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1. Entity 1D Number 2. Exact name of the Limited Liability Company DO~
U L=<
000151523 Magellan Method, LLC onl
3. NAICS Code 4. Brief description of the character of busingss conducted in Rhode Island RS
624292 Services related to the provision of pharmacy benefits management /= m
5. State of Formation
Rhode Island
6. Principal Office Address City State Zip
88 Silva Lane, Ste 110 Middletown RI 02842
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name 1 1ia Ayub Contact Tie s o nior Manager, Legal Ops
Straot Address 5621 Robert Fulton Drive Y Cotumbia Seleyp | 2P 21046

8. List ALL managers {names and addrassas) of the Limited Liahility Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Name

Stroet Address Streat Address

City State Zip City State Jp
Manager Nama Manager Name

Slreet Address Street Address

City Stale Zip City Slate Zip

Check the box to indicate an attachment] |
9. Tha Resident Agent information currantly of record with the RI Department of State is accurate. Changas require filing Form 642.

Under penalty of petjury, | declare and affirm that | have examined this report, Including any accompanying schaedules and
statomonts, and that all statomaents contained hereln are truo and cormact.

Name of Authorized Person Cate

Margie M. SMith 8/31/21
Signature of Authorized Person
Mg, . il
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