. Manthew A. Brown, Secretary of State

i, °, STATE OF RHODE ISLAND 7 F.‘orporan‘am Division
‘ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RS 02903-1335
-'-‘_-l-—" * Office of the Secrerary of State 404.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
iFiling Period: January I - March | @ Filing Fee: §50.00
f{FORM MUSY BE TYPED IN BLACK)

=
s
L

v 1. Corporate ID No. 2. Name of Corporation

.’ 99447 Mentor Medical Management, Inc.

1 3. Street Address Principol Business Office Ciry Stare Zip 1
131130 TEN ROD ROAD NORTH KINGSTOWN RI 02852- ;
148 Business Phone No. - 3. State of Incorporation 6. SIC Code |
|‘4012958655 b RHODE {SLAND

7 Brief Description of the Character of Business Conducted In Rhode fstand
'“TQ ENGAGE IN THR BUSINESS OF MEDICAL BILLING SERVICES,

* 8. NAMES AND ADDRFSSI;S OF THE OMICERS _{"X" BOX FORATTACHH&VD [:] FILL INSP‘\CFS BFFORI- USI\GA'I'IACHMI'V'I‘S — -

. Presiderit Name Vice President Name !
‘Landy P. Paclella . Robert Binek |
: Street Address ' Street Address :

1130 TEN ROD ROAD + 1130 7TEN ROD ROAD ‘
:City [ Stz [Zp City [State Zp

EVNOR'I'H KINGSTOWN R-} 02852 :NOR'I'H KINGSTOWN RI 02852 .
Stém}m.ywm,.............................4~mmMm...................
‘Donna Haley 3 .Donna Haley
f)Srrt'ﬂ‘ Address -. * Srreer Address
;L}_'IZ!O Ten Rod Road ‘ .1130 Ten Rod Road

i Ciry \State Zip *City Srate Zip

NORTH! KINGSTOWN |RE 02852 . NORTH KINGSTOWN RI 02852

"5 NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS ___
D.'rmror Name ] . Director Name —
La:ndY"P Paolella * Robert Binek

13 Srh'er Address +Street Address

1130 TEN ROD ROAD . 1130 TEN ROD ROAD

1City {Stare Zip «Cty Soare Zip

‘_NOR'I'H KINGSTOWN iRI 02852 'NOR'I’H KINGSTOWN RI 02852

.D;R.m.rﬁa;m.............................._D}".m;rh‘;m;................... e e
‘Donna Haley : !
" Street Address +Sereet Address
1130 Ten Rod Road :

_t‘icv 1 Srate Zip LClty Srate Zip

rNORTI‘{ KINGSTOWN IRI 02852 :

-10. S}lARFS AUTHORI?ED {"X" BOX I'ORATTACHMENU O _ _ 11.SHARESISSUED (“A™ BOVFORATT;(E}{MFMJ o_. _ .
AUTHORIZEDSHARI'.S . ISSUED SHARES

N"”‘b""fs"""" o ClossfSeries _ __ ParValue ___N""'b""fﬂ.'."ﬂf:'.___._ . (ClassfSeries | __|Par Volue _]
¥4,000 NO PAR VALUE : 300 Common No Par

i :

! B v o] |

‘
L4
T‘his' ré ‘br! must be signed in ink by either the President, Vice President, Secretary, Assistamt Secretary, Treasurer, Receiver or Trustce

!..

‘m }|||V|I\IIH|\I¢|I|I|||II -

‘ Under penalty ofpcrjury, I declare and affirm that 1 have cxamined

s report, includi gecompanying schedules and statements,
*99447 DBC °3ﬁfr@_§ﬁ2505 PM* d that all state alned herein arc true and correct.
e A ) Vel Finte
i r N bt Dare'

MAY 0 5 2005 Sigharure of Uffice.

Check No. W . \S B Landy P. Paolella
B / w Print or 7ype Name of Officer
By: y y .
B President

FOR SECRETARY OF STATE USE ONLY Tite o Offcer Form €30 1201




—

. ’ Marthew A. Brown, Secretary of State
sy STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIOVS 100 Narth Main Street, Providence, RS 02903-1335

BNt .’ Office of the Secretary of Siate 404.222.3040

LI
!'l'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 @ Filing Fee: $50.00 :

(FORM MUST BE TYPED IN BLACK)

A Curporare fD Ne. T2 Name of Corporation ;
, 99447 | Mentor Medical Management, Inc. J'
3. Sireer Address Principal Business Ofice ]C,';y {State Zip !
1130 TEN ROD ROAD [NORTH KINGSTOWN  |RI 02852 Z
4. Business Phone No. 5. State of incorporation 6. SIC Code |
. 401-295-8655 RHODE ISLAND ’-

i- 7 Brief Description of the Character of Business Conducied in Rhode fsland
TO ENGAGE IN THE BUSINESS OF MEDICAL BILLING SERVICES.

18] NAMES AND ADDRESSES OF THE OFFICERS - (“x* BOX FdRATI'ACHMEND D i:‘ILL li\ SPACES BEF ORE USINGATTACHMENTS

| President Nome V ce Pnu!dent Namc

‘Landy P. Paolella . Robert Binek ,
. Street Address " Street Address H
1130 Ten Rod Road 1130 Ten Rod Road ;
Ciy T [State - Zip “City [State Zip '
North Kingstown 'RI ;02852 + North Kingstown RI 102852
Seiretary Namé " © c T i AUV o Frcagrtr Nome " " st AN
.Donna Haley "Donna Haley '
! Street Address ~ Street Address
“1130 Ten Rod Road .1130 Ten Rod Road :
“Tiy [State lZ:p “City Siate Zip }
.Nerth Kingstown IRI ;02852 . .North Kingstown RI 02852 .
29, NAMES AND ADDRESSES OF.THE D DIRECTORS S (“X7BOX.FOR ATTACHMENT) (], FILL IN SPACES BEFORE USING ATTACHMENTS & -,
Dm:c.ror Name , Director Name
Landy P. Paclella . Robert Binek
et Address . Sireet Address
"1130 Ten Rod Road " 1130 Ten Rod Road
Gy State ]Zip ~City State Zip
INorth Kingstown RI 102852 " North Kingstown RI 02852 _
Direiior Namg Attt B D;N.c“.” et St P
iDonna Haley :
“Sereet Address ~Strect Addresy
1130 Ten Rod Road ; ;
City Israfe 1Zip iy State Z1p
: North Kingstown IRI 102852 : . :
{10 SHARES AUTHORIZED (X~ "BOX-FOR ATTACHMENT). 0. © 1% 11 SHARES ISSUED (X" BOX FORATTACHMENT) (] ./ 5~ .~ T
AUTHOR]ZED SHAPJ-:S TISSUED SHARES _
Number of Shares Class/Series Par Volue Number of Shares Class/Series Par Vailue
r
|4.000 NO PAR VALUE 300 Common No Par ]I
L)
| |

ﬁri}_reporf must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- - -

Under penalty of perjury, [ declare and affirm that [ have examined

this report, including a companymg schedules and statements,

‘99447 DBC 12!3}!03 11:57.05 AM"*
File Datg /[ <

on h Dbte
Check Mo, 399 3 Landy P, Paclella
g Print or Type Name of Officer
B N .
£ . Il FPresident
FOR SECRETARY OF STATE USE ONLY -

{ile of Uffrcer Form 630 12401



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

LUEHEES e Lty Asa; e reiiy op =

Corporasions Division

100 North Main Streer, Providence, R 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1+

(FORM MUST BE TYPED OR PRINTED [N BLACK)

1. Corporate 1D No. 2. Nante of Corporation

99447 Mentor Medical Management, Inc.

1. Street Address Princlpal Business Office

1130 Ten Rod Road

4. Business Phone No.

295-8655

7. Brief Description of the Character of Business Conducted In Rhode Island

Medical Billing Services

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

Presldent Naime

Landy P. Paolella

Street Address

1130 Ten Rod Road

City State zip
North Kingstown RI

Secietary Name

02852.

Donna Haley
Street Address

1130 Ten Rod Road
City State Zip

North Kingstown Rl 02852

Director Name

Landy P. Paolella

Street Address

1130 Ten Rod Road,

City .Sfau Zip - -
North Kingstown RL 02852
Director Name
Donna Haley
Street Addiess
1130 Ten Rod Road
Ciry State Zip
North Kingstown RI 02852
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) '
AUTHORLZED SHARES
Number of Shares Class/Series Par Value

4,000 NO PAR VALUE

This report must be signed in ink by elther the President, Vice President, Secretary,

IR

* 9 9 4 4 7 *

FILEC

_ SEP 11 2003
By: 2V'Egk5“\\ (Bf

FOR SECRETARY OF STATE USE ONLY

Filing Fee: 350.00

. State of Incorporation

RHODE ISLAND

Ciry State
North Kingstown RI

Vice President Name

Robert Binek

Street Address

1130 Ten Rod Road

Clry Stare

North Kingstown ... . RI ..

Treasurer Name

Donna Haley

Street Address

1130 Ten Rod Road
Ciry State

o . _ _ North Kingstgwn. . RI
9. NAMES AND'ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)

Director Name

Robert Binek

Streel Address

1130 Ten Rod Road
Cuty State

North Kingstown RI
Director Nume

Street Address

Ciey State

11. SHARES ISSUELD (“X* BOX FOR ATTACHMENT)

ISSUED SHARES
MNumber of Shares Class/Serles
300 Common

FILL IN-SPACES BEFORE USING ATTACHMENTS " |

401-222-3040

STOP

PLIASE READ
INSTRUCTIONY

Zip

02852

6. SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS

2ip
02852 ...

Zip

02852 ... .,

Zip

02852

Zip

Par Value

NO PAR

Assistant Secretary, Treasurer, Recelver or Trustee

Under penalty of perjury, I declate and affirin that | have examined

jy —

y accompanyling schedules and statements, and
hined hereln are true and correct.

3/39/

Date

Print or Type Nome of Officer
President

Title of Offlcer
i S

Ferm 630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLAN TATIONS

Office of the Secretary of State

.t

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: fanuary |-March | » Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. florporate 1D Neo.

99447

3. Streer Address Principel Business Office

2. Name of Corporation

Mentor Medical Management, Inc.

113 TEN o0 poAV Dol
4. Business Phone No. 5. State of Incorporation
(4ol) 235 365 RHODE ISLAND

7. Brtef Deseription of the Character of Rusiness Conducted In Rhode Island
Medical Billing Services

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

President Name

Landy P. Paoella

Street Address

(130 TEN ROD ROAO A20!
NORTH LiNesT um. ™" dven

Secretary Name

Donna Haley.

Street Address

130 TON Ron LoAn , Dol

City State Zip

Clty

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

Ditector Nante
Landy P. Paoella
Street Address
1130 Tewv Roo Rond Dol
City State Zip
MieTw riwvesroun @ 02052
Director Name
Donna Haley
Street Address
130 TEN ROQ RoAn  D2ol
City State 2ip
NoRITH  KINGETIUn LT 0S5
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZID SHARES

Xumber of Shares

4,000 NO PAR VALUE

Cluss/Series Par Value

Edward 8. Inman, HI, Seeretary of State
Corporntions Divition

100 North Main Sireet, Providence. RI 029031335
401-222-3040

STOP

PLEASF REAL)
INSTRUCTIONS

City State Zip
MNIRTY KiNSSTOWN- [P~ O02852.
6. SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Robert Binek
Street Address

130" TENV 1200 Le A0 Da—of
Cliy State

NORTH K{RB-STB WA 212 oaen_

Treasurer Name

Donna Haley
Streer Audress

30 T8N Loop £20AY ozo)
City State

NOVRTH KN SO B mst-

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

Robert Binek

Streer Address

30 Tev oo roBp |, D2o)

Clty State Zip

NORTH WiNo-STOWM. RT™ 02852
Director Name ' . )
Street Address
Ciry State Zip
11. SHARES ISSUED (*x° BOX FOR ATTACHMENT)}
ISSUFD) SHARES
Number of Shares ClasstSeries Par Vaine

300 Common No Par

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

I

* 99447 x
S-</-02.

File Date;

Check Ne.: a?— (_—/ /O

, 2.
y.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
all statements contained herein are true and eorrect.

e 2l

#hature of Officer " pard

Donna_B. Haley
Print or Type Nome of Officer’

'_Secretary/Treasurer
Titte of Officer
o

Form 630 1201



Corporations Division
100 North Main Street. Providence, RI 02903.1315

STATE OF RHODE ISLAND
{ AND PROVIDENCE PLANTATIONS
. 401-222-3040

' Office of the Secretary of State
L]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Perlod: January 1-March I+ Filing Fec: $50.00 INSTRLCTIONS

(FORM MUST BE TYPED IN BLACK)

1. Corparate 6)dd£4?

:?\Té”rcoﬂoe"a‘f’cal Management, Inc.

3. Strect Address Principal Business Office Clty Seare Zip
2358 South County Trail , East Greenwich RI 02818
#. Business Phone No. SnﬂabaélnTgtaAlﬂb 6. SIC Code

885-1595
2. Btief Description of the Character of Business Conducted in Rhode Island

Medical billing services
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vite President Name

Landy P. Paolella Robert Binek

Street Address Streer Addiess
2358 South County Trail 2358 South County Trail
City State 2ip Clry State Zip

East Gregnwich RI 02818 East Greenwich | _ RI o 02.818

Secretary Name Treasurer Name

Donna Haley Donna Haley

Street Address Street Addeess
2358 South County Trail 2358 South County Trail

Ciry State Zip Clty . State Zip
East Greenwich RI 02818 East Greenwich RI 02818

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Nome

tandy Paolella

Street Address

2358 South County Trail

Director Name

Robert Binek

Street Address

2358 South County_ Trail

City State Zip * Cley State Zip
East Greenwich RI 02818 East Greenwich Rl 02818
Director Name ' ‘ ' o v Director Nome ' B h '
Donna Haley
Street Address Street Address
2358 South County Trail
City - State Zip Chty State Zip
East Greenwich Rl 02818
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED {*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUFTY SHARES
Number of Shares Class/Sertes Par Vaiue Number of Shares ClassfSertes Par Value
4,000 NO PAR VALUE 300 Common No par

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

* 9 9 4 4 7 *» Under penalty of perfury, | declare and alfiren that | have examined

this report, including any accompanying schedules and statements, and
\9/! ’ O / Il statements comained hereln are true and correct.

Ghee,
ol o 97 7 {rare

Check No.: _B H% é[’

By- a’— . Printor Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - ﬁ( /m““-:

Title of Offlcer



STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Flling Fee: $50.00

Filing Period: January 1-March] »
{FORM MUST RE TYPED IN BLACK)

1. Caorporate lw‘,“?

3. Streer Address Principal Business Office

2358 South County Trail

4. Business Phone No.

885-1595

7. Brief Descelption of the Character of Business Condircted in Rhode Island
Medical Billing services

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT}

President Name

Landy P. Paolella

Streetr Address

2358 South County Trail

Chry Stare Zip

East Greenwich RI 02818

Secretary Name

Donna Haley

Street Address

2358 South County Trail

State

¢ Ztp
East Greenwich R 02818

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* H0X FOR ATTACHMENT}

Directar Name

Landy Paoclella

Street Address

2358 South County Trail

City State Zip
East Greenwich RI 02818
Dfrfcrc;r. Namé o T o o ' '
Donna Haley
Street Address
2358 South County Trail
City ' . State Zlp
East Greenwich RI 02818
10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT)
AUTHORIED SHARES
Number of Shares Class/Sestes Par Value

4,000 NO PAR VALUE

SRHE8E T¥CKND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

2000

MERLYF ' NédTcal management, Inc.

City Stare Zip
East Greenwich RI 02818
6. SIC Code
9658

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Robert Binek

Streel Address

2358 South County Trail

Ciry State Zip
East Greenwich Rl 02818

Treasurer Name

Donna Haley

Strees Address

2358 South County Trail:

City State

Zip
East Greenwich RI 02818

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Robert Bin ek

Streer Address

2358 South County Trail

Clty State Zip
East Greenwich RI 02818
Director Name
Street Address
City State Zip
11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
ISSUED SHARES
Nunber of Shdres Class/Series Par Value
300 Common No par

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

AR

* 9 9 4 47 »

Fite Date: 'b - 6‘00
Check No.: l b&g

FOR SECRETARY OF STATE USF. ONLY

Under penalty of perfury, I declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

Doma Bthabes, 3~

Sienature of Qfficer Dare

Donna B3- lfa/cg

Piint or Type Name of Officer /

/d7n&x0w4

Thte of Officer 7



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

“ Office of the Secretary of State 100 North Main Street. Providence, Rf 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 stor.
Filing Period: January 1-March 1 + Flling Fee: $50.00 INMIRLHIONS
{FORM MUST BE TYPED IN BLACK)
y 1. Corporate lb-No, T2 Name 1;f Corporation
99447 , Mentor edlcal Management, Inc.
3 Streer Addiess Principal Business Office : - - Ciry 1 Siate Zip
2358 South. - _— . i
4. Business Phone No. County Trail | 5. State o {ncgrporation East GreenWICh_lRI pg(s oﬁ
.  RHODE J]SLAND
885-1595 ___ - - 1658 ____ .

7. Brlef Description of the Character of Business Conducted in Rhodr Istand

_Medical _billing services._.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [l FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Vice President Nome
qLandy P.-Paolella—. .. — - ..cc—___ Robert-Binek
2358 South County Trail 2358 South County Trail
ciy “State T e T : ! Clry ¥ Stare 2ip
East Greenwich |RI I"02818 {East Greenwich |RI 02818
s et e s ebrereeinerrereeseeeserreeinens i K vererreresiobireesireriarasieseenianren
Donna Haley :Donna Haley
Street MT;:;‘ e omTm TorT ¢ Street Address
2358 South County Trail 12358 South County Trail
City - .Snm T T T : City [ state Zip
East Greenwich |R | 02818 iEast Greenwich |RI 02818
9. NAMES AND ADDRESSES OF THE DlRECTORS (X BOX FOR ATTACHMENT) {j FILL IN SPACES BEFORE USING ATTACHMENTS | L
Director Name ¥ Directer Name
Landy P. Paolella ERobert Binek
Errnr Address - - E Street Address
2358 South County Trail :2358 South County Trail
City State T T : Ciry [ state [ zip ]
East Greenwich 'RI 02818 :East Greenwich RI 02818
.HL;H;:R;;:.".".".“..".n.".h.u."."..“.”.“.".".“..“.”..“.”.”..“.“..?.Bﬁ;aér&;;; ................................................................................
Strm’ Jprgs Ha ley - T - . . Street Address
2358 South County Tra11 :
Cirr Srnle T—;l;_-“ - : City State Zip
East Greccnwich RI 02818
"10"SHARES AUTHORIZED (X" 50X FOR ATTACHMENT) Ly ___ 11. SHARES ISSUED ("x" BOX FOR ATTACHMENT) Lt e
AUTHORIZD SHARFS BSUED SHARES
:;mb-:r-of—sg;m_ _“ _:‘__:__- T Clns-s:"s;rlﬂ-—.-— _....._.—J;;' Value — Num’bfr of Shares Wa:sl&'erm-ﬂ I Par Value
4,000 NO PAR VALUE 300 .Common JI No par value
. - .. . - e — . .- S I — - i____ — e I t
i

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

m TIHIRIERN
+ 9 & &4 7

I
File Date: __..__q
Check No.: Qﬁ/g |

By:

. v e P resi .
FQR SECRETARY OF STATE USE ONLY o1 deﬂ L
Ttle of Officer

d and affirm that [ have ¢examined
darfylng sch?™ules and statements, and

Under penalty ¢ pcr]u‘r?, Y
this report, | cludin’g any 3
A

Landy P.

Ftint or Type Name of Officer




