ks STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
4

Matthew A. Brown, Scciclan: of Sicite

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Cangsoraticns {ision
; N M e v 1 lyen Nore g st tree o3 F Wlorfos R North Many Strect
; ,-' ; ffice of the Secretary of Stan Prec wdence. #9203 1435
i qerf 200 e

Flling Period: January |- March 1 o Filing Feé: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)
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8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

Presulions Neowye

E FILL IN SPACES BEFORE USING ATTACHMENTS

o Viee Prostdent Naone
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UELS ME (Glens W ding Drive gys A E. Glenn Widing DRive
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9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AYTTACHMENT) E’Fll.l. IN SPACES BEFORE USING ATTACHMENTS

Ditecrr Name

E Director Naone
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10. SHARES ABTHORIZED ("X~ BOX FOR ATTACHMENT) [__! 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
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Nonber of St LS Seines rar vidue Nuember of Shares Cinsg Sems Ferr Value
1,000 COMM §.0001 PAR VALUE
This report must be signed in ink by either the President. Vice President, Secrelary, Assistunt Secretary, Treasurer, Receiver or Trustee

*87969*

- saqtiged wlruc and correct.
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Under penalty of perjuey, [ declare and affinm that | have examined this report,
including any accompanying schedules and statements, and that all statements
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Additional Officers

11815 N.E. Glenn Widing Drive, Portland, OR 97220
11815 N.E. Glenn Widing Drive, Portland, OR 97220

1 18|5 N.E. Glenn Widng Dnvc_, Pnnldnd OR 97 ‘)7220
11815 N.E. Glcnn  Widing Dnive, Portland, OR ‘)7220

William Novak, DVM

St. VP - Chief Medical Officer

Antoinette J. Jaffe

VP - Team Resources

| Rathe Rk %9 2 ik 2 Title Business Address |
Scott D. Campbell, DVM  [Chairman & CEO

Hugh B. Lewis Sr. VP - Pracuce Development

Dan Baldock St VP& CIQ, IT

Robert ). Logan VP - Practice & Facility Development

11815 I\ !2 Qlcnn Wtdmg Dnvc Portland, OR 97220

Patricia K. Isaac

VP & Financial Controller

11815 \ E “Glenn W1d|.r_1_g D_pvc Por@land OR 97220

Additional Directors

]

—_—_

|Pamela M. Wright

Natne wir ¢ 2 Title

Michael Murph! __|Board -

Richard E. Rice [Board” T
'Board

Business Address o
6885 Elm Street, ‘McLean. VA 22101

1.

111815 N.E. Glen Widing Drive, Portland, OR 97220
I6885 Etm St Street, McLean, VA 22101
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o Vice Presdeni Name
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*. STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
R, = .' Office of the Secretary of State

Q. ‘.

Matthew A. Brown, Secrelury of State

Corporations Division

100 North Main Street. Providence. RED2903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
{(FORM MUST BE TYPED IN BLACK)

401.222 3040

1. Corporate {1) ko 2 Name of Corporanion

Medical Management International, Inc.

"87969°

3. Street Address Principal Business Office Cuy State Lip ]
11815 N.E. GLENN WIDING DRIVE PORTLAND OR 97220

4 Busmess Phone Mo 5 State of Incorporation 8. SIC Code 7]
503-256-7299 DELAWARE 1558

7 Brief Description of the Character of Business Conducted in Rhode Tsland
VETERINARY SERVICES

sintay
-.‘_1."

NS Tar

i f"""“'f""’ "s?‘ ",,.‘.n:_zi; SO IO,
,Vice President Name

. Jeffrey M. Brant,

I
'.'J rEl

RO R

RiER

DVM

RS L AT ﬂf\

Kregg Hanson
Streer Address Street Address
11815 NE Glenn Widing Drive . 11815 NE Glenn Widing Drive
City [State Zip LCuy State Zip
Portland ]OR 97220 . Portland ‘OR 197220
T o
Bruce G. Berning .None
Street Address * Ntreet Address
888 SW Fifth Avenue, Suite 1600 .
* [State Zip

Crty
Portland
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{hrector \ame
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ISSLED SHARES

FHYEX IR INSL]) KIS L LA, I

Scott D. Campbell, DVM *Philip L. Francis

Street Address Street Address

11815 NE Glenn Widing Drive 119601 N 27th Avenue

Cuy State Zip *Cuy State Zip
Portland OR 972290 . Phoenix AZ ]85027
y e T A N R R I I IR
Robert Moran I Gerald Faust

Streer Address *Strect Address

19601 N 27th Avenue :10085 Carroll Canyon Road, Suite 210

Ciy Mare Zip Ly State Zip
Phoenix AZ 85027 "San Diego CA 92131

AUTHORIZED SHARES

Number of Shares Par lalue

Class Series

Number of Shares

(lass Sertes

Par talue

24,409,878 $.001 PAR VALUE
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$.0001

1,000
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This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of pegjury, 1 declare and affinn that | have examined
this report, including any accompanying schedules and statements.
and that all statements contained hercin are true and correct.

ey M Brant, DVM
Print or Dvpe Name of Offtcer

Vice President

fitte of Ufficer

I'orm 630 12°01



Coarporate ID No. 87969
Name of Corporation: Medical Management International, Inc.

Names and Addresses of Officers:

Chairman and Chief Executive Officer
Scott D. Campbell, DVM

11815 N.E. Glenn Widing Drive
Portland, OR 97220

Chicf Financial Officer/Chief Administrative Officer
Alan Stewart

11815 N.E. Glenn Widing Drive

Portland, OR 97220

Sentor Vice President - Information Technology and Chief Information Qfficer
John May

11815 N.E. Glenn Widing Drive

Portland, OR 97220

Senior Vice President - Chief Medical Officer
William J. Novak, DVM

11815 N.E. Glenn Widing Dnive

Portiand, OR 97220

Scnior Vice President of Veterinary Selection and Carcer Development
Debra Kujovich

11815 NE Glenn Widing Drive

Portland, OR 97220

Names and Addresses of Directors:

Richard E. Rice

10206 No. 108th Place
Saddle Rock Ranch
Scottsdale, AZ 85259

Pamcla M. Wright
170 Brinton Road
Big Hom, WY 82833

Michael Murphy
6885 Elm Street
McLean, VA 22101
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‘. STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
* Office of the Secrerary of State
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Edward S. Inman, 11, Secretary of State
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002

Filing Period: January I - March 1 @ Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

(1 € orporaie 1D No. 2. Name of Corporation

8%

Medical Management International, Inc.

[3. Sircet Address Principal Business Office Ciry Stote Zip

L11815 N.E. Glenn Widing Dr. Portland OR 97220

4. Busincss Phone No. 3. Stare of Incorporation 8. SIC Code T
503-345-5517 Delaware 1958

7. Brief Description of the Character of Business Conducicd in Rhode Island
| Veterinary Hospital

8 NA\'TES AND ADDRESSES OF THE QFFICERS (“X” BOX FOR ATTACH’ME.hD %] FILL, IN SPACES BEFORE USING A'ITACHMELTS . o

X

[ President Vame . Vice Prusident A\omc

Scott D. Campbell, DVM . Jeffrey M. Brant, DVM

Streer Address Street Address

11815 N.E. Glenn Widing Dr. . 11815 N.E. Glenn Widing Dr.
[ Ciry Srate Zip Ciy [State Zip
Portland OR §7220 . Portland OR 97220
Seireiary Name * © 7 0ttt s HETT _Hm.u e I I R
Bruce Berning .

Streer Address o - * Street Address

11815 N.E. Glenn Widing Dr. .

City State Zip “City State Zip
|port1and OR 97220 ) l

[9°NAMES AND ADDRESSES OF;THE, DIRECTORS (X% BOX FOR ATIACHMENT) W FILIZIN SPACES BEFORE USING ALTACHMENTS §2

| Director Name

. Director Nome

.Phil Francis :Dick Rice
Street Address « Street Address
19601 N. 27th Ave. :10206 N. 128th PL.
City State Zip *City State Zip
Phoenix AZ 85027 . Scottsdale AZ J85259
Diveter Name © 1T e . e e e R I RO .
Bob Moran " Scott D. Campbell, DVM
i Streer Address “Street Address
| 6885 Elm St. 711815 N.E. Glenn Widing Dr.
City Tiare Zip Criy State Zip
McLean VA |22101 " Portland OR 97220
10. SHARES AUTRORIZED (“X" BOX FOR ATTACHMENT) s ) s ar @3 11°SAARES ISSUED (“X" BOX FOR ATTACHMENT) D s
AUTHORIZED SHARES ISSUED SHARES
| Mumber of Shares ClassiSeries Par Velue Number of Shares Class/Scries Par Value
I
i 24,409,878 .0001 7,501,451 -0001
|

This reporr must be s:gned in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

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

LED and that all statements contained herein are true and correct.
File Datg F‘ Zﬂi ud sh 2 []E ‘BS %
Check No. SEP 3 0 2002 'A'-I.:.:‘l‘f A ) efirey M. Brant, DVM
. BV(-’E\ L}QQ\_’)‘;J'?VF LT EY RS Print or Type Name of Officer
- TAITIA Y . .
z : Q2AI50 3¢ Vice-President
FOR SECRETARY OF STATE USE ONLY Tie o Ofcer Form 630 12701



e

Bbard of Directors:

Name

Scott D. Campbell, DVM
Phil Francis

Bob Moran

Mike Murphy

Peter Cheney

Dick Rice

Gerry Faust

Corporaté Officers:

Name

Scott D. Campbell, DVM
Kregg Hanson

Alan Stewart

Hugh Bilson Lewis, BVMS
Robert Logan

William Novak, DVM
John May

Pebbie Kujovich

Jeffrey M. Brant, DVM
Bruce Berning

MMI Holdings, in¢
- Medical Management Internatienal, Inc
DBA Banfield, The Pet Hospital

Title

Banfield, The Pet Hospital
Chairman & CEQ PetSman
President PetSmart
Persident/Americas Reg Mars, Inc
Chairman & CEO Mars, Inc

President Faust Management Corp

Title

Chairman & CEO

President & CQO

Execcutive VP, CFO, & CAQ
Sr. VP - Practice Development
Sr. VP - Hospital Operations
Sr. VP - Chief Medical Officer
Sr. VP & Chief Information Officer
Sr. VP & Controller

Vice President

Secretary

Address

11815 N.E. Glenn Widing Dr,, Portland, OR 97220
19601 N. 27th Ave., Phoenix, AZ 85027

19601 N. 27th Ave., Phoenix, AZ 85027

6885 Elm St,, McLean, VA 22101

6885 Elm St., McLean, VA 22101

10206 N. 128th P1.., Scottsdale, AZ 85259

10085 Carroll Canyon Rd, 210. San Dicgo, CA 92131

Address

11815 N.E. Glenn Widing Dr., Portland, OR 97220
11815 N.E. Glenn Widing Dr., Portland, OR 97220
11815 N.E. Glenn Widing Dr., Portland, OR 97220
11815 N.E. Glenn Widing Dr., Portland, OR 97220
11815 N.E. Glenn Widing Dr., Portland, OR 97220
11815 N.E. Glenn Widing Dr., Portland, OR 97220
11815 N.E. Glenn Widing Dr., Portland, OR 97220
11815 N.E. Glenn Widing Dr., Portland, OR 97220
11815 N.E. Glenn Widing Dr., Portland, OR 97220
11815 N.E. Glenn Widing Dr,, Portland, OR 97220
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. STATE OF RHODE ISLAND

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

100 North Main Street, Providence, RI 02903-1335

401.222.3040

;‘@J + AND PROVIDENCE PLANTATIONS
20 Office of the Secretary of State

AT -

PR.(.).FIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001
Filing Period: January | - March | @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

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

%“\q \oq Medical Management International, Inc.

I} Sirvet Address Principal Busincss Office City Srate Zip

i 11815 N.E. Glenn Widing Dr. Portland OR 97220
v Business Phone No. - 3. Stare of incorporation 6. SIC Code
I 503-345-5517 Delaware 1958

T Brief Description of the Character of Busincss Conducted in Khode Island
{ veteripary Héspital

| 8 NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT). @ FILL I\ SPACES BEFORE USING ATTACHMENTS

President Name _Vice President Nome
Scott D. Campbell, DVM - Jeffrey M. Brant, DVM
Sirver Address Streer Address
11815 N.E. Glenn Widing Dr. . 11815 N.E. Glenn Widing Dr.
Ciry - T State Zip “City State Zip
Portland OR 97220 . Portland OR 97220
Secrerary Moms © 0t IS R NI SR IR - e
{Bruce Berning
| Street Address * Streer Address
11815 N.E. Glenn Widing Dr. .
C ity State Zip “Ciny State Zip
| Portland OR 97220 ) |

13- NAMES AND ADDRESSES OF THE DIRECTORS (“X7BOX FOR ATTACHMENT) W FILL; IN SPACES BEFORE, USING ATTAGHMENTS
Director Name , Director Name

i Phil Francis 'Dick Rice
. Street Address «Street Address

19601 N. 27th Ave. '.10206 N. 128th PL.

City State Zip “Ciry State Zip

Phoenix AZ ' 85027 . Scottsdale AZ 85259
Diroster Mg © Tt e B i e © T
i Bob Moran "Scott D. Campbell, DVM

Street Address Streer Address

6885 Elm St. 711815 N.E. Glenn Widing Dr.

Ciry Siate Zip City State 2ip

McLean VA 22101 " Portland OR §7220

10. SHARES AUTHORIZED (“X” BOX FORATTACHMENT){[]" . " . 11 SBARES ISSUED (“X" BOX FOR ATTACHMENT) 00 o a0
| AUTHORIZED SHARES ISSUED SHARES

 Number of Shares Class/Series Par Value Number of Sharcs Ciass/Series Par Volue

24,409,878 0001 7,501,451 -0001

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

or Trustee

Under penaity of perjury. 1 declare and affirm that { have cxamined

this report. including any accompanying schedules and Statements,

FI LE D and that all statements contained herein arc truc and comect.
File Date ?/‘4‘/ $
Check No, SEP 3 0 2002 rey M. Brant, DVM
8 By G . Print or Tipe Name of Officcr
; IWADG g odo : :
" Bl Vice-President
FOR SECRETARY OF STATE USE ONLY Tie o e o830 13701




Yo ' Edward S. inman, 111, Secretary of State

e, . STATE OF RHODE ISLAND Corporations Division
’3 « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
{0 .' (Qffice of the Secretary of Stale ' ' : 401.222.3040

-
'Ql'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000
Fiting Period: January I - March I @® Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

[ Corporate 1D No. 2. Name of Corporation
g*j Al Medical Management International, Inc. ]
[ 3. Stroet Address Principal Business Office Ciry State Zip
11815 N.E. Glenn W;dlng Dr Portland OR 97220
‘ “Business Phone No. 3. Stare of Incorporation 6 SIC Code |
503-345-5517 Delaware 1558
7_Brief Description of the Character of Business Conducted in Rhode Istand
Vetérinary Hospital

f‘s NAMES AND ADDRESSES OF THE OFFICERS, (“X” 80X FOR ATTACHMENT) @ FILL, IN SPACES BEFORE USING ATTACHMENTS _, -

President Name . Vice President Namc

lscott D. Campbell, DVM -Jeffrey M. Brant, DVM

Street Address Street Address

11815 N.E. Glenn Widing Dr. . 11815 N.E. Glenn Widing Dr.

City [Sate Zip _:?.'iry State Zip

Portland OR 97220 . Portland OR }9?220
Secrciary Name * © "t e AT .Trmwm R I
Bruce Berning
?{rre! Address Sm:er Address

11815 N.E. Glenn Widing Dr. .

City State Zip *Ciry Seate Zip

Portland OR 97220 . |
9. NAMES AND ADDRESSES QOF THE DIRECTORS (“X”. BOX FOR A_ﬂACH"F;\'D W _KILL IN SPACES BEFORE USINGATTACHMENTS ., ]
! Direcior Name . Director Name
iPhil Francis *Dick Rice
t Street Address + Street Address
119601 N. 27th Ave. 110206 N. 128th PL.

City Srate Zip City Starte Zip

Phoenix AZ 85027 I Scottsdale AZ 85259
Firector ame 0 DU E °"Dﬁh&Mﬁe ...... PO Sl
| Bob Moran "Scott D. Campbell, DVM
H Street Address «Strect Address

6885 Elm St. :11815 N.E. Glenn Widing Dr.
[Ciy Siate Zip Ty State zp
{ McLean VA |22101 " Portland OR 97220

{ 10. SHARES AUTHORIZED (“X” BOX FOR ATIACHMENT) |j - . - 11. SHARES ISSUED (*X” BOX FOR ATTA CHMI:'HD~E S
| AUTHORIZED SHARES - ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Closs/Series Par Value

24,409,878 .0001 7,501,451 0001

f
I

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

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

and that all statements contained herein are true and correct.
FILED 0, 04 9h 7 2 oaxg |

eck No SEP 302002 oo . |
Check No. s J e

\J jﬂ ¥ reyM Brant, DVM
By Byw‘ é.’-::r'\ 1 : \’:: -

v -3 Trinror Type Name of Officer
FOR SECRETARY OF STATE USE ONLY

File Date

Vice-President
fuie of Ufficer Form 630 12401
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‘. STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
*  Office of the Secretary of State .

ﬁ“'
.

.
...

Edward S. Inman, 111, Secretary of Siote
Corporations Division

100 North Main Street, Providence, RI 02903-1333
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
{. Corporate 1D No. 2. Name of Corporation
_839\ .\Og___ Medical Management International, Inc. |
3. Street Address Principal Business Qffice City State Zip
11815 N.E. Glenn Widing Dr. Portland OR 97220
4. Business Phone No. 5. State of Incorporarion 6. SIC Code
503-345-5517 Delaware 1958

7. Bricf Description of the Characier of Busincss Conducted in Rhode Jsland
Vetérinary Hospita

Prt‘s:d’tnl Name

.....

V ice President’ Namc

Scott D. Campbell, DVM -Jeffrey M. Brant, DVM

Streer Address - Street Address

11815 N.E. Glenn Widing Dr. . 11815 N.E. Glenn Widing Dr.

Ciry State Zip City State Zip

Portland OR 97220 - Portland OR I97220
Seirtiary Name © ' 01ttt Friosaror Nome™ " " R . .
Bruce Berning :

Streer Address Streer Address

11815 N.E. Glenn Widing Dr. .

City Stare Zip * Cr‘ry State Zip

Portland OR 97220 l

79 NAMES AND ADDRESSES OF THE, DlRFCTORG'(“X"BOXLORATTACMHEND WA FILLIIN SPACES RERORE, USING ATTACHMENTS Winaar 08
Dam‘:or Name ,Direcror Name

TPhil Francis :Dick Rice

Street Address «Street Address 7
I19601 N. 27th Ave. 110206 N. 128th PL.

City State Zip City State Zip

Phoenix AZ 85027 . Scottsdale AZ 85259
Dierte fome © 1 I N I I I R ICII .
Bob Moran . Scott D. Campbell, DVM

Street Address *Street Address

6885 Elm St. "11815 N.E. Glenn Widing Dr.

City Stare Zip LChry State Zip

McLean VA 22101 " Portliand CR 87220

110- SHARES AUTHORIZED, (X} BOX FORATTACHMENT):[] Aighity 3

11. SHARES ISSUED (“X7. BOX FORATTACHMENT] []

ISSUED _SHARES

* AUTHORIZED SHARES

mumbcr of Shares Por Value

ClassiSeries

Number of Shares Class/Series Par Value

‘ 24,409,878 0001

7.501,451_ 0001

|

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

FILED
SEP 3 0 2002

ZB: P(J Jfl‘ Z

File Dote

"\’L’ K

Cheek No.

‘_l

FOR SECRETARY OF STATE USE ONLY

IYIT L

By By( E-ML‘—_ WS Deo - T34 i

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

[]C d_‘(‘
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’@ STATE OF RHODE [ISLAND : James R. Langevin, Secretary of State
= LANI

), AND PRO.Vl DENCE PL TATIONS ) 7 , Corpurations Division
(Office A The Secretary of State 100 North Main Street, Providence, RI 02903-1335
. - 401-277- 3040
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PR()FIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, . Name of Corparation
87969 Modlcal anagement International, Inc.
3 Streer Address Frincipat Business Office iy State Zip
(4%3 NE samMDy BLWD PORTLAN D or Q7226
4. Business Phone No. 3. State of Incorporation 6. SIC Code
(503) 256 - 7294 DELAWAR
7. Bricf Description of the (Characler of Rusiness Conducted tn Rhode fsland
NETERNARIAN PEACTICE
8. NAMES AND ADDRESSES OF THE OFFICERS X~ BOX FOR ATTACHMENT)
Presndent Name Vice President Name
DoNALD SPEAR JerE u PRANT
Street Address ’ Street Address _ .
fU»35 N SabyY  BivD C4333 NE O SANNY LD
ity Mate Zip City State Zip -
PoefeAmnD oL §72206 PORTLAND OR Q12z¢
Secretdry Name Treasurer Nume e L~
REV(E RERNING R
Street Address Street Address o L
(W00 ProneeR ToweR | B8% SYY 5™ pye =
City State 2ip Ciy State ?(EJ S
orTianD OR - Q1204-20644 PO
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X " BOX FOR ATTACHMENT) X - T, ,':_1
Ihrectar Name Director Name ',-:f‘. o -
ScoTt CAMPBELL Mi(HAEL MULRPHY P
Mreel Address Street Address &
197253 NE SANDY BLVD 14353 NE SANDY BLYD
City State Zip City Srate Lip
Potpnn OL 7220 Dok 7LD o 47220
Ihrectyr Name Director Name
Richagp Rice QoNALD  SPEAR
Street Addeess Street Address
14333 NE SANDY  BLvD 14323 Ne SANDY ALV
City R Stare 2ip ) City State 2ip
LT LAND OR. 41226 PoLTAND OR 971220
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x~ BUX FOR ATTACHMENT/
AUTHORLIZED SHARES LSSUIEDY SHEARES
Number of Shases Zb. le UQU Class/Senies COIJMLM par Value , OOV Number of Shares Class 7 Series Par Value
24,409,878 $.001 PAR (6,190, 060\ (OMMON . . GOl
V55,150 Prefececn A 565.000 OREFELYD
Lutzy e FREFERRED B S0, U1 PREFERR D B

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Under penalty of perjury, | deciare and affirm that | have examined
this report. including any accompanving schedules and statements, and

that all statements contained herein are true and correct.
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BOARD OF DIRECTORS CONTINUED:

C. DONALD DORSEY
10000 N 315" AVE
PHOENIX, AZ 85051

MARK HANSEN
10000 N 31°T AVE
PHOENIX, AZ 85051
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STATE OF RHODE ISLAND
2B8%, AND PROVIDENCE PLANTATIONS
o Office of the Secretury of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I-March ] « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!

James R Langevin, Scoretary of Stute
Corporations Division

100 North Marn Streer, Frovidence, RF 029031335
401.277-3040

STOP:
PEEASE READ

INSTRECTHONY
1ELORE

TONPTTEING,

THIN TR

1. Corporate I No.

87969

2. Name of Corporation

Medical Management Iinternational, Inc.

3 Streeet Address Principal Bustness Office Caty Stare Zip
14333 N.E. Sandy Blvd. Portland Oregon 97220
4 Butiness Phone No. 3. State of Incorporation 6. 8¢ Code
{503) 256-7299 DELAWARE 1958
7. Brief Description of the Character of Business Conducted tn Rhode Istand
Veterinary Medical Services
B. NAMES AND ADDRESSES OF THE OFFICERS (-X* 80X FOR ATTACHMENT) X
PMresadent Name Vige President Name
Donald S§. Spear Jeffrey M. Brant, D.V.M,
Sireet Address Street Address
14333 N.E. Sandy Blvd. 14333 N.E. Sandy Blvd.
City State 2ip City State Zip
Portland OR 97220 Portland CR 97220
Secrctary Name Treasurer Nume
Michael J., Twain None
Steeet Address Streer Addresy
14333 N.E. Sandy Blvd.
Céty Stale Zip City State fip
Portland OR 97220
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FUR ATTACHMENT) X
IYirector Name Director Name
Scott D. Campbell, D.V.M. C. Donald Dorsey
Streel Address Street Address
14333 N.E. Sandy Blvd. 10000 N. 31st Avenue, Suite C-300
ity Stute Lip Ciry State Lip
Portland OR 97220 Phoenix Arizona 85051
Director Name — Direvtor Name
ﬁeter 77 Cheney Michael Murphy
Street Ad\&'ns '.'-‘ % Street Address
- 5250 E.-44th Street, P.O. Box 58853 High Street
[T S PP - State Jip City Srare Zip
Vernon — CA 50058 Hackettstown New Jersey 07840
10. SHABES AUTHORIZED AND ISSUED (-X* 50X FOR ATIACHMENT) X
Al I‘HUR‘E?IJE_HARH o~ [SSUELY SHARES
Number of Shqf_rs :n‘_-t Class/Series Par Value Nurmber of Shares Lluss/Sertes rar Value
Preferred/Series Preferred/series
655,750 A $0.001 505,000 A $0.001

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and staterents, and
that all statements contained herein are true and corect.

Frie Date:

3/6/97. .

Jeifrey M. Brant, D.V.M.

Frint or Type Name nr tJr,'u-'r
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MEDICAL MANAGEMENT INTERNATIONAL, INC.

--

(Attachment to Rhode Island - Profit Corporation Annual Report 1997)

8. Names and Addresses of the Officers

Name and Address Office(s])
Scott D. Campbell, D.V.M. Chairman and Chief
14333 NE Sandy Blvd. Executive Officer

Portland, OR 97220

Jeffrey M. Brant, D.V.M. Vice President - Operations
14333 NE Sandy Blvd.
Portland, OR 97220

Hugh Lewls, D.V.M. Senior Vice President, Practice
14333 NE Sandy Blvd. Development

Portland, OR 97220

Kris Otteman-Brant, D.V.M. Vice President, Team Resources and
14333 NE Sandy Blvd. Education

Portland, OR 97220

Bruce G. Berning Assistant Secretary
1600 Picneer Tower

888 SW Fifth Avenue

Portland, Oregon 97204

9. Names and addresses of the Directors

Name and address

Mark Hansen Richard Rice
10000 N. 31st Avenue 14333 NE Sandy RBlvd.
Suite C-300 Portland, OR 97220

Phoenix, Arizona 85051

Donald S. Spear
14333 NE Sandy Blvd.
Portland, CR 97220

0. Shares Authorized and Issued

No. of shares No. of shares Class/ Par
authorized iggued Series Value
20,000,000 6,659,321 Common 50.001
2,052,903 2,052,903 Preferred/B $50.001
350,000 none Preferred/C 50.001

1,351,225 1,351,225 Preferred/D $0.001
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