RI SOS__Filing Number: 2_(2%2].90536950 Date: 2/9/2021 3:05:00 PM

e State of Rhode (sland
5‘3 Department of State - Business Services Division
(_.;‘
Annual Report for the year: 2020
Limited Liability Company g =
—> Filing period: September 1 - November 1 - e
— Filing Fee: $50.00 M Gmm
—> Penalty: Additional $25.00 fee if form is not filed by December 1. R T =Y
© Som
1. Entity ID Number 2. Exact name of the Limited Liability Company T L m
iy 7 . i 17)
OLOEA2 773 | RI thme Birth+ epe Family HaU+h, LLCES
3. NAICS Code 4. Brief description of the character of business conducted In Rhode Island © ;
02399 Ll ope mid wifery Qare and famil Yy
5. State of Formation
- hatdh are .
rhode 1Sla
6. Principal Office Address City State Zip

b8 Berhy Mo “Hope R\ 6283 ]
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9. The Resident Agent information currently of record with the R! Department of Stale is accurate. Changes require filing Form 642.
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