-
*

Mathew A. Brown, Secretary of Suite

%o, STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903- 1315

et 0 Office of the Secretary of State 401.222.3048

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 ® Filing Fee: §50.00 :

(FORM MUST BE TYPED IN BLACK)

‘I “Corporate 1D No. 2. Name of Corporation

; 98948 Comprehensive Practice Management Services, Inc,

: 3. Soreer Address Principol Business Office City Seare Zip
6 BLACKSTONE VALLEY PLACE, STE 402 LINCOLN RI 02865

i 4. Business Phone No. 3. State of Incorporation 6. SIC Code
4013349630 RHOQODE ISLAND 7872

7 Brief Description of the Character of Business Conducted in Rhode Isfand
BILLING SERVICES PROVIDED TQO PHYSICIANS' OPFPICE ANDHEOSPITALS.

* President Name
tTracey L. Capuzziello

Vice President Name
. Jul ie Sylvestre

— i L M L . ———— e ——

8. NAMES / AND ADDRESSES OF THE OFFICERS (“X" BOX FORATTACHHEND Z FILL N SPACES BFFORE USING ATTACHMENTS

P

— ]

|Smm Address " Street Address
(6 BLACKSTONE VALLEY PLACE, STE 402 . 6 BLACKSTONE VALLEY PLACE, STE 402
,City ISuwte Zip “City 1 Sute 1 Zip
' LINCOLN | R ‘ozess - LINCOLN RI 02865
&c."}m.y PR RN DA N st Nie” " Tt A .
Tracey L. Capuzziello .Tracey L. Capuzzlello
Street Address * Sireer Address
'6 BLACKSTONE VALLEY PLACE, STE 402 .6 BLACKSTONE VALLEY PLACE, STE 402
Clry : 1Surte [Zip "City State Zip
,LINCOLN RI 02865 . LINCOLN RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT) L1 FILL IN SPACES BEFORE USINGATTACHMENTS __ ]
Dmcrar Name , Director Name
+Tracey L. Capuzziello :Julie Sylvestre
| Street Address Street Address
!6 BLACKSTONE VALLEY PLACE, STE 402 ' 6 BLACKSTONE VALLEY PLACE, STE 402
;Ciry [Suate Zip *City ISiaie Zip
' LINCOLN RI lozsss ' LINCOLN RI ]ozass
e e A RN ot D B S [ N
L.Sh'tu Address ~Street Address |
ECffP “Sate Zip Cily State Zip J}
10 SHARES AUTHORIZED (X" BOX FORATTACHNEND O 11, SHARES 1SSUED ("X~ 80X FORATTACHMEND O. _ . _ {
AUTHORIZED SHARES _ 1SSUED_SHARES N
'anber of Shares Clasy/Series Par Value Number of Shares Class/Series Par Value i
:8.000 $.01 PAR VALUE 2,000 Common $.01
. -+
!
]

Th:s report must be slgned in ink by either the President. Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee

[T

*38948 DBC 02/14/05 08:32:58 PM*

File Dare 3 i I DAY
Check No. 1 bbq :} \
By lA .

FOR SECRETARY OF STATE USE ONLY

Under p?hy of perjury, | declare and affirm that | have examined

this repo

tained herein are true and correct

i1 statements,
o

including any accompenying schedules and statements,

I3/~

ew [ Date
' /

rint or iype ame o, wcer

tfe o cer

Form 63012101



EXHIBIT A

TO

2005 RI PROFIT CORPORATION ANNUAL REPORT

OF

COMPREHENSIVE PRACTICE MANAGEMENT SERVICES, INC.

(Corp. 1D#98948)

8. Names and addresses of thc Officers (cont.)

Assistant Secretary

Julie Sylvestre
6 Blackstone Valley Place, Suite 706
Lincoln, R1 02865

PRV_710694_I/DPHELAND




* Matthew A. Brown, Secretary of Siare

w iy %, STATE OF RHODE ISLAND Corporations Division

' » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RS 02903-1335

&> 0 Office of the Secretary of State 401.222.3040
o

fane?

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

{FORM MUST BE TYPED IN BLACK)

I, Corparate ID Me. 2 Name of Corparaiion '
*88948* ~ Comprehensive Practice Management Services, Inc. ;
3. Sireet Address Principal Business Qffice City Sate Zip i
6 BLACKSTONE VALLEY PLACE, STE 402 LINCOLN RI 02865 |
4. Business Phone No. 3. State of Incorporation 6. SIC Code
{401) 334-9630 RHODE ISLAND 7872

7. Brief Description of the Characier of Business Conducted in Rhode Island

BILLING-SERVICES.PROVIDED. TO. PHYSICIANS'w OFFICE .ANDHOSPITAL

8. NAMES AND ADDRESSES OF THE OFFICERS _(“X™ BOX FOR AJTACHMFNUFI'_'] FILL IN SPACES BEFORE. USING ATTACHMENTS

[ President Namé = Vice President Name

Tracey L. Capuzz:.ello

Street Address ' 'S:rthddre.:s T

6 Blackstone Valley Place, Suite 402 .

Ciry 1 Sate Zip “City State [Zip

Lincoln 'R1 02865

R R A Ry T R R R KR .
Tracey L. Capuzziello ‘Tracey L. Capuzziello

Street Address B * Street Address o

6 Blackstone Valley Place, Suite 402 .6 Blackstone Valley Place, Suite 402

City State Zip *Ciry Sate Zip

Lincoln RI 02865 . Lincoln RI 02865

3. NAMES AND ADDRESSES OF THE DIRECTORS_(“Xx” BOX FOR ATTACHMENDD FILL IN SPACES BEFORE USINGATTACHMENTS
[ Director Name ,Director Name

Tracey L. Capuzziello :

Sireet Address ' . Srree! Address -

6 Blackstone Valley Place, Suite 402

City j.g}are Zip “Ciry State Zip

Lincoln RI 02865

Divebtr Mame ......................D‘mmrﬂams...................
'-&rcer Address *Street Address

-Cify wMate Zip :C:ry State g

 10. SHARES AUTHORIZED ("X™ BOX FORATTACHMENT) O 1. SHARES ISSUED (“X" BOX FOR ATTACHMENT) ]

AUTHORIZED SHARES ISSUED SHARF.S

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

8,000 $.01 PAR VALUE 2,000 Common $5.01

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretory, Treosurer, Receiver or Trusiee

T

Under penalty of perjury, | declarc and affirm that 1 have examined

this repdnt, including gny accompanying schedules and statements,
++98048° 1/27/03247 3 AM' and sHat all statementg contained herein are true and correct.
File Datg (—1
)
Check No, 2319 Tracey L. Capuzzrello
a" Print or Type Name of Officer
By .
i President
FOR SECRETARY OF STATE USE ONLY THle of Officer Form 630 1501



', . Manthew A. Brown, Secretory of State

« » STATE OF RHODE ISLAND Corporations Division

e AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 029013-1335

M2 0 Office of the Secretary of State 401.222.3040
[ -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: $50.00 '
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
*98948° Comprehensive Practice Management Services, Inc.
. Street Address Principal Business Office . City Stare Zip
6 BLACKSTONE VALLEY PLACE, STE 402 LINCOLN RI 02865
4 Business Phone No. 3. State oﬁrc—onrpomuon T 6. SIC Code
4013349630 RHODE ISLAND 7872

| 7. Arief Description of the Character of Business Conducted in Rhode Island

BILLING.SERVICES..PROVIDED .TO.PHYSICIANS'.OFFICE, ANDHOSPITALS -
I'8. NAMES AND ADDRESSES OF THE OFFICERS (“%" 80X FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

[p,,-_,'}g,‘,,'f Name ="~ :l-’?ce President Name
Tracey L. Capuzziello .

Street Address " Streer Address
|6 Blackstone Valley Place, Suite 402 .
| Ciry State Zip ~City State Zip
i Linceln RI 02865 .
Secreiasy Nomg * 7 1ttt e el I S A T R
Tracey L. Capuzziello ‘Tracey L. Capuzziello

Strcet Address : Street Address

6 Blackstone Valley Place, Suite 402 .6 Blackstone Valley Place, Suite 402

City Sate Zip *City State Zip
!Lincoln RI 02865 . Lincoln RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X~ BOX FOR ATTACHMENT) L1 FILL IN SPACES BEFORE USING ATTACHMENTS
' Director Name Director Name

Tracey L. Capuzziello :

Streer Address . Sireet Address

6 Blackstone Valley Flace, Suite 402 X

City | Starte Zip -Civ | State Zip
Lincoln RI 02865

I R R D Nams T T
Street Address *Street Address

i[Ciry State |21p :Crl)' State Zip

: 10, SHAR_EMORIZED {“X" BOX FOR ATTACHMENT) D 11. SI?;AEE'S LSSUED (“X" BOX FOR AITACHME!\H)‘D
CAUTHORIZED SHARES ISSUED SHARES

i Number of Shares Class/Series Par Value Number of Shares | Class/Series Par Yalue
{8.000 $.01 PAR VALUE 2,000 Common $.01

1

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

m (NI -
+ 9 38 9 4 B

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and tpat all statepfegts contained herein are true and correct.

)

**98948° 1/27/0310:77:32

ﬁj&f%?

File Date__ 1
Signanme ¢f Officer 7 7 Date
Check No, ™0 b7 Tracey L. Capuzziello
. s oo
FOR SECRETARY OF STATE USE OIJLY

Tiile of Officer Form 630 12/01




Edward S. Inman, lII. Secretazry of State

STATE OF RHODE‘ISLAND B Corpomtions Divirion
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335

Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _20® stor
Filing Period: January 1-March 1« Filing Fee: $§50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)

1. Corporale 1D No.™ - T 2. Name of Carporation - ‘— Tt _ - — '- T
98948 Comprehensive Practice Management Services, Inc.
3. Street Address Principal Rusiness (_ig ce . City State Z1
6 Blackstone Valley Place, Suite 402 Lincoln 02865

" (407 334 %630 " KROBE ST AND 895
7. ici lescription of the Character oaﬂeanm Capducred [ Rhofe |

ing services provided to physicians o ices and hospitals.

8. NAMES AND ADDDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presldent Name Vige Pregident Name .
racey L. Capuzziello Paul T &'apuulello
. Street Address Srmt Address
6 Blackstone Valley Place, Suite 402 6 Blackstone Valley Place, Suite 402
City State Zip . City State Zip
Lincoln Rl 02865 Lincoln RI 02865
ooy ame L T e ame e e . . 2efr
Tracey L. Capuzziello Paul T. Capuzzwllo
Street Address “Street Address
6 Blackstone Valley Place, Suite 402 6 Blackstone Valley Place, Suite 402
Ciry State "zip Gity State Zip !
Lincoln - Rl 02865 Lincoln - RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS '
D N
facey L. Capuzziello PPaUl" Capuzziello
Str . 5 d
"¢ Bfatkstone Valley Place, Suite 402 'B"BT ackstone Valley Place, Suite 402
City . S Zi .
Lincoln “RI ? 02865 ““Yrincoln S RI d%865
ovector ome " S e e
Street Address ¥ " Streer Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)  11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
AUTHORIDED SHARFS ESUND SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 Common $.01 Par Value | 2,000 Common $.01 Par Value

|

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

Under penalty of perjury, | declare and affirm that | have examined
this repbre, including any accompanying schedules and statements, and
| statements ained hereln are true and correct.

File Date: /“ /7—Oj
. )

e /Oé BL/O? Tracey L. Capuzziello

By: /D/)/) F Print or Type Name of Officer

] Secretary
FOR SECRETARY OF STATE USE ONLY
Title of Officer

<> Form 630 12101




AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

QOffice of the Secretary of State

Corporations Division
100 North Main Street, Providence, R 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 + Filing Fee: £50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate iD&Jé.
948

3. Street Address Principal Business Office

6 Blackstone Valley Place, Suite 402

2. Mame of Corporation

ST e

7. Brj iDurripHan of the Cl‘rarar:er.gﬁ tness Conducjed, in Rhyde
illing services provi ed 10 pﬁ

omprehensive Practice Management Services, Inc.

Clry State

Lincoln : RI 03%65
& Sygre

nd N
ysicians offices and hospitals.

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President Name

racey L. Capuzziello

Street Address

6 Blackstone Valley Place, Suite 402

City State Zip

Lincoln R]1 02865

Secretary Name

Tracey L. Capuzzielio
Street Address

6 Blackstone Valley Place, Suite 402

City State Zip

Lincoln RI 02865

Vice President Name

Paul T. Capuzziello

Street Address

6 Blackstone Valley Place, Suite 402

City State Zip

Lincoln Rl - 02865

Treasurer Name

Paul T. Capuzzieilo

Street Address

6 Blackstone Valley Place, Suite 402

Clty - State Zip

Lincoln : RI 02865

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

Director Name
Tracey L. Capuzziello
Street Address

6 Blackstone Valley Place, Suite 402

City State Zip

Lincoln | RI 02865

rector Name
Street Address

City Stare Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

8,000 $.01 PAR VALUE

Ditector Name
Paul T. Capuzziello

Street Address

' 6 Blackstone Valley Place, Suite 402

clry State 2ip

‘Lincoln R 02865

Director Name

Street Address

City State Zip

11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Class/Serles Par Value

2,000 Common

$.01 Par

401-222-3040

STOP

MEBE READ

INSTRULTIONS

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

* 98948 *

FIJ{ Dare: F I LED
Check No.: EB 2 8 znn
B B

FOR SECRETARY OF STATE USE ONLY W

Under penalty of perjuey, I declare and affirm that [ have examined

this rgport, including any accompanying schedules and statements, and
thpeall statcments 1ained herein are true and correct.

racey L. Capuzziello

o Prfnr-o(f}«pe Name of Officer

! Secretary

Title of Offtcer

e WA AA AR



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

- Office of the Secretary of State

James R. Langevin, Secretory of Stare
Corporations Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Period: January 1-March ! + Filing Feec: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corposate I} No. o

98948

2. Nome of Corporarton

Conprehensive Practice Management Services, Inc.

3. Street Address Principol Business Office City State Zip
6 Blackstone Valley Place, Suite 402 Lincoln RI 02865
4. Business Phone No. 5. State of Incorporation 6. $IC Code
RHODE ISLAND 7872

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

Billing services provided to physicians' offices and hospitals,
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Tracey L. Capuzziello
Streer Address

G'Blackstone Valley Place, Suite 402

Vice President Name

Paul T. Capuzziello

Street Address

6 Blackstone Va11éy Plaéé, Suite 402

Ciry Srare Zip City State Zip
_Linecoln, =~ RI 02865 Lincoln RI 02865
Secretary Name Treasurer Name

Tracey L. Capuzziello Paul T. Capuzziello

. Street Address Street Address
6 Blackstone Valley Place,Suite 402 6 Blackstone Valley Place, Suite 402
Clty State Zip Chry Stare Ztp
Lincoln RI 02865 Lincoln RI 02865
9. NAMES AND ADDRESSES OF THE_ DIRECTORS {*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Narme - iR

Dlrector Name

Tracey L. Capuzziello
Street Address

6 Blackstone Valley Place, Suite 402

Paul T, Capuzziello
Street Address

6 Blackstone Valley Place, Suite 402

Clty State Zip City State Zip
Lincoln......... ... .RI. . . .. Q2B65 . Lincoln RI 02865
Director Name Director Name

Street Address Street Address

City " Stare 2ip city State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES
Number of Shares

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares

Class[Series Par Value Class/Sertes Par Value

8,000 $.01 PAR VALUE 2,000

Common 5.01 Par

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

II “ ‘I m II‘ ‘” |l Under penalty of perjury, t declare and afflem that | have examined

* 9 8 9 ll 8 * thls rgport, including any accompanying schedules and statements, and

. thatall statements£dntained hereln are truc and correct.
ate: —LFE.D—_ u 4
File Date: FI““"”--- <;7 c5a97/253
Check No.: FEB 25 2000

Date
9\ -
BY AN XD ¢
FOR SECRETARY orﬁz‘usz ONLY

Signature of fMfficer

Tracey L. Capuzziello
Print or Type Name of Officer

- Secretary

Title of Officer




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ PLANT

AND PROVIDENCE ATIONS Corporations Division
Office of the Secretary of State 100 North Main Strect, Providence, RI 02903-13315

401-222-3040

4 STO[’

PLEASUREAD
INSERUCTIONY

i :..":

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 =+ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Feoereirtd Sb948 l da%g% Kenalve Practice Management Services, inc. _
3. Princt fee Sta . ! -
6Hia ?é’toﬂrepvﬂa'ﬂ"m iyfacc Suite 402 - Tincoln “RI : 93%65 4
— - \al T
“401°334:9830 | * BHOBE 18LAND 787
- L
" BINTRE YERAEES Br6idea 18’ SHYLIE 4486 f¥s and hospitals. ‘ ' .
! 8. NAMES 'ﬁD}_DDB_ESSES _OF THE OFFICERS (X~ BOX FOR ATTACHMENT) ! LL IN SPACES BEFORE USING ATTACHMENTS ;. o b
Pragident v, - ' - : & Precident Name
racey L. Capuzziello :'Palr T Epuzziello
Street Address ’ Streer Address .
6 Blackstone Valley Place, Suite 402 : 6 Blackstone Valley Place, Suite 402
City State - [ zip ! City State : i 2ip
Lincoln RI 02865 : Lincoln Rl 92865
S g b e b
Tracey L. Capuzziello : Paul T. Capuzziello '
Street Address . i Street Address . v
6 Blackstone Valley Place, Suite 402 : ‘: 6 Blackstone Valley Place, Suite 402 ‘0
City. . State [ zip State v
Lincoln 02865 - : Tincoln RI - 02865
*9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” BOX FOR n-mcnmswr)j: FILL IN SPACES BEFORE USING A’ITACHMENTS Ly
Df tor Nom . rect me )
crﬁcey'L Capuzzlello . : PFaul Capuzziello !
Street Address . Streer Address .
6 Blackstone Valley Place, Suite 402 i 6 Blackstone Valley Place, Suite 402
City , T state ’ Zip : City State [ zip
Lincoln RI 02865 i Lincoln Rl 102865 ‘
G g SOUUTORUTUURIN: VOURURTURIO FOURRROON
Streer Address - Streer Address
“ar, : J]sme Zip City .Slare Zip -
F;l_q: SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT Ly o — 11. SHARES ISSUED _(“X* BOX FOR ATTACHMENT) L & T¢ oz
FJ-\U“K)RIZH)S&MRB SSUED SHARFS -
Number of Shares Class/Serles Par Vatue Nutnber of Shares Class /Series ] Por Valug
8,000 $.01 PAR VALUE i r.
0003 2,000 Common $.01 Par -

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

SRR
) L. L 1A
ml m .

Cerr " *. 5 Under penulty of perjury, | declare and affirm that ) have examined '
accompanying schedules and statements, and

- m— V- — v —— lhis report, 'ncluding a
‘ 0? ! that all statements co d herein are true and correct. j
: - i
File Date: __. 7 ! Q_../

b e e - - -

" Check No. "7 0 '),,? cey L. Capuzzicllo

. . ' (—),./’D . " Print or Type Name of Officer . t
y: : :

. m
FOR SECRETARY OF STATE USE ONLY Do Secretary
) Thle of Officer

PR PR




