RI SOS Filiné Number: 200942233120 Date: 02/12/2009 4:00 PM

State of Rhode Island ‘ A. Ralph Mollis, Secretary of State
and Providence Plantations Corporaitons Dhvision

148 W. River Street
Providence, RI 02904-2615

SOT 220 y
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 o1 a0
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE YYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1LG.L. 7-1.2-1501(e), cach corporation failing or refusing to file its annual report within thirey (30) days afier the time prescribed by larw (RA.G.L 7-1.2- 1301 (eihdi) is
subject 1 4 penalty foe of $25.00.

Office of the Secretary of Statd

1 Corporate 1D No. 2. Name of Corporarion
75387 SCHULTZ MEDICAL TRANSCRIPTION SERVICE, INC.
3. Strewet Address Principal Business Office City State Zip
40 Aaron Avenue Bristol RI 02809
4. Bresiness Phome No. 5. Siate of Incorporation
401-253-1206 RHODE ISLLAND

G. Brief Description of the Character of Business Concuciod in Rbode Nland
transcribing, typinhg, printin

o

nt |

2 Vice Fresidenr Name

Carolyn M. Schultz i John E. Schuitz

Streer Address 1 Street Address

40 Aaron Avenue : 40 Aaron Avenue

Ciry' State Zip 3 City State Zip
Bristol RI 02809 : Bristol RI 02809
':g;}-;-‘::;;,:l::\;;;f;; ----------------- st4sadivirerrrercrrrarrrnasununedinsnssssssnans Frrrbbraaerane E..lr.‘;f;c;‘;"-‘;‘é;-ﬁ;a.j;;; ----- daverrrirvrnraslavaninnassarsrannnnne R T
John E. Schuitz i Carolyn M. Schultz

Streer Address U Street Address

40 Aaron Avenue 1 40 Aaron Avenue

City Stare Zip : cirv State Zip
Bristol RI 02809 : Bristol

NAMES

recior Nawne

i Director Name

Carolyn M. Schultz i John E. Schultz
Street Address 1 Street Address
40 Aaron Avenue : 40 Aaron Avenue
City State Zin L ity Stare Zip
Bristol RI 02808 ! Bristol RI 02809
Director Name ¢ Director Name
Streat Address 3 Stree Address
iny State ] Zip L City Sterte Zipy
SHARES 189 EQR ATTACH,
ISSUED SHARES — THIS SECTION MUST BE COMPLETTI>
Number of Sbares Class/Series FPar Yahie

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Cammon No Par
instruction sheet. L A

This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corparation by the receiver or trustec.

Under penalty of perjury, I declare and affirm that T have examined this report,
inclnding any accompanying schedules and statemesnts, and that all statements

contained herein are true and cdfrect. ;
] / ) el
M D Al aL/ 9 / 07

Sighature J ( Dare

Carolyn M. Schulitz

Print or Type Name

- President

Title
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