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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Fiting Period: January 1-March 1+ Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y h acenrdance with RIG T 712150 (e), cach carporarion ﬁ'{;’ml(( ar vefusing fo ﬁfr’ 15 annal roport kel thivey (303 Ay after the sime prescribed by fuws (RAGAL 7-1.0-1 T Teckd)) is
subject to a penalty fee of 32500,
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9717 Key West Ave. Rockville MD 20850
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401-765-1500 OH
G Hrict Description of the Chardorer of Bosptess Comeficted i Rivde Ibad
Specialty pharmacy
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BETFORE USING ATTACHMENTS
Prosiddent Nonee s Ve Prosident Nene
Howard McLure Sara I Finley
Streed Aodedress L ONtreer Addriss
211 Commerce Street, Suite 800 211 Commerce Street, Suite 800
i) pars ALY Sterle pAr
Nashville j J 37201 ! Nashville TN 37201
RIS e
Sara §. Finley : Peter J. Clemens IV
Sreed Addelress E Street Adediess
211 Commerce Street, Suite 800 i 211 Commerce Street, Suite 800
iy Sttt VZi';J Sy R rar
Nashville, TN 37201 TN 37201 Nashville TN 37201
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Ditrector Nena o TMector Nee
Howard McLure ! Sara I. Finley
Steeed Address  Nreet Acldress
211 Commerce Street, Suite 800 1 211 Commerce Street, Suite 800
ity Meite i E (S8 Staier Zih
Nashuille ‘TN ..................... ]..3.?_2_9! ................... pNashville . L3N 3720k,
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9. SHARES AUTHORIZED 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) 13
ASUELY SHTARES - TUIS SECTION MUST Bk COMPLETED :
This information is currently of record in the Mfice of the Secretary of Nonelier of Sdres Clavss Sortes A
.Smle, Changes require an additional filing. See Section 9 of 300 Common Npe‘" .
instruction sheet, [
3700 Common NPV

This report must be execuwted on behall of the corporation by an authorized representative. If the corporation s In the hands of a receiver or trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustee.

- FILEp -

Under penalty of perjury. | declare and affirm that [ have examined this report,

8 O 5 zm including any accompanying schedules and statements, and that ali statements

B z contal ] true and correct.
Fide Dae y 717;) A T 0500

Stgnature t Dxate

Print or Type Name

I Ly - -
Check Ne. ... ’ /C;( 9\ 9@ C)7/ Thomas S. Moffatt

By:

- Assistant Secretary
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