RI SOS Filing Number: 201180766650 Date: 06/28/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Siate
and Providence Plantations Corporations Diision
Office of the Secretary of Staie Provic imzt? RV;/ 0?9:;;:;(51
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2 ¢/0 012223040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(¢), each corporaiion failing or refusing to file its avoal report within thirty (30} days after the time prescribed by law (R1G.L 7-1.2-15Cifcrd)) is
subject to a penalty fee of $25.00.

I Corporare 10 No. 2 Name of Corporation
060\ 7745 Y'S M EDICa  BILLINE  w
3. Street Address Principol Business QOffice City Strte Zip
Vo HICH STREET SuiTE 2ox WESTERLY Rl 02541
4. Business Phone No. 3. State of hicorporation
Hol- 60y - oooS RHooe  JSLAwD
6 Bricf Description uf the Character of Business Condncted i1 Rbode Idanc
MEDICAL BiLlins SERVICE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presideit Name Vice Presidont Name
Rogmw B NIES GREG £ NMILES JR
Streer Address i Street Address,
2%1 LYo LAwng Mt RipeE LAKe RoAo

Chry State Zip Sterte Zifr

50007 ppisy L Tk B s NIXSon o O A 37
Secrotary Name Treasurer Name

Robiv A NILES GREG ¢ witgs JR
Sereet Address Street Address
221 LYowS LANE Mt RIOLE LAne ROAD
City Suite Zip 3 Ciry State 7};1;; -
50006y DAsY TN 37379 Hyxsow | -r 37393
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTMCHMENTS
Director Nawme Dn(( tor Name —:ff:
RoBw A NILES ; )
Street Acdclress i Street Address i
2361 LYons LAne s T

Ciry State Zip L City State 7|p::‘_ ey
L2000 0AISY....)... T b 37270 e

Director Name .’)u(cmr Name

Street Address b Swreer Address

City State Zi : City State Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Numiber of Shares Clasy/Series Far Yl

State. Changes require an additional filing. See Section 9 of

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 frustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

o Under penalty of petjury, | declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained-hereln trie and umm

File Date N 58211 % 5’12\” A
L] 1

Signarure Duate

CheckNo.BY VT4‘7L“{ lO”—{-.‘/ﬁ ?db//\[ /Q/lﬂ/i‘?(

4 Print or Type Name
By:
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