RI SOS Filing Number: 201858907660 Date: 2/20/2018 4:00:00 PM

Stale of Rhode Islang and Pravidence Plantations
@ Department of State - Business Services Division
Annual Report for the year:

. 2018
Corporation

—> Filing period. January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

lﬁntity 1D Number

2. Exact name of the Corporation

98948 COMPREHENSIVE PRACTICE MANAGEMENT SERVICES, INC.

3. Prnincipal Office Address City State Etp

37 THURBER BLVD., SUITE 105 SMITHFIELD RI 02917
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

M2\

5. State of Incomporation

BILLING SERVICES PROVIDED TO PHYSICIANS' OFFICES AND HOSPITALS

RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment []
- rEp— iles F e g 1NEM

ESICENLNAME ) JLIE SYLVESTRE v iEQdE NS ) |E SYLVESTRE
Streel Add Sireet Add

€1 A0ESS 47 THURBER BLVD., SUITE 105 (e A OresS o THURBER BLVD., SUITE 105
CY SMITHFIELD State o 2P 02917 Y SMITHFIELD Stete oy 2P 52917
S N T N

ecretary Name |, JLIE SYLVESTRE reasurer Name JULIE SYLVESTRE
St A Sireet Add

reel AddresS < THURBER BLVD., SUITE 105 eetAJOIESS oy THURBER BLVD., SUITE 105
Y SMITHFIELD State o 2P 52917 ClY SMITHFIELD State o 2P 02917
8. List ALL directors (names and addresses) Check the box to indicate an attachment E]_
Director Name Director Name

JULIE SYLVESTRE i
A Add

Streel AGO/eSS 7 yHURBER BLVD., SUITE 106 Street Address
o Stat Z o State 7

" SMITHFIELD € Ri 02917 Y P
Direclor Name Director Name
Street Address Streat Address
City State 2ip City State Zip
ggﬁares Authorized 10, Shizigs locued Check the box to indicate an attachment | )
This information is currently of record in the LUMBER CF SHARES C_ASSISERIFS TAR VALUE
Department of State. 2000 COMMON $.01
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a receiver or
trustee. this report must be executed on behaif of the corporation by the receiver or rustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct. M
Yy

Name of C:Jon;eéRe%ﬁenF{y{eQS |
Signature megmanve T F“_EW (]/
FEB 20 2018
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Division of Busf/oss Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s05.n gov BY__f
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