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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 205 101.222.3040

Fifing Period: January I - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
*In accordasice with RI.G.L 7-1.2-1501(e), each corporation failing or refusing to file its ammal report within thivty (30) days after the time Prescribed by
b (REGL 7-1.2-1501( &) is subject to a penalty fee of $25.00. ’

Lo Conraretie 11 o 2 Natme of Cripuraidion
125024 New Horizons Medical Billing Inc.
et Adedvess Principed Business Office iy Srite Zip
57 Meredith Drive Cranston RI 02920
¥ dfrsives Phone No A Siedte of frcoigaietion
401-935-2955 Rhode Island

G Briot Lescription nf the Choostctor of Bosioess Coidicted o Rbade Blandd

Medical Billing
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Peesicdeint Nenime : Vice Presiclent Neme
Paula Harrington : Brian Harrington
Streer Addiess D Strect Addfress
57 Meredith Drive : 57 Meredith Drive
L84 Seiter 2 - LAy Seite Aty
Cranston ‘RI jozgzo : Cranston I RI l 02920
0 n\: ; -} -I ;,:,.-’ i-:\-{-{ ;T-’ (.. ----------------------------------------------------------------------------- g . -‘I-i-(:(;:;‘ ‘-(-’;...\ ; ;{; ‘-‘ ‘- -----------------------------------------------------------------------------
None I None
Stroet Acdediess ; Street Acfefress
ity Stowte Zipy Ly Sterte Aif:

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

firrector Neoae L Ihrecior None

Paula Harrington i Brian Harrington

Street Addddiioss 1 Street Address

57 Meredith Drive { 57 Meredith Drive

ity Sighiv “ip S i Sterter i
Cranston . I.RI. ....................... 02920 .. :Cranston . l.B.' ......................... l_@..2.9.2.9 .................
fdrecior Neline E EHrechn Nage

None ! None

Sticed dedefross E Stree! Aedebress

[ Sttd Aip Loy Steie Pt CI J
9, SHARES AUTHOQRIZED (“X” BOX FOR ATTACHMENT) D ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|

AUTHORIZED SHARES ISSUED SHARES — THIS SECTTON MU ST BY COMPLETED B

Neonrher of Shatres Class Sovioy Fetr Vel Nriinber of Shetves CleessdNerios Feer Vil

500 without par value None

This report must be ¢xecuted on behall of the corporation by an authorized represemtative. 11 the carporation s in the hands of a receiver or trusiee,
this report must be executed on behall of the corporation by the receiver or trustee. -
S

Under penalty of perjury, | declare aaid affirm that [ have cxamined this report,
including apyaccompanyi 'chﬁ:cﬁlles and stalements, and that all statements

cunluingd"herein are cptrent, . )
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