.. Matthew A, Brawn, Secreiary of State

e %, STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, R 02903.1335
- v Office of the Secretary of State 401.222 3040

Y

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLA CKR)

11D Ne. 2. Exact mame of the limited liabilty compony
121142 Smart Document Solutions, LLC
3. Staie of Formation 4. Brief description of the character of the gusincss which is aciually conducted in Rhode island
GEORGIA MEDICAL DOCUMENT IMAGING
3. Principal office address City Mate Zip
120 BLUEGRASS VALLEY PARKWAY ALPHARETTA GA 30005-
6 MAILING ADDRESS OF [IWITED LIABILITY COMPANY ANG_NANE OR T1TLE, OF CONTACT PERSON.
Contact Name :Conran Tife
Cindy Thurman .Controller
Streer Addross City State Zip
120 BLUEGRASS VALLEY PARKWAY « ALPHARETTA GA 30005~

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMUANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X7" BOX FORATTACHMENT) D .
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (8) (2) / 7-16-52

r'Ei'-arm‘;:.'r Na:nc - « Monager Name T T T

SOHN AL SMART T :
Street Address * Street Address

|RUN Conway e )
Cirv Sate Zip *Ciry State Zip
ATLANRA G 30227 - |

'M;:n;:g:-r':\'bn;r”“'” -'””'.'...‘.'.'..."h{én:}g;r.l\‘;rn;c.....“”.'..-...'..'.......'
Streer Address rStreet Address
City Siate Zip R State 41p

8. RESIDENT AGENT INRHODE ISLAND D0 NOT ALTER_Changus require flling of Form 642 - KiGI 71611

— R - —— rr—— —— - ——— . -

Agent Nume Address

CORPORATION SERVICE COMPANY 222 JEFFERSON BOULEVARD, SUITE 200

Address Ciny Zip
WARWICK 02888-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

12 1 1 & 2

Under penalty of perjury, | declare and affirm that § heve examined
this report, including any acgompanying schedules and statements,

*121 142 FLLC I10l05 054006 PM* ats confrined herein are true and comect,

File Datg 1 J t o g U//DI 05.
Check No. 3 t‘f Qb 2 J;__ Signature %:hooi.(ed Pefson Dare |

Da CINDY THUZM DAY

- Print or fype heme of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 6/02




&+
.

: * STATE OF RHODE ISLAND
+ AND PROVIDENCE PLA\'TAT]ONS
A2 ) Office of the Secretary of Siate
*

M EX

»

Matthew A, Brown, Secrctary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
€01.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September I - November | ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

GEORGIA MEDICAL DOCUMENT IMAGING

1 1D No, 2. Exact name of the limited liabiliy company
121142 Smart Document Solutions, LLC
3. State of Formation 4. Brief description of the characier of the business which is actually conducted in Rhade Isiand

3. Principal office oddress
120 BLUEGRASS VALLEY PARKWAY

City State Zip
ALPHARETTA GA 30005-

Contact Name

ﬁ MAILING ADDRESS OF LIMITED L JABILITY COMPANY . AND NAME OR JITLE _OF CON' FACY PERSON:

Conraa Tn’e

.

Street Address
120 BLUEGRASS VALLEY PARKWAY

R,

:Ciry State Zip
. ALPHARETTA GA 30005-

T.NAME AND ADDRE-.SS OF I-'ACH MANAGER OF THE LIMITED L. IABILITY CO\IPAF\Y IFAI’PLI(,ABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" 80X FOR ATTACIHMENT (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) {2}/ 7-16-52

\anager Name

sMangger Name

Stroet Address *Street Address
Ciry JSJalt Zip ~Ciry State Zip
“anoger Name” 1Tt l e lai e '-°.'Jw'on$g:-r.N;m.r'..“””'””'...' e e e e s
Street Address *Sirect Address
City Mate Zip :(.il’}' Stare Lip
8, RESIDENT ACENT IN RHODE ISLAND 00 NOT ALTER- Changes require filing of Form 642 - RiGLrwen 7
4g¢'nl “Name Address
CORPORATION SERVICE COMPANY 222 JEFFERSON BOULEVARD, SUITE 200
Address City Zip

WARWICK 02888-

This report must be signed in ink by an authorized person pursuant to ?-16-66.

*121142 FLLC 08/22/04 01:15:58 PM"
File Date -

AT 0
N AUG 2§ Zﬂﬂmﬂ\

FOR SECRETARYOP smmusx__om.n__.__

Under penalty of perjury, 1 declare and affirm that [ bave examincd
this repo ncludmg an 1ccompanymg schedules and statemeats,

Signanire of futhorited Herson Daie

CINDY THRZ v

- FPrint or fype hame of Authorized Person

Form 632 Rev, 6/02



Y Matthew A. Brown, Secretary of State

. * . L

v o e E OF R E ISLAND Corporations Division
ﬁ: * i-g:)TPROVlggl?CE %LATVTAT[ONS : 160 North Main Strect, Providence, RI 02903-1335
: * Office of the Secretary of State 401.222 3040

0
et

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November I @® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
*121142° Smart Document Sofutions, LLC
3. State of Formation 4. Bricf description of the character of the business which is acrually conducied in Rhode Island
GEORGIA MEDICAL DOCUMENT IMAGING
3. Principal office address [Ciry State Zip
120 BLUEGRASS VALLEY PARKWAY ALPHARETTA GA 30005-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Conrad Title
Street Address City State ip
120 BLUEGRASS VALLEY PARKWAY . ALPHARETTA GA 30005-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" 80X FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RA.G.L 7-16-12 {a) (2) / 7-16-52
AManager Name ‘Manogor Name
JOHN A SMART II :
Street Addnss +Street Address
120 BLUEGRASS VALLEY PKWY .
Ciey State Zip *Ciry State Zip
ALPHARETTA GA 30005 )
Monager Name™ * 7Tt ir&n&g;r R RS
Street Address 'Street Addmess
City Sate \Zip :Cll)‘ Sate ‘Z‘P
8. RESIDENT AGENT IN RHODE, ISLAND -DO NOT ALTER- Changaes require filing of Form 642 - REGL.7-16-11
gent Name Address
CORPORATION SERVICE COMPANY 170 WESTMINSTER STREET, SUITE 900
Address City Lip
PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

T -

Undcr pcnalty of perjury, 1 declare and affirm that | have examined
ding any accompanying schedulesand statements,

**121142* 7/21/03 yaza AM* tatements contained herein arc truc and comrect.
File Date 703 230073
Check No. __’3 // Zjo Date

By a/“ A.SW\‘\.V“FA T_L_

Print or lype Name of Authorixd FerSon
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




