* Matthew A, Brown, Secretary of Siare

‘. STATE OF RHODE ISLAND | Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 Norih Main Sireet, Providence, RF02903.1315
w0 Office of the Secremry of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | @  Filing Fee: $50.00

(FORM MUST BE TYPED IN BILACK)

1. Corporate 11D No. 2. Name of Corporation

59971 New England Med:cal Bullmg Inc
3 Sireer Address Principol Business Office Ciey T Siate Zip

10 ORMS STREET, SUITE 110 PROVIDENCE RI 02904
4. Business Phone No. 3. Sate of Incorporotion 6. SIC Code

4014530666 RHODE ISLAND 7880

7. Brief Description of the Character of Business Conducied in Rhode Island ~ T -
MEDICAL PRACTICE MANAGEMENT, BILLING SERVICES TO HOSPITALS, PHYSICIANS, HEALTH MAINTENANCE ORGANIZATIONS,

FREE CTANNTHNAG PMEROENTY DANML . AN ATHED HRATTH CADE DRAVINERS WTTHTIN BT
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORFE, USING ATTACHMENTS

President Nome Vice Presidenr Name

John Hickok Richard A. Browning, MD

Sireet Address - Sirver Address

10 Orms Street, Suite 110 10 Orms Street, Suite 110

Citv Srate Zip Ciry Sare Zip
Providence RI 02904 Providence RI 02904
Secretary Nome ’ T ’ ’ Treasurer Nome ’ ) ’
Arlet Kurkchubasche, MD Arthur A. Bert, MD

Streer Address an.'ﬂ Address

10 Orms Street, Suite 110 .10 Orms Street Suite 110

City T T Siate T tmp TTT T T Tew T T T sae T 7
Providence RI 02904 "providence RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" Boxrourmcnﬁ&vn[] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome Director Name

John Hickok Richard A. Browning, MD

Street Address Street Address

10 Orms Street, Suite 110 .10 Orms Street, Suite 110

Ciny Srate ‘Zip City Store Zip
Providence RI 02904 , Providence R1 02904
Directdr Name . Ce e e T e

Arthur A. Bert, MD Fred A. Rotenberg, MD

Sirvet Address - Tttt T Sireci Address T

10 Orms Street, Suite 110 "10 Orms Street, Suite 110

City State Zip City Seate Zip
Providence RI 02904 Providence RI 02904
10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) [ 11. SHARES 1SSUED (“A™ BOX FOR ATTACHAMENT) [
AUTHORIZED SHARES . ISSUED SHARES

Number of Shares Class/Series Por talue Number af Shares Class/Series Par Valne
2.000 COMM NO PAR VALUE B40 common no par value

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

I, -

Underjpenalty of perjunyf 1 d fare and affinn that | have examined
this regont/including any addifmpanying schedules and statements,

*59971 DBC 02/07/05 03:56:42 PM* and thg} a 1ed herein are truc and correct.

File Dare l\%'ocj P //‘///5/
Sig of Officer Date
Check No. l 7 B [3 i Hickok
Prm! or I¥pe Name of Officer
D Bl President

Tuie of Ulficer Form 630 12/01

By:
FOR SECRETARY OF §TATE USE ONLY




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS comporfiin Ditet

. . . . FOEy Neorthy Mot Street
; Office of the Secretary of State Provdence, REO2X3 1335
. ) - KT 413,
- ‘\':’/-;--r Mattheu A, Brown, Secretan of Stile H0F 22,0 304§

PROFIT CORPORATION AN‘\JUAL REPORT FOR THE YEAR 2004

Filting Period: January | - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

boConpworenie (s No ) 2 Nam of (,'m?rll(muu
59971 New England Medical Billing, Inc.
5ol Addvess Proccgpad Brsoiess ’Jmu s ] Sigile Ay
10 Orms Street, Suite 110 Providence RI 02904
4 Hrarves Phange Ao 5 Steete of licorporatine 0 Sk ende
401-453-0666 RHODE ISLAND 7880
ToBncf Deserspresr of the Character of o Conddvected or Rbde K
MEDICAL PRACTICE MANAGEMENT, BILLING SERVICES TO HOSPITALS, PHYSICIANS, HEALTH MAINTENANCE ORGANIZATIONS,
8. NAMEE RABNEPREYARCSM L B AR AR QUUERHEARIY GABE EBFYIPFRS YW Rin sPACES BEFORE USING ATTACHMENTS
Irosscdent Newger 5 View Procicestt Neme
John Hickok i Richard A. Browning, MD
serevt cedelreas . s Stroet Address X
10 Orms Street, Suite 110 : 10 Orms Streect, Suite 110
[ Seih A E €1y St Zip
Providence RI 02904 : Prcvidence RI 02904 |
‘;. ‘ .'.‘ .r:/r':.“\.(.r et O T ]“m” e e
Fred A. Rotenberg i Arthur A. Bert, MD
Nrveer Aleddyins E Streer Acldress
10 Orms Street, Suite 110 : 10 Orms Strect, Suite 110
it Seerier Il ‘ cary Stette Zip
Providence RI 02904 : Providence RT 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [:j FI11, IN SPACES BEFORE USING ATTACHMENTS
fareerea .\nnu: 5 frrector Neme .
John Hickeok : Richard A. Breowning, MD
Streer Aclelrens E Sbreet Addrens
10 Orms Street, Suite 110 : 10 Orms Street, Suite 110
TR Stepte b4, 5 cif Sfante zip
Previdence . ... RL..e 02904 . i..Providence .. . .l... R b 02904...........
st Naie s Ihirector Name
Arthur A. Bert, MD E Fred A. Retenberg, MD
NEeE Ackefrins Strent Address
10 Orms Street, Suite 110 : 10 Orms Street, Suite 110
[TES Mete Aipy E ity Sedte Zif)
Providence RI 02904 : Providence RI 02904
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [: 11. SHARES ISSUED (“X" BOX FOR AITACHMENT) E]
ALTHORIZED SEIARES ISSUED SHAKFS
Nonther of Shires ChteasSeries Fetr Geilrey Noombar of Shares lawsenes Fear Seiliee
2,000 COMM NO PAR VALUE 570 commen nc par value

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

|Im |”| |"| “” “l m ‘I“ Under penajty of perjurv. | decfargand afﬁml that | h.m. exantined this rc'purt

* .5 0.0 including apy acy
containdd Yefei ; el

Fule Date Z 3 O 7 L / g 1 / 6/ 04
Stgnatigh of (}j:ﬁ(‘e'r Daie

Check No _____ /QO Qy Jo"{ﬁ Hickok

@L Print or Tvpe Name of (Mficer

- President
FOR SECRETARY OF STATE USE ONLY
Tirte Hf ()jﬁ!‘f'r

Form 630 Rev 12703



STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Janwary I-Marchh'1 o Filing Fee: $50.00

HORAM MUST BE TIPED OR PRINTED IN RIACK

i. Cotporate 1) No 2. Nume of Corporulion

59971 New England Medical Billing, Inc.

3. Slreet Address Princpal Business Office

10 Orms Street, Suite 110

4. Business hone No
401-453-0666

7. Bm-, Descry l'um of the Chgracrer of Hu nﬂ (nndm i in kKhade Island TO

g@jé o Osg SRERRE
§ inﬁ}%%aass ?i??aﬁ OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPAC

President Nume

John Hickok

Sreeer Address

10 Orms Street, Suite 110

Cily Stare 24
Providence RI 32904
Seirelary Name

Fred A. Rotenberg
Streef Address

10 Orms Strect, Suite 110
ity State Zip

Providence RI 02904

88, AND PROVIDENCE PLANTATIONS

S State of hworporation

RHODEISLAND

Edward 8. Inman, 11, Secretary of State
Corparartany Dresion

100 Noreh Marn Streer, Providence. RT 029031335
401-222-3040

Ciry State Zip

Providence RI 02904

6. SIC Code

medical Pt ractice managen cnt ang bllllng
Safe ‘matnt ngnce organizdt ree
care providers within“an WItho the
ES BEFORF. USING ATTACHMENTS

Vige President Name

Richard A. Browning, MD

Street Adudress

10 0rms Street, Suite 110

City Stare Zp
Providence RI 02904

Treasurer Name

Arthur A. Bert, MD
Street Addeess

10 Orms Street, Suite 110
ity Stale Zip

Providence RI 02904

9. NAMES AND ADIIRESSES OF THE DIRECTORS {°X* BOX rOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

hrector Name

John Hickok

Street Address

10 Orms Street, Suite 110

iy State Zip
Providence "RI 02904

Ihreclor Name

Arthur A. Bert, MD

Sarel Addiess

10 Orms Street, Suite 110
ey Stare

Fi)
Providence RI 02904

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares tlass/Series Far Value

2,000 COMM NO PAR VALUE

{¥irectar Nume

Richard A. Browning, MD
Street Address

10 Orms Street, Suite 110
Crty State Lip

Providence RI 02904

threcton Nume

Fred A. Rotenberg, MD

Sreeer Address

10 Orms Strect, Suite 110

ity State Zip
Providence RI 02904
11. SHARES ISSUED (*X* BUX FOR ATTACHMENT)
ISSUFD SHARES
Nunber vf Shares Chass fSeeies Par Value
500 common no par value

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

= T

* 5909 7 1
veire— VLAST
.1

FOR SECRETARY OF STATE USE QNLY

2/13/03

frate

Pong ot \pf \.mf nfl),"\rr

- President_ . —

Title of Officer
A Fori: G0 12002



&< STATE OF RHODE ISLAND S e
LAB. AND PROVIDENCE PLANTATIONS o 3733

: . . 100 Noreh Mam Sveet, Providence. RE 029041315
Office of the Seceetaty of Male

AG1-222. 3040

Y 3}

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: fanuary 1-March I« Filing Fee: $50.00 INSTRLL TS
FORM MUST BE TYPLDY IN BLACK)
iocorpoite 12 Na 2 Numng of ff('rp:u.liuln

59971 New England Medical Billing, Inc,
35ttt Address Peoniipal Busoress (e oy State Zip

10 Orms Street, Suite 110 Providence RI 02904
4 Kustress Phone N § State of incorperation 4 M Upde

401-453-0666 RHODEISLAND 7880

Gyt of eyt BEL vide t1 — - 1lling
E 1 $§ lf gm%r'}%%%ﬁ:ﬂéiod%ﬁg& ﬁt éxg 'hea ﬁ%care pr%@jders wlthl mﬁﬁwi e%bw't }?;&5‘{ ate of

8. ]\AMLS AND ADDRESSES OF THE OFFICERS (-X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Fresydent Name Vier Presiidenit Name

John Hickok Richard A. Browning, MD

Street Address ) Siteel Adidresy .

10 Orms Street, Suite 110 10 Orms Street, Suite 110

[Ty Stalte 2ip iy Siate Zip

Providence RI 02904 Providence RI 02904

Secrotary Name Treasurer Nuaie

Fred A. Rotenberg, MD Arthur A. Bert, MD

Street Adideess Strest Address

10 Orms Street, Suite 110 10 Orms Street, Suite 110

ity . Srare 2ip v 7 State Zip

Praovidence RI 02904 Providence RI 02904

9. NAMES AND ADDRESSES OF THE DIRECTORS /X" BOX FOR ATTACHMENT? FILL IN SPACES BEFORE USING ATTACHMENTS

[recior Name Directar Name

John Hickok Richard A. Browning, MD

Strect Aduress Strect Address

10 Orms Street, Suite 110 10 Orms Street, Suite 110

cir Stute Zip 1y Stote Zip

Providence RI 02904 Providence RI 02904

threctar Name Pirectsr Name

Arthur A. Bert, MD Fred A. Rotenberg, MD

Strect Adidres Srrert Address

10 Orms Street, Suite 110 10 Orms Street, Suite 110

ety Stute Jip City iate Jip

Providcnce RT 02904 Providence RI 02904

10. SHARES AUTHORIZED (-x~ BOX FOR ATTACHMENT) 11, SHARES ISSUED ("X~ 80X FOR ATTACHMENT)

AUTHOILZED SHARES ISL DY SHARES

Nunrher of Shares Chivw/Series Far Vlar Number of Shaees Class/Series Fir Value
2,000 COMM NO PAR VALUE 500 common no par value

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

m AN

* 59 7

irkd affirm that [ have examined

nying schedules and statements, and
I are true and correct.

Fule Dare

- 2/12/02
/3(3‘:’\5‘j Dute
Check Noo - -
()’(- Prnt e 'E}F-T\_'.nnr -r,'!_)__l__fi; r o )
LT — p o
: "= resident
FOR SECRETARY OF SIATE GSE ONLY - -

Title np Offiver
Fa it PR [T (R TR )



STATE OF RHODE ISLAND Corparations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RE02903-1335
Offtce of the Secrelary of Sate 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: }January 1-Muarch 1 » Filing Fee: $50.00

FORM MUST BE TYPED IN BLACK)

P torpoiate g g g9 ‘MU ERGLERY medical Billing, Inc.

3. Stecet Adiress Principal Buaness Ofive Oy State Zip

10 Orms Street, Suite 110 Providence R1 02904
4 Business Phone No s ﬁ“bbfém(wr:xﬂo [ ,88‘0‘

401-453-0666

SETVICERG” eiehb T i:é"””"’ ¥ """"”‘ii"; 1% DI ’Tﬁi&ﬁ"t digade :ﬁx‘iﬁ&iﬁ%%@ﬁ% {'%e agg‘c t?-{dl}ﬂs J

erv
ergenc na’ h care provi ers wll
kRS54 T«aXanS P
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Iresident Name

John Hickok Richard A. Browning, MD

Stiret Address Sree! Adderess

10 Orms Street, Suite 110 10 Orms Street, Suite 110

Lty Stale Lip iy State 2ip
Providence RI 02904 Providence RI 02904
Sevectuty Name Treasnrer Nume

Fred A. Rotenberg, MD Arthur A. Bert, MD

Street Address Steeet Address

10 Orms Street, Suite 110 10 Orms Street, Suite 110

ciry Sate g Cuiy Stare Zip
Providence RI 02904 Providence RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

[irectar Name Direglor Name

John Hickok Richard A. Browning, MD

Steeet Adidress Street Address

10 Orms Street, Suite 110 10 Orms Streect, Suite 110

ary State fip "ty State Zip
Providence RI 02504 Providence RI 02904
Duector Name Mreciar Name

Arthur A. Bert, MD Fred A. Rotenberg, MD

Streel Address Sreer Adifress

10 Orms Street, Suite 110 10 Orms Street, Suite 110

ity Stute Lp ity Stare Lip
Providence RI 02904 Providence RI 02904
10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (=X~ BOX FOR ATTACHMENT)

ALTTHORIZED SHARES ESSUELY SHARES

Numrber of Shares Clays/Setres Far Vatue Number ¢f Shares ’ laxsy Series Far Value

2,000 SHS COM NO PAR VAL
500 common no par value

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

. -

Under pen

tv of perjury, 1 dee ad atfinm that | have examined

this rqort,

OZ/‘y'?_J that a

afiying schedutes and statements, and

efn are ttae and correct

File Dater __ — .- v 1/22/01
- :7 ~ /y — .
/92 J Signaturgef OX Date
Check No o L —_— ———— —
é? . Johh Hickok
4 ’e—’ S I'r nH i 7”1: Name of (),",rncrr
¥ ]
- ' ’ : bl
FOR SECRFTARY OF STATE USF ONLY -; 1 res 1 de..nt

fheie of Otficer

L N A T



AND PROVI NCE PLANTAT Corporations Division
Office of the S((r"aanfE':Sn;“ ] O N S 100 North Main Street, Providence, Rf 02903-1335

401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: Janudary 1-March 1 + Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

L. Curporate 11} No 2. Name of Corporation
59971 New England Medicat Billing, Inc.
3. Srreet Address Principal Buniness Office City State 2ip
10 Orms Street, Suite 110 Prcvidence RI 02904
4 Rusiness Phone No. 5. State of Incotparatian 4. 5IC Code
401-453-0666 RHODE ISLAND

7. Brief Descr f the Charaster of Business Conduct Rm#h@dTC ro e medical practice mana empnt and hill:in
EHP RS %’&3hL§" g S SHYE T TS, VS TSR RES organisat oong, £ FeS 5?dn%1<?

n
%g 5% i&l oms and ot cr health care providers within and w1fhout the State cf
8 ADSRESSES OF THE OFFICERS /x* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vite President Name
John Hickaok Richard A. Browning, MD
Street Address Streel Address
10 Orms Strect, Suite 110 10 Orms Street, Suite 110
ity State Aip City Stare Zip
Providence RI 02904 Providence RI 02904
Secretary Name Treasurer Name
Fred A. Rctenberg, MD Arthur A. Bert, MD
Streel Address Street Address
10 Orms Street, Suite 110 10 Orms Street, Suite 110
City State Zip City Srarce Zip
Providence RI 02904 Providence RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
{direcror Name Dircctor Name
John Hickck Richard A. Brcwning, MD
Street Address Street Address
10 Orms Street, Suite 110 10 Orms Street, Suite 110
City State Zip Ciry State Zip
Providence RI 02904 Providence RT 02904
Director Nume Director Name
Arthur A. Bert, MD Fred A. Rotenberg, MD
Street Address Street Address
10 Orms Street, Suite 110 10 Orms Street, Suite 110
City State Zip ity State Zip
Providence RT 02904 Providence RI 02904
10. SHARES AUTHORIZED (-Xx~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSLAELY SHARES
Number of Shares Clats /5eries Par Valug Number of Shares Class/Series Par Value
2,000 SHS COM NO PAR VAL 500 common nc par value

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

o I

* 59971 *
“_‘___‘_3/02.5,70‘0

affirm that I have examined

pring schedules and statements, and
are true and correct.

File Date.

P
' ATV . 2/7./00
//}‘ )2 Signatghe of Officer Date
Check No.. Jghn Hickck
( ',( Prnt or I)'p-r Nmn; of (-)-f.ﬁlf-' -
By | . . )
FOR SECRETARY OF STATE U'SE ONLY - P res: de nt —

Title of Officer



STATE OF RHODE ISLAND
ﬁ‘ AND PROVIDENCE PLANTATIONS
- f)] we of the Secretasy of State

1

James R. Langevin, Secrciary of State
Corporations Division
1040 Narth Main Street, Providence, RI02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE vEAR _1999

Filing Pcriod: January I-March 1« Filing Fee: $50.00

[FORM MUST BE TYPED IN RLACK}
1. Carporate 1) No.

59971

2. Nume of Uorporahion

New England Medical Billing, Inc.

3. Strcet Addeess Prncipat Business Office iy State

10 Orms Strect, Suite 110 Prcvidence RI

4 Business Phone Mo, 3. .ﬁhﬁgﬁ'éni‘gﬁhn

401 453-0666

BT IHE I RS W asengos nod 0 11ing SPERATRS LR.DASK:
ffh care rodeer% wit ﬁ ana‘wirhsar FE E ? Rﬁ § ?g

8. NA\AFS AM) ADDRESSES OF l‘HI-_ QFFICERS (-Xx~ Box FOR ATTACHMENT)

President Nawmre

John
Street Addiess

Hickok

FrlO Orms Street, Suite 110 R
iy Muate Wy
Prcvidence RI 02904
Sevretury Name
Fred A. Rotenberg, MD
Street Address
10 Orms Street, Suite 110
ity ) Stute Zip
Providence RI 02904

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

fHrecror Nume

John Hickck

Streel Adidress

10 Orms Street, Suite 110

Cry State Zip
Providence RI 02904

Director Name l
Arthur A. Bert, MD

Streel Address .
10 Orms Street, Suite 110

Ciry o Stute Zip
Providence g 02904

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

Number of Shares Class/Senes

2,000 SHS COM NO PAR VAL

Par Value

Vice President Name

Richard A. Brcwning, MD
Street Address
10 Orms Street, Suite 110

Cuty Siate

Providence RI

Trewsurer Name

Manuel E.
Street Adidiess B
10 Orms Street, Suite 110

ity State
Providence RI

Sabecriz, MD

Direcior Name

Richard A. Browning, D
Streel Adilress

10 Orms Street, Suite 110
oy State
Providence RI
Thrector .\'um'r '

Fred A. Rotenberg, MD

Streer Address

10 Orms Street, Suite 110
city ) State
Prcvidence RI

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

Number of Shares Cluss/Sertes

735 commsn

Zip
02904

&SI (ode

7880

fa}gcms and

an

FILL IN SPACES BFFORE UGII\G ATTACHMENTS

Zip

02904

fip

02904

Zip

02904

Zip
02904

Pur Value

no par value

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

RN

* 5 9 9

o194

File Daote: |
Check No: 4{_[_17@__ —_
By _Qb— . -

FOR SFCRETARY OF STATE USE ONLY

Il -

port, anclidih
sun

|
Undgr penalty of peti ry.'ll declare and afficm that | have examined
\ ny accompanying schedules and statements, and

rdﬁncd herein are true and vorrect.

02/11/99.

Date

Front ar Tepe Name of Otficer

08 don'r

Titie af Officer



NEW ENGLAND MEDICAL BILLING, INC.
ADDITIONAL DIRECTOR

Manuel E. Saborio, MD
10 Orms Street, Suite 110
Providence, RI 02904

1999



A \ l) I) R () VI D h L\ C L p LA NI'A']I () N S . ("mpomrmru Diviston

Qftice of the Secretary of Stale 100 Narth Main Streer] Prostdence, RI 02903-1338
. ‘ ' ‘ 401-277-3040

,@ STATE OF RHODE ISLAND James R Langevin, Secietaty of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEArR 1998

Filing Period: January 1-March 1 o  Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

I torporate 1D No 2 Name of Corporatien |
59871 New England Medical Bliling, Inc.
3 Street Adidress Principal Business Office Ciry State Zip
10 Orms Strect, Suite 110 Prcvidence RI 02904
4 Hustness Thane Na 5. Stare of Incorporation 6. 3 Unde
401-453-0666 RHODE ISLAND 7880
BRG] Yy ﬂﬁ'“ "‘?3 CIEH“fifagement  and billing sorvices to hospitals

E%xe ﬁaniﬂ i PnanCp or%anl?gtlons,*%rgﬁgs%ané1ngfemgrggngylrooms and
g NAMESARDAD]R%%ESOP%E?&QSE&GVX FRETRaRgd mAkhout the state Rhode Island.
FPresudemt .\'qmr. Vice Mesident Name
John Hickck Richard A. Browning, MD
Streer Addeess ) Street Address
10 Orms Street, Sulte 110 10 Orms Strecet, Sulte 110
Caty o Stale Zip ity State Zip
Providence RT 02904 Prcocvidence RI 02904
Secrelary Name Treasurer Name
Gregory J. Towne, MD Arthur A. Bert, MD
Streel Address 7 Steeet Address
10 Orms Strect, Suite 110 10 Orms Street, Suite 110
iy 7 Stale Lip Ciry 7 Siate Zip
Prcvidence RI 02904 " Providence RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
{neector Name k IJirrr.rnr Name
Jchn Hickok Richard A. Browning, MD
Street Addresy ) Srreet Address
10 Orms Street, Suite 110 _ 10 Orms Street, Suite 110
City State Zip City State Zip
PrCV1donce RI 02304 Providence RI 02904
Ihreztar Namre Director Narme
Gregory J. Tcwne, MD Arthur A. Bert, MD
Streel Address ) ’ Srreer Address )

Orms Street, Suite 110 10 Orms Strect, Suite 110
ity . State Zip ity 7 State Zip
Providence RI 02304 Providence R1 (2904
10. SHARES AUTHORIZED (-X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ALUTFIORLZED SHARES (SSUIEDY SHARES
Number of Shares Class/Series Pur Vulue Numkber of Shares Class/Series Par Vaiue

2,000 SHS COM NO PAR VAL - 750 cocmmen no par value

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

m(RERETIEN | -
« 5 9 9 7 1 «

Under penalty of perjury, J dfclare and affiem that | have examined

this report, igduding mg ddcompanying schedules and statements, and
!
that all t‘itijL’nlS cgntaubiéd herein are true and correct,
P -

/ 17
Frle Date: __/ 'L/ J // } LA
V AR - o 1/28/98 _.
] §'gnul'ﬂc of Ofticer Date
Chedk No - —
! o John Hickok
By ! I ] I’mtl o I\pr Nume of (}fr'crr . -

- Prosident

FOR SECRETARY OF STATE USE ONLY -
Title of Qfficer




STATE OF RHODE ISLA
AND PROVIDENCE PLA

Office of the Secretary af Srate

®

James R Langevin, Scorelary of Stare

Curpocalonns ivision

100 Noarh Main Strect, Providence, R 02903 1438

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January I-March 1+ Filing Fee: $50.00

TFORM MUST BE TYPELD IN BLACK)
L Vorperate 1 No,

59971

3 Streer Address Prcipal Business Office

10 Orms Street, Suite 110

4 Business FPhone No.

401~453-0666

2 Nmne of Corporatiun

5 Srate of Incarparation

. NAMES AND ADDRESSES OF

President Name

John Hickck

Street Address

10 Orms Street, Suite 110
oty Stale Lip
Prcvidence RI 02903
Secretary Name
Gregoery J.
Strect Addiess

10 Orms Street, Suite 110
ity State Zip

Prcvidence RI 02903

THL ()H-

Towne, MD

New England Medical Billing, Inc.

RHODE ISLAND
gmﬂ)ﬂf rmn n! the Charactes, uf Hés 'mgr)m“r“mg‘lf g:h‘l;ih' ’I‘T?g;lﬁ SWQHL an %
fyktefats Hadith nkigk aasicl IReRRTaa aRin Line

ERS ("X" BOX FOR ATTACHMENT}

ity Male

Prcvidonce RI

%er

SsLRRYiRG bR BY

Richard A. Brecwning, MD

Street Address

10 Orms Street, Suite 110
iy State
Providence RI

Treasurer Name

Arthur A. Bert, MD

Street Address

10 Orms Street, Suite 110
iy Srate
Providence RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT?

hrector Name

John Hickok

Strevd Address

10 Orms Strect, Suite 110

ity State Zip
Providence RT 02903
thrector Name

Gregory J. Tcwne, MD

Streef Address

10 Orms Street, Suite 110

Cay Stale Zp
Providence RI 02903

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

Nurther of Shares Cluss/Series Har Value

2,000 SHS COM NO PAR VAL

Ihrector Name

Richard A. Brcwning, MD
Street Address

10 Crms Street, Suite 110
LGty Stale
Providence RI1

{irector Namie

Avthur A. Bert, MD

Strect Address

10 Orms Street, Suite 110
cuy State
Providence RI

BSLFD SHARES

Number af Shares luss fReries

750 coemmon

A0 277-40410)

STOP:

PLEASE RELAR
INSTHUC THONS

INERIH]
COoMPLLTING
PSS TORN

Zap
02903
f S Cude

7880
% aéfms and

Lip

02903

Zip

02903

Zip

02903

Zip

02903

Iar Viddue

nc par value

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

* 5 9 9 7 1

o 275747
e 1905
WP

FOR SECRETARY OF STATE USE QNLY

Under penalty of petjury, [fge

re and affirm that | have exanmned
bpanying schedules and statements, and

brein are true and cosrect

1/23/97_

Jehn Hickek .

Puni or Tvpe Nawte of Oflicer

- President. | ___ _

1itle of Officer

Dare



pROFlT CORPORA““ON l 996 State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of State

: ANNUAL REPORT Corporatiung Divisian
1(¥) Narth Main Street
Filing Period: Janu'aw 1-March 1 BB providence, Rhode Island 02003.1335 » (401) 277.3040
Filing Fee; $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

+. CORPORATT 10 HO. 2. KAME OF CORPORATION
59971 New England Medical Billing, Inc.
3 STREET ADDAESS PAONOIPAL BUSINESS OFFICE ’ avy STATE 2P CODE
10 Orms Street, Suite 110 Providence RI 02903
4 BUSINESS PHONE NO. 5 STATE OF HCORPORATION 6_SC CODE
401-453-0666 RHODE ISLAND

7880

T B S RE AT S BV Y management and billing services to hospitals,

Beker haateh EaEe BRat 8RR0Cs: BRIAnI2a  oTRs T P, Standing gnergency rooms and

6. WAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT HAME WICE PRESIDENT NAME
John Hickok ' Richard A. Browning, MD
STREET ADDRESS STREET ADDRESS
10 Orms Street, Suite 110 . 10 Orms Street, Suite 110
oy STATE P COE ary SHalE P Cope
Providence RI 02903 Providence RI 02903
SECRETARY NANT TREASUSER tamE
Gregory J. Towne, MD Arthur A. Bert, MD
STREET ADORESS STREET ADDRESS
10 Orms Street, Suite 110 10 Orms Street, Suite 110
[*12} STATE P GO0 ary STATE P CODE
Providence RI 02903 Providence RI 02903
B.NAM-ES AND ADDRESSES OF THE DIRECTORS
DRECTOR HAME ORECTOR NAME
John Hickok Richard A. Browning, MD
STREET ADORESS ‘ T "7 sTREFTADORESS
10 Orms Street, Suite 110 10 Orms Street, Suite 110
oy STATE ’ TP CO0t ’ oY ’ SIATE P CO0E
Providence RI 02903 . Providence RI 02903
DRECTOR NAME DMECTOR NAME
Gregory J. Towne, MD Arthur A. Bert, MD
STREET ADDRLSS STREET ADDRESS
10 Orms Street, Suite 110 ' 10 Orms Street, Suite 110
arr o o STAIE P CO0E . ELs . S SIATE P oo
Providence RI 02903 Providence RI 02903
10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS / SERES PAR VALLE AWBER OF SHARES CLASS / SERIES PAAVALUE
2,000 SHS COM NO PAR VAL 875 common . no par value

This report must be SIGNED IN INK by either the

- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalf of perjury, | decla d affirm that | have examined this
report. inclugihg any accompan hedules and statements, and that
all statgme contairwz‘n e and correct.

File Date: ‘7—2-/ / "I[/ 4G STg—nE re of Officer ~ o
Joln Hickock

Check No: 720% il _ e
Print or Type Name of Officer

By: (e UP i President . B 1/16/96 _ _

For Secretary of State Use Only Ti-tle of Officer Date

e e MY PN I S PR RS A e o Emamt i e



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Apnually  Jan. | - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
%—{} 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0053971 1935
Corporate ID: - | Annual Report for the year:

pr England Ma2dical Billing, Inc.

Name of Corporation: .
Business entity organized under the I.ms of lhc State of: _RhOde Island Business Entity is (check one):
For foreign enity, address and telephone number of principal oifice: [ X] Business Corporation (See RIGL Chapter 7-1.1)

[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

Briel statement of the character of husiness conducted in Rhode Island:

Phane: () To provide medical practice management
Address and telephone of the principal office of business enuty in Rhexde and t?i l ling services 1:'-0 hospitals,
[\I.mdfPrmldL street address - Not PQ). Box): physicians, health malnte{lance
46-48 Amaral Street organizations, free standing emergency
East Providence, RI 02915 rooms and other health care providers
within and without the State of Rhode
Phone: ¢ 401) 431-0187 N Island
] ___THE NAMES OF THE OFFICERS ARE: -
PRI .SIIJIJ\I STREET ADDRESS ClEYISTATR Z1P COLF
John chkok 46-48 Amaral Street East Providence, RI 02915
VICE PRESIDENT " ' 'STREGT ADDRESS CIY.STATE 1P CODE
Richard A. Browning, M.D. 46-48 Amaral Street East Providence, RI 02915
SECKRETARY SIR[ ET A[)I)RF sS CICYSTATE 1P UODE
Gregory J. Towne, M.D. 46-48 Amaral Street East Providence, RI 02915
TRE ASURER STREER? AIJI)RLS.S CITYSTATE ZIP CODE
Gregory W. Coughlin, Jr., M.D. 46-48 Amaral Street East Providence, RI 02915
_ ] THE NAMES OF THE DIRECTORS ARE: o

¥aME Tohn HiCkOk STREET ADDRESS CITY/STATE 21 COLE

Same as above

Richard A. Browning, M.D. Same_as above.
NAME TREET ADDKRESS CIYRSTATE 2P CODE
Gregory W. Coughlin, Jr., M.D. dame as above
Gregory J. Towne, M.D. I bowe
NaME ; T LT Al)[mi_.\k “CHYISTATE 718 CODF,
Arthur A. Bert, M.D. Same 'as above
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rldcgﬁfnay hc attached)
Number of Shares (]Jss / Series Number of Shares (lass / Senes ft‘f Tl "
~
2,000.00 Common 750 Common /3, u fﬂm,
Without par value Without 'p&# K

Date __. Japuary 2 .. . I‘)_gs_ ) By: v’ s

o q&nh Hickock

PRINT OR T PE NAME OF O 1CE R SIG NING

l S.GNING
_ DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered offlice amd/or registered agent indicated helow is incorrect, Form Y must be filed

fom 3 175 TITLE 0F OFF

GEORGE M. CAPPELLD, ESQ
942 PARK AVENUE
CRLMSTON HI 02910



Fxhay Fee S5000 PLEASE TYPE or PRINT File Annaally
Parable o - State of Rhode Island and Providence Plantations LLE Sep 1= Nav |
Srorelary al Siate i . . . CORP Jan | Maen |
Olfice of The Secretany of State
100 North Main Sireet
Providence. Rhode [sland 02903-1335
401-277-3040

Corpanate 1D: 0653871 Aanual Report for the year. . _._.. . 1994

Name of Business Erey: . New England Medical Billing, INC.

Rhode Island | Business Bony s icheck nee)
. P X Busiiess Copotatien thez RIGL Chapter 741 1D
| Precsmionz) Service Comporsbion (Sce RIGL Chaie: 725 1)

Bosnes ooy erpgon zed uisder the Sawos ol the St o

Federal Taxpayer demit cation Nomer

Fer Tneeigu ity address andd “eleahare number of prmapal ollice ] Lisied Ly Cominy See RIGL 7416

Name. e and mahing address o3 contect person o whoe

commumcaiess may be directec,

- Jnhn Hicxkok, President

- . 46-48 Amaral Street
Phone L ) . o East Providence, RI 02915

Aderess aine leephore o the prinapal olice of Pasiness enlty i Ruede
Itz iProvide siree! wddress Noe PO Hovy

Bt sueermerny of the chpuele: pf business mnd eled o Rihnde Isand

- . . 'I‘o vide necilca ractice m na ement
_46-46 Amaral Street _ e ﬁ bE 0 g services to jéo ﬁ a J
_East Prgvidence, RI 02915 o | p gslgla éiﬁeacmgrmam en nce or arhlzaEm

hout
— . . : 4/9/9 |
Proe, 401 . 431 "_(] 187 L ) Date of Quabitication o do busieess i Rhade Is.ane 0f foreign eeity)

) THE NAMES OF THE OFFICERS ARE: o _
U_H- Lriaee ;.|\.‘|I.H-T|‘I-H:H m PE>.IENI I.T';\.l.l £} ML RN \u'ml\\_m T - Uy NTACS - FI0 C1E

John Hickok 46-48 Amaral Street East Providence, RT 02915
T B e R A TETTTR DT P8 v PRttt 6T Cheal i TR AR T RTatE - LI .
Richard A.Browning,M.D. 46-48 Amaral Stree: Fast Providence, RT 02915
.. I'.'\ICJ.-ZIA\I|kll‘liﬁ".‘.\:';'l! SICRETARY l!c,.l-:;:” \]"ll]d:)“l‘r‘l‘-\s‘ CITYMATATL EARRA 4 I H
Gregdry J.Towne, M.D. 46~ 48 A'ndrd1 Street East Providence, RI 42915
,( bR FIN AN A[WFKTA)I(IIH ke STAl LT ADDR(SN I S AT T s e
"egory Ww. Cougnl‘n Jr.,H D 46-48 Amaral Street East Providernce, RI 02915

HII NAMES OF THE DIRECTORS ARE:

“Y8hn I'JC}(OK Same aq\ “i \ou‘;e\s IV EATE - yiwrn
* 1 - €
Richard A.Brownirg,M.D. same as ahove ) ) n
CYegory W.Coughlin,sr.,M.D. Same as absle’ G srat TRNTET
Gregory J. Towne, M.D. Same as aboye -

STREE T AIDKESS CTLETAT FAESU I NS
Arthur A. Bert, M.D. Same as dbove
NUMBER OF SHARES ALTHORIZED (18 Appheabie: NUMBER OF SHARFS ISSUED AND OUTSTANDING (1F Applcatie)
NUMBER 2 000.00 NUMBILR 750 S B |
CLASS common CLASS common FEB 25 1324

SERIES SERIES By A7) e

PARVALLTOR - ) thout par value PARVALUEOR it hout par value
WITHOLT PAR WITHOUT PAR

I PR 1
l)-“l' _-i?brLlar) ) }_—_ 19 9_4 M

John Ha ..kr)-(
PRINTOH TV San T OF OF 1. 7R il S,
President
T GF CrE VRN

Form M L4

DESIGNATED REG I\'ll'RI'I) OR RESIDENT AGENT FOR SERVICE OF PROCESS:

F1EASE \()H I f".‘ (l perazer as changed s epastened o!hice andior registeeed or sesadent agenis Born 9 or oo LLEC 2 mest e 00ed

GEQRGE M. CAPFELLD, ESQ
93z PARK AVENUE
CRANSTON RI 02910



. To be filed annually between
iling Fee $50.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantations

~ }
CORPORATIONS DIVISION oo
100 NORTH MAIN STREET v

PROVIDENCE. RHODE ISLAND 02003

Corporate 1D

FirsT:

SECOND: It is incorporated under the laws of .. Rhode Island

J1yrop ) Character of business, briefly stated, is Lo provide medical practice management
an 1 llng services to hodpitals, physicians, health maintcnance
organizations, free standing emergency rooms and other health care

DR T T R e R L I R PR e e S S Il i S cre

providers within and without the §¢ate¢ of Rhode Island.
Fourrh:  If foreign corporation, address of its principal office

02915
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, 21p code)
John Hickok coreo... Director 46-48 Amaral St.,East Prov,, RI 02915
Richard A. Browning, M.D. . Same as above.
Gregory W.Coughlin, Jr.,M.D Director Same as above.
Gregory J. Towne, M.D. Same as above.
Arthur A. Bert, M.D. Director Same as above.
John Hickock President Same _as above.
Richard A. Browning, M.D. . Vice PresidentSame _as above.
Gregory J. Towne, M.D. Secretary ~ 9ame as above,
Cregory W.Coughlin,Jr.,M.D. Treasurer Same as above. .
SEVENTH:  Number of Shares authorized: Par Valuc

or stalement that
shares are without

No al Shares Class Series par value
2,000 common wlthout par valuc
- I Ly _I “r}
EiGHTH:  Number of Shares issucd: Par Value
F ~ _ or statement that
£ 3 1 U :Jf 3 shares are without
No of Shares Class - Senies - par value
Bl e ,
V=Y OF 8TaTe
700 common without par value
[ 1 2 \ . . R
Dated February 1 1993 .New Ingland Medical Billing,.InC... ...

{Name of Corporanen}

[ / ¢ )
‘/{VG egﬁﬁ)gﬁ%ﬁjﬁ%f‘) 505 BT
g 7 -

)

Treodsurer

(Report must be signed by an officer) Tit

form 3" 1488



.

To be filed annually between

January Ist and March 1st
Stute of Rhode Jsland and Providence Plantations - T
- ™ . /\I'I :‘ '\‘

CORPORATIONS DIVISION '

Filing Fee $50.00

/
100 NORTH MAIN STREET "
PROVIDINCE, RHODE. ISLAND 02903

Corporate ID ... 00700 - Annual Report for the year ... 277= .

FirsT:  The name of the corporationis.. .. ... .. TR TEdrEees Slilivas Lvoo
. )

SecoNp: It is incorporated under the laws of . Rhode Island e,
TwRB;, hamcwrofMEmemixwﬂgﬂamd,%“FQhPFQYiQ?WWQQiggi_PF?QF;??NT?Q?QQT?HPW
an 11ling services to hbspitals, physicians, health maintenance

organizations, free standing emergency rooms and other health care

...............................................................................................................................................................................

................................................................................... 05975
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
Richard A. Browning, M.D. Director 46-48 Amaral St., East Prov., RI 02915
Greqgory W. Coughlin, Jr., M.D. Same as above.
Frederick G. Murphy, M.D. -~ Difcctor Same as above.
Gregory J. Towne, M.D. Same as above
Alan J. Weissburg, M.D. Director Same as above. . ...
See attached "Schedule A President Same as above.
Continued"
...................................................................... Vice President 5ame_as_above.
AAAAAAAAAAA e DECTCLATY SﬁmgmyiquyglmmmmwwmwmmmMMmmmmmmm
.................. e Treasurer Same as above.
SevENTH:  Number of Shares authorized: Pac Value
or stalement that
shares are without
No of Shares Class p A l gncs r:)a::r:a]ule o
2,000 Common FEB 1 & 1992 Without par value
SEC'Y OF STATE
EiGHTH:  Number of Shares issued: Par Value
ar statement that
shares are without
No. of Shares Class Senes par value
700 Common Without par value
. 1 3 + 1 1 '
Dateg, . February 4 192 New Fngland Medical Billing, Inc.

(Name of Carporaton)

AOS _
B“GYgqu‘*I”Cg%GEﬁ%ﬁ%rj“i.jﬁfB: """"""""""
(freasure

Y
{Report must be signed by an olficer) Tule . 75700 e et - e

Form 31 135



SCHEDULE A CONTINUED .

NEW ENGLAND MEDICAL BILLING, INC,

President:
Vice President:

Assistant Vice President:
Associate Vice President:
Associate Vice President:

Treasurer:

Vice Treasurer:

Assoc. Vice Treasurer:
Secretary:

Assistant Sccretary:
Associate Secretary:
Associate Sccretary:

Richard A. Browning, M.D.
Alan J. Weissburg, M.D.
Lawrence G. Colasanto, M.D.
Manuel E. Saborio, M.D.
Norberto G. Concepcion, M.D.
Gregory W. Coughlin, Jr.,M.D.
Gregory J. Towne, M.D.

Fred A. Rotenberg, M.D.
Frederick G. Murphy, M.D.
Nancy L. Davis, M.D.
Nooredin Raufi, M.D.

Andrew S. Triebwasser, M.D.



L]
. To be filed annually between
Filing Fec $50.00 January lst and March Ist

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate 1ID.0059971 .. . .. Annual Report for the year... 1991 . ..

FirsT:  The name of the corporation is. New_England Medical Billing, Inc.

....................................................................................................................

........................................................................................................................................................................................................

SEconD: It is incorporated under the laws of Rhode Island

...............................................................................................................

Trirn:  Character of business, briefly stated, is.. £o. provide. medical practice. management.
and billing services to hospitals, physicians, health maintenance

organizations, free standing emergency rooms.and. other health.care. ...

providers within and without the State of Rhode Island.
Fourtn: If foreign corporation, address of its principal office

...................................................................................

02915
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, zip code)
Richard A. Browning, M.D.  Director 46-48 Amaral St., Last Prov.,. .RI.. 02915
Gregory W. Coughlin, Jr.,M.D. Samc as above
Frederick G. Murphy, M.D. Director Same 38, 8BOVE. .
Gregory J. Towne, M.D. Same as above
Alan J. Weissburg,M.D, Director Same. as. above ..
See attached "Schedule A President SAMe a8 above )
Continued"
.......................................................................... Vice President Same_as_above
.......................................................................... Secretary Same as above e
.......................................................................... Treasurer Same as above e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
2,000 Common {{;;;y\\.") Without par value

N ) -
: ™ .
Eiguth:  Number of Shares issued: A Pt !-\“' Par Valoe
b o1 statement that
C‘ ("X shares are without
No. of Shares Class "-""\% Series

- par value

700 Common Without par value

Dated.....January 15 . B 19 91 . New. Fngland. Medical Billing,.InC-......

{Name of Corporation)

v

. Coughlj M.D.
rer

(Report must be signed by an officer)
Form 31 185



SCHEDULE A CONTINUED
NEW ENGLAND MEDICAL BILLING, INC.

President: Richard A. Browning, M.D.
Vice President: Alan J. Weissburg, M.D.
Assistant Vice President: Lawrence G. Colasanto, M.D.
Associate Vice President: Manuel E. Saborio, M.D.
Associate Vice President: Norberto G. Concepcion, M.D.
Trcasurer: Gregory W. Coughlin, Jr.,M.D.
Vice Treasurer: Gregory J. Towne, M.D.
Assoc. Vice Treasurer: Fred A. Rotenberg, M.D.
Secretary: Frederick G. Murphy, M.D.
Assistant Secrctary: Nancy L. Davis, M.D.
Associate Secretary: Nooredin Raufi, M.D.

Assoclate Secretary: Andrew S. Tricbwasser, M.D.



