RI SOS Filing Number: 200942405770 Date: 02/17/2009 4:00 PM

-’*’-7".:"{{@3?-5"@,\7‘ A. b flis, Secretary of Stat
ST State of Rhode Island Ralph Mo "‘:. Secrelary of State
. . Lorpcrations Division
and Providence Plantations 1498 W Rirer Street
SN Office of the Secretan: of yate FProvidence, R 02904-2615
e 3 ? 4012223040
AN
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _*{*

Filing Period: September 1 - Novermnber 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with R1.G.L. 7-16-66 (4), each limited tability company Jailing or refusing 1o file its annal repert within ihirty (30) days afier the time prescribed by faw
(RIGL 7-16-66 (bebe)) is subect to a penalty foe of $25.00.

1ot No 2 kxact name of the Hmited Labifity compan

482702 New Horizons Medical Billing LLC

3 State of Formation 4. Brief descripion of the characier of the business which is actuefly condncted i fhode I

RI Medical Billing Services

5. Principu! office address ity Sterie: Zip

57 Meredith Drive Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Chntact Neime s Contgct Title

Brian Harrington iyp

Street Address Loy Stuie Zip

57 Meredith Drive  Cranston RI 02920

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) [

Metiager Name Manager Neme

Street Adedress i Streot Address

CHy l Stetre , “if L City State thp
............................................................................................. R F OO
Metvager Netmie 2 Manager Name

Street Address ¢ Streel Address

City | State Zip iy , Statte Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an quthorized person pursuant to RA.G.L. 7-16-66 (b).

- 482702 -

Under penalty of perjury, 1 declare and affirm that I have examined this repart,
including any accompanying schedules and statements, and that ail statements

contained tffein are true and correct,
File Date F' LE D e 4 A , : : ,
Check No., FEB 1 7 2009 ;/L’ / /’(4&[7%/ C/U 7

Signatitre oj_/ﬁ:rhorized Person Date
¢ o 4
By: B \ (\q \0 S o e a /g’. . 'j[
y'—ll'l"-l—‘*l-—- - - /{'\,;'1 J ffb/{(' ~¢ [
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person .
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