STATE OF RHODE [SLAND AND Pué\

Office of the Secretany of State v -—=—— il S i ";:;m}‘;w’"k}' 5;56) ;339
.,_,3'3'-}—_7”' Matthew A. Brown, Sccretary of Siate 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: fanuary 1 - March 1 s Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate I} No. 2. Name of Corporation
119451 MM.C. INC
1. Strvet Adedross m?ﬂ Busiess Office C”'E State Zip
Yy quou_e Drive fandfrn R | D320
4. Business Phone No. 3. Stete of ncompomiion 6. SIC Code

e - (508

7. Brcf Description of the Character of Busingss Conducied in Rhode Isiand
TO ENGAGE IN CONSULTING AS IT RELATES TO THE MEDICAL PROFESSION, MEDICAL BILLING, REVIEWING MEDICAL

8. Nng&ﬁ]msrflﬁypﬁgﬁyg(eﬁqﬁ?‘?ﬂ‘ICF.RS: (“X" BOX FOR ATTACHMENT) {7] FILL IN SPACES BEFORE USING ATTACHMENTS

1286

President Nanw Q S : Viee Prosident Name
Streer Addetross /4 F= x /0 [ 3 Stroer Aderess
in: [ 4 - Ciny 4]
cin g 0/4 )15‘ m Sm.'c l?;p 051?}0 : iy ’Srarc J?ap
........ PR B T I-To PP P PP
Secrptan: Name H Tm‘:m\"r Annrf-
Sirret Address s Stroer Adedress
Chy Suater -pr gCH_v Srate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Aame Plrector Name

Strovt Address Street Adrdress

Gy J Stete, J Zip . City ISmrc- Zip
s e 3 N v e L DA RN SOOI
Stroet Addrece : Stroct Address

Ciy State zip iy Stnte Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) (] : 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES

Nrmber of Sharex ClassSertes Par \alue Neember of Shares Class/Series Par Value

8,000 NO PAR VALUE -——"'"—ADM

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

Hl I’ ‘I ml | “II\ I‘ I“ Under penalty of perjary, 1 declare and affirm that [ have examined this repon.

b‘-:\) includigg any acconjpanying schedules and statements, and that all statements

and commect. _
File Date &/Vlwh,—q I/ 5

‘\ I\?\ Q M rd Signature of Gfficer v T Dae
. o
Check No. / “’\OU :r DuMAI 5
B¥ ‘ fl/bj Print or Tvpe Name of Officer

74
FOR SECRETARY OF STATE USE ONLY :) - P{?S ! &{,n‘!/

Title of Officer

Ry:

Form 630 Rev. 1203



Office of the Secretany of State
%5555 Matthew A. Broun, Secretany of State

@%
?ﬁ‘@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period. January 1 - March 1 o Flling Fee: $50.00
(FORM MUST BE NYPED OR PRINTED IN BLACK)

204

Corporations Division

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

I Comorntic If) No

449 45/

2. Name of Corporniion

. /ﬂ.'d',f Zuc

Sp prIpA DurdS

3 Strvet Address Principal Buﬂ(\” Qffice City Staie Zip .
A Fex gloie Drue Cronsisr £/ 92920
4. Business Phone No. ! 5. Stare of Incorporation 6. SIC Cocde

Y- IH- S58g

[hpte Zs/pnd

v 7REL

7. Brief Descrption of the Characier of Business Conducied tn Rhode Island

To EnEHEC I CewSuriib AS 17 oRTPS TR The Nedicel Hw

8. NAMES AND ADDRESSES OF THE OFFICERS: (*X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS |

President Name

T8e0T A. pDumm s

: Vice President Name

28R T A ymp/s

Street Adedress
Samne

¢ Street Address

Sd 72

Cin J State lZip < Ciry Staio JZ!p
.............................................................................................................................................................................................
Secretany Name : Treasurer Name

Stroct Address ' Streot Address

Ciry State Zip ' cury State Zip

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

Hrector Nawe

V2054

: Dircctor Name

Aol

Street Adddrese

$ Street Address

Ciny J State J Zip Ciry l!;m:c Zip
R s / ..................................................................
NANg : WML
Siroet Adetress : Stroet Address
City Siate Zip Ciry Stnee Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) []

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) ]

bory

AUTHORIZED SHARES ISSUED SHARES
Numbor of Shares Clasy/Sertes Par Value Numdr of Shares ClasSeries Par Value
8 Jo0  p 0 foud_yabet (ommory 4, oo0 Cormnrron 2.2V,

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

FILED
m MAR 12 2004 -
Under penalty of perjury™ declare and affirm that 1 have examincd this repon.,
By ML ’ .
Y C_ L N>

File Dare hn Y /("h_ i —_—
s .S'ignamméf}ﬂi er G Dare
Check No. e —
eek o S SRS Noger 7 A. Dypma’s
By PUs|Le o nd $ 3 4335 Print or Tepe Name of Officer

ﬂf’f’&i‘tl&

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12703



STATE OF RHODE ISLAND AND PROVIDENCE 1
Office of the Secretary of State

§&p Matthew A. Brown, Secrelary of State

)LA:\'TAT]ONS Corporarfons Ditision
100 North Main Street

Providence. RI 02903-1335

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ #2423
Filtng Period: January 1 - March I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
I Comporate 1D No. 2 Name of Comoration
/] 945/ /.l , Zre. Q/o /onA Duniits
3. Street Address Principal Business Office City Stare Zip
14 Fexglone D/l CronS7e27 R/ 82820
4 Business Phone No. 5 Siaic of Incorporation 6 SIC Code
Yol- 749- 6568 Ryoab _Tstrv0 v 7284

7 Bricf Description of the Characier of Business Conducted in Rhode Idand

TO EWBREC 17 Comutrwe RS /7 [HLRTZS TO Jyé 700/88L ’04%‘5‘57/07)

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR AITA CHMENT)

Irestdens Name

LeeRr A. Dumars

: Vice Presadont Name

D FiLL IN SPACES BEFORE USING ATI'ACHMI:I\TS

/28R A . Dt/ S

Street Address : Streer Adedress

S72mR Sa .
City J.S‘m.':- lpr ; City State lz:'p
.......................... crersirissdic s e e e
Secretary Name 1 Troasurer Name
Streer Address ‘ Street Acdldress
Cirv Stare Zip * Ciry Stase Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" ?OX FOR ATT;{

Ihrector Name
NorR

: Dirveror Name

CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Aoue

Stroer Adedress i Street Address
Cuty J State J Zip City I Staie 7Zip
e A R Cerasraatiaeees Drn'cmr\nnu- ................... N SN Cieesieraas
V224 We X &
Strevi Address i Sireet Adddrex
Ciry State Zip Gty Srate Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) []
ISSUED SHARES

Number of Shares Class/Sorics Par Value

Ntenibor of Shares Class/Scrics Par Lalwe

&0?70 QDP@{_\/W Commow

L/,m C"/ﬁmm /Ol}rﬂ, l/.

This report must be signed in ink by either :mﬁ?gicc President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

MAR 12 2004

- By_LIAM.

. \
Fite Date W t.h \ ?\ h]
Fop o En
Check No.
fy: R R
ETAERS

A

FOR SECRETARY OF STATE LSE ONLY

C. 23N>

Undcr penalfv4 ry. E declare and affirm that [ have cxamined this report.
including mying schedules and statements, and that all statements
contained
X .
ngnad'am of Officer i Daorte
ﬁ&&p 7A-Dutimass

Print or Tupe Name of Officer

£ v esdent

Title of Officer

Form 630 Rev. 12/03



Edward 8. Inman, 11, Seeretary of State

« STATE O F RHODE ISLAN D Corpamriom Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Offtce of the Secretary of State ‘ 401-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: fJanuary I-March 1 o  Filing Fee: $50.00

(FORM MUST BE TYPED) IN RLACK}

L Corporaie 2 No. 2. Name of Carparation

119451 M.M.C., INC 5/ o fob ag)‘ // ﬁ o 37 32/:5
ity S

- 3. Street Address Principet Rusiness Office ¢ tare Zip

/# /%;(j/ave Orive Cransfon AL ORFRY

4. Rutiness Phane'No 5. State of Incorporation 6. SIC Code

W/~ P 6505 RHODE ISLAND LR A

7. Rrief Description of the Characier of Rusiness Conducted in Rhode [stand

{
7o engage /» Cao;a///»ﬂ as /7 /‘e@/e; 7‘0 Fhe mea//c-a /ra/‘w/w;
8. NAMES ANY AIMORESSES OF THE OFFICERS (X ™MIOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Vhobec? A. amais - pbers . o ans

Street Address < Stieet Address
Saome Same
City State Zip _Ciy State Zip
Sfcrﬂarp.- Name ‘ T . Trra:;mr Name
Street Adidress Steeet Address
Ciry State Zip City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS "X * HOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name . Pireclor Name
!
A/ one /V on e
Street Address Street Address
City Stare Zip City State 2ip
Director Name ' S . Director Name
None Mon e
Street Adidress Street Address
City State Zip City Srate Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT! 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED $)LARFS ' ISSUTD SHARES
Kirmher of Shares Class/Sertes Par Value Number of Shares Class/Serles Par Value
8,000 NO PAR VALUE

Common #0000 Cormmon N.AV,

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

*

119 4 5 1 Under penalty of perjury, [ degtf)e and affirm that 1 have examined
this repon, including any acfonfpanving schedules and statements, and

‘erein are true and correct,

| of L .a2 4
File Date: A TLA 2 _2 3’- a&

| / ‘ L] , Date
Check No.: a‘— (7] gr/_ /% ﬁ(éﬂ?_ﬂé‘

Print or Type Name of Officer

By:

-
FOR SECRETARY OF STATE USE ONLY - ‘/_&QS}' 0/(’4/

Tite of Officer
Lo+ ) Farm 630 12701




