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Reporting Owners

. Relationships
Reporting Owner Name / Address

Director 10% Owner  Officer Other

LERER RENE
55 NOD ROAD X President & CEO
AVON, CT 06001

Signatures
/s/ Rene Lerer 03/04/2009

**Signature of Date
Reporting Person

Explanation of Responses:
*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).
**  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

) This transaction was effectuated by a one-third vesting of the Restricted Stock Unit Award granted on March 2, 2007. Each Restricted
Stock Unit represents a contingent right to receive one share of Magellan common stock.

(2) No price was applicable to the acquisition of this security.

(3) Represents the portion of shares which the Company determined to settle in cash to pay applicable tax withholding.
(4) Not applicable

(5) The remainder of 7,266 Restricted Stock Units shall vest on March 2, 2010.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
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