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ﬂﬁ ae < State of Rhode Island A Ralplb Mollis, Secretary of State

and Providence Plantations Corporations Division
i8 W River Streel
Office of the Secretary of State 148 W. River Stree

Providence, RI 02004-2015
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* It accordance witk RIG.L 7-1.2-1501(e), %ach corparatinn fiiling or refusing to file ity annual report within thirty (30) days after the time prescribed by low (RIG.L 7-1.2-1501(ce8d)) is
subject tn a2 penalty fee of $25.00.

in

1. Corporate I No. 2 ;V:‘mlw af Coy‘pa_ramm
118909 Medical Billing Co., Inc
3 Street Add'ress Principat Business Office ity Sitate Zip
651 Main Road (PO Box 2381} Tiverton RI 02878
4, Business Phone No. 5. State of Incorporation
401-624-9030 Rhode Island
&, Brief Description of the Chardeter of Business Conducted in Rbode Tland
TO PROVIDE BILLING AND RELATED BOOKEEPING AND FINANCIAL SERVICES TO MEDICAL PRACTICES AND OTHER ENTITIES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:} FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Netwme 3 Vice President Name
John Haskell { John Haskell
Street Address T Street Address
117 Brackett Avenue : 117 Brackett Avenue
iy State Zip L Cay State Zip
Tiverton Ri 02878 : Tiverton Ri 02878
B LA :'FJJ;;;;};;;',&'ZQ;&: ...... D AU : PP
John Haskell i John Haskell
Strect Address , Strevt Address
117 Brackett Avenue : 117 Brackett Avenue
iy State Zif - iy Steiie -Z1p
Tiverton Ri 02878 t Tiverton RI 02878
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” B()X FOR ATTACHMENT) E___] FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Nane + Director Name
John Haksell I NONE
Street Address 1 Street Address
117 Brackeit Avenue i
City State Zip T ity State Zipy
Tiverton RI 02878 :
Director Name * Director Name
NONE : NONE
Street ddress  Skrest Adddress
City State Zipp Lty State Zip .
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) E]
1SSUED SHARES - THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | vrher of Shares laseries Py Vil
State. Changes require an additional filing. See Section 9 of NONE
instruction sheet.

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 behatf of the corporation by the receiver or trustee.
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