Rl SOS Filing Number: 202051879040

®.ord

Annual Report for the year: 2020

% State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Corporation ‘

— Fiting period: January 1 - March 1

—> Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 9/3/2020 4:00:00 PM

1._Enlity 1D Number 2. Exact name of the Corporation

001674840 HealthLinx Transitional Leadership, Inc.
3. Principal Office Address City State Zip
1404 Goodale Bivd Sulte 400 Columbus OH 43212
4. NAICS Code 6. Brief description of the character of business conducted in Rhode lsland

541614 ADMINISTRATIVE MANAGEMENT AND MANAGEMENT SERVICES

5. State of Incorporation

OH

7. List ALL officers (names and addresses)

President Name
Matthew P Berry

Check the box to indicate an attachment E
Vice-President Name
Paul D Ferrell

Street Add Sireet Add .

reciA0CeSS 1404 Goodale Bivd, Ste 400 1681 295 870 Corporate Dr. Suite 200

i ‘ : Stat fd
Y ¢ olumbus Stae oy 2P 43212 % Lexington ey " 40503
S tary N T N

ecretary Name None reasurer Name None
Street Address Street Address

Non Non

Clty None State Non Zip None City None State None & None

8. List ALL directors (names and addresses)

Check the box to indicate an attachment H

Director Name

Director Name N

Non one
Street Address Street Address
Non Non
Cit State Zi Cit State Zi
i None None pNOl‘IB B None None P None
Cirector Name Director Name
None Non
Street Address Street Address
Non Non
Cit State Zij Cw State 2Zi
Y None None DNone- R None None P None
E—
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER CF SHARES CLASSISERIES PAR VA_UE
Department of State. None None None
Changes require an additional filing.
None None None

tru s r must be execute

11, This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receiver or
n behalf of the corporation by the receiver or trustee

Under penalty of perfury, | deciare 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 Representative

MNortnga “Resoy

Date

Signature of Aumoraed/ma_[%sentya /

FIED

P

MAIL TO: {

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www $0s.ri.gov

SEP A R JEAVAY
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