‘. - Matthew A. Brown, Secretary of Sate

S  STATE OF RHODE ISLAND Corporations Division
+« AND PROVIDENCE, PLANTATIONS 100 North Main Street, Providence, RI 0120031135
-*.'..--’ . Office of the Secretary of State 401,222 3040

-
Pesat

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

(FORM MUST BE TYPED IN BLACK}

T Corporate 1D No, 12. Name of Corporation \
; 46181 | Health Management Initiatives, Inc. '
' T Sireei Address Principal Brsiness Office <City iStare Zip T

363 KIGHLAND AVENUE {FALL RIVER MA _.02720
14 Bromess Phowe Vo - 3. State of Incorporation TN TSIC Cote :
| 5089615037 MASSACHUSETTS logss i

i 7. Brief Descriprion of the Character of Business Conducted in Rhode Island
,TO MANAGE AND PROVIDE SERVICES TO VARIQUS TYPES OF HEALTHCARE PROVIDERS

8. NAMES AND ADDRESSES OF THE OFFICERS (“\" BOX FORATI'ACHM’END O FILL,_IN SPACES BEFORE USING ATTACHMENTS ""_—1
.Pn'sm'em Name ™ Vice President Nome 1
John B. Day -Daniel E. Bogan )
Street Address ': Street Address '
37 Myles Standish Drive - 659 Pearce Street
City State Zip “City TState :Zip i
North Dartmouth MA 02747 . Fall River MA 102720 ;
Sec"re?ar'y :\’a‘mr..' I S T R T T L I T T '}'rra:mrr me.e- L T T ..E
Joseph C. Raposo -Wwilliam E. Grigg |
Street Address * Street Address H
I 110 Rhode Island Avenue .14 Marial Drive |
-City State 1Zip Ciy State - Ap -_'
lsomerset r-‘IA 02726 . So. Dartmouth MA, 102748 _Jl
"9, NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FORATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHAMENTS -~
! Director Nome , Director Nanme 1
!Daniel J. Burns * Thomas Murray
!L Streer Address :Srrcer Address
i 143 Bourn Avenue © 2500 County Street
Ciry State 1Zip «City TSiate Zip
Somerset MA 02726 . Somerset MA 02726 |
Director Name * Director Name i
Peter D. Kane, CPA
Sireet Address Street Address i
297 Water Street, #A-4 :
' Crry Srate Zip Lty Srare | Zip
i Portsmouth RI 02871 2
|0 SHARES AU'I HORI?FD (“,\" BO\’ FORATTACHMENT) O s 11. SIMRI-,S ISSUl- D ("1 "BOX FORATTACHMEND 0 ’
| AUTHORIZED SHARES T _ISSUED SHARES . )
[ Number of . Shares Class/Series Par Value Number of Shares Class/Series "Par Vilie
300,000 COMM $1.00 PAR VALUE 100 common ! $1.00
e e —_ o e
_____ e _l

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

Iy -

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

'46181 FBCO 4051 AaM- | T T -+~ - and that il statements eontained herein-are true and comget—-~——— =~ ===

e FILED— L iy £l Aot
) HEnaTre O teer Date T 7

e __APR 28 2005 GOOIL William E. Grtgg

g! | !g -~ Print or Tipe Name of Officer
Bl Treasurer

FOR SECRETARY OF STATE USE ONLY Tie of Officer Form 30 12701




ig@g%@z STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporctions Division
v i\

) 100 North Main Street
! Office of the Secretary of State Providence. RI 02903-1335
"M@'—L—& Mattbew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK )

1. Corpanate i) No. 2 Namie of Corporatinon
46181 Health Management Initiatives, Inc.
3. Sircet Adedress Principal Business Qffice City Stare Zip
363 Highland Avenue Fall River MA 02720
4 Rusmess Phone No 5. State of hicomoraiion 6. SiC Code
(508) 961-5037 MASSACHUSETTS 9RBR

7. 8ricf Descripninn of the Character of Business Conducted in Rhode Island
TO MANAGE AND PROVIDE SERVICES TO VARIOUS TYPES OF HEALTHCARE PROVIDERS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Name : Vice Prosidesn Name
John B. Day : Daniel E. Bogan
Streer Address : Streot Address
37 Myles Standish Drive , : 659 Pearce Street
Ciy State Zip ; Ciry . State Zip
....... e I T T O .
Secretary Name s Treasurer Name
Joseph C. Raposo : Linda A. Bodenmann
Strvet Address A Strewr Address
110 Rhode Island Avenue : 432 Pine Street
Ciey Sate 2ip : City Siate Zip
Somerset MA 02726 :  Marshfield MA 02750
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE US!NG ATTACHMENTS .
Dircctor Name : Dircetor Name
Daniel J. Burns :  Thomas Murray
Street Address ¢ Sircvt Address
18 Millard Street {25007 County” Street
City Staree Zip Cry Stare Zip
...Fall River lMA .......... J ....... 02720 .. i .Somerset [ .. MA il 02726 ..
IHrecior Name : Direcror Name
Peter D. Kane, CPA :
Street Adedress ¢ Street Addross
297 Water Street, #A-4 f
Cuy Stare 2ip s Ciy Mate Zip
Portsmouth RI 02871 §
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [:] 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Cass/Series Par \alne Number of Shares ClnssSertes Par Valie
300,000 COMM $1.00 PAR VALUE 100 common $1,00

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

‘ Hlm ‘ll“ ‘I“I "m m“ H“ ““ Under penalty of perjury. | declare and affirm that [ have examined this report.
it 6184 &

including any accompanying schedules and statements. and thal all statements

O L{ contained herein arc trug and comect.
Fite Dare ot & Mﬁ&mé_@wﬁ
' : ¢/ Signatre of Officer Date
Check No. /oL .
Linda A. Bodenmann
8 a’( Print or Tvpe Name of Officer
)‘.‘
- Treasurer
FOR SECRETARY OF STATE USE ONLY -
Tile of Officer

Form 630} Rev. 12/03



; <« STATE OF RHODE ISLAND
258, AND PROVIDENCE PLANTATIONS

Oftice of the Secretary of Slale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January I-March 1 + Filing Fee: $50.00

CFORM MUST BE TYPED OR PRINTFD IN BIACK?

1. Carporate 11} Nao. 2. Name of Corporation

46181 Health Management Initiatives, inc.
d Steeet Address Prnaipal Business Office
363 Highland Avenue
4. Husiness Phone No § State of Incorparation
(508) 961-5037 MASSACHUSETTS

7 Brsef Description of the Character of Business Conducted 1n Rhode [stand

Edward 5. Inman, HI, Secretary of State
Corporations Diviston

100 Noreh Magn Street, Propidence, R 02903-1435
401-222-3040

Oty State Lip

Fall River MA 02720

6. SIC Code

9886

To manage and provide services to various types of healthcare providers.
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

John B. Day

Strcer Address

37 Myles Standish Drive

Lty Mare Jip

North Dartmouth MA 02747

Secrerary Name

Joseph C. Raposo

Street Address

110 Rhode Island Avenue

City State Zip

Somerset MA 02726

Vice frecident Namr
Daniel E. Bogan
Streel Address
659 Pearce Street
ity Slute fip
Fall River MA 02720

Treasuter Nume

Linda A. Bodenmann

Street Addrrss

432 Pine Street

Oy Stare Z1p

Marshfield MA 02750

9. NAMES AND ADDRESSES OF THE DIRECTORS £°X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMFENTS

thrector Name

Daniel J. Burns

Street Address

18 Millard Street

Ly - State Zip

Fall River MA. 02720

Derector Kame

Peter D. Kane, CPA

Steeel Ahiress

297 Water Street, #A-4

gy State Zip

Portsmouth RI 02871

10. SHARES AUTHORIZED (X" BOX FUR ATTACHMENT)
AUTHORIZEDY SHARES

Nurber of Shares Class fSeres Par Value

300,000 COMM $1.00 PAR VALUE

Director Name

Lee A. Sunderland

Street Address

55 Riverscape Lane

City State Zip
Tiverton RI 02878

thirector Nenne

Thomas Murray

Street Address

2500 County Street

ity State Zip
Somerset MA 02726

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

INERDD SHARES

Number of Shares Class /Series Par Value

100 common $1.00

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

m

.".rfr Darr.- | J-/‘)—S]ﬂ_g-

Check No.

By

o —— - P —

FOR SECRETARY OF STATE USE QNLY

- Treasurer

Under penalty of perjury, [ declare and atflrm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

. A f-
nds_ Aty nmuamn, _u/ /03
Signature of Officet Date

Linda A. Bodenmann

Prntoor [ype Nume of Officer

TWtle of Officer — o
e Fara 650 12002



STATE OF RHODE ISLAND Fdward 3. Inman, {11, Secretary of Stare

Carparatge fiviiton

AND PROVID ENCE PLANTATI ONS 166 Noreh Aain Stveet, Providence, RE 029031335
40)]-222-3040

I NL
T Offace of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTop
Filing Period: January 1-March 1 o  Filing Fee: $50.00 INSTRUCTIONS
[FORM MUST BF TYPED IN BLACKS
I Corparate 113 No, 2 Nume of Corporation
46181 Health Management Initiatives, Inc.

1 Mreet Addeess Prnapal Rusiness Office ey Stare Zip

363 Highland Avenue Fall River MA 02720
4 Husiness Mhone Na S Stare of Incorporation B3I Cide

(508) 961-5037 MASSACHUSETTS 9886

2. Brief Descnplian of the Chatacter of Businesy Condacted in Rhade 1shand
To manage and provide services to various types of healthcare providers,
8. NAMES AND ADDRESSES OF THE QFFICERS /X~ pOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Peesident Name Vice Presudent Name
John B. Day Daniel E. Bogan
Streer Address Streel Address
37 Myles Standish Drive 659 Pearce Street
City State Zip Cely Stute Zipr
North Dartmouth MA 02747 Fall River MA 02720
Secrelary Name tiedsurer Numr .
Joseph C. Raposo Linda A. Bodenmann
Street Address Street Address
110 Rhode Istand Avenue 432 Pine Street
it State Zip ity Sate Zip
Scmerset MA 02726 Marshfield MA 02750
9. NAMES AND ADDRESSES OF THFE. DIRECTORS X~ 50X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
{hrector Name Deeitor Name
Daniel J. Burns Lee A. Sunderland
Streel Adidress Meeet Addrest
18 Millard Street 55 Riverscape Lane
ity State Zp City Mare 2ip
Fall River MA 02720 Tiverton RI 02878
-thrector Nume Direcior Nune
Peter D. Kane, CPA Thomas Murray
Streel Address Street Address
297 Water Street, #A-4 2500 County Street
iy Stare Jip ity statr Zwp
Portsmouth RI 02871 Somerset MA 02726
10. SHARES AUTHORIZED (=x° BOX FOR ATTACHMENTI 11 SHARES ISSUED f“x- BOX FOR ATTACHMENT)
AUTHORIZED SHARES 185 IELY SHAKES
Number of Shares Ciuss 7heries Par Vidue Nunthert of Shares Class fyeries Par Value
300,000 COMM $1.00 PAR VALUE 100 common $1.00

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

wm VD -

* 4 6 1 8 1 = Under penalty of perjury, ! declare and affirm that | have examined

this report, including any accompanving schedules and statements, and

E )l ’ 6)2/ that all statements contained herein are true and <orrect.

Fite Date, [ — d Y

b ~ Ynds. ¢ 1[I5/Cx
q .\‘E:-umrc- wf ()ﬂ'h'r:'- {he M

heck Noo: = f— .

v i: ! Linda A. Bodenmann
, Pemt ar Type Nawe of Officer
i - I

i LT T T - Treasurer
FOR SECRETARY W STATE USE ONLY N —_— - —_—
Title of Gtficer

A




"gﬂ‘ STATE OF RHODE ISLAND Corporations Dnision

BB AND PROVIDENCE PLANTATIONS 100 Narth Meain Streel, Providence, RE 02903-1335
) T Offace of the Secrefary of State 401-222-3040
-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March ! » Filing Fee: $50.00
[FORM MUST HE TYPED IN BLAUK)

e ”lign1 81 ZH:Q: (gltl:mﬁ:;'\m;gnucnt Initiatives, Inc.
3. Street Address Principal Business Office City Stdare Zp

363 Highland Avenue Fall River MA 02720
4. Rusiness Phone No. §"§lulr§f‘nf(ﬁ{i§néniv s 1] ysas"r

(508} 961-5037

7 Hrief Description of the Character of Butiness Conducted in Rhode 1sland

To manage and provide services to various types of healthcare providers.
8. NAMES AND ADDRESSES OF THE OFFICERS ~x- 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

fresedent Name Vice President Name
John B. Day Daniel E. Bogan
Street Addeess Strect Address
37 Myles Standish Drive 659 Pearce Street
City State Jep City State lip
North Dartmouth MA 02747 Fall River MA 02720
Seceetary Name Trcusurer Name
Joseph C. Ranoso Linda A, Bodenmann
Slreer Addr}u Streer Address
110 Rhode Island Avenue 432 Pine Street
ity State Zip iy State Jip
Somerset - MA 02726 Marshfield MA 02750
9, NAMES AND ADDRESSES OF THE DIRECTORS (-X- 80X FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS
Ditectnr Name Director Name
Daniel J. Burns Russell Guerreiro
Street Address Street Address
18 Millard Street 23 Dower Drive
Lty State Zip City State Aip
Fail River MA 02720 North Dartmouth MA 02747
Director Name Director Naine
Peter D. Kane, CPA Thomas Murray
Streel Adidress Sfreet Addeess
297 Mater Street, #A-4 2500 County Street
City Stare Lip ity State Zip
Portsmouth RI 02871 Somerset MA 02726
10. SHARES AUTHOQRIZED /-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X“ BOX FOR ATTACHMENT}
AUTHORZFD SHARES I5SUH P SHARES
Nuntber of Shares Class/Series Par Value Number of Shares Class Senes rar Value
300.000 common $1.00 100 common $1.00

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

| *46181¢*

Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanving schedules and statements, and

FILED that all statements contained kercin are true and correct,

T Temosant i 8 Bsdsamara | 1f2ifor

Check No. .
. - — .-
By N2 . Linda A. Bodenmann
.. Praror Type Name of Officer
By . e — - = R .
: r
FOR S#CRETARY OF STATE LSE ONLY - Treasurg e -

mr of Officer



AND PTOVIDENCE PLANTA Corporations Division
Office of the*Secretary of State TIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

@ S"I‘AT E OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
46181 Health Management Initiatives, Inc.
3. Street Address Principal Business Office City State Zip
363 Highland Avenue Fall River MA 02720
4. Busincys Phone No S. State of incorporation 6 SIC Code
(508) 961-5037 MASSACHUSETTS 9886

7. Brief Description of the Character of Business Uonducled in Rhode Istand

To manage and provide services to various types of healthcare providers
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
John B. Day Daniel E. Bogan
Street Address Streel Address
37 Myles Standish Drive 659 Pearce Street
City Stare Zip Ciry State Zip
North Dartmouth MA 02747 Fall River MA 02720
Secretury Nume Teeasurer Name
Linda A. Bodenmann Linda A, Bodenmann
Street Address Streer Address
432 Pine Street 432 Pine Street
City State Zip ity Stare Zp
Marshfield MA 02750 Marshfield MA 02750
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name Director Name
Daniel J, Burns Russell Guerreiro
Street Address Steeet Address
18 Millard Street 23 Dower Drive
ity Stare Zip ity State Zip
Fall River MA 02720 North Dartmouth MA 02747
Director Name Director Name
Peter D. Kane, CPA Thomas Murray
Streel Address Street Address
297 Hater Street, #A-4 2500 County Street
City State 2Zip Crey State Zip
Portemouth nt 32071 Somerset MA 02726
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X" BOX FOR ATTACHMENT}
AUTHORIFD SHARES IASUELY SELARES
Number of Shares Class/Series Par Value Number of Shares Cluss/Series Par Velue
300,000 common $1.00 100 common $1.00

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

“ II‘ |b “‘I || " ‘|| Under penalty of petjury, I declare and affirm that 1 have examined

* l’ 6 1 8 1 * A . this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

113 Joe '
Fite iate f A L - / “mW 7/ 0
;q; SI%EF Date
Check No.: / . —
-

Linda A. Bodenmann
(/L. f'nnt or Type Name cf r).’.’k-rr - -
By: ___

- — - Treasurer
FOR SECRETARY OF STATE USE ONLY e .
Titte of ()fficer




"ATE OF RHODE ISLAND James R. Langevim, Secretary of State

3

AND PROVIDENCE PLANTATIONS Corporatrans Division

Office af the Secretary of State 100 North Main Street, Providence, Rl 02904-1335
401.277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 1993
Filing Period: january 1-March'l e+ Filing Fee: 350.00

fFORM MUST BE TYPED IN BLACK)

1. Carporate 1) No, 2. Nume of Carparation
461€1 Health Management Initiative, Inc.
I Street Address Principal Rusiness Offtce City State Zip
363 Highland Ave Fall River MA 02720
4 HBusnew Phone No, § State af incarporation 6. SIC Code
(508) 961-5037 Massachusetts 9886

7 Brief Descnption of the Characler of Business Conducted i Rhode Isiand

To manage and provide services to various types of Healthcare providers
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BUX FOR ATTACHMENT)

Fresident Name Vice President Name
John B. Day C. Todd Allen
Street Address Streel Address
101 Page St. 101 Page Street
iy ) State Zip City State Zip
New Bedford MA 02740 Hew Bedford MA 02740
Secrefary Name ‘ Treasurer Nume
Linda Bodenriznn Linda Bodenmann
Streer Address Street Address
101 Page Street 101 Page Street
City Stale 2ip t‘i!y State Zip
New Bedford HA 02740 New Bedford MA 02740
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)
{rrector Name Director Name
Daniel E.Bogan Russell Guerreiro
Streer Address Streer Address
. 363 Highland Ave 363 Highland Ave
ity Stare Zip ity State Zip
Fall River MA 02720 Fall River MA 02720
Drector Nane ' Ditector Name
Daniel J. Burns Peter D. Kane CPA
Stree! Address Streel Address
363 Highland Ave 363 Highland Ave
City State Aip City State dip
Fall River MA 02720 Fall River MA 02720
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X~ BUX FOR ATTACHMENT)
ALUTHORIZEDY SHARES ISSUEL SHARES
Nuntber of Shares Class/Series Par Value Number of Shares Class/Senes Far Value
300,000 common 1.00 100 common 1.00

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

Lnder penalty af perjury, | declare and affirm that T have examined
this report, including any accompanying schedules and statements, and

7 q C)Q that all statements contained hercin are true and correct.
RS o e e A Yondn, Badonmarns __7/5/79

/(g 7‘; Signature of Officer Pate
Check No o .- mr - — L{n'dd, &d%mmr) .

Print or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - /lreadverr - ———

Title of Offizer




STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL RE

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

(FORM MUST BE TYPED IN BLACK)

1. Corpurate ID No. 2 Name of Corporalion

3. Street Address Principal Business Office

363 Hyohland Avenue

5. Stare of Incorporation

J. Business Phone No.
——
éé‘ 08) 679~ 7009
7. HerdY Descriplion of the (Character of Business Conducted in Rhode |

Health Management Initlatives, Inc. o

MASSACHUSETTS

James R. Langevin, Secrelary of Stale
Corporations Division

100 North Main Streer, Providence, RI 029031335
401-277- 3040

s1oP

PORT FOR THE YEAR 1998

PLLASE READ
INSTRUC TN

State Zip
FallRiver~  MA 02720
9886

To manase + Provide services 7o various 7L7;’c*5 4 qu/ﬂcaxe )arc)w’céf}'
8. NAMES AND ADDRESSES CF THE OFFICERS (X" BOX FOR ATTACHMENT) X

President Name

John B. Daty

Street Address
Stree?

oI Pase
iy State Zip

New Becdforel ~ MA ox 740

Secrefary Name

Wi llyam 6. Heaney

Streer Address H’\9 )C[}"V/ /4{/6 b le

363 .
Fall Ryver  HMA 02726

Cit

Vice President Name

C. Tod Allen

Street Adidress
01 Pase Street
State

City

/Vf w feo’/‘r{aro{ /’7/4

Treasurer Name
g . i
W itivam (': TeNne y
) -~
Street Address

363 Ml )1 Janod Avenwe

Stute Zip

2ip

027 4o

City

Fal

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR A'I‘I'AfIHMENT)X

Director Name

Dam‘éﬁ}

$ dd E‘ B 0Zan
=& 3 H.‘j)qung/ ,4—¢/em4€,
State Zip
M A o720
DQI’TI\£ ) E 814"}’1_5
Street Address \
263 MH.sh Ja nd /4;/@,

Y FllRver M4 Toagao

10. SHARES AUTHORIZED {-X~ BOX FOR ATTACHMENT)
AUTHOREED) SHARES

Lity

FQ ” R\‘v’e!’

Iyirector Name

Number of Shates

300,090

tlass/Senies Far Value

Common 4 |. 00

This report must be signed in ink by either the President, Vice

W

k9

\ o { </
File Date: .__'| _(,_\{_{;,:‘_\ x . —
VAR
Check No.v |, \ [ -
By. ' \‘-/‘I

' \
FOR SECRETARY OF STATE USE ONLY \

[ &er M4 02720
Dircctor Name

TF&IC} P, @reen =2
Strect Address ,
363 MHiohland /4*’/&
Matle 2ip

A A o7y

Russell Cuerriero
Street Address

263 Mook land Ave.

ciry

Fal) Kiver

{irectur Name

City State Zip
FallRover A4 05720

11. SHARES ISSUED (X" BOX FOR ATTAUCHMENT)

BSUFDY SHARFS

Number of Shares Class/Senes Par Value

100 Commo N ‘ﬂ/, J0

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.

Sigrature of Officer

Print or Type Nare u,f. Gfficer
ASS7. Trealv e

Tt of Ufficer




H YL &

Officers

John B. Day, President
101 Page Street
New Bedford, MA 02740

William G. Heaney, Treasurer/Clerk
101 Page Street
New Bedford, MA 02740

Linda Bodenmann, Assistant Treasurer/Clerk
101 Page Street
New Bedford, MA 02740

C. Tod Allen, Executive Vice President
101 Page Street
New Bedford, MA 02740

John P. Gurney, Vice President/Chief Operating Officer

363 Highland Avenue
Fall River, MA 02720

Directors

Daniel E Bogan, Chairman

363 Highland Avenue
Fall River, MA 02720

Tracy R. Greene
363 Highland Avenue
Fall River, MA 02720

Pcter D. Kane
363 Highland Avcnue
Fall River, MA 02720

Joseph Raposo
363 Highland Avenue
Fall River, MA 02720

Daniel E. Burns
363 Highland Avenue
Fall River, MA 02720

Russell Guerriero
363 Highland Avenue
Fall River, MA 02720

Thomas Murray
363 Highland Avenue
Falt River, MA 02720

Lee A. Sunderland
363 Highland Avenue
Fall River, MA 02720



AND PROVIDENCE PLANTATIQONS

Offtce af the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate I No. 2. Nume of Corporation

46181 Health Management Initiatives, Inc.

3. Sreet Address Pancipal Business Office ity

363 Highland Avenue Fall River

¥ Business Phone No, S. Stute of Incerporation

{508) 679-7003 Massachusetts
7 Briet Descuprion of the Chardcter of Business Conducted in Rhode Mland

Out-patient provider of health care services,
8. NAMES AND ADDRESSES OF THE OFFICERS (-X*° 80X FOR ATTACHMENT)

Presudent Nume

John B. Day

Street Address

363 Highland Avenue

Vice Prestdent Name

Steeet Address

James R. Langevin, Secretary of Suite
Corporations Dyvesion

1 North Main Street, Providence, RI 02904.1435
1 277-30040

PLEASE READ
INSTRE THONS
KL OnRg,
COMPLLTING
TS FOMRM

State Zip
MA 02720
6 SIC Code
9886

C. Todd Allen, Executive Vice-President

363 Highland Avenue \

Cily State Zip Cuty Stare 2ip
Fall River MA 02720 Fall River MA 02720
Secertary Name Treasurer Name o
William G. Heaney William G. Heaney

Street Address

363 Highland Avenue

Sireel Address

363 Highland Avenue

ity Stace Lip City State Zip
Fall River MA 02720 Fall River MA 02720
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) X
Director Name Birector Name
Daniel E. Bogan Daniel J. Burns
Sreet Adudress Srreel Address
363 Highland Avenue 363 Highland Avenue
city State Zip City Srare Zip
Fall River MA 02720 Fall River MA 02720
Director Name h Diteclor Names ’
Tracy R. Greene Russell Guerreiro
Street Address Sreeet Address
363 Highland Avenue 363 Highland Avenue _
City State Zip ity State Zip
Fall River MA 02720 Fall River MA 02720
10. SHARES AUTHORIZED AND ISSUED (-X BOX FOR ATTACHMENT)
AUTHORIZEEY SHARES ISSUEDY SHARES ‘
Number of Shures Clitss /Series Far Value Numbper of Mhares Class/Senies Par Vulue
300,000 Ccmmon $1.00 100 Common $1.00

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

Under penalty of perjury, 1 declare and affirm that { have examined

- - this repart, including any accompanying schedufes and statements, and

that all statements contained herein ace true and correct

Khon 00s,

Aty 34,1597

. A T s I
Ul 9) 6L
File thate- . et T
Signatuce of Qfticer

Check No:

7l

Duate

11¢9

e N John_ B, Day _ _ . —
éL/ -“ ‘;, R . Print or Tyre Nune af Officer

By .. L . T

FUOR SECRETARY OF 51ATE USE ONLY

President
Yitle of (Mficer




9. ADDITIONAL NAMES AND ADDRESSES QF THE DIRECTORS

Peter D. Kane, C.P.A.
363 Highland Avenue
Fall River, MA 02720

Thomas Murray
363 Highland Avenue
Fall River, MA 02720

Joseph C. Raposo
363 Highland Avenue
Fall River, MA 02720

Lee A. Sunderland
363 Highland Avenue
Fall River, MA 02720



PROFIT, CORPORATION

. ANNUAL REPORT

' F‘iling Period: January 1-March 1
Filing Fee: $50.00

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Comporations Division
100 North Main Sircet
Providence, Rhode Island 02903-1315 « (401} 277-3(40

1996

®

. _PLEASE TYPE OR PRINT IN BLACK INK.

v e e me e —— A— A e e -

1, CORPORATE 0 NO 2. HAME OF CORFORATION
46181 ' Health Hanagement Initiatives, Inc.
3. STREET AGDRESS PRIMCIPAL BUSIRESS OFREGE oy T T T T T s T “""ma':oi'—
363 Highland Avenue Fall River MA £ 02720
CBUSNESSPMONEWD . T - ssmtormmnuu_'“"' TTTTTT T s ' ¢ 51° COOE
(508) 679-7009 MASSACHUSETTS ' 9886
7. BREEF DESCRFTION OF THE CHURACTIR OF BUSINESS CONDUCTED 1N RHODE BLARD i T =T
OQut-patient provider of health-care services
o T T 4. WAMES AND AODRESSES OF THE QFFICERS -
PRESIOENT NAME VICE PRESIDENT NAME T . .
C. Tod Allen { John P. Gurney, Executive Vice President
STRET ADORESS ~ T T T T "STREET ADDRESS o
363 nghlano Avenue t 363 Highland Avenue
LA N T Tswr T T T T perone ] T SIATE T ok tooe -
Fall River MA I 02720 ' Fall River 1 M 1 02720
SCRETAMYNAME e _—— TROASRAE - "
William G. Heaney . William G. Heaney
STREET ADORESS "STREET ADDRESS - -
363 Highland Avenue J 363 Highland Avenue
oY - TSIt T oP COtt STATE 2P CODE -
_Fall River | MA 02720 ] Fall River MA | 02720
) T T 9. NAMES AND ADDRESSES OF TWE oigectoms 7
ORECTORWAME | DRECTOR iake - -
John M. Almeida, CPA . Daniel E. Bogan
STREET AQDRESS STREET ADDAESS - -
363 Highland Avenue { 363 Highland Avenue
- lsmt T 5P Coi [CTY —ls'ir't T ¥ COwk -
Fall River | MA | 02720 I Fal1 River 1A 02720
RECTORMASE ™~ T , DIRECTOR NAME =
Damel J. Burns ' Frederick C. Dreyer, Jr.
STREFT aDORESS ~ ~ T - e STREET ADDRESS Tt =" -
363 nghland Avenue 363 nghland Avenue
ay ' ST B F 7 A TTiE M
Fall River | MA _ 102720 Fall R.‘L_V_er B _ 02720
' B T 10. SHARES AUTHORIZED AND ISSUED ) K
.. - .. AUTHORIZED SHARES e 4 e e eer e ... SSUED SHARES e e .

. NUMBER OF SMARES  OLASS/SER'ES _ MVM!E _ NUMBER OF SHARES ___';___ _q._AS_SLSE}Fg.E_ R P&RVALIE B -
300,000 Cammon $1.00 100 ¢ Common | $1.00
o o —— et —— e = — - — ._!r___ -

(
. e e et et e e e —_ U

President, Vice

This report must be SIGNED IN INK by either the
Presrdent Secretary, Assistant Secretary, Treasurer Receiver or Trustee

*SEE ATTACHED SHEET FOR ADDITIQHAL, MAMES OF DIRECIORS Under penalty of perjury, | declare and affmn that | have examined this

File Date:
Check No; / 6 3 5
By: Cf

For Secretory of State Use Qnly

report; including any accompanying schedules and statements, and that

all stateme&ﬁn}tamed herein are true and correct.

Srgnalure of Officer

C. Tod Allen

Print or Type Name of Officer

President
Title of OHicer




Page 2
1996 Annual Report

Health Management Initiatives, Inc.

Names and Addresses of the Directors (continued)

C. Tod Allen
363 Highland Avenue
Fall River, MA 02720

William G. Heaney
363 Highland Avenue
Fall River, MA 02720

Lee A. Sunderland
363 Highland AVenue
Fall River, MA 02720

John P. Gumey
363 Highland Avenue
Fall River, MA 02720

Thomas P. Murray
363 Highland Avenue
Fall River, MA (2720

Joseph C. Raposo
363 Highland Avenue
Fall Rlver, MA 02720



.
State of Rhode Island and Providence Plantations ANNUAL REPORT
F ®ae Office of The Secretary of State Please Type or Print

- 100 North Maun Street File Annually - Jan. § - March 1

Providence, Rhode Island 02903- 1335 Filing Fee $50.00
“\&.—5—‘4 401-277 3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

JRIEER] 1935

Corporate [D: ‘ L Annuachporlﬁnrhcycan
Name of Corporation: Heaioh Tanaiement Inidistives . Ing, |
BuunuscuuyomuumdummrmnMu\ofmeSnmof Massachusetts Business Entity is (check one:
Fui foreign entity, address and welephone number of principal office; ix | Business Corporation (See RIGL Chapier 7-1.1)
363 Highland Avenue . i | Professional Service Corporation (See RIGL Chapter 7-3 1)

Fall River, MA 02720
_ . . Brief statement of the character of business conducted in Rhode Islard

Phone: ¢ 508} 679-3131 To contract with employers to have worker's

Address and welephone of the principil office of business entity in Rhode compensation and other related employee
[slanc (Provide street addiess - Not PO. Box): health care services provided to their
2700 Hospital Trust Tower ‘ employees.. -

Providence, RI 02903

Phone: 401 ) 276-6555

_THE NAMES OF THF. OFFICERS ARE:

PRESIDENT o o ) STREET ADDRESS CITY/STATE ' nealE
C. Tod Allen . . 163 Highland Avenue .. FAall River, MaA . . 0272
‘-’ILI PRESIDERT STREET ADDRESS CITYSTATE AilCaE
John P. Gurney .. 363 Highland_ Avenye fall River, Ma --02720_.
SFCRETARY STRELT ADDRIUSS CITYISTATE e Cant
William G, Heaney . 363 Highland Avepue Fall River, MA ... 02720..
TREASURER SIRFE T ADDRESS CITYSTATE AP
William G. Heaney 363 Highland Avenue Fall River, MA 02720.
_ o ___ THE NAMES OF THE DIRECTORS ARE: 3
NAME STRELT ADDRESS CITYSTATE P2l 2N SRS
C. Tod Allen o 363 Highland Avenye Fall River, MA 02720
“AME STREET ADDRESS CIYSTATE P4 LR
John M. Almeida . ._363 Highland Avenuye ...Fall River MA 02720__
NAME STREET ADDRESS CIIYISTATE P S P b

sec Exhibit A attached hereto and incorporated herein by reference... -
NUMBER OF SHARES AUTHORIZED (Rider may be attached) \l MBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attiched-

Common Nt.mhcr of Shares 100 Clas\ISerw\ Common

Dae January  BI g 95 v QL%« . _
._JTod Allen

IRI‘” ()R YPE SAME CVOFFICER SICNING
’ Preeldent

\FumbuofS}*arcs 300,000 C]m/‘scmc

form 3t 1R 'IT']‘(]FOI'I'I(“R‘&If‘\l\()
- o  _DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE I\O] E-If the regrstered office and/or registered agent indicated beiow s incemect, Form 9 must be filed.




EXHIBIT A

THE_NAMES OF THE DIRECTQORS ARE;: {(continued)

Daniel E. Bogan
Frederic C. Dreyer, Jr.
(ex-officio)

Robert W. Giggey

John P. Gurney

William G. Heaney
Barry Robbins

(ex officio)

Lee A. Sunderland

363 Highland Avenue
Fall River, MA 02720

363 Highland Avenue
Fall River, MA 02720

363 Highland Avenue
Fall River, MA 02720

363 Higland Avenue
Fall River, MA 02720

363 Highland Avenue
Fall River, MA 02720

363 Highland Avenue
Fall River, MA 02720

363 Highland Avenue
Fall River, MA 02720



-

Filing Fae $HO.T0
Fajalng: 2ot

PLEASE TIPE or PRINT

File Annually

State of Rhode Island and Providence Plantations LLC: Sept. 1 - Mev. 1

Seczutary ot LState Oﬁll-(.’l’ afThe Secrerary omere CUPPT Jar. L - Mareh 1
100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040
Corporate [D: 0046181 ; ___ Annual Report far the year:_1994 - - .-
Hame of Business Fntity:_Health Manggement Initiatives. Ing, -

Frdaral Tr.opayer I.0. Ilu-r.':m:t_.

Tar lor=lus entity, address and tolerhene nunbe:

prine

tpal

sif1e

26 #izhland Avenue

tYali Tiver., 44

Frone: |

A

:alnoxs orgaulzed wnder the lawy of the State of:

Siureila

f

[T

) o&Ye-210

Addzazs and telephcne of the principal nffice ot

fusingsy entity Lin Ehodn Imland (Piovide atreet addruas
F.C.

= Hoe

bewr

200 Hosgital Trus, Towap

Provideage, RL Q923

404

1 iG-6955

I; SHIEF ENEUTIVE OFFICER Ok

THE NA;ES l‘l-F- THE OFYICERS ARE:

Business Fntity La {check cre):

[X] PBusiress Corporalice (See FIGL Thapies 7-..1)

L] Frofmngional Servica Corporatics ‘tes Elul Thapter
-
i Limitec Liabliity Compeny (See RIGL i-16)

Hame, ‘itle and malling aadiasas of eontact persun 'g

whom cemmunications may be dizecied:

Ho- 4. Jed dllen, Rieaddepr . . __
Health Hanagemest Znizlacives, Iog, _— .
28l High'and hyeoue 000000 —
Eall River, FA TZ320

B:inf x:atement 2f the rharacte:r of husinass conducted

In Rhode Island:

ig vontoact with eoployees &g have wosker'y compepxativn

Al wihex _ralated ompigyse hoalrl cage_gervigea
Rhwvided vz thels empiovees.

Date of O:gantzatlion:

Date =f Drallifcatlion to do business In Fhade Isiand

(it tarelon entloy): Magch 2, 19468

IX. PRESIDEXT ICR&cR Dhal

STRELT Aluipdy TITY/STATE LIF CINE

. Tod Allen - 363 Highland Avenye Fall River M4 _02n20 ;
[} ¢ribr OFERATIED CFFICRR R 'X] EILIUTIVE VITE FAERICTSST {Check Ote) LTAELT ACLRESS CITY/STATE TtF U
Jyuhn P, Gurney - 363 Highland Avenye fall River HA 02720 _ .
J) SNATOeIAM AF RECORDS B TR] ARCRALITARY (Check Cra) STREET MUFEAN TITY/STATE L. d 4
William A. Neilan ___ 363 Highland Avenue Fall River _MA 02720
T) OTNIEF FPINMANIIAL OFFLCER N 1%) TRrAfRER (Chwch Onel EIAPET ATLALRD CITTI/STATL T A
William A, MNejlan . 3b] Highland Avenug Fall Hiver MA _ N
THE MAMES OF THE DIRECTORS ARE:
e NTREET ACCATLS FITYiRTATT LR 23
C..Iod Allen . _363 Mighiand Avenye - Falt River MA 02720
N LTTREET NUREED TITE/ITATE 5| S 53
Jghn A, Almeidg : __J363 Highland Avenue Fall_River HaA 02720 .
"N FIREET ATCACRR CITY/ATATE a1 BRs 3
See Exhibit A attached heratg and incorperated herein_by refgrence, e e _
NJMAER OF SHARFS AUTHORIZED (If Appligable) . ___| NUMBER OF SHARES JSSUFD AND_QUISTAMDING {If Applicable)
RUMBER 300,000 NUMBER 100
CLASS Cynmon CLASS Common
SLRTES SERIES
PAR VALUE OR PAR VALUF QR
WITHOUT PAR $1.00 H]THQUT PAR _ .
Lu g
te March 1994 IR By:
Jate Harch 2§ 99 e oGl y e ] - .-
! vt — G Tod Allen 7"
,.‘\\-1 o - PEINT UF FYPE NANE OF CTTICER S1UMIND
N o - .
.)') VT President
/“{’ . |';’ 51 TLTLL OF CPPICTR 3I0mims
foim X1 iite .__/'l’
- DESIGMATED REGISTIRED OR RESIDENI AKNI VOR SERYICE GF FROCESS; —_ —
FLEASF WoTE I the Torpuralliom RES SRNAGGed Lte ceglalared offica ardio: jeglslersd oF residest aqent, Feim ? o7 Tnre 2O Quat Lo flled.

Charles H. DeBevoise, Esq.

Edwards & Angell

2700 Hosprtal Trust Tower

Providence,

R1 02903



EXHIBIT A

THE NAMES OF THE DIRECTORS ARE: {(continued)

Daniel E. Bogan
Frederic C. Dreyer,
{ex-officio)

Robert W. Giggey

John P. Gurney

William A. Neilan

Jr.

363 Highland Avenue
Fall River, MA 02720

363 Highland Avenue
Fall River, MA 02720

363 Highland Avenue
Fall River, MA 02720

363 Highland Avenue
Fall River, MA 02720

363 Highland Avenue
Fall River, MA 02720



'

e To be filed annually between
Filing Fec $50.00 January 1st and March st

State of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 62003
Corporate ID............ IR RTRTE =5 S Annual Report for the year.... L2325 ...
FirsT:  The name of the corporationis.............. e Snadbiidansssnant. laLiianivas, Dao
SEcoND: It is incorporated under the laws of ... .. Massachusetts

Fourth: If foreign corporation, address of its principal office....363 Highland Avenue, Fall Hiver,

Mogsachusotts 02720

FirrH:  Business address in Rhode Island ... 2700 Hospital Trust Tower, Providence, khode =~

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

SIXTH:  Names and addresses of its directors and officers:  {Attach rider if necessary)
Name Olfice Address (including number, street, zip code)

.Please see kxhibit A attached  Director .. e e

for names and addresses of DITECIOr e
Directors and Officers DUrECIOT oo
.......................................................... e, President
........................................................................ LVIce President o
............ e OECTELATY
.......................................................................... Treasurer
SEVENTH:  Number of Shares authonized: Par Value
or statement that
shares are without
No. of Shares Class Series par valuc
300, 000 Comon - $1.00
EiGHTH:  Number of Shares issued: e o . Far Value
BECE & Sia © . ...or statement that
v 80} f': noA 3 ,‘D,.‘ipan:s are without
No. of Shares Class Senes oy & fJ:}v par value
100 " Common — /Mﬂ%&? $1.00
Dated...... .. February .. ... 19 93
{Report must be signed by an officer) Title.... ... P e N e

Egre 7 v rRY



EXHIBIT A

1993 RHODE ISLAND ANNUAL REPORT

HEALTH MANAGEMENT INITIATIVES,

Name:

Frederic C. Dreyer, Jr.

C. Tod Allen

William A. Neilan

Frederic C. Dreyer, Jr.
Chairman

C. Tod Allen
President

John P. Gurney
Executive Vice President

William A. Neilan
Secretary/Treasurer/Clerk

Christine P. Cotsoridis
Assistant Secretary/Clerk

INC.

RLIRECTQRG

Address:

363 Highland Avenue
Fall River, Massachusetts

363 Highland Avenue
Fall River, Massachusetts

363 Highland Avenue
Fall River, Massachusetts

QEEICERS

363 Highland Avenue
Fall River, Massachusetts

363 Highland Avenue
Fall River, Massachusetts

363 Highland Avenue
Fall River, Massachusetts

363 Highland Avenue
Fall River, Massachusetts

363 Highland Avenue
Fall River, Massachusetts

02720

02720

02720

02720

2720

02720

02720

02720



Filine Fee $50.00 VR (XA 1019 7 YR A 5 To be filed annually between
b ) January Ist and March 1st

State of Rhode Fsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............ B e Annual Report for the year ... L= X B
FirsT:  The name of the corporation IS oty b i e by UNPPIN Jo

THIRD: Character of business, briefly stated, is to contract with employers to have worker's

Compcnsation and other related employec health care services provided to their

employces
Fourtn:  If forcign corporation, address of its principal office...36.3.. Highland. Avenue, Fall River,

FiIFTH:  Business address in Rhode Island. 2700 Hospital Trust Tower, P rovidence, ...

RO L8 L AN 0280 3 e e
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflice Address (including number, strecel, zip code)
.......... see Attached List .. . Director
........................................................................ Director
..................... e, Director PA'D
........................................................................ President JAH3U1992
........................................................................ Vice President ... SEC'YQFSTATE
......................................................................... Sccretary
...................................................................... Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or statement thal
shares are without
No. of Shares Class Series par value
500,000 Common N/A $1.00
EiGHTH:  Number of Shares issued: Par Value
or statement that
shares are wilthout
No. of Shares Class Senies par value
100 Common " N/A S $1.00
Dated.. Jenvary 19 .92

{Report must be signed by an officer)

Form 31 185




Name

Frederic C. Dreyer, Jr.
C. Tod Allen
John P. Gurney

William A. Neilan

Name

Frederick C. Drevyer, Jr.

C. Tod Allen
John P. Gurney
William A. Neilan

Christine P. Cotsoridis

HEALTH MANAGEMENT INITIATIVES,

1992

QFFICERS
Office Address
Director 363 Highland
Director 363 Highland
Director 362 Highland
Director 363 Highland
Office Address
Chairman 363 Highland
President 363 Highland
Executive Vice 363 Highland
President
Secretary/ 363 Highland
Treasurer/Clerk
Assistant 363 Highland

Secretary/Clerk

INC.

Avenue,
Avenue,
Avenue,
Avenue,

Avenue,
Avenue,
Avenue,
Avenue,

Avenue,

Fall
Fall
Fall
Fall

Fall
Fall
Fall
Fall

Fall

River,
River,
River,
River,

River,
River,
River,
River,

River,

558

£ 5 B8



Filioo T To be filed annually between
Filing Fee $50.00 January !st and March 1st

State of Rhode Island and Providence Plantations § §

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

SR AL 4D <5541
Corporate ID.....__........ SOARLEl Annual Report for the year...... 2775 ...
FirsT:  The name of the corporation is.... ............H2alt0 Managesent Initiatives, Inc.
SECOND: It is incorporated under the laws of ... Massachusetts

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

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

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

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

i 2000 Hospital Trust Tower, Providence, Rhode Island 02903 ..
. SixrH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address {including number, street, zip code)
Frederic C. Dreyer, Jr. ... . Director 1 Karen's Way, Berkley, Massachusetts .
(Chairman
Jom P. Gumey oo Director 1549 Morton Avenue, New Bedford, Massachusetts
.......................................................................... Director
C.Tod Allen .. President 20..South Drive, Middletown, Rhode Island
............... T T WICE PRESICNIL e
William A, Neilan . Secretary 80 New Jersey Avenue, Somerset, Massachusetts
William A. Neilan.......ooooii, Treasurer .80. New.Jersey. Avenue, .. Samerset.,. Massachusetts
Christine P. Cotsoridis Asst Secretary/Clerk 56 Bedlow Avenue, Newport, Rhode Island
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are withouat

No of Shares Class Series par value
100 Commmon $1.00 per share
DAID
EiGHTH:  Number of Shares issued: o . Par Valoe
e g -1 lqgl or statement that
- . shares are without
No. of Shares Class Serics e e v val
of Shares | ass _":C"FC}FSIA‘."_. ] _.ipa-r_auc
100 Cormon — . $1.00 per share
Dated Janwary 30 . 19 .91,

{ Report must be signed by an officer)

Form 31 1°8%



- To be filed annually between
Filing Fee $15.00 January [st and March Ist

State of Rhode Island and Providence Plantations I

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID s S Annual Report for the year

T
Lor sl

FIRsT: The name of the corporation is

FourTH: If foreign corporation, address of its principal office. . /0. Charlton Memorial Hospital

FirtH:  Business address in Rhode IslandAtt Jeffrey .. Alexander, 2700 Hospital Trust

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, sireet, zip code)
Frederic C. Dreyer, Jr. Director 1 Karen's Way, Berkley, Ma =~
{Chairman)
John P. GUINEY. ..., Director 1549 Morton Avenue. New Bedford, MA
e e Director
Ca.Tod Allen . ... ... President
e Vice President
William A.. .Neilan. ... ... Secretary .8..0....N..e.w..J.Q..IT.S.Q.Y..AY.Q.D.!-.IQ;.‘.‘S.Qm?/t.ﬁ.e..‘T—.r.....M.P.‘ .........
William A. Neilan = Treasurer gu New Jersev rnvenue, Somersct, #A
SEVENTH:  Number of Shares authorized: Par Value
o1 stalement that
shares are without
No. of Shares Class Senes par value
100 Common $1.00 per share
e
PA; i
EiGHTH: Number of Shares issued: Par Value
FFB ? O f:gn or stalement that
- - I shares are without
No. of Shares Class Series par value
SECY. OF STATE
100 - - - Common . Sk — o - 81,00 per share

Dated ... Fepruary 14 19 90

(Name of Corporation)
_”-'—_'_
/

{Report must be signed by an officer) Title......Pre;ident

Form 31 585



. ke hiled annually between
January 1st apd March Ist

State of Rhode Jsland and Providence Plantutions., -

A
CORPORATIONS DIVISION ‘.. /} L

100 NORTH MAIN STREET :
PROVIDENCE, RHODE ISLAND 02903

“Fiuag Fee $15.00

Corporate ID.............. SOASIEL Annual Report for the year..1%%
FirsT: The name of the corporation is.................... Health Management Initistives, Inc
SeconD: It is incorporated under the laws of ... MASSACHUSEELLE .. . ..oooevoovvceee oo
THIRD:  Character of business, briefly stated, is.....t0..manage..and. pravide. services. to. various... ..

............................. types.0f . health care DrOVAGEIS . . e
FourTh: If foreign corporation, address of its principal office...c/0..Charltan Memorial Hospital. ...

FiFTH:  Business address in Rhode Island ... ¢/0. Jeffery. alaxandsr. . 2700 Haspital.Trust. Tawer., ...

............................ Providence,  RNode . 1slanmd. 02903 . oo e e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
.......................................................................... Director See Exbabib A attached herebo. o,
.......................................................................... Director
......................................................................... Director
.Frederic C. Dreyer, Jr.. ... . . .. President JZ.Karen Way, Berkley Massachusetts 02779
LEaTod Allen Vice President .South Drive, Middletown, Rhode Island. 02840
Lo P Gurmey Secretary 1549 Morton Avenue,..New. Bedford. MA 02749
Lwilliam Al Neilao, ... Treasurer B0..New..Jersey Avenue,..Sarerset.,. MA . 02726......
SEVENTH: Number of Shares authorized: Par Value
o7 statement that
shares are withoul
No. of Shares Class Series par value
100 Commen $1.00 per shars

Rec'd & Filed [ (v ‘-(,‘[24‘3
ot Par Value

or statement that
shares are without

EIGHTH: Number of Shares issued:

No. of Shares Class Series par value
100 Common - Sl.OO“EJ_E’F ghqt‘e
Dated..................... \3/3 .............. 19 89. Health . Managaement.. Inibiatives,. I0G

{Name of Corpory}

(Report must be signed by an officer)

Form 31 1/8%



EXHIBIT A

Frederic C. Dreyer, Jr. 7 Karen Way, Berkley, MA 02779

C. Tod Allen South Drive, Middletown, RI 02840
John P. Gurney 1549 Morton Ave., New Bedford, MA
02745

William A. Neilan 80 New Jersey Ave., Somerset, MA 02726



