RI SOS Filing Number: 200943478890 Date: 03/02/2009 4:00 PM

Qffice of the Secyelary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A. Ralph Mollis, Secretary of State
Corporations Iivision

148 W\ River Strect
Providerce, RI 02904-2615
407.222. 3040

2009

Filing Period: January 1 - March 1 « Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY N BLACK INK.
* In accordance with RIGL. 7-1.2-1501(e). cach corporation failing or refusing to file itc annual report within thivey (30) days after the time prescribed by lbaw (RIG L. 7-1.2-1501(cchd)) s

subject 1 @ penalty fee of $25.00.

£ Corpiresie (11 N, 2 Name of Coiporation

09447

Mentor Medical Management, Inc.

3. Street ddress Principad Bushtess Office

1130 Ten Rod Road

Shaty

RI

02852

ity

North Kingstown

4. Bnsivess Phesie Mo,

401-295-8655

3. Staute of Fncorporarion

RHODE ISLAND

6. Brigf Description of the Characier of Business Conducted in Rbode Sl

Medical billing services

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Landy P. Paolella, MD

1 Vice President Naine

! Robert Binek, MD

Streer Address

1130 Ten Rod Road

T Streer Adddress

1130 Ten Rod Road

City Steie Zip LAy Staxte A

North Kingstown RI 02852 : North Kingstown RI 02852
. :\::{ -' ;,‘,— ;.,:-1‘- -’\;Ez ;’ ;‘,_: ----------------------------------------------------------------------------- g. .'r.;(.(;:‘:;( ;;; .A;r.“.}.’;(: .............................................................................
Donna Haley ! Donna Haley

Streer Address Streel Address

1130 Ten Rod Road : 1130 Ten Rod Road

City Sterter Zipy L ity Sierte Zif

North Kingstown RI 02852 + North Kingstown RI 02852

8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Laveciar Nome

Landy P. Paolella, MD

3 Director Neme

i Robert Binek, MD

Sireet Addvess

1130 Ten Rod Road

L Stret Address

: 1130 Ten Rod Road

ey Seite i i Stete i
North Kingstown___........L R 02852 ..o,  North Kingstawn ..., Rl et 02852 ...
Director Neve Birector Name

Donna Haley

Street Address Street Address

1130 Ten Rod Road :

ity Stcrter Zif s iy Stevee Zip

North Kingstown RI 02852 :

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of Lhe Secretary of
State. Changes require an additional filing, See Section 9 of

instruction sheet.

- Vel

No Par

Sreaiber of Shures Chorss Series

300

Common

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 corporation by the receiver or trustee.

oo PAR 02 2009
.. By Slo\2

FOR SECRETARY OF STATE USE ONLY

30815-6-353659

declare and aftirm that I have examined this report,

nder penalty
including any 3
ined herg

Sini!um
Landy P. Paolella, MD
Print or Type Name

President

Title

Form 630 Rev, 08/08
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