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_ State cf Rnode Island and Providencs Piantations N,
@ epartment of State - Businaess Services Division ' H_",-'-.&%,"A‘-”,-.'-"_,_r__

St ; l‘\'-;".":’\:'.'_f_ur A
Annual Report for the year: 20019 Amended CORPORATION: 27y
Corporation
—> Filing period: January 1 - March 1 I3 APR 19 PHI2: 28
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is nat filed by April 1.

1. Entity 1D Number 2 Exact name of the Cerporation ) =]
0001569173 Optum Public Sector Solutions, Inc. ,
3. Principal Office Address City State Zip
3180 Fairview Park Driva, Sulte 600 Falls Church VA 22042
4. NAICS Code 8. Brief description of the character of business conducted in Rroce laland
621999 Provide access to healthcaro technology
5. State of Incorparation
DE
7. List ALL officers {names and addrasses) Check the box to indicate an attachment [
P 1 h - {1
rasident Nama LEE DON VALENTA Vico-Presgident Name
1 AGd
Stree ress 11000 OPTUM CIRCLE Streel Address
City EDEN PRAIRIE State MN ap“J“ Cily State Zlp
S N "
vcretary Name ¢ \ZABETH ANN SODERBERG TreasurerName perER MARSHALL GILL
Sireel Add g
(eI AGdIES 11000 OPTUM CIRCLE MN101-E013 Stieel AJJ'eSS 2900 BREN ROAD EAST
it I
C EDEN PRAIRIE Stte N ZPgeags C1Y MINNETONKA State 1N 2P g5343
8. ListALL directors (names and addresses}) Chack the box to indicate an atachment B-
Diractor Name Orrecto” Name
LEE DON VALENTA JOHN C. SANTELLI
reet Add
Sree: AJOMESS 14500 OPTUM CIRCLE SUeat Add'ess 4900 BREN ROAD EAST
C‘ S H C |
"Y EDEN PRAIRIE N TP egaaa "Y MINNETONKA St N 2P 55343
Director Name Director Name
Street Address Streel Adcress
Clty Stale 2ip City Stato 2ip
9. Shares Autharized 13_Shares Issuad Check the box 1o indicate an attachment [ |
Thig Information |s currently of record In the NUW.ECR OF SHARES : CLASSSSERES PAR VALUE
Daparimant of State. 1,000.00 cwp $0.0100
Changes require an additlonal fliing,
11. This report must ba exccuted on behalf of the corporation by an authorized representativa. If the corperation is in the hands of a receiver or
htmste;e this repot must be executed o1 behalf of the corporation by the receiver o trustee.
Undar penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schadufes and
stataments, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Heather A. Lang April 8, 2019
e oL
Signature of Authorized Representative
- LT AN T RERE
7 ; /’ &_/4

MAIL TO: e
Divialon of Business Services g ‘Ea[(-“- "
148 W. Rlivar Street, Pravidence, Rhode Island 02804-2815 LR ET S

Phone: (401) 222.3040

Wabsitg: www.sos.ri.gov APR 1 g 2019 FORM 630 - Revised: 10/2017
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

April 19, 2019 12:28 PM

Nellie M. Gorbea
Secretary of State




