STATE OF NEW. HAMPSHIRE .
2019 Statementof Iitcome and: Expenses: RE CE IVE D
for LOBBYISTS
(RSA Chapter 15) OCT 15 2019
PLEASE PRINT' 'NEW HAMPSHIRE
DEPARTMENT OF STATE
I. Name of Lobbyisi(s) Cofian Rosfor |
11. Name of fobbyist’s:partnerskip, firm or.corporation, if any:
_Maxim Healthcare Services, inc:
(Name of partnership, firm or corporationy ]
7227 Lee.DeForast Drive : Coluifibla MD _ 21048
Dusiness Address: (Streel): (Town/City) State) ip Code)
(410 _'910-1467 () e-mall corosler@maxhealth.com _

(Telephonc) T (Fax)

11, This statement covers::(Choose one —~ file’ separate reportsforench client, OR you'niay, file a separate.report for:
.repurlable expense transaclions,whith:arc not’ nttributable to.any one client)

‘Allreportable transaciions occurring in.the months prior to the reporting date relative to the following elidat:

Maxim Healthcare Services, Inc,
{Full Name ol Clicnt os 1l appears on ihe Lobbyist Regisiration I~orm)

OR.
0 All'reponable transactions by.the lobbyist (including the-lobbyist's family), or the lobbying firm listed-below which are
unrelated to'any particular.client. o

IV.Date of Repori  April 24,2019: 0. ‘ Juty:31,:2619 00;
Reports cover:  actlvity from date of registration to 31119 activity from 4/1/)9 o &30/19 )
October: 30,2019 January 29,2020 1
erdmy Jrom 7/1719:t0 /30719 activity froni 16/1/19 1 12731719

'V. There Have been no fees recelved and no reportable trinsactions made since the last:report:
!f this.box is checked comp!e te just this form dnd submit it 10 thé Secretary of State.'s Office, 107 North Maln 'Street;
Siate House, 'Room 204, Concord, Ni 03301

'VI. Check if additional reports are attached:

O  If yoir have feceived fees.ar made expéndiiures, you must file Addendum A-Fees and. Expenscs

[:l 'If you have paid an Hororarium of, reimbursed expenses, youi must file' Addendum B- Report of Honorariums or'
Expense Reimbursement

O Ifyou, your firm, or your, family has'made political contributions, you must file Adiendum C— Political Coniributions:

Sworn Statement/Affirmation by Lobbyist:
Thavefead RSA 15, RSA 15:B, RSA.14-C and RSA° 664 and hereby, sweer or affirm.that (he foregoing information is trie

| r/o/n/;‘?‘

W=7 (Dite)

ture of lobbyist)!
Coltan Rosler
(Print Name of lobbyist)




