

2301 Lucien Way, Suite 150
Maitland, FL 32751

Lauren Mcintyre

Assistant VP - Auto Managed Care
130 Second Avenue

Waltham, MA 02451

Scott Scirpo

Assistant VP - Western Region
2420 W. 26th Avenue, Suite 360D
Denver, CO 80211

Martha Kuppens
Assistant Treasurer
130 Second Ave.
Waltham, MA 02451



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

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401.277.3040

e
- S_TOR:
: PLEASE RPAll®
INSTRUCTIONS:

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR [999

Flling Period: January 1-March ! + Filing Fee: $50.00 '
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. i 2. Name of ;:o:porarfan c . . . —_ H—‘r
J24(, 3 __Concenten Managed Cdre Sevvices, Tnc. |
3. Street Address Principal Business Office . City T State b zip !
120 Secord Q vanua, AR, CW,Q Tan | Wa ltham | MP 01y y/
4. Business Phone Keo. - 3. State of Incorporation & SIC Code

(791) 290 -5 350 | Massacburset s : 988 |

| _Manaoed Care [ (ost (oritainment

7. Brief Description of the Character of Business Copducted (n Rhode Island

‘8. NAMES AND ADDRESSES OF YHE OFFICERS (X~ B0X FOR ATTACHMENT) Ly

President Name

s Vice President Nare
—Da nie | J Thonriss , S‘f‘.ﬁph € M

Street Address i Street Address

3 Union Whart i )30 Setond Avenua

City i State

Secretary Name : Treasurer Nome

Steeet Address . —_ ’ i Street Address . :
5088 Spectrum Drive, Wese Tower H4w 319 Union Wit
City ’ State - Zip ' Pl State z2tp
| Mé‘{fsm 7Y 7300/ - ?aﬁfw_n MBz p‘;/og‘
9. NAMES AND_ADDRESSES OF THE DIRECTORS (°X~ 80X FOR ATTACHMENT Ly, ' A ]
Direcrar Nome __’ J— ’ - Disector Name P ) -
Daviel & Thomas . TJaseph . Iesce
Street Address . X i+ Street Addresy .
31a- Union Wars L 212 Union Whgr
I Ciry State i Zip 0& . Clry State | Zip
.......... OSB N M""I’O‘/ED&LMM/*ONM
Director Name . Dlrector Name
nornL : 1oL,
Street Address . Street Address
[ Ciry State ’ Zip City State Zip |
l 10. SHARES AUTHORIZED (-x~ BOX FOR i\'f'_TA(.‘_H};ENT) Il ' ._11. SHARES ISSUED (°x* R0X FOR ATTACHMENTI&Y . “_5_]
_»_\_l:IH!ORDH)S}MEB L _ SSUFD SHARFS
_Number of Shares CIan/'s_e'rifs_“ Par Value Number of Shores . Class/Seres Par Value
{60 fonﬂw’oa ﬁ,o { JO0D ; (’mMMW\ 8.0/ '
| |

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

] f 7
~ Under penalty of perjury, | declare and affirm that | have examined
.- .. . this repont, including any accompanying schedules and statements, and

m;.on,.._j ) : QV @M&{ IQQ | that ?ujm—m s coming h e e and conet
_ AR \[936@% o//ﬁd ﬁ,& 3'/,/74{

Slgrature of 6fﬁrr: rd Date

) @@ | Stephen Riad

Check No.;

Print or T)rﬂ: Name of Officer

VP + Cont o ller

Tule of Officer

By:

FOR SECRETARY OF STATE USE ONLY




AND PROVIDENCE ATIONS ' : Corparations Diviston

Office of the Sectetary of State R 100 North Main Street, Providence, RI 02903-1335
. . 401-277.3040

STAT E OF RHODE ISLAND . James R. Langevin, Secretary of State
PLANT

STOP:
PLEASE REAIY,
INSTHGGTIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /97?
Filing Perlod: January 1-March 1 « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
\"1. Corporate 1D No. "2, Name of Corporation t

' RAH463  Concentrn Managed (Care Secvices, Ine.

' 3. Street Address Principal Business Office - Ciy State 21p
150 Second Avenun , Attn: (o Tax| Waktnam | b paIsy
4. Business Phane No, 5. State of Incorperation 6."5/C Code¢ 1
(781 290-5350 MASsacnusSen]s 796
7. Befef Descriprion of the Characier of Business Conducied tn Rhode Island T
. Managed Care,./Cus% lonfainMent | 4
8. NAMES AND A DRESSES OF THE OFF]CERS (‘X‘.BOiiO-R-AITACHMENT) { ﬁ - - T - -
President Name ) —: Vice President Name ™ — — 7 Tt T —TTt =
i Paviiel J. Thomas : Ste_ hen Read
Sireet Address « Street Address
|31 Union Wharf i 130 Second Hveanue 1
:ley State Zi - Clry T $tate Zip 1
.......... ottt [T 0207 CWedtham [T s [Ty
Geerevamy e e T T T SR I R R RALRY
i thad A. Parc IC i Jaseph F. Pesce j
Street Address . Street Address i
5’0?() Spectrum Drive, Wesr Tower, #400; j/oL Umon Wharf .
Es:au [ Zip E State p i
T Dallas 7 Tx (T savg Bmm MAF 02109 |
9. NAMES AND_ADDRESSES OF THE DIRECTORS ("X~ GOX FOR ATTACHMENT) 1. T
| Disector Name T - ; T PBlrector Nanre _ - - 1
L Donald J. Larson . Joseph F. Pesce ’
| Street Address . : Street Aa‘d'{eu ] M
' 3id Union (/\)Vlaﬁp " 1) un,o,q_(,dlf]ar-ﬁ !
City B | State Zip City State 2ip ; |
Bosen [T mh [o2mes. [ Bosen [T [ees ]
Blrector Namarsrrrramsessensessressaebissnnanfonnnrne e don s E‘b’f‘r}i‘i&; P:’;!;'l.!é ............................................................................... H
__.noneg | None. l
Strect Address _ Street Address - - - - 1
City State - ] Zip City State Zip - ""i
10, SHARES'_A-UTHORIZED (“X* BOX FOR Armcnmm)"—“'“'" han 117 SHARES SSUED X ROX FOR ATTACHMENTS (= ~—
-laumomnsmm T T T sUmses T T - :
E mb-f;:f:ihmu — Cfau,l—;rf-u__— Par Value _’ Number o{Shmu Class/Sertes l Par Value o i
! o _ -
! 4|
L 90,000000  Common Ol ? 92, L!03 Common |
: Tt T T T - \ - T
1,000 000 Preferced %) nong. | !

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

. -
. ! .

Under penalty of perjury, 1 declare and afflrm that | have examined
this report, Including any accampanying schedules and statements, and

) . k{ q q - B . » that all statements contained hereln are true and correct.
Fite Date: . . —2 . . ' \ﬁ /27( 4&8/5?

Check No.: O?O (?/ 97 - Signature ofo_mc'" Datd
- | SHepnen [Ceod
By: Am F . , Print or Tyge Mame of Officer

FOR SECRETARY OF STATE USE. ONLY . VP N CO Ntroy ” 'Pr

Titie of Officer




0 STA *E OF RHODE ISLAND James R.Langevin, Secretary of State
AND PROVIDENC E PLANTATIONS Corporations Division

Ofr(f of the Secretary of State 100 North Main Street, Frovidence, Rl 02903.1335%
401.277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 7 ST00: >
Filing Period: January I-March 1 + Filing Fee: $50.00 R s
{(FORM MUST BE TYPED IN BLACK) ‘ ‘ _ 3 .‘,.{ .‘5.}\\.‘ ‘
1. Corporate ID No. 1 2. Mome of Corporation
22463 ! CRA Managed Care, Inc.

3. Street Address Principal Business Office H State Zip

__ili&_UQ_\om_Mﬂrp L iqé_o_sbn O OF

4. Buslness Phone No. I §. State of Incorporation 6. SiC Code

(! T) D T- HD | MASSACHUSETTS 9886 _

7. Brief Description of the Character of Buslnru Conducted in Rhode Isiand

_ManagedCore /Cosr‘ Contounme m‘/COT)S’a/f?%_
8. NAMES AND ADDRESSES OF _THE OFFICERS (x BOX FOR ATTACHMENT)

esident Name

DU

 Vice President Neme

onodd J.larson_ . (Diceckor m)) John_A. Melarth ]

55 N Menn e G FeAls ST
Clty Siare Zip : Citv State 2ip
“Conasser.. Ma_.. | osa25 bovee "o |o2030

Secretary Name + Treasurer Name

_LOLS_E._SLl NN ( oo eondn izv) = %LP\'\ = ?QSQQ_.

Street Address

Commoniealih_ Que L 53 E\mbv,r wood_| e

Cley Sratr [-2ip ‘c State Zip

| Prsion | Y a. | o/ (Umc}xesur 3 Ma O/ai?d

9. NAMES AND ADDRESSES OF THE DIRECTORS (‘X BOX FOR ATTACHMENTJ v

- m——— - - -
Dlrrtrot Nanrf i Dfrnrw Name
| Je £frey R Jouy - : Geor C}Lﬂ _Conyadus..
Sme: Addms : - Streer Address
39 | CCKF'd%& 3 cloonning Hace
Ci State Zip State Zip
Srnwich.. T owsa Cobricge.. (o |Gag
Diuctar Name . Director Name
e e ——-iNitchelt T Kobtin _
I LAY Cantan Que.
!Smn . ' P-I:r' s P Chy Stat ‘ Zl-p ,
RN N | T Mo _ooe7
"10_SHARESTAUTHORIZED AND ISSUED (“X” BOX FOR ATTACHMENT) o, _ _ . s
AUTHORZID SHARES Emm B
Number of Shares _ Class/Series Par Value _ Numb:f of_Sfﬂ.l_ ]cmus«m Par Value
A *.2 f?-?/f/ﬂj e | -0/
0. 020, cer) ﬂ””’"’“‘) (A L | hid
A7 Détemsse 3/, 195 A7 A&égmfgaa 37, /9%

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

m[RURTRI =
' * 2 2 4 6 3 »

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

HAAE- 97

[gndgure ;rﬂfﬁrrr Date

Sohn A arf?w

FPeiyit ot Type Nome of Officer

FHe Date:

Check Ne.:

v M M

FOR SECRETARY OF STATE USE ONLY n 8] fCl.t.ﬂJ

Title of Officer




- State ol Khode Island and Providence Plantations
HHU'-‘ I CURFUHAIION 1996 Jomes R, Langevin, Secrefary of State

Abl,N UAL -R EPORT (.Zorporal'ton's Division
o 100 Narth Main Sireet
. Filing Period: January 1-March 1 _ R providence. Rhode Island 02903-1335 + (401) 277-3040
Filing.S2e: $50.00
PLEASE TYPE 0R PRINT IN BLACK INK.
1 CORPORATE [0 NO. 2 NAME OF CORPORATICH
I 22463 CRA Managed Care, Inc.
J STREET ADORESS PRINCIPAL BUSINESS DFFICE oy SIATE 2P Co0E
J/2 Lnion whar{’ Boston iur: 02109
4. BUSINESS PHONE RO. 5 STATE OF NCORPORATION 6.5 CODE b
MASSACHUSETTS qY¢
! -
%ZWZW&’}J m%si?s CONDUCTED §4 RHODE ISLAND
ma/maqzd eare/cosi— containment /(‘onou/tun?
~ 8. NAMES AND_ AUDRESSES OF UHE OFFICERS
PRESIDENT HAME motETT= i WCE PRESIDENT RAME . - -0
tDonaloL J Larsoen.
ETMSS STREET ADDRESS
STATE P CODE oY STATE . P CODE
Cohgssct m A OLOLS
FSECRETARY HAME TREASURER NAME
_LLLLS E. Silverman ' J'QS_e_Pﬁ E. Pesce.
10:‘) Lérchmont St 592 Amberwood. Dr.
SIatE P CODE STATE P COOE
Mel rosc MA O] 7 b bt)mcheskr M A 01870
o .. 8. NAMES AND ADODRESSES OF THE nlnecrnns(;cc_ai;.(;a_he_d,_.shect)
ORRECTOR HAME CIRECTOR NAME
Donald J.- Larson ‘ Lois E _Sifverman
STREET ADDFESS , STREET ADDRESS
/ﬁ ec_a bove ) /5ec above )
ary SIAIE P CODE any STATE IF CODE
DRECTOR RANE  CERECTOR NAME
___Jeffr Tz, lsllice Laveract Ir
STREET ADORESS STRKTMSS
__Lo3() r.ﬂ,ua Bdve &30 PfefJ-h Ave .
LTLTE I CODE STATE IF COX
__New Yor FC NY Lot | Mew Yor & MY [0/
A _ 10. SAARES AUTHORIZED AND ISSUED T ]
 AUTHORIZED SHARES i ISSUED SHARES )
- HUMEER (F SHARES CLASS / SERTES PAR VALUE NUMBER OF SHARES CLASS / SERKS PR VALUE
/0,000,000 Crsron ¥. 0/ 7,372,424 Common 2.0/

This report must be SIGNED IN INK by either the
2y President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee m

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
al! statements copained heresq are true and correct.

File Date: _ _. BIin(Q____ . s'

Check No: 2 L{(D e —-QTj G?h—r ?e 5ce
i pe Name of Officer
By: | V. P OF Finance, 3/’ /96
For Secretlry of Stote Uge Onry Title of Officer 7 Date

METAAU DATTAR ACEARE Arviimeiees



l CRA

MANAGED CARE, INC.

Officers

Lois E. Silverman
Chairman

105 Larchmont Street
Meirose, MA 02176
ssn 036-26-8299

Donald J. Larson
President & CEQ

55 North Main Street
Cohasset, MA 02025
ssn 067-38-0084

Joseph F. Pesce
Chief Financial Officer
52 Amberwood Drive
Winchester, MA 01890
ssn 010-40-7703

Anne E. Kirby

VP of Marketing

22 Woodridge Road
Dover, MA 02030
ssn 047-50-6613

John A. McCarthy

VP of Corporate Development
244 Glen Road

Weston, MA 02193

ssn 045-60-8653

Directors

Lois E. Silverman, Chairman

105 Larchmont Street
Melrose, MA 02176

Donald J. Larson
55 North Main Street
Cohasset, MA 02025

Jeffrey R. Jay
630 Fifth Avenue
New York, NY 10111

William Laverack, Jr.
630 Fifth Avenue
New York, NY 10111

George H. Conrades

150 Cambridge Park Drive

Cambridge, MA 02140

Mitchell T. Rabkin
330 Brookline Ave
Boston, MA 02215

J12 UNION WHARF, BOSTON, MASSACHUSETTS 02109, (617) 367-2163, FAX (617) 367-8519



St ate of Rhode Island and Providence Plantations ANNUAL REPORT
P Office of The Secretary of State : Please Type or Print

100 North Main Street File Annually - Jan. 1 - March §
Providence. Rhode 1sland 02803-1335 Filing Fee $501.00
401-277-3040 Make Checks Payable to: Sccretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
GO22465 % 1395
Corporate 1D: Annual Report for the year:
COMPREHENSIVE REHAEILITATION OA5SO0CIATES, ING.

Name of Corporation:

Business entity organized under the laws of the State of: __ [N Business Entity is (check one):
For fareign entity, gddress and telephone number of principal office: | Business Corporation (See RIGL Chapter 7-1.1)
_ 312 _Upioe el { ] Professional Service Corporation (Sce RIGL Chapter 7-5.1)

5_/:0_,) MA o&/of

= Brief statement of the character of business conducted in Rhode Island:
Phone: _(é‘_..(,?)_j’_é_? ~2165 __S_O_Q'FH__S_QI&U__LCJ_J
Address and telephone of the principal office of business entity in Rhode
Island {Provide street address - Not PO. Box):

240 Chestnot St
— WArwilk_ RT. oqwrs

Phone: (_kbl ) 7_? _(_“——-C;)‘.?/ @)

THE NAMES OF THE OFFICERS ARE:

VI(TIFQIQ‘EII d \) Lgmr) 56 M {YDFQIE{:DDR!SS i . Cﬁ h@m mg (BO%“

LS SHRRHAN 105 Urchmant SF. Melkse_Ma 070
Lofs E Slepman <Ame. aS._above

TREASURER STREET ADDRESS CITY/STATE 2P CODE

Joseph  FbSCe 53 Amberwood DY inthestz B GiSON

THE NAMES OF THF. DIRECTORS ARE:

NAME STREET ADDRESS ' CITY/STATE AP CODE

_oee. atHached

STREET ADDRESS CITY/STATE 7IPCODE
NAME STREET ADDRESS CITY/STATE ?7IF CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Serics Number of Shares Class / Senes
4,000 000 Commov A @BEeLs Commo> A
36/ 375 PREFERALY 21,375 Pefeceess

—
Dzncﬂ Z/Zr .19 — BM <
LSO

PRINT lp %T »a:é:li\b‘l CER SIGNING

Ferm 31 1M5 TITLE QF ORFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICFE. OF PROCESS: L
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

FRENTICE-HALL CORP SYSTEM
170 WESTMINSTER STREET, SUITE 200
FEOVIDENCE I 22903
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Officers

Lois E. Silverman
Chairman & CEQ

105 Larchmont Street
Melrose, MA 02176

Donald J. Larson
President & COO
55 North Main Street
Cohasset, MA 02025

Joseph F. Pesce

Chief Financial Officer
52 Amberwood Drive
Winchester, MA 01890

Anne Kirby

VP of Marketing

22 Woodbridge Road
Dover, MA

John A. McCarthy

VP of Corporate Development
244 Glen Road

Weston, MA 02193

COMPREHENSIVE REHABILITATION ASSOCIATES, INC.

Directors

Lois E. Silverman, Chairman
105 Larchmont Street
Melrose, MA 02176

Donald J. Larson
55 North Main Street
Cohasset, MA 02025

Jeffrey R. Jay
630 Fifth Avenue
New York, NY 10111

William Laverack, Jr.
630 Fifth Avenue
New York, NY 10111

George H. Conrades
150 Cambridge Park Drive
Cambridge, MA 02140

Mitchell T. Rabkin
330 Brookline Ave
Boston, MA 02215

312 UNION WHARF + BOSTON, MASSACHUSETTS 02109 « (617) 3672163, FAX (617) 367+8519



Filing Fee $30 00 PLEASE TYPE or PRINT File Annually

E‘“"""”“ e State of Rhode Island and Providence Plantations LLC: Sept. | - Nov. |
Secretary of State CORP. Jan. 1 - March ]

Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903 1335
H01-277-3040
0022463 1294
Corporate [D: . . Annual Repont for the year:

COMPREHENSIVE REHABILITATION ASSOCIATES,

Name of Business Entity:

‘ M siness £ check o
Business eatily orpasized under the Jaws of the Siate of __ H_._ Business Entty 15 (check ove)
[1 ] Business Corporauon (See RIGL Chapter 7-1.1)

Federal Taxpayer Ienufication Number [ ] Professional Service Corporation (S¢€RIGL Chaprer 7-5.1)
For foreign entity, addzess axd telephone nuniber of principal office. [ ] Linuted Liability Company (See RIGL. 7-16)

Name, tuitle and mahing address of contact person (0 whom
communicauuns may he directed:

“Jouicn T Laason
- reﬁid&az“_ —
Phoze: ¢ 1 . M_L_{J/]f?f‘?é\

Address and telephone of the principal office of business entity 1a Rhode Bma’ /09

Island (Provide street address - Ko 11.0. Boxi Bric! statement of tte churacter of business conducted 19 Risode 1sland:

_ Y0 Chesturt Streetr nYe'e [gl Se’les -

_ Date of Orgamzation: _ﬁZMz_ZL -

pone L0 B/ - 310 ' L Date of Qualification (o do hu\|7ss)n Rbog Island (if foreign entity):

S —

THE I\A\ﬂ"i OF THE OFFICERS ARE:

O CHIEF EXESLTIVE OFKFR DR Ww SLDENT iaou s One STREFT ADURERS CIVETATE LPLGOF

son 55 N Man S ohasset /A ﬁﬁﬂdﬁ_

CHIEF GPERATISGQIFKEROR (] VIUR PRESIDEN (Twexs Ores © SIHELT ADCRESS CITYSTATE arConyr

JCL.J)Q)./X.‘AS:UD ié;i’:?;twe&%lgs %@nﬁm@%“_&g 00 T TuwConE
: ! SAaMe 4SS AbVLe

2 CHIER WWANCIAL SFRCER bR REASLRER (Checs O, STREET ADDRSSS T CTYRTATE : 7P CODE

Mw T_(RRSON SAre AS.-qbove

THE NAMES OF THE DIRE CTORS ARE:

NamE . STR7ET ADCRESS CRARIATE APCOCE
“Dangld J_LARSON S5AMe. AS pbone

SAME . . CTREFT ADORESS CVITATE Zrcom:
Lors & SILeRHAN e AS Above |

SAME STREET ADDRESS CHYATATE 7P CODE
NUMBER OF SHARES AUTHORIZED (If Apphicable) | NUMBFR OF SHARES ISSUED AND OUTSTANDING (If Apphcable)

NUMBER /OO : NUMBER / O O
CLASS COmmoh _ cass (oM aON

SERIES

SERIES -—

PAR VALLE OR ' " PAR VALUE OR O PAR
WITHOUT PAR NO PR R lwm{cf)vr PAR O PO

m}ﬁ. e 92 Y 4 Gt
Cilei) v

BVW&/O/ ﬁ TETE OF GRIT ER SIGNING -—

+
Fomd 1%

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corparation has changed us registered office and/or registered or sesident agent, Form 9 or Form LLC 3 must be filed

EFRENTICE-HALL CORF SYSTEM
170 WESTMINSTER STREET, SUITE 900
PROYIGCENCE RI 023903



oL To be filed annually between
Filing Fee $50.00 January st and March 1st

State of Rhode Jsland and Providence Plantations Jpss575.2

CORPORATIONS DIVISION .472'/1’{-6’
100 NOR'TH MAIN STREFT
PROWDENCE, RHODE ISLAND 02903

Corporate ID............... GOZZARI Annual Réport for the year .1 i 0
FirsT: The name of the corporation is......................| COMEREHEMZIVE REHABILITATION ASSRCIATES,
SECOND: It is incorporated under the laws of ......./XASSACAOSETT S | o
THirRD:  Character of business, bricfly stated, is............. s AC SCLQICES
FourTi: [f foreign corporation, address of its principal office........=3¢ ?(«/map(c%w .............

e (3OS IO WAL 02109
FiFth:  Business address in Rhode Island ........... 2¢0..C &esw(wf'i?' ...............................................

.................................................................................................... AN, BT OZEEG

SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)
RIS € SILRORMAL)  Director  £0S. LARCHMONT.. ST ME(2ese. k.02,

Dok T LARSOO  Diccor  SS.A Maw. st (Bhasser mA Ozocs

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

.......................................................................... Director
RoRkeh T LARSOD. . Pesidenn . SE A4S Aot
......................................................................... Vice President ...
A8 E SILUECm D Secretary oMl AS Aeove
DORALN. T SO | Treasurer .. IbMC . AS AbedE
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

/OO Class &OM /V?OQ Senesy _ par value

No of Shares

PAID w8 we
EIGHTH: Number of Shares issued: MAR 0 11353 Par Value
| or statement that
No. of Shares Class ME&EC Y OF STATE shar:;r:;:;houl
/00 Cenmmor - g bR

Xoma .............. 2L 1995, @mﬁa%%w?&m@/ww%&swﬁf -

(Name of Corporation)

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

(Report must be signed by an officer) Tltle?@S/M‘)?

ferm3t /83



- Y ST o[ ————

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

State of Riyode Jsland and Providence Plardations

Filing Fee $50.00

CORPORATIONS DIVISION /)g’?
100 NORTH MAIN STRFET w2 b«
oY-2658593 PROVIDENCE, RHODF. 1SLANI 02903 -
Corporate ID ... OOZZAET e ' Annual Report for the year..........  #3%,

Firs1: The name of the corporation iS..........covovierieeenns

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

Seconp: It is incorporated under the laws of ... MASSACHOSETTS o S
THIRD:  Character of business, briefly stated, is ... SOCLAL SERICED i
FourTh: If forcign corporation, address of its principal office. .. 312 Upo LOhARE
.......................................................................................................................... Bosroo, MA_OZ/0F.. o
FieTi:  Business address in Rhode Island ..o 2HO CHESTOOT ST oo
e A, WAL CE BT OZ685C ..
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflce Address (including number, street, zip code)

o €. SlosRmAR . Director /{05 LARCHMORT. ST, MELROSE, MA_QLI76
............... PDALD. T LARSOR . Dircctor 55/\}/’44'057",(}0"’45“7,’”*4020&5
.......................................................................... Director
.......... DOVALD T.. LARSOL. . President ... SAME AS AGORE i
......................................................................... VICE PIESIACTIY oottt
........... 015 €. SILUELMAR . Sccretary SHME. AS PBOE e

CNOALS. T, LARSOS. . Treasurer  SOME. AS HBOVE i
SevENTH:  Number of Shares authorized: Par Value
of statement that
No. of Shares OO Class ) Series shares arL.' \Iwi!huul
/ ﬂommaﬂ) Sene . par val
200 FPAR
pPAID
EiciTH:  Number of Shares issued: MAR 02 1982 Pt
or slalemen a
No. of Shares Class (’ SEGE}(&OF STATE Shaw;a:r:ar:;hom
DaedX . 2E5 72 . 9. Chmphenesioe Tt iinTion. Assoc ks, 2o
{Name of Corpuration) g
(Report must be signed by an officer) Tatle..... ?/855105#)7_ .................................................................

Forn 3 4



. ' To be bled annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET

04355593 PROVIDENCE, RHODE ISLAND 02903
Corporate ID.................. QOLAET Annual Report for the year......... 1993
FirsT: The name of the corporation is........................... COMPREHENSIVE REHABILITATLION..ASSOCIATES .

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

SeconD: It is incorporated under the 1aws of ... [XASSACHUSETTS oo
THiRD:  Character of business, briefly stated, is.. S QC/A L. SSELYACES oo

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

......................................................................................................................... Basrom, /UA.03109.............
FiFtH:  Business address in Rhode Island....... o240, CHESTIIUT \STREET .o
.............................................................................. e AOORUIC K R O2EE oo
Sixt#:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
OIS €. SILVERNAN ... Director 105 LARCHMONT. ST, INECRASE, INA. AN

DOMALD. S ABBSOM............. Ditector  85.M0. XA ST, COHASSET, MR 0I0IS

.......................................................................... Director

DQNA.\,.D....\.1....AH@.&QM....................President SAME A3 ALROVE.

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

.......................................................................... VICE PIesSIAOnt oot
LS. £ SUVERNAL. . Secretary  wAME. AS.AHBOVE oo
Donacd. . ABRSOM... . Treasurer NAMNEAS POVE e

SEVENTH: Number of Shares authorized: Par Valve
or statement that
shares are without
No. of Shares Class Series PAID par value
100 CoMnoN T4, ; NO PAR
Secy . 19
EiGHTH: Number of Shares issued: v Par Value
or statement that
shares are withoul
No. of Shares Class Series par value
100 COnULON — o PArR
DA 9. Comprenensiug. Renneimanon. ASsecIATES, Muc.
(Name of Corgeration)
J s Lnen L Adsrrma .
(Report must be signed by an officer) Title........ C' 2 Vs

Form 31 1/85




To be filed annually between

Filing Fee $15.00 January lst and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION A
. 100 NORTH MAIN STREET H—/\
O4 -RL58593 PROVIDENCE. RHODE ISLAND 02903 :
: SUL AR 1O
Corporate ID............... Rttt Annual Report for the year... “-7"
FirsT: The name of the corporation is........................ COMPREHENSIVE RERAZILITATION ASSOCIATESR,

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

SecoND: It is incorporated under the laws of ... 7HASSACAUSET TS oo
THIRD: Character of business, briefly stated, is.... A\ QLA L S ERY I CES oo
FourTh: If foreign corporation, address of its principal office.....\2/% daripn) TOHARE

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, zip code)
AORS o NUANERLALS Director /OS5 AARCHIANT T, IenROSE, A 42:76
POMALE. T AARSION. .. Director 35.‘./.\J....[]tﬂl..f.\)...d?}.}...C‘OH.HQS.&.T,..[KA...QQQ.;?.D_....
DIrector e '

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

DONALD.F AARIOM....c President  AIAME. ASAGOYEnr

.......................................................................... Vice President ... .. e
AUS. L SIIVELOAN. ... Secretary  SSAME.AS. ABOVEw
Donaro Jo KARSONM........ Treasurer  ASAME.AS.ACOYE.
SEVENTH: Number of Shares authorized: Par Value
or statement that
L sharcs are without
No. of Shares Class Series H par value
-l .
100 CONNONS ] 'P_A‘D NO PAR.

b B 7 2 ‘qu Par Value

or statement that

SEC‘Q‘ﬂcsOF STATE . shares are without

EiGHTH: Number of Shares issued:

No. of Shares Class ) par value
100 OO '\ — 3 1o PR
3
DatedX. .o 19 .. ComPREHERISIVE KEHABILITHTION . ASSOUATES, Inc
{Name of Corpogation)
(Report must be signed by an c-a-ﬁ-'xcer) . Rttt Nttt D S A, b ey

Fcrm 31 1,85



1o OC Led annuany ociween
January Ist and March st

Htate of Rhode Jsland and Providence Plmtations

CORPORATIONS DIVISION ’
100 NORTH MAIN STREET /\
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

DO T4ET .
A 58393 Annual Report for the year....l.:..‘.-i: .............................

LRTE D
Corporate ID......04.- 2.4

COMPREMENSIVE REHAEILITATINN ASEOCIATES M

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

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

FIFTH:  Business address in Rhode Island ......&m.h.ca.-..Na.l.(...Carpo.ra‘hom..é?y.aim. AN

............ 3“'5-3&)'03)1&#31‘.(&&,?roqjdm\m,ﬁl02‘103

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

............ Lois €. Cilverman Director /.aJ./....LaJ..dv.n.)o.m.CJL.:.)...J2’.6./(0’.?.&.11?!?..09@.4.7(0
.......................................................................... Director O'fA/rJWZAJﬂJ“tCo/wa Lann. gze2s5”

.......................................................................... Director
............. LC"3CS'Ndman President W“‘L’WQ

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

SEVENTH:  Number of Shares authorized: Par Value
Qr slatement that

shares gre without
No. of Shares Chass Senes par value

Jo0 \_zC,ﬁMM‘r\_) — N 1‘3’)\)

EiGHTH:  Number of Shares issued: PA!D Par Value

ar siatement that

. shares are without
MAR d ’853 par value

/ 00 AL TR A, O
! Or STA . B “/‘UM

No. of Shares Class Senes

v Dated... . .2/22 . 19PL ngc.c.h;m.'c.\.f.e..ﬁc;ha.b..|j\ic\..iJ.o.n..ﬂ..’.vca.a.c.r.ail..J..,...I.N.Qo

(Name of Corporation)

¥ By .. 4

(Report must be signed by an officer) ¥ Title.......... V/O

Form 31 1/A%



I To be filed annually between
Filing Fee $15.00 January Ist and March Ist

State of Rhode Jsland and Providence iﬂlm&aﬁnns

CORPORATIONS DIVISION
270 WESTMINSTER MALL
22463 PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... Q4.7 AL 3393 .. ~ Annual Report for the year.... [98% .
FirsT:  The name of the corporation is..... Ca mp(khr.nﬁ.i.Y..C.....Rs:n}.m.bi.U.l".&.‘[iQN..QSJQQMf..Q,.IN c.
SECOND: It is incorporated under the laws of ........... rﬂR.SSQ,C"\U-Sdf’J

THiRD:  Character of business, briefly stated, is.........s30¢l o8, Services. ..

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

Fourth:  If foreign corporation, address of its principal oﬁiceCﬁACommc.ﬁ'C.mJWha.rf
................................. Sostok, NG ORANO

FiFTH:  Business address in Rhode Island....P(s.(‘.\.ﬁss-..:.H.(&U.....C.Qf.‘.pﬂ.(@-f.‘iaﬂ...S..nf.a.f'.m.r;t{&........
............... Swite 3:A..,.J01. Dyec Strect ,  Providence. | R I 04903

.............................. , 0L PYer oTfeet  froviduxe. =~ K.L . 0X963

SIXTH; Narﬁ&c and addresses of its directors and officers: {Attach rider if necessary)

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

.......... Lois €. SilYetman. .. Ditor /a8 Lacshmont.th., Meltose ,ma. o170
?“‘“—"*JL‘”""‘ ............ Director ~ S%.... N .MaiN. L., Qbasset, ma. o202
.......................................................................... Director b L bt e e e et e ee s e s an e s
.......... Lois. £ SilNecman  president 1457 Lacchocant JE.., Meliae, mMa.. 03176,
......... Donatd 3. LAL30N........ Vice Presiden ST No..Main St.  Ghssct Mm@, gzoas”

........... L—"'S“:J"VQ(““N Secretary Z!.f.'.....M(G/.‘m‘.\oaf.'..ﬂ'...)..mﬁl.(.dig..lm...ﬂl.ﬂa....
.......... pomaJL‘L“"N Treasurer  J..[No. ain ﬂ-, Ghasset, M4 920

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

SEVENTH: Number of Shares authorized: Par Value
' or staternent that
shares are without
No. of Shares Class Series par value
/00 Lommon NO Pak
PAID %\/
EiGHTH:  Number of Shares issued: 9 5 1988 Par Value

statement that
M‘\R :.m:s are without

No. of Shares Class SE.O'Y OFIST ATE par value
/00 CornrmoN No Pak

ADated..... Pute.. 33 19 £ Comprehengive Rehabilitnlion ssociates Txce .

....................................................................................... T s SO
{Name of Corponation)

2 BYnn! =T

(Rannrt rirct ha rinnad his an nffiane) YT 2+ /£

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




Filin'g Fee 5;5.00 T TS T T e
‘ January Ist and March Ist
Stute of Rhyode Jsland and Providence Plantations -
: CORPORATIONS DIVISION KR

270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID........ 04-&#‘5‘3'#9'34%";242(/ @ Annual Report for the year ......J 131

o 'Em'é.r_:_-'  The-name of the corporation iS._...'.':-.‘.’.‘.‘".'.:..GJ.l-ﬁ\'npf.df):ll&'}.N.Q.;.'.Lﬁst.ln.b.-!..l:\..t.Qb.QO.;._.AQ&O.C.iﬂt&Q,..:[ﬂQ .
. . B . o, »_. . . * . . . . i, ’ . - : A .y . -'
. - ;. e " L . - .
Seconp: It is incorporated under the laws of .............. Messachwse t€5
Tuirp:  Character of business, briefly stated, is................ Social Jdervices oo
Fourth:  If foreign corporation, address of its principal office.............. L. Cfm*“tfc-‘ﬂb’w}‘o" .

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

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

SixTH: Names and addresses of its directors and officers: { Autach nider if necessary)

Name Qfice Address (including number, street, zip code)
__________ Lotz & Silyermenn | Director /04 Lorchoant Seel nledrese, vl 0217
. ’
........ -DO"‘“M'JLOJ:‘O” Director 5500"“”'7“““J\H“ta’ha“d! .’.?.?.’.;...9202:’
.......................................................................... Director
........... LO'JCJ',V“"“On President /OJ’/-afd"“o‘tﬂij"ﬂd(o”oﬂ_"q”2”(/
........... Dnatde I Loexzor v president a5 dor b st lasy Nt t Colossel il 0205
i k0r 2 € Dilveranon  secreary 07 hetihiant. dteet. ikl A 017,
.......... DO"‘“CLJL‘U:’OH Treasurer sZ.J’.‘..../.UQ!ﬂ.'.../.?..h.J..‘.l...s?ﬁ'.‘.’..‘.-...t...A.f.lﬂ/.‘?ﬂ.."-,?.%.f...,/.?.1.'7.‘.‘.@?0"" <
SevENTH: Number of Shares authorized: : Par Value
ot statement that
shares ar¢ without
No. of Shares Class Senies par valug
/00 Camrmaom NG 20R
PAID
EiGHTH:  Number of Shares issued: iR v 6 1987 Pac Value

or sialement that

No. of Shares Class SEC'Y OF STATESm'es par value
/00 (:;\ MAMNE ) AL ,DMMP ) (\

’ Dated......... 9’/21) ...................... 19 L7 ..C.tlra's,J(dJexnsjly.c...&¢|m.b.'t“:!.f.&b.0D.[‘.‘.&;QQ.'IO..{.!.;.,J.:W

(Name of Corporation)

{(Report must be signed by an officer) » Tiule

Farm 11 1/4%



10 O€ 1iey annually beiween
January Ist and March 1st

State of Rhode Jslmd and Providence Plodations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

FirsT:  The name of the corporation is..... Comprehensive. Rehabilitation. . Assasiotes, Ing...
SeconD: It is incorporated under the laws of ......... 518338 hUSAEET oo
TuirD:  Character of business, briefly stated, 8. 30 SRS
FourTu: If foreign corporation, address of its principal office.......... ¢4 Commeradl Whorf
..................................................... BRI e
FirTH:  Business address in Rhode Island............... 2500 Pt BABG e
................................................................................................. WarwicK. . Rle Q288 i
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, tip code)
e @3 SUNECAOON. o Direstor Le..2bo)lips...Road. Stootham, /DA ..
Damld ..... Lavson .. Director ?KPOndJ\i{uL) ..... CohOSS‘-t.,mA
.......................................................................... Director
0L SUINGODAN. ... President de Phallipy. Rood, Stmehes, A .
............. Dorald...Loxso................ Vice President . ¥4, Pand. . JShreed . Cohussed., . mA__.
............... LO”JH‘Q(W(\N Secretary Ao P \lhpjﬂood,}hmhm,rﬂﬁ
pandd ...... Lagson.. ... Treasurer ?APOﬂdJ‘HQQi,CA}‘w&SLt,mA ..............
SEVENTH: Number of Shares authorized: Par Value
of sitement that
shares are without
No. of Shares . Class Series par value
/00 Cammonl NG PoR
b
=
EigHTH:  Number of Shares issued: g Pac Value
] or siatement that
@ shares are without
No. of Shares Class Series par value
3
2
/00 Cormmo (= e PAR

Dated......... }/2-7 19 Yo g}%% cebensixe. Rebabili bufion) Asseciates -Toe.

ANime o tion)
Eypﬁéilmmw ......... N

ITRT]
(Report must be signed by an officer) Tille...... Pr“'dq-n+- ...............................................

Form 31 178%



To be filed annually between
January Ist and March Ist

State of Rhode Jslmd and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

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

SECOND: It is incorporated under the taws of ....... Mo 330Chud 4 X3 oo
Turp:  Character of business, briefly stated, is............ 50.{.10.‘......f&ﬂi§.h5 .......................................................
FourtH: If foreign corporation, address of its principal office.......... 4. Commeradl Wharf
e et et Bastn, . MA. o ettt e
FietH: Business address in Rhode Island ... .. 2509... Dot A% |
................................................................................................. WaruncK. o Rele Q88
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including aumbes, street, zip code)
k=019 St e Director ... u....Rhi.l.lip,s......@.ood..)...S.‘rvmban:\.,..mti......
............. }amld.....La.rso.u...............‘...‘..... Director .....84 _Pond JHatd. . .Cohasset, MA. ...
.......................................................................... Director e ettt et oo
e b0t 3 S v e President ..Lo..Phallips. Roed, Stmhem., mA.....
............. Dovad... LarSoN............... Viee President . ¥4, Pand... et Cohusset.,..MA.......
e OLS DV NCA AN Secretary (»Ph‘lhpsﬂoad,_?hnzhm,mﬂ ............
Pandd ...... Lasson o Treasurer ?«‘&PﬂﬂdJ‘ﬂQd,Cﬂhﬂ&Sd,mA .............
SEVENTH: Number of Shares at'xthori'zzd: Pas Value
of staement that
. shares are without
No. of Shares Clags Series par value
/00 Commonl = NO paR
—
[:\j.
EiGHTH: Number of Shares issued: g Par Value
or statement that
- shares sre without
No. of Shares Class E Senes par value
o]

)
=X
=
v
A
s
39T
3H3
NY

(ﬁﬁme of Corpo

G & Feteos mu..ﬁ%/j.iaﬁ on)..Assaciafes Toc.

...........................
t h

(Repon must be signed by an officer}



- . + .

To be filed aunually
belween January 1st and March Ist

Stute of Rhode Island and Providence Jlantatinus
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT | .
OF

(‘nmpﬂ’ hansive Mbth'lﬁ:{'lm Ac<nriades . .:C('\L

Pursuant to the provisions of Qection 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FiRsT: The name of the corporation fs.... COWMV&Q b lutatien
Asspcinies.,.. 30k ,, .

SEcoND: It is Incorporated under the laws of*ma_s;achu.se..&s e -

Flling foe: $15.00

THIRD: The address of its registered office in Rhode TRland i e o o e
Sudbe 3-A : LOL 128 eL.2K, “rovidence.., R1-...02903
and the name of its registered agent in Rhode Island at such addressis....... . s
Jon. . —Dolan

FourTH: If a foreign corporation, the address of its principal office in the atate or
country under the laws of which it is incorporated is (2. Commeccal.. LWnack ’
ot DYOA Q2110 R

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, 18 Socaad S eruises e o

SixTH: Thenamesand respective addresses of its directora and officers are:
Nams Offies Address .

Loisé Slueronon Director e Podlips.Rd,. Stendaum. M

Donadd. T Lorson Director B2 Pord.. &, sset..,.ma
| Director v
............................ Director
................................ . Director
............ g Director eeoesressn o s+ e ,
LOS.E.. Silvernma...... President .(Q.beLLLtp.S...Kd.,....ﬁf.Dn.@.kum A
Temld T Larsan Vice President 87——?@(\@51’]@?\6{556‘*' ....... YA

) ' . Secretary e 1 s .
Treasurer - .o s s

SEVENTH: Theaggregate number of shaves which it has authority to issue, itemized
by classes, par valueof shares, shares without par value, and series,if any, within aclass, is:

Par Valua penShare
or Statement that

Numbarof [i Sharer are without
Shares Class §Mu Par Valus
100 Cormrmon 7 no pas
T o oo
MAR 1 198 é 3ol
)‘/ ; f_'-_n a
& -
.
Mo

FORM 31 33M 0-70 o



EIGHTH: The aggregatanumbey of its {ssued shares, jtemized by classes, par value

of shares, shares without par value, and serles, if any, within a class, {s:
Par Value per Share

or Statement that
Number of Bhares sre without
Bhares Class Beries Par Yalae
100 Commmon No ’PCL('

X Dated... 2ol s 198 Xéen,ordm,fvc—ff%éxﬁrkb%

MAKE OF CORPORATION) -

X By 9@(75,4”-—-\/ 7
i ’“———L—[/




Fili e To be filed annually betweon
lling fce: $15.00 January 1st and March 1st

State of Khode Isluwd and Promidesnce Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear. /7 £ 3. ..
FIrst: The name of the corporation is

Comrremensive Rehnb tysatron /f’ssac_u s ,Lwe..
SecoND: It is incorporated under the laws of /7258 A rauss 7775

THIRD: Character of business, briefly stated, is /Asu € Sve & COVSU L TTV (—~

FourtH: If foreign corporation, address of its principal office
o3 Commercisd  Wharf | Bosmmn, hlass. oz2sia
FIrTH: Business address in Rhode Island (blank reports will be mailed to this
address) 2520 Fost . R, Whew ok  £.T 02824

SIXTH: Names and addresses of its directors and officers:

-(Addresses must incleda ‘street arild nurﬁber, if any)

Name Office Address

Director

Director

Director L : -
bois &. S./verma ) President 6 Ph s R, StHwehar,. )MSS
Oansd T, Lm2SAx Vice President £2 Goweo S7 CiAzss CZ"MW.M
Lorss & . S, /ver 140 Secrctary & FA s ﬂl Sronehars, M/f-rs
Mo L T £ AriSaa’ . Treasurer P Conwrm (7, Cohasred, Mss

(it additlonal space Is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class SericT_‘EB 2 1 1983 par value
/00D COMrtery — po VA Ll
EIGHTH: Number of Shares issued: or cdr Value

shares ure without
No, of Shares Clasa Series par value
Vs, Cortrront -—2 e e vAru =

Dated: = 277, . 19473 C,-.-V»-A,.WL LBt . Cinart .
t>¢amt’ of Corporation)

By.g—a"ﬂﬁﬂ 9. ﬁm

Title V. .

{Report must be signed by an officer)

-‘G¥

—r—

If the corporation has changed ils registered ﬂf%‘.@ and/or its registered agent,
Form #9 must be filed. Please contact Gorporatlion Bivision for information. 277-3040
=

FonrM 3: 1-.82



Filing {ee: $15.00 To be liled aunuaily
between January 1st and March 1st

State of Bhode Island and Prooideure Plantatious
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
o OF
Comprehensise  Kahebl @Ton  Assoc.ales, Hn¢

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FirsT: The name of the corporatlon is o L
Lo grehensige  ahad (TaTon  Assoc:aZes

.

e
SEcOND: Itisincorporated under thelawsof . /M« 5S
THIRD: The address of its registered office in Rhode Island is

dvoo  PorT R o arwice KL

and the name of its registered agent in Rhode Island at such address is

Prealis tist  Socporale  SySTem e

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which itisincorporatedis.. ... ... _ . . R
clne... w88 Tan el fbesion.. ..MesS..

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is.......S2ca{  S2rsices

SIxTH: Thenames and respective addresses of its directors and officers are:

Name Office ] Address '
LLoes  Silvesmam . Director e PRy RA L Shvenanm muss
Deraid  La-son .. Director B ferdd 5T Cohesses Mas s
.. Director o )
Director
... Director
... Director

dors. Suid4c am  President . . ... .AS. Abev?

Honetol | Cawsoa... . .. VicePresident ... .. . As Apase
e .. Secretary S

lans Sl ddr man  Treasurer A KBy

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value penShare
or Statement that
Number of

Sharer are without
Class Seties Par Value

Chmmo;\ %U loﬂlr

Aode

12

82

FORM 31 35M 074

1000 Ls v s e ¥P39Y

T ..

H

w
P~
I

L]

4

1

(™.



——ET————

Ewamh: The apgrig:ie number of ils Issucd ghares, itemized by glasses, par value \ .
of shares, shares without par value, and series, if any, within a clags, is:

Par Valuo per Share
. I or Statement that
Noumberof : Shares are without
Shares : Clasn ! Serica Par Value
1
| -
|
!
I :
I
|
I
i ;
!
'
!
' i
t
Dated..... 4/%... .., 198> . .. Baez. O

- (MAME OF CORPORATION). |




Filing foe: $1500 To be lited annually

between January 1st and March 1st

Btate of Rhode Island and Providenre Plantatious
OFFICE OF THE SECRETARY OF STATE

- ANNUAL REPORT
or '

Com f’f-&/\ en 5.1/¢8 fmAa lh { % .7’-;0,14'55004/-*’5/ ,;;(

Pursuant to the provisions of Section 7.i.1-118 of the General Laws, 1956, as

amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is..

c°~/’¢—’~“5f-’1£¢ "‘“mf Talron ..A.S._S.,e_i,!é_/"_f,,s_,,_,_,-ﬁ;: Con

SECOND: Itis incorporated under the lawaof...2n&$% .

THIRD: The address of its registered office in Rhode Island is..
i1 0o fogl_ ﬂo{ M—’QFVJILL . ﬂ[

and the name of its registered agent in Rhode Island at such address is .

FrenTive Mo (L to'ff”&?? 5\/7/4"‘ e »

FourTH: If a foreign corporation, the address of ita principal office in the state or
country under the laws of which it isincorporatedis.. ...
fn . 088 Ang Ton e ld LBosior, . M8 S

FIrTH: The character of the business in which it is actually engaged in Rhode

-Island, briefly stated, is....... S05:8{ SA-21C€S

SIxTH: The names and respective addresses of its directors and officers are:
: Name Ofice Address

Loy Sidvermgen Director Dl PAties gN SThneham

Mss

Denatd  Lacsen o Director B fordd 5T Cohess. Mass

................. Director
...Director
e LD iTRCEOP
e Director

Loy  S\lu2s Yo President 4 5. /0 bW" e

Benstel  Lavsen....... Vice President m A hev2

........ { .n,;.s.“.....S,hS..if.ﬁ...ﬂ?&.ﬂ..........,.........<'I‘reasurer By K bove

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares,shares without par value, and series, if any, within a class, is:

Par Vnlue penpShare

: or Statement that
Number of : Shares are without
Shates Class Series Par Value

L yed Commo/\ No Far

E2ile
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a ¢lass, is:

Par Value per Shars

. . i or Statement that
Nomber of . -Shares are without
Shares Class 1 Serles Par Value
I
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Filing fee: $15, OCN To be filed annually
between January 1st and March st

P uf Ehnhr Fsland and Providence Plantations
" OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrsT: The name of the corporationis. Gm[mthwi“"fi&hﬂfb w1TATION |

SEcOND: It is incorperated under the laws of . MAssActuserss

THIRD: The address of its registered office in Rhode Islandis. . ... ... . . .. .
X500 /357 Koan. _ (arwics, Lhede Tslpvo
and the name of its registered agent in Rhode Island at such addressis . . . . ... .. ..

FourTH: If a foreign corporation, the address of its principal office in the state or

country under the laws of whichitisincorporated i3 . . ... . ...
Onve,  Waswoseron  Mave  Aostens, . /Mass,

FIFTH: The character of the business in whjch it is actually engaged in Rhode

Island, briefly stated, is VOC“‘”ON/* e QuatdaTond

SIXTH: The names and respective addresses of its directors and officers are:

Name Ofice Addresa
Los € Sicverman/  birecor 6 ereeips il Shwewm, M.
MERRIL,  F1ASSENFELD . Director /5’5 Devornsniee Sr. &wa A
: Director
. Director
- Director

_LO.IS p \_g‘-*-‘ef‘mﬂ—v\l‘.‘ ... President (.OQ“‘—"'[’SPJ &N%MMﬂ
Vice President .
Merice HAscenFeELd  Seoretary /85 Devorvs wee Se [ B1srow, ma

LQ"T’. (C) Y 1L-vER An/ Treasurer A PJ{fLL’/’s . ,{95? S?LVWA/?-W LA

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,ifany, withinaclass,is:

Par Value per Share
or Statement that

Number of i Shares are without
res Class +Series Par_}"glpo
vy
‘ g3

Ao léa Value
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EIGHTH: The aggregate number of itsissued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is? . .
T Par Value per Share :

. . or Statement that '
Namber of [ Shares are without

Shares . Class o Series . ParValge- . :
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