State of Rhode (sland
a Department of State - Business Services Dlvision FLED

Annual Report for the year: 2025 MAR U4 205

Corporatlon
—> Filing period: February 1 - May 1 8y

=> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee i form is not filed by May 31.

7. Entity 10 Number 2. Exact name of the Corporation
99447 Mentor Medical Management, Inc.
3. Pnnopal Office Ad0'65S Cry State le
1130 Ten Rod Road North Kingstown RI 02852
4. NAICS Code 5. Bnel cescrphion of the character of business conducted m Rhode Island
518210 Medical Billing Services
5. State of Incorporaton
RI
7_List ALL officers (names and addresses) Chack the box to indrcate an attachment U_
PresaentName | andy P. Paolella, MD Vioe-Presdent Nam® Robert Binek, MD
SuwstAd®S 1130 Ten Rod Road StwatAsdies? 1130 Ten Rod Road
™ North Kingstown SR 702852 | North Kingstown Sie RI 02852
SecseY N2 Donna Haley Treasuer N Donna Haley
SteetAdI"S 1130 Ten Rod Road SieetAGest 1130 Ten Rod Road
Y North Kingstown S Rl 02852 [ North Kingstown S 02852
8 List ALL directors (names and adaressas) Chack the box to indicale an attachment L
Oirecior Name |Owrecior Name
Streel Acdress Street Address
Cily State Zip City State 29
Director Name Director Name
Street Address Sireet Adoress
Ciy State 2 Cny State Zip
9 Shares Aulhonzed 10_ Shares Issued Check the box to indicale an fiachment ]
This Information Is currently of record In the MUVBER OF SHARES CLASS/SERES PAR VALUE
Depariment of State. 200 Common No Par
Changes require an addtional filing.
17, This report must be exocuted on behalf or the cofpomvon by an aumonzed reprasentative. If the corporation 18 n the hands of a receiver of
trustee, O re be b ;
[ pvjury ldccun and aﬂlrrn
sulmems and that ali statements contained harein are true lnd correct
Name of Authorized Romsenmtwe Date
2r0°20L5

Division of Business Services

148 W. River Sireel, Providence, Rhode Island 02904-2615
Phone: (401) 222.3040

Website: www s03.ni gov

FORM 630 - Revised: 1172011




