. Matthew A. Brown, Secretary of State
', STATE OF RHODE ISLAND ICorporauons Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, RI 02903-1335
* Office of the Secreiary of Stare 401.222.3040

e,

%

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: January I - March 1 @  Filing Fee: $50.00
(_f"ORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 12 Name of Corporation
! 100880 | A-STAT Medical Billing Management, Inc.
"3 Sirvet Address Principal Business Qffice City Sate Zip
. 19 MENDON AVENUE PAWTUCKET RI 02861-
4. Business Phone No. T 3, State of Incorporation 6. SIC Code T
4017269907 RHODE ISLAND 7880

7 Bricf Description of the Choracicr of Business Conducted in Rhode Island i
TO ENGAGE AND ASSIST IN ANY AND ALL BILLING PRACTICES AND PROCEDURES RELATED TO MEDICAL TRANSPORT
DIRRCTLYOR.INDIRECTLY. — v TR g
8. NAMES AND ADDRESSES OF THE, OFFICERS, (2" ROX FOR AT TACAMENT), ] FIL1 IN SPACES BREORE USING ATTACHMENTS |+ 1o i
President Name ™77 77T T T T T TN T T iice President’ Name

‘Gary Reis .Michelle A. Carello
Street Adidress *Street Address
B6 Naushon Road . 30 Fletcher Street |
Cr'r.r_ T TT T T Ttare 1Zip _Ciry leale “Zip -1
Pawtucket : RI 02861 . Plainville | MA e
Ser rt'}w:\' '\,mm; I 40 . P T . ',r";a'.m'-tr.'van;e J S T I I T BT} o .o ‘s . :
Gary Reis Gary Reis |
S:m.-;! ;ia"—rz:xsﬂ. * Streer Address \
86 Naushon Road .86 Naushon Road
Ciry State Zip *Ciry Sate Zip
'pawtucket RI 02861 . Pawtucket RI 02861
5. NAMES AND ADDRESSES OF THE, DIRECTORS (X~ 50X FOR ATTACHMENTI ] FILY. T SPACES BRFORE USINGATTACHMENTS 200 )

Directar Name . Direcior Name

Gary Reis . None _——
Streer Address . Street Address :
86 Naushon Road _ g
civ ‘ iSIare Zip «City State Zip |
Pawtucket JRI 02861 : o
N I I R S T
None ! None
Sircet Address” - ‘Street Address :
Cin e TSiare "Zip :Clry State \ip T
: | :
1
T Py - - . - \ adie anfimes et
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ 13, SHARFES 1SSUED (-X" BOX FOR ATTACHMERT) (1 ” . * ~ 5. =0 o
AUTHORIZED SIHARES ISSUED SHARES _l
Number of Shoares Class/Series Par Value Number of Shares Class/Series Por l’ahie__ ' A
1.000 NO PAR VALUE 200 Common No Par Value i
- -
i

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

m [HUMADE

*100880 DBC

.

1/10/05 01:56:14 PM*
2 v1los

File Dateg. :

-~
Check No. ‘—{ O 9 3
By D ﬁ

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this repon, includjsgany accompanying schedules and statements,
ontaincd herein are true and correct,

/// /o8~

Siawiure of Officer Dure
Gary Reis

Print or Type Name of Officer

President

Title of Officer Form 630 12101



Matthew A, Brown, Secretary of Stute
Corporanons Division

~=2-. °, STATE OF RHODE ISLAND
-« AND PROVIDENCE Pl.f\lNTATIONS 100 North Main Street. Providence, RI02903-1333
% o Office of the Secretary of State 01.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March | ® Filing Fee: §50.00

(FORM ;'IfUSIE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporanon
100880 A-STAT Medical Billing Management, Inc,

1. Street Address Principol Business Office City T Sare _Féi,b— h
19 MENDON AVENUE PAWTUCKET RI 02861-
};.' Business Phane No. 3. State of Incorporatian 6. SIC Code
4017269907 RHODE ISLAND 7880

|7 Brief Description of the Character of Business Conducted in Rhode Jsiand
!TO ENGAGE AND ASSIST IN ANY AND ALL BILLING PRACTICES AND PROCEDURES RELATED TO MEDICAL TRANSPORT

.DIRECTLY.,OR.-INDIRE .
8. NAMES ANDADDRESSES OF THE OFFICERS ("x"soxfomrmammnn FILI, IN SPACES BEFORE USING ATTACHMENTS _ ]
Presidenm Name Vice President Name

Gary Reis .Michelle A. Carello

) Sireei Address ‘ Streei Address .

,B6 Naushon Road . 30 Fletcher Street

iy | State [Zip JCity IState Tip

! Pawtucket | rI 02861 .Plainville MA

Wedreiary Nome © * 0 T T Tttt e e Name” Tttt

1Gary Reis .Gary Reis

E&rfc: Address Sircet Address -

86 Naushon Road .86 Naushon Road

ciw T T T .State Zip ~City State T TIe

Pawtucket \RI 02861 . Pawtucket {RI 102861
"9, NAMES AND ADDRFSSES OF THE DIRECTORS _("X” BOX FORATTACHMENT) [J_FILL_IN smcas BEFORE USING ATTACHMENTS __ »

Director Name

, Direcior Name

j Gary Reis * None

:rSrrt‘eIAddrrss :S:recr Address T

.86 Naushon Road . )

: Ciry Stare 1Zip «City Stafe Zip T
“Pircctor Nome * Director Name '
None . None

' Strver Address +Sircer Address Tt

"Cine Siote 2T :Cuy State T T T

. L]
. m e o - N
T10_SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ ~ 31 SHARES ISSUED ("X" BOX FOR ATTACHMEND O _

AUTHORIZF DSHARES

ISSUED SHARLES

l‘t’umbﬂ' of Shar\':s Class/Series

Par Value Mumber of Shares

TCluss/Series " Par tufue

"1.000 NO PAR VALUE

160

Common ' No Par Value

— - P T

This report must be \:gned in ink by either the President, Vice President. Secretary, Assistant

IR

Secretary, Treasurer, Receiver or Trustec

Under penalty of perjury, | declare and afftrm that 1 have examined

By \(S

FOR SECRETARY OF STATE USE ONLY

I

this report, inﬁh
and that all st

companying schedules and statements,
Is contained herein are true and corect.

100880 DBC 01/ 0121 03:17:41 PM*

File Datg ——— L 30 - Y
Sigrtiure of Officer Dute

Check No, S/‘} L{ Q Gary Reis

President

Print or Trpe Name of Ujficer

Tule of Ulficer

Form 630 1201



»
L J
i » ‘< STATE OF RHODE ISLAND
, + AND PROVIDENCE PLANTATIONS

Fdword S Inman, 111, Secretary of State
Corporations Divivion
1N North Main Sircet, Providence, R 02903-1335

., ' Office of the Secreimy of State 401.222.3040
Y ot
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - Marchk 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
100880 A-STAT Medical Biling Management, Inc.
3. Sreet Addrexs Principal Business Office City State Zp
19 Mendon Avenue Pawtucket RI 02861
4. Basinexs Phone No. 3. State af Incarporation 6. SIC Code
401-726-9907 RHODE ISLAND 7880

7. Brief Dexcriprion of the Charodier of Businexs Conducted in Rhode Island

To engaga and apsist in any and all billing practices and procedures related to all types of medical

;a. NAMES AND ADDRESSES OF,THE OFF ICERSY/xs BOX FOR ATTACHMENT,| ] PiaYi sPACES nEvoRE vsinG armaciven <Y
Presidenr Name

, Vice Presiders Nome

MARY BETH REIS . GARY REIS
Streer Addrecs :Sa'edAddrm
86 Naushon Road . 86 Naushon Road
City Is«u T Zp Ciy |Srm'e Zip
Pawtucket RI 02861 . Pawtucket RI 02861
Ngmp f e dITT ,mm I R LRI,
MARY BETH REIS .GARY REIS
Street Addrexy * Strect Addrexs
86 Naushon Road .86 Naushon Road
City Zip “City State Zip
Pawtucket . Pawtucket | 02861
INAMES AND ADDRFSSES OF,TH MENT) | U ACIIMENTS
Direcior Name R , Director Name
MARY BETH REIS * GARY REIS
Sorees Address -~ Sovet Addens
86 Naushon Ropad . 86 Naushon Road
Ciy Siatr Zip «City Sterte Zip
Pawtucket ]RI 02861 Pawtucket R 02861
Mo Tt FERREREEEREERRL A

None None
Street Address Stroer Address

State Zp

FORATIACEM
AUI‘IIORI?H) “JIARES ISSUED SHARES
Number of Sharex Claxs/Seriev Par Valve Number of Shares Class/Seriex Par Value
1,000 NO PAR VALUE 100 COMMON NO PAR

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

LIEMETREIN

Fite Date (F 2 F-OF
Chexk No. c§L-69<€?57
. Q-

FOR SECRETARY OF STATE USE ONLY

Undcr pcna]ty ofpcqury 1 declare and affirm thal | have examined
any nccompanymg schodubes and stalements,

Date

Vice President
Frint or Tpr Name of Officer

Vice President
Tale of Officer

Gary Reis

Form 630 1201



STATE OF RHODE [SLAND
8B, AND PROVIDENCE PLANTATIONS

Offtce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

TFORM MUST BE TYPELY IN BLACK)

1 Curpurate 10 No,

100880

3. Steeet Address Principal Business Office

19 Mendon Avente

4 Husiness Phane No 5 State of Imcorperanon

401-726-9907 RHODE ISLAND

7. Reief Deseniptiont of the Chuaragter of Husiress Conducted in kKhode Island

2. Nawe of Cotporation

A-STAT Medical Billing Management, Inc.

Edward 8. Inman, HI, Secretary of Siate
Corporasions Division

100 North Main Steeer, Providence, R 02903 1335
401-222-3040

Crty State Zup
Pawtucket RI 02861
6 SIC Code

7880

To engage and assist in any and all billing practices and prccedures related to all types of

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ B0OX FOR ATTACHMENT)

Presudent Name
MARY BETH REIS

Streel Address

86 Naushon Road

ity Stare Zip
Pawtucket RI 02861
Scorclary Name

MARY BETH REIS
Stieet Address

86 Naushon Road
ity State zip
Pawtucket RI 02861

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

Duector Nane
MARY BETH REIS

Street Address

86 Naushon Road

iy State Lip
Pawtucket RI 02861
{nrector Namne
None
street Address
Lty Stale Zip

10, SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Value

Nuwnirer of Sharet hass /Series

1,000 NO PAR VALUE

FILL IN SPACFS BEFORF. USING ATTACHMENTS medical

Viee Presudent Nome SerViCQS .
GARY R. REIS

Steeer Addeets

86 Naushon Road

ity

Pawtucket

freasurer Name

GARY R. REIS

Steeet Address

86 Naushon Road

Lty State ZLip
Pawtucket RI 02861
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

GARY R. REIS

Street Address

86 Naushon Road

Satr

RI

Zip

02861

ity Statr Zip
Pawtucket RI 02861
{hrector Name

None

Street Address

Lity State np

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

Chass/Seties Par Vilue

COMMON

Noumber of Shares

100 NO PAR

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

LRI

* 1008 80 *

oD ;ﬂ@_@ )
P 1%

FOR SECRETARY OF STATE UsE ONLY

iy

- —

Under penalty of perjury, 1 declare and affiem that | have examined
thas report, imduding any accompanying schedules and statements, and

that all statements contained herein are true and correct.
. i N
v

I owa (&EZX Q-2

Sipmature of OINYr

_MARY BETH REIS

Pent ar Type Nomie of Offiaer

oxlzelo

Secretary
Titte of Ufficer T

are

- LT R T



STATE OF RHODE ISLAND
s AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January I-March 1 + Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate fbﬁ
880

3. Street Address Principal Rusiness Offfce

140 Smithfield Avenue

4. Rusiness Phone No.

726-9907

7. Rrief Description of the Character of Rusiness Conducted in Rhode Istand

Sra.'r J Incor {

Corporations Division

100 North Main Streer, Providence, RI 02903-1335

z'ﬂ?ﬂ?”'ﬂ%“%ul Billing Nanagement, Inc.

Clty State

Pawtucket RI

2001

401.222-3040

STOP

PLEASE READY
INSTRUL ITONS

Zip
02860
57886

To engage and assist in any and all billing practices and procedures related to all types of

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

President Name

MARY BETH REIS

Streer Address

86 Naushon Road

Cley Store Zip

Pawtucket RI - 02861

Seceetary Name

MARY BETH REIS

Streer Address

86 Naushon Road

City State Zip

Pawtucket RI 02861
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)

Director Name

MARY BETH REIS

Street Address

86 Naushon Road

City State Zip
Pawtucket RI 02861
Director Name
N/A

Street Address

City State Zip

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

Nuntber of Shares

1,000 NO PAR VALUE

Class/Series Par Value

Vice President Name

GARY R. REIS

Street Address

86 Naushon Road

City State

~ Pawtucket RI

Treasuser Name

GARY R. REIS

Streer Address

86 Naushon Road

City Stote

Pawtucket RI

Directar Name

GARY R. REIS

Sereer Address

86 Naushon Road

* City State
Pawtucket _ “RI
Director Kame
N/A

Streel Address

City State

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
TSUFD SHARFS

Number of Shares Class/Series

100 Common

FILL IN SPACES BEFORE USING ATTACHMENTS medical

services.

Zip

02861

Zip

02861

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02861

2ip

Por Value

No Par

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

m  HTANDE

* 100880 »

Fite Date: Fl LE D
Check No.: MB_R O 1 ZUU'l ,

By HAHI5T0IY

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all statements contal

(mam%c tt \\Q»— 2

l(!l‘('l!‘l are true and correct,

02//01/() /

Sigratiere of ()ff'}&
MARY BETH RELS

Date

Print or Type Name of Officer

[ Secretary

Title of Officer



AND PROVIDENCE PLANTATIONS

-@ STATE OF RHODE [SLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)
I Cotparate 1) Na.

100880

1 Street Address Principal Business Office

140 Smithfield Avenue

4. Business Phone No.

726-9907

7. Rrief Description of the Character of Buviness Conducted in Rhode [stand

2. Name of Corporation

5. State of Incorporation

Rhode Island

A-STAT Medical Billing Management, Inc.

ity

Pawtucket

State

Jaumes R.Langevin, Secretary of Stale
Corporations [dvision

RI

100 North Maan Street, Providence, RI 02903-1335

401-277-3040

sTOor

PLEASL RLAD
INSTRLE TIONS

Zip

02860

6. SIL Code

7880

To engage and assist in any and all billing practices and procedures related toall types of
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

MARY BETH REIS

Street Address
86 Naushon Road
Crty State Zip

Pawtucket RI 02861

Secretary Nume

MARY BETH REIS

Street Address

86 Naushon Road
Ciry State Zip

Pawtucket RI 02861

Vice President Name

GARY R. REIS

Streer Address

86 Naushon Road

ary
Pawtucket

Treasurer Name

GARY R. REIS

Streer Address

86 Naushon Road
City '
Pawtucket

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

Director Name

MARY BETH REIS

Strect Address

86 Naushon Road

City State Zip
Pawtucket RI 02861
{Yirector Name

N/A

Streed Address

Ciry Sture Zip

10. SHARES AUTHORIZED (“x* BOX FOR AITACHMENT)
ALTTHORLED SHARES
Par Value

Number of Shares Class/Series

1,000 COMMON

NO PAR VALUE

Dusector Name

GARY R. REIS

Street Address

86 Naushon Rocad

ity
Pawtucket

Dvirector Name
N/A

Street Address

City

11. SHARES ISSUED (-X* BUX FUR AITACHMENT)

ISSUED SHARES

Number of Shares

100

medical services.

State

State

State

Srate

RI

RI

RI

Class/5eres

COMMON

Zip

02861

Lip

02861

Zip

02861

2ip

Par Value

NO PAR VALUE

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

Q-7-00

File Date:
Check No.: ] L{ t'>\ Ib _
By: %‘ﬁ—' .

$§ .

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined

this repont, including any accompanying schedules and statements, and

that all statements con

.ggnuErr of é?iif"

MARY BETH REILS

d herein are true and correct.

Frn[cO

ale

I’.rmr or Type Nume of Officer

B secretary

Tlf_fr of_(Jm:rr




STAT OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

1999

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1-March 1 ¢ Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

). Corporate "‘ m

3. Street Address Peincipat Rusiness Qffice

140 SMITHFIELD AVE

4. Business Phone No.

723 - 5533

7. Brlef Desceiption of the Character of Businets Conducted In Rhode Istand

5 RMODESLAND

AMBULANCE RESCUE BILLING, INC.

City State

Pawtucket RI

James R. Langevin, Secrctary of State

Corporations Division

100 North Main Street. Providence, RI 02903-1335

401-222-3040

S10P

P11 ASE REAY

INSERUE LIUNS

zZip

6. SIC Code

7880

To engage and assist in any and all billing practices and procedures related to medical transport

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

President Name

GARY REIS

Street Address

26 Naushon Road
Cley Srate Zip

vawtucket RI 02861

Secretary Name

MARY BETH REIS

Street Address

A6 Naushon Road

City State Zip

Pawtucket RI 02861

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

Director Neme
GARY REIS

Street Address

B6 Naushon Rcad

City State Zip

Pawtucket RI 02861

Directar Name

None

Street Addresy
City State Zip

10. SHARES AUTHORIZED {“X" BOX FOR ATTACHMENT)
AUTHORIZFD SHARES
Number of Shares

1,000 NO PAR VALUE

Class/Series Par Value

MARY BETH REI1S

Street Address

86 Naushon Road

. City State

_Pawtucket =~~~ RI

Treasurer Nome

. GARY REIS

Street Address

86 Naushon Road

: City State

Pawtucket RI

Director Name

MARY BETH REIS

Streer Address

86 Naushon Road

Ciry State
Pawtucket RI

" Ditector Name

None

Street Address

-CHy State

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)}

| ISSUTD SHARFS
Nurmnber of Shares Class/Series
100 ' Common

FILL IN SPACES BEFORE USING ATTACHMENTS

FILL IN SPACES BEFORE USING ATTACHMENTS

© Vice Presldent Name

1

Zip

02861

2ip

02861

2zl

P
02861

2ip

Par Value

No Par

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

* 1 0 0

FILED

NN

Check No' MAR 2 3 1999
By CeXbiS—

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that al! statements contained herein arc true and correct.

Sigrature of ()f{’rkT f)al

MARY BETH REIS

Print or Type Name of Office:

B  Sccretary

Title of Officer



