RI SOS Filing Number: 200940603

State of Rhode Island
and Providence Plantatons
Office of the Secreteny of State

PROFIT CORPORATION ANNUAIL REPORT

880 Date: 01/16/2009 4:00 PM

A. Ralph Mollis, Secretary of Staiv
Corpordiions Lirsion

18 W RBiver Strect
Frovidence, RE Q2004-2015
0 222 3040

FOR THE YEAR 2009

Filing Period: January 1 - March 1 » Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RE G L. 7-1.2-1501(e), each corporation failing or refusing to file its annual reperi within thirey (30) days afer the time prescribed by law (REGL. 7-1.2-1501{echd)) is

subject to a penalty fee of $25.00.

[ Corporette 11 Ao 2o Natmre of Covproration

100880 A-STAT Medical Billing Management

3. Strees Adedresy Principal Bresiniess Office

19 Mendon Avenueg

, Inc.
Cry Secilg A
Pawtucket RI 02861

-+, Business Phone No a0 Stcle of Frotifraral ot

401.726.9907 Rhode Island

O Brief Desciption of the Character of Busivess Condricied pe Rbode Isicnd

To engage and assist in any and all billing practices an¢ procedures related to medical transport directly or indirectly.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

fresident dane

Gary R. Reis

s Viee Prosidesit Nanwe

{ Michelle A. Carello

Streed Address

86 Naushon Road

L Street Address

30 Fletcher Street

e Sterte Lif I Nicidi S

Pawtucket Ri 02861 : MA
b s froaerisssmnriss s b
Gary R. Reis ! Gary R. Reis

Street Adedress 5 Street Adedresy

86 Naushon Road : 86 Naushon Road

ity Sterter Lipy iy Neile Zip

Pawtucket RI 02861 : Pawtucket Rl 02861

8. NAMES AND ADDRESSES OF THE DIRFCYORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Piivector Neinte

Gary R. Reis

E Diirectr Nene

i None

Nereet Addedresy

86 Naushon Road

Losteet didedresy

caty Needle 4 40 Nietic A
Pawtucket RI 02861
Faivcctur Netine E Iireclonr Nebic
None : None
Nrvet Adefress : Strect Addross
riy I Mieite A o Stette A
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES -— THIS SECTION MUST BE COMPLETED
L . . . . . Natebor of Sherre s Series Far 3
This infurmation is carrently of record in the Office of the Secretury of  LHEZY o Shant Cluseries Far bl

State. Changes require an additional filing. Sec Scction 9 of

instruction sheet.

200 Common No Par Value

This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a recceiver or trustee.
this report must be exccuted on behalf of the corporation by the receiver or trustee.
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File Date

Check Nooo

By, .

Under nenally ol-perjury, 1 declare and affirm that [ have examined this report,
inchuding any .lL‘L‘('&?‘lp( dag schedules and statements. and that all slatements

conianad herdin g irue and correct.
/= /- 4
Date

Sretianidy

Gary R. Reis

Primt or 1ype Neme
President
Title
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