RACOY,
"@31 State of Rhode Island A. Ralphb Mollis, Secretary of State

'J\L-"l\ and Providence Plantations Corporations Division
- "™ . . ;o 148 W River Street
g Ufice of the Secratary of State Previdence, RE (02904-2015
H071.22.2. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 !

Filing Period: January 1 - March 1 » Filing Fee: 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* dn accordance with RLG.L. 7-1.2-1501(e). each corparation failing or refusing to fle it anmwal report within thirty (30) days afier the time prescribed by lne (RIGL 721 2-1501 (cehd)) is
subject to a penalty fee of $25.00.

FoConporaite 113 N 2o Netme of Corprreition:
75387 SCHULTZ MEDICAL TRANSCRIPTION SERVICE, INC.
- Street Adedress Principal Business Office cily Sterte Lifr
40 Aaron Avenue Bristol Ri 02809
4. Brsiness Phone No 3. Sale of corporation
401-253-1296 Rhade Island

0. Bricf Description of the Character of Rusitess Condiiciod in Rheade Il
transcribing, typing, printing and copying of medical, legal or other reports, analyses, memoranda, briefs and other documents

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

President N E Vice President Netnme

Carolyn M. Schultz : John E. Schuitz

Streel Address i Streel Address

40 Aaron Avenue : 40 Aaron Avenue

<Ay Steite i E <Ay Ntelte FAIY
Bristol RI 02809 : Bristo! Ri 02809
\(«.ru’an\wm -’hcmnnr\amc .............................................................................
John E. Schultz : Carolyn M. Schultz

Street Adedvess Street Address

40 Aaron Avenue : 40 Aaron Avenue

City Stetie Zin s Chy Slate A
Bristol RI 02809 : Bristol RI 02809

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

Dirvctor Nawe 1 Direcior Netwme

Carolyn M. Schultz : John E. Schultz

Street Adddress 3 Street Address

40 Aaron Avenue : 40 Aaron Avenue

ity Sleiler Zipy Dy Steiter Zip

Bristol RI 02809 : Bristol R! 02809

Divecior Neme 5 1rector Ngme

Street Address I Street Addross

City Stutte Zifs ity Stetie Jipy

9. SHARES AUTHORIZED ) 10, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
ISSUED SHARLS — THIS SECTION MUST BE COMPLETED

This information is carrently of record in the Office of the Secretary of [ Nuneber of Shares Gl Series Pear Ve

State. Changes require an additional filing. See Section 9 of 100 Common No Par

instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative.
this report must be executed on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury. 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

5 5 2&/0 contained herein are true gnd correct. )
File Date C_If L—l—f.n_h':j {C{iL} .’72/_';)(:“ /J//t-)
/ ﬂpz f 2 Sigrature J ’ v Delre 7
Check No.
A Carolyn M. Schuitz
By LW_/) Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY T
e

If the corporation is in the hands of a receiver or trustee,

Form 630 Rev. 08/0%



