RI SOS Filing Number: 201437920930 Date: 03/31/2014 4:00 PM

AT '”!31’ State of Rhode Island A. Ralphb Moliis, Secrelary of Siate
and Providence Plantations Comporations Division

Mhic the Secre Sterte 148 W Kiver Street
Office of the Secrelary of Siate Providence. RE 02904-2615

401.232 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1N BLACK INK.
* I qeeordance with RLG.L. 7-1.2-1501f¢). eacl corporation failing or refusing ta file its annual vepors within thirey (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501 (cerd)) iv
subjece 1 & penalty foe of 325,00,

1. Corporate ID No. 2 ;'\-'amequ (L'onur_aH(m
102197 Atlantic Medical Management, Inc.
3 Street Address Principal Business Office iy Sicete Zipr
37 Manuet Avenue Johnston RI 02919
. Brsiness Phonv Nu. 5. Stute of Tcoipordion
401-461-1881 Rhode Island
6. Brief Descriptivn of the Character of Busiiess Cowdiected i Rhbode Fland ~
Medical Bilting. =
7. NAMES'AND ADDRESSES OF THE OFFICERS: - ("X” BOX FOR A e
Prosident Name ) ' S t Vico President Neone % Al e
Jahn J. Vernancio : John J. Vernancio Ly IS
Sircer Address b Streot Address e
37 Manuel Avenue : 37 Manuel Avenue o O
ity Steater Zip LGty Stare 7,;:' by o fag
Johnston RI 02919 ! Johnston RI 02919 =
2 PP T 7 e SO
Secretary Nasie f Treasurer Name ) P < E
John J. Vernancio i John J. Vernancio o m
Street Acldress Ntreel Address
37 Manuel Avenue : 37 Manuef Avenue
ity Siztte Zip : city St Zip
Johnston RI : Johnston

u-

&, NAMES AND ABDRESSES OF THE DIRECTORSY (-

iroctor Nanie

Divecior Nome

Streot Addvess i Street Adelress

ity ] Nerie: ] Zifr I Sterter IZ:]J
..................................... T T T DT T PP
Director Neoe s Director Namw

H
Streot Address ¢ Strovr Address
City | Steite zi L iy State Zip

A
MUST BE COMPLETED

9. SHARES AUTHORIZED .

Number of Shares Closs'Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Section 9 of 4000 Common No Par Value

instruction sheet. i

This report must be executed on behalf of the corporation by an authorized representative. If 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 -

Linder penalty of perjury, 1 declare and affirm that [ have examined this report,
inchuding any accompanying schedules and statements. and that all statements

MAR 3 l ? 014 contained herein are true and correct.
d2130%

Signature Dunte

K M John J. Vernancio

Print or Tvpe Nante

- President

Tirle

Form 630 Rev. 08/08
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