RI SOS Filing Number: 200808750390 Date: 04/01/2008 4:00 PM

State of Rhode Island
and Providence Plantations
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <7Z (/(/([/
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lnwe (REIGL 7-1.2-1501(cGf)) is subject to « penalty fee of 525.00.

Corparations Digision

148 W, River Strect
Hrovidence, REO2004-2615
G222, 4040

St

RI

Ftidl

02920

£ Cjrorente /13 N 2N of Confavention
125024 New Harizons Medical Billing Inc.
3 Stveet Addiess Privieipeld fisiness Offfce iy
57 Meredith Drive Cranston
i Buskieas Phoie No. 3. Sherle of Dircaupoieitioge
401-935-2955 Rhode Island

G firief Deseriptfon of the Chevoctor of Business Coicbise ted S Riode Sleerd

Medical Bifling

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

Trestefent Newe

Paula Harrington

= Lo Prosielent Neinre

Brian Harrington

Stvect Acfdress

57 Meredith Drive

T Serewt Adddioss

i 57 Meredith Drive

ity SHG il ity Stete Aijr
Cranston l RI 10292{) Cranston | RI ] 02920
\u.(mu\mm 'Iummu\’mm ..............................................................................
None i None
Srewd dededress g Seeeed Ackedrosy
i dietie A :. cify Nietie Lifs

8. NAMES AND ADDRESSES OF THE RIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

DYreetor Netive
Paula Harrington

T PNrecnr Nane

! Brian Harrington

Sheed Adefress

57 Meredith Drive

S Stroed Aidoresy

: 57 Meredith Drive

ein Nicrt ) AT Sterie s

LGranston Rl )] 02920 .o peranston e

Fliveo o Nonee T Erector Nening -
None : None

Streed Adeleesy

D Streer Adedress

ity Slerle 2

9. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZID STIARES

PEATY

10. SHARES ISSUED (“X” BOX I-OR ATTACII;WE'VT) .

Sk

i !

Aqrrivi of Shaties ClassNeries Heym Vafree

Nrirher af Shares

Clersaryerioy

T
Pen Vet

500 without par value

None

%)

e !

Thix report must be execuled on behall of the corporation by an authorized representative. Il the corporalion is in the hands of a receiver or trustee,
this report must be executed on behall of the corporation by the receiver or trustee.
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