STATE OF RHODE Is AND PROVIDENCE PLANTATIONS . Corporations Division

Office of the Secretary o 100 North Main Street

Providence, RI 02903-1335

Matthew A Brown, Secretary of State 401.222 3040
L]

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - Ncijember 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D No. 2. Exact name of ibe hmited fiability company
123569 Aetna Rx Home Delivery, LLC

3. Staie of Formarton 4. Brief descriptton of the character of the business ubich & actually conducted 1n Rbods isiand
DELAWARE MAIL ORDER PHARMACY

5. Principal office address City Sevee

151 FARMINGTON  AVENUL. HRRTFORD. U | Ohi%

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ * 7 T~ o

:"" gddfis M. SeARoETR. Mo s
|5 ARMINGTON, AveNue. ﬁP@WﬁD ,_J Vi

- - * w deera w - - .

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  {“X* BOX FOR ATTACHMENT) []- .
AN\ MODIF]CATIOBIS TO MANAGERS REQUIRES Flu‘lG OF A.VENDHENT R L G I.. 7- )6—!2 (ﬂ) ('Z)J’? 16-52
+ - p L e

e e e . A te = A g

-t .,

29

.06130

e W

Ala:ngn.ﬂ-‘n-w- i Manager Nome
v . :
Street Address ! t Stroet Address
Cirp Starp 2ip : City [ Sate ‘zgp
e T d AT s sssasasasusssssalasassscsvnnssssrscsnncencaslocasnnne F¥araraerrssaenentene l ................................................................................................
Marmg« Name 1 Manager Name
Strect Address ! Stroct Address
Cuy Sate IZ:',') ! City Stave lzrp
8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes .rcql.llre filing of Form 642 - R.1.G.L- 7-16-1? =
Agent Name Address
CT CORPORATION SYSTEM
Address Cuty 2y
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-1 6-66.

mm (AR _

*129569° Under penalty of perjury, | declare and affirm that | have examined this report,

F- ' l E B . including any accompanying schedules and staements, and that all statements,
conmmcd herein are true

and correct .
FileDae . AUE 0.4 900K ——— / m &%
| | WA T 09305
Check No, ——BV_\BMS\_‘) Signature of i(urhorrzed Person

” (3 B WAV C Paskin it AS ASST. SkCRETRRY
FOR SECRETARY OF STATE USE ON1.

Print or Type Name of Authorized Person

Form 632 Rev. 7/03
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% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
' Office of the Secretary of State
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November ] @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Maithew A. Brown, Secretary of State

Corporations Division

100 North Main Sireet, Pronidence, RI 02903-1335

401.222.3040

2004

|Z£p

R . —— m———

8. RESIDENTAGE\T l\' RHODL lSL.-\a\D -00 NOT ALTER- Changes rcqulre e filing of Form 642 . RIGL. 21611

11D No. 2. Exact nome of the lintited tiabilty company
129569 AETNA RX HOME DELIVERY, LLC
3. Stare of Formation 4. firief descripifon of the character of the business which s actually conducted in Rhode island
DE Mail Order Pharmacy
3. Principal office oddress City State Zip
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY :\ND NAME OR TITLE OF CON TACT PERSON: o
Contact Name Confad Title
William €. Baskin 1II Assistant Secretary
Street Address “City State Zip
151 Farmington Avenue . Hartford CT 06156
7.NAME AND ADDR}.SS OF EACH MANAGER OF THE L]M]TED l [ABILITY CO\H’A\'Y 1F APPLICABLE
FILI, IN SPACES BEFORE USING AITACHMH\'IS ~x" ROX FORATMCHMM\'D O -
_ ) MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (27 1-16-52 )
Maongger Name *Manager Name
AETNA HEALTH HOLDINGS, LLCNSole Member) .
Street Add * Mtrect Addross
151 F’:iqington Avenue .
Ciry Suate \ Zip *City Siaie Zip
Hartford CT 061
Monager Nome " ‘-'.”.'.”.......‘.";M:m::g;rNan;e ............. P ..
Sircer Address ~Street Address
City Hare :Crf_\' State Zip

—— ——— g

dgent Name Address T
CT Corporation System
Address City Zip
123 Dyer Street Providence 02903

This report must be signed in ink by an authorized person pursuant 10 7-16-66.

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

A

r .-—-'P [ M

ot

- CTNA HERLTH HOLDINGS. LLe.

apd that all statements contained herein are true and correct.

::e:):rm. A6 23 2% \< OD/:}/ Signarare of Autherized Person 9§h3]m
N E”—————-\H@‘\%‘U By: WILLIAM C. BASKIN, Il

Print or lype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602



