‘-ff‘{% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporntions Divisi

.,_.:@ﬁ' Matthete A. Brown, Secrelary of Staie 101.222 30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pevtod: Jannary I-March I« Filing Fee: $50.00
(FORM AUST RE TYPED OR PRINTED IN BIACK)

1. Corparare If) No. 2. Name of Corporanon
110437 PMG Consulting, Inc.
3. Street Address Pringipel Bustness Qffice Ciy Siaqto 4 fp
300 School SL- Prioin cie - 2 OAF6 O
4 Husiness Phone No. 5 State of icomormtion 6. SIC Corde
H01" bl b"2000 RHODE ISLAND 1286

7 fne, I)("f( Jrfon of the Charncter af Busiinees Conducted 10 Rbode dand
OVID CONSULTING AND MANAGEMENT SERVICES TO HEALTH CARE PROVIDERS.

8. [\AMFS AND ADDRESSES OF THE OPFlCFRb X" BOX }OR ATTA(HM.F:\'T) D H[l IN SPACES BEFORE USll\G A'I'TACHMF\'IS

: Ba,umom Jovesinsein . £ et B Slzleﬁﬂrmﬁm&

F00 Scuon SE 00 ScAga] S
Ciny O ]Smrr l/fp Cm P Srate - ]er
Soadha sk L. L1 01500 ... --r----;:;,., L mM A L 102Eh0. ..
i @dwmrmﬂ I dwqw Sen R icinard A San il

I <cliool Sk 00 Schieol St

Siate C’rn Zipy

Gy Zip p
P@be I T 028700 a il | UL
9, ) ADDRI SSES OF THE I)IRECTORS ("A BO/\ fOR ATTAC.H:"E;\ 7_)

D FILL IN SPACES BEFORE USING AT'IACII\'I' ENTS

State

Ierrm- Neme Drrn:lor Nme

Ra,ummdl forc,,z,m.sm i mrd/( bl

Street Addedress : Sirevt Address

300 Sctaunl S L300 <chool S

('rr) 21

Tawhick | RE T0Mid " Cusbeie . | R

L8O

Pirecior Name : Direcior Name
Tphert B Ske ﬁ-ﬁzmn(‘ an

Sirvet Address t Strovt Address

0D Sebavd S :
oy Steite zip OUQO * City Statte 2ip
10. SHARES }344 m" [/) (‘X" BOX FOR ATTACHMENT) [ " 11.SHARES 1SSUED (“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Nunrinr of Shares Class’Series Par Valne Number of Sharcs Class'Series Fr Vatltee

B,000 §1.00 PAR VALUE 300 Cormmm [ 0D

This report must be signed in ink by either the President, Viee President, Secrctary. Assistant Secretary. Treasurer, Recciver or Trustee

- FILED KNI <=l /i

Under penalty of perjury. T declare and afliem that | have examined this repo
mclud1 ny nccompanvm chedules and statements. and that sl sta mcr

MAR U 8—7““: Signduere of Offider M Defe
Cheek No. .
' By - JQlchaJd/4~Sam/’)//,
By: Print or Tvpe Name of Officer

—
FOR SECRETARY OF STATE USE ONLY - j r m fgu/u L

Title af Officer



STATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS Comporutions Divisi

_‘,\i Office of the Secretary of State Pros (Fi gg;;ozj)og;g; 5;;
-{'_.:_.{:;4’ Matthew A. Brown, Secretary of Staie 407 22230
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - Marchh I+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Comporate 10 No 2. Xame of Corparmilosn
110437 PMG Consulting, Inc.
3. Strvep Addrexs Priycipal Bustness Office City Siate zip X
Jnr Cammercs e, \John s ton AL | 02919
4 Business Phone N Ul s s of hrcorporaiion G SIC Coxle
Y0 "4 51322 RHQDE ISLAND 1286

7 Braef Descripiton of the Chamcier of Busutess Conducted (n Rhode Idand
TO PROVIDE CONSULTING AND MANAGEMENT SERVICES TO HEALTH CARE PROVIDERS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) ~ [[] FILL IN SPACES BEFORE USING ATTACHMENTS ]

President Name : Vice President Aame P

Raymond T Jorgrnsen L Kopert D Skice Pﬁ’lj"hm
Sireet Address 3 Street Addres

O (ommeyee r . O Commyres u)au(
City Stare . Zin Loy Swate Zip
.......... ohnskn, | RL 170899 " hnsten.. ) RL.... o205
Socreiany: Name 1 Treasurer Name s .

Rauymmd T Joraunsen : KiChard A San btis

Stroet Address | [ : Street Address

Oui Comprvce L,()ax.,; ém Commrrei (Weeey

L
State

Ciry Sranee — / Zip . : City A

Uohnoton | KT |7 02915 Johnston | RE (2415
9. NA;\!ES A_N[) A[_).[]RESSE:._S (?F 'I:HE DIR_EGTORS: (‘4\.'" BO:Y .FOR ATTACHA :\'"_r)‘ ) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Durector Name ’ T $ Direcior Name

Ramomd T \Jomms,{nm Dithard A Sintil,

Stree! Address {

(j §SJmAddm’
Ol’u (i ¥y rie VL)QL;{ C UJY)'TW)UC{ u)au

Srate

shrnsten 1707 70280 Nohosun [T 0L

............................................................................
irector Name

. * Direcior Name
Robt:r/jl é (SD‘F?&V}MW

Zip

- —— —

Struet Agfedress () J 1 Street Address
e (ommparres Wadd :

Cny ISmrc Nawp 0 T Chy Stare 2ip

~Dhn ston KL 915 |
10, ?HiR_E_? AU"[‘HPR_]ZED (*X" BOX FOR ATTACHMENT) D 11. SHARES lSSl_.iEl? {("X" ROX FOR ATTACH:"E:\'?'). [:] .
ALUTHORIZED SHARES ISSUED SHARES
Neombor of Shares ClassSeries Par Value Number of Shares Clax/Series Par Value

8,000 $1.00 PAR VALUE 300 C 0 M {. 0?)

Tiis report must be signed in ink by cither the President. Vice President. Secretary, Assistant Secrctary, Treasurer, Receiver or Trustee

1 “lm IHI‘ HI” "w ““l W” ““ I“ Under penalty of perjury. ) declare and affirm that § have cxamined this reps
=118 4 3 7 &

including any accompanying schedules and statements, and that alf stateme

File Date ?) ' \ ) 64 CWZZZ AZTC IQ Cj ndl/ca;zom“ \ Z/Z{ Aj
Check N U 67 S'%""” of Officer 7 ‘ T thate
o \Cp anardff— Sjna‘v‘l/,

By, Print or Tvpe Name of Officer

FOR SECRETARY OF STATE USE ONLY - J rea ‘5 (L e

Title of Officer




- - - - - - - - - .. -

STATE OF RHODE ISLAND
AND PROVIDENCELE PLANTATIONS

Office of the Secretary of State

L. 9

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: fanuary 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}
1. Corporate 1D No.

110437

3. Strect Address Principal Rusiness Office

One Commerce L2y

4. Business Phone No. 5. State of Incorporation

(@oN 4s>- 12322 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode ttland

Medica! Cod ing Consud b

8. NAMES AND ADDRESSES

2. Naeme of Corporation

PMG Consulting, Inc.

\a_joh nstonN a KL

Vice President Name

Ropert O Skﬁfﬁ ngfon
b4 High Service Ae.

Cley State

N- Pryvidena KL
Treasiirer Name

SRIA%LFL/d A Sanf il
RAL-

22U tordspr AV L 5 Ieoclcrfdﬁé’s

&Ms‘rm K1 " 02910 C"’meoln L

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name
None_

Street Add

24 doydson e

Cranskon “er 02910

sﬁ’c}jf,{ MOHQ-T_- Jox %04 SeN

Streer Address

—

Ragrond T Jognser

Director Xame

Nowe

Street Address Streel Address

Clry State Zip City State
Director Nome Director Name
N N
Street Address M Streel Address W
City State Zip City State

10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT)
AUTHORIZIT) SHARFS '

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSULD SHARES

Number of Shares

200

Number of Shates

8,000 $1.00 PAR VALUE

Class/Serles Par Value Class/Sertes

Comman

THE OFFICERS (*x* zx FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Edward S. Inman, II, Secretary of Stat

Corporations Divisio;

100 North Main Street, Providence, RI 02903-133:

£01-222-304:

sTOoP

PLEAS Ri A

INSTRUUTIONS

Zip

02919

6. SIC Code

7286

FILL IN SPACES BEFORE USING ATTACHMENTS

" 02865

Zip

Par Value

1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste

Under penalty of perjury, 1 declare and affiem that 1 have examined
this report, Including any accompanvying schedules and statements, and
that all statements contained hercin are true and correct.

* 1104 37 %

\-12:03

File Date.
‘ ﬁﬁ#}r’ Hlrrhe2
Sinature of Officer TDate

Check No..

TRl pad Ja A7

Print or Type Name of Officer

m_ /o

-

P

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE

AND PROVIDENCE
Office of the Secretary of State

ISLAND

B

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

Filing Period: Janwary 1-March 1 o
(FORM MUST BE TYPED IN RLACK)
1. Corporate ID Ne.

110437

3. Street Address Principat Business Office

One.Commer ce u)&y

4. Butiness 'hone No,

(4@1}455 3522

2. Name of Corporation

PLANTATIONS

PMG Consulting, Inc,

PO Pox 15655

S State of Incorporation

RHODE ISLAND

Edward $. Inman, 11, Secrerary of Stan
Corporations Divisior

100 Norch Main Sireet, Providence, RI 02903-1335
401-222-304¢

STOP

PEEASE READ

[NSTRUCTIONS

Stare

2L 02919

6. 5IC Code

7280

City
Johns fon

Brlef Description of the Character of Rusiness Conducted in Rhode Island

Medicay Bf‘l/(ﬂi g (o dt’m%
B, NAMES AND ADDRESSES OF THE OFFICE

President Nome

Raymond T-Jorgensen
024 Fl_)r'dSOl'? F)‘Vé}’]ue_

Crry State Zip

Cranston T

Secretary Name

St udm[n’?orldT \Jéfgfnﬂﬂ
a4 Fordson Avenwy

City State

Crans fon ©r

{rectar Nome

Stieet Address

City State Zip
Director Name

Street Address

City Stote Zip

1). SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)

" 09910

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* ROX FOR ATTACHMENT)

Consid t ants

S 1°X7 BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

* Vice President Name

: Rober+ SKcFFrrig Fon

+ Slreet Address

b4 H‘f h Service Hw:ue

2ip

024 1{

' R.C}Wd IS San s

55 Reckridge KL

.Z; neo N KT "0asus

FILL IN SPACES BEFORE USING ATTACHMENTS

$ Director Name

| Street Address

. City State Zlp
.J)ir'rrror Name '
.Sl‘l'fﬂ Address

Chiy State Zip

11 SHARES ISSUED (°X BOX FOR ATTACHMENT)

AUTHORIZEL SHARES 1 ISSUTIY SHARFS
Nimnber of Shores Cluss/Series Par Value f.\‘umbrr af Shares Class/5eries Par Value
8,000 $1.00 PAR VALUE 30 C
o /
Omme A - 00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

04 37 *

*

11

File Date; _FJ.LED-
Check: .\'o.;EE_B_O_'?_m
_B;QW’w

FOR SECRETARY OF STAYE LISF ON1Y

Under penalty of perjury, | declare and affirm that I have examined

u\ l w eport, including any accompanying schedules and statements, and
133
0.W

Il statemgnts contalned herein are true and correct.
0y 2/ %2
_)193" aire of Officle _g_

"Date
Frint or Tr;rr Nume of Officer

ir. #res

-,\t.fn?'

A TEE
(FTNEIEL




- p— - - -

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Divish

100 North Main Strect, Providence, Rf 02903-13,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1

(FORM MUST RE TYPED IN BLACK)
I Corporate [1) No. 2. Namte of Corporaiion
110

437 PAG Consulting, Inc.

3. Street Address Principal Rusiness Office

One Thurber 8] lvﬂ .

4. Business Phone No.

(UL 233- U™ RHODE

tlef Description of the Character ofd:unm Conducted in Rivode Istand

ediced Billin Cod,i_hj

8. NAMES ANI ADDRESSES OF THE OBFICERS (X" RON FO

President Name

m&@qmun d-Jor jﬁh n

Secretgry Namme

amond \J'argmse p
2 For dson Brenuie

C“'VO'/M 6_/_”)/‘ State

2L 029/0

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* HOX FOR ATTACHMENT)

Drirector Name
Street Address
City State Zip
{Mrector Name
Street Address
Cilty State Zip

10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT)
AUTHORIZF) SHARFS

Number of Shares Class/Settes Par Valoe

8,000 $1.00 PAR VALUE [} Sheie
o

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sccrctary, Treasurer,

IADER]

* 1104 37 »
227

File Date.
Check Ne.: /L/‘j—c/
" s

EAD KErRETADY NE CTATE TICE ANTY

Filing Fce: $50.00

SmivhfFeld

5. State of Incorporation

SLAND

Cﬁn&x”i%;iﬁo

TTACHMENT)

Clty State

£r

nu

Vice President Name

Robert Skeffeug ton

w{—l—;g% Sevvice Byenué
Norbi Povidiu

State

er

Treasurer Name

Kichard Sanbili

Street Address

52 Rockridge ﬁmd,
r

ncoln

Direclor Name

Street Address

City State

irectar Namne

Sireet Address

City Stote

11. SHARES ISSUED (°X~ BOX FOR ATTACHMENT)

ISSUFD SHARFS

Sumber aof Shares

300

Class/Series

&‘M'w/( S)[vc, ra

401-222-30-

STOP

PLLAY READ

INSIRUCHON

‘2917

&. SIC Code

FILL IN SPACES BEFORE USING A'I'TACH:“ENT?

Zip

0291/

Zip -~

02856

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

/ o0 V. 24

Receiver or Truste

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanving schedules and statements. and

that all sta

ents contained

n are true and cocrect.

Y23/

Signature of Officer

St

Date

Prier or Tepe Name of Offices

Vil e



