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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Corporations Division F n LED
148 W. River Street
Providence, Rhode Island 02904-2615 HAY 2.5 2006
BUSINESS CORPORATION

By o
APPLICATION FOR CERTIFICATE OF AUTHORITY Qqq //

Pursuant to the provisions of Section 7-1.2-1405 of the General Laws of Rhode Island, 1956, as amended, the undersigned foreign

corporation hereby applies for a Certificate of Authority to transact business in the State of Rhode Island, and for that purpose submits
the following statement:

1. The name of the comoration is  Virtual Radiolopic Corporation

2. Itis incorporated under the laws of Dclawarc

3. The name, if different, which it elects to use in Rhode Island is:

{a) If the name of the corporation in ils jurisdicton of incorporation does not confain the word ‘corporation,” ‘company,”
‘incorporated,” or “limited,” or an abbreviation therecf, then fist the name of the corporafion with the addition of one of the
above corporate endings for use in Rhode Island.

{b) I the corporale name is not available in Rhode island, then set forth balow the fictitious name under which the corporation will

qualify and transact businaess in Rhode Island as stated in the "Ficlitious Business Name Statement” to be filed with this
application:

4. The date of its incorporation is  2/2/03 and the period of its duration is _pcrpetual

] 5. -The address of its principal office in the state or country under the laws of which i is incorporated is
5443 D{QL,LJ) PMLWG«:\J S 20D M[V\V\L‘cm\;&} MmN H3Y3

6. The address of its proposed registered office in Rhode Island is 10 Weybosset Street

{Street Address. 1t P.O. Box} * -3 o

Provide remote diagnostic image interpretation services to hospitals, diagnostic imaging centers and clinics.

Providence . Rl 02903 and the name of its proposed registered agent in Rbode is&léhd?at

(Clty/Town) (Zip Code) - -

- o

that address is C T Corporation System D - :

(Name of Agent) i i

oy g M 1

7. The purpose or purpeses which it proposes to pursue tn the transaction of business in Rhode Island are: == . ~
) STl

8. (a) The names and respective addresses of its directors (optional unless directors are required under the laws of the state or country
of which it is incorporated).

Name Addrass
Director See attached
Director
Director AN B I R
Director =
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9.

10.

11.

12,

(b} The names and respective addresses of its principal officers {mandatory if directors are not required under the laws of the
state or country of which it is incorporated).
HName Address
President Scc attached
Vice President
Treasurer
Secretary

The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class, is:

Par Valus or Statement that

Nymber of Shares Class Series $hares are without Par Value

21,500,000 Common £0.001
3,630,000 Preferred A $0.001

(a) An estimate of the value of all property to be owned by the corporation for the following year, wherever located, is
$ 3,062,071 )

{b) An estimate of the value of the corporation's property to be located within Rhode Island during the following year is
$ 67,287 )

(c) An estimate, expressed as a percentage, of the proportion that the estimated value of the property of the corporation to be
located within this state during the following year bears to the value of al! property of the corporation to be owned during the
following year, wherever located, is  n/a %. [divids {b) by (a) and multiply by 100 to obtain the percentags].

(a) An 3sti£ate of the gross amount of business to be transacted by the corporation during the following year is
$ 27,001,148

(b) An estmate of the gross amount of business to be transacied by the corporation at or from places of business in Rhode
Island during the following yearis § /2

(c) An estimate, expressed as a percentage, of the proportion that the gross amount of business to be transacted by the
corparation at or from places of business in this state during the following year bears to the gross amount thereof which will
be transacted by the corporation during the following yearis _n/a % [divide (b) by (a) and multiply by 100 o obtain
the percentage).

This application is accompanied by a certificate of Good Standing issued by the proper officer of the state or country under the laws
of which it is incorporated.

13. This Application for Certificate of Authority shali be effective upon filing unless a specified date is provided which shall be no later

than the 90 day after the date of this filing

Under penalty of perjury, | declare and affirm that | have
examined this Application for Certificate of Authority, including
any accompanying attachments, and that all statements

contained herein are true and correct.
~
e 5 116/0 L0

Signature of Authz?ed Officer of the Corparation

Sean (3. Casey, M.D., Presidtnt
Type or Print Name of Authorized Officer
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Virutal Radiologic Corporation Officers & Directors

Officers Title

Sean Casey President & CEO
Brent Backhaus  Chief Technology Officer
Mark Mariow Chief Financial Officer

Lorna Lusic Chief Operating Officer

George Frisch Secretary
Directors

Sean Casey

Eduard Michel

Domingo Gallardo

Mark Jennings

Andrew Hertzmark

Business Address

5995 Opus Parkway, Suite 200
Minnetonka, MN 55343

5985 Opus Parkway, Suite 200
Minnetonka, MN 55343

5895 Opus Parkway, Suite 200
Minnetonka, MN 55343

5995 Opus Parkway, Suite 200
Minnetonka, MN 55343

5995 Opus Parkway, Suite 200
Minnetonka, MN 55343

5985 Opus Parkway, Suite 200
Minnetonka, MN 55343
5995 Opus Parkway, Suite 200
Minnetonka, MN 55343
5995 Opus Parkway, Suite 200
Minnetonka, MN 55343
5985 Opus Parkway, Suite 200
Minnetonka, MN 55343
5995 Opus Parkway, Suite 200
Minnetonka, MN 55343



