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Limited Liability Company Annual Report for the year: 2015

Filing period: September 1 - November 1
Filing Fee: $50.00 *FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ]D Number 2. Exact name of the Limited Liability Company

000792154 HealthPrize Technologies, LLC

3. State of Formation 4. Brief description of the character of business conducted in Rhode [sland

DE Onvn e C}(p K Cation prove fa = Ncermues o
phasmaceckica L Compaeny's patient vse

5. Principal Office Address City State Zip

20 Marshall Street, Suite 220 Norwalk CT 06854

6. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Name Thomas Kottler Contact Title CEO

Street Address 20 Marshall Street, Suite 220 €Y Norwalk State o7 2P 06854

7. List ALL. managers (names and addresses) of the Limited Liablility Company, [F APPLICABLE - DO NOT LIST MEMBERS
Manager Name

Manager Name

Thomas Kottler David Rector

Street Address o0 Marshall Street, Suite 220 Street Address 59 Marshall Street, Suite 220

Y Norwalk State oy ZPogss4 | “™ Norwalk State o 7P 06854
Manager Name Manager Name

Street Address Street Address

City State Zip City State Zip

Check the box to indicate an attachment[ ]
8. Resident Agent in Rhode Island This information is currently of record in the Department of State. Changes require filing Form 642.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Person Date
David Rector 4/2712016

Signature of Authorized Person 8 7
AQJ)%JGMMENT HERE
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