State of Rhode Island and Providence 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
98948

2. Exact name of the Corporation

COMPREHENSIVE PRACTICE MANAGEMENT SERVICES, INC.

3. Prnincipal Office Address
37 THURBER BLVD., SUITE 105

City

SMITHFIELD

State Zip
RI 02917

4. NAICS Code

M2\

5. State of Incomporation
RHODE ISLAND

6. Brief description of the character of business conducted in Rhode Island

BILLING SERVICES PROVIDED TO PHYSICIANS' OFFICES AND HOSPITALS

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

Fresicent ivame

JULIE SYLVESTRE

vitesFremide inaniy

JULIE SYLVESTRE

Stieel AdUess o T LIURBER BLVD., SUITE 105

Slreet Address

37 THURBER BLVD., SUITE 105

Changes require an additional filing.

CY SMITHFIELD State o 2P 02917 Y SMITHFIELD Stete oy 2P 52917
S N T N

ecretary Name |, JLIE SYLVESTRE reasurer Name JULIE SYLVESTRE
Street Add Sireet Add

eelACdIesS 47 THURBER BLVD., SUITE 105 el AGOIESS 47 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 .

St Al Add

reet AGOIeSS 2 YHURBER BLVD., SUITE 106 Street Address
(o Stat 7 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 hi/MBER CF SHARES C_ASSSERIFS TAR VALUE
Department of State. 2000 COMMON $.01

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 containad herein are true and correct.

Name of C;\Ion(eé Re%een\sf{?{eg S

Z

Signature oﬁlhonzed (&e%&ntanve

Al

MAIL TQ: f/
Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.505.n gov
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