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State of Rhode Island A. Ralph Mollis, Secretary of Stale

and Providence Plantations Corporations Division
. 148 W Riter Streat

Proptdence, KT 02904-2015

#01.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(¢), each corporarion failing or refusing so file irs anmual report within thirey (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(cerd)} is
subject 10 a penalty fee of 825.00.

1. Corporate ID No. 2 ;\-'umﬂ-of Corporatioi
102197 Atlantic Medical Management, Inc.

3 Street Address Principal Business Office ity Staie Zip

37 Manuel Avenue Johnston RI 02919
4. Business Phone No, 3. Swate of ecoiporation

401-461-1881 Rhode Island

. Brigf Description of the Character of Busivess Condpcted 1 Rlode Iland

Medical Billing.

President Name * Vice President Nemne

John J. Vernancio : John J. Vernancio

Streat Adddress t Street Address

37 Manuel Avenue : 37 Manuel Avenue

iy Sterte Zif Loy Stetter Zi
Johnston Ri 02919 : Johnston Ri 02919
s 19 wrreentrerrensenndiernnrsneaeneestiseseesirnns oot vervemeedeerr et raaan]
John J. Vernancio i John J. Vernancio

Streel Address r Street Address

37 Manuei Avenue i 37 Manuel Avenue

City : ciy Zip
Johnston : Johnston 02919

= Divector Name

Street Address E Street Address
iy I Staate I Zip ciry State Zipr
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ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Narmber of Shares ClassSortes Par Valie
State. Changes require an additional filing. See Section 9 of 4000 Common No Par Value
instruction sheet. s menp sl CTEE
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THIS SECTIUT

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

- FILED -

5 2013 Under penalty of perjury. I declare and affirm that I have examined this report,
MAR 2 including any accompanying schedules and statements, and that all statements

&hemin are trug and correct.
W /7 _/y / - ; ,__.7: S

Signature m Date

Print or Tupe Name

President
Thle

% /////() John J. Vernancio
i
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