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State of Rhode Isiand
Department of State - Business Services Dlvision

Annual Report for the year: 537

Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filad by April 1.

RECES{-'ESTATE BT

IBEPT
RB SYC

1. Entity ID Number 2. Exact hame of the Corporation

EBTHBHQ Adl: 23

S o

000487863 RxVantage, Inc.
3. Principal Ofiice AGdress City State ZIp
1500 Rasecrans, #500 Manbhattan Beach CA 90266
T e e+ T
4. NAICS Code |6. Brisf description of the character of business conducted in Rhode Istand
Software Development and Sales
I5. State of Incorporation
DE
|7_ListALL officers (names and addresses) Check the box to Indicate an attachment 11 |
[President Nama . Vico-Prasident Nama
Daniel Gilman
Sireet Address 409 2nd Street Stroet Address
ICIty Hermosa Beach State CA Zip90254 Clty State Zp
Secretary Nams Daniel Gilman Troasurer Name
IStrae‘tAddrass 409 2nd Street Street Address
I°" Hermosa Beach State ) 2P 90254 Chy State 2
8. List ALL directors (names and addresses) Check the box to Ingicate an attachment E
Diractor N Director N
"V William Kleinfelter ™ Noah Doyle
SteatAddress 1 0088 Idle Pine Lane Street Addross 18 La Salle Avenue
— . o -
Y Bonita Springs State gy, P 34135 Y Oakdand ca P 94611
Dirgetor Name Director Name
Street Address Street Address
City State Zip City State Zip
S. Shares Authorized 10. Shares Issued Check the box to indicate an attachment []
This Information Is currently of record In the NUMBER OF SHARES CLASS/SERES PAR VALUE
Department of State. 5,127,500 Common $0.001
Changes require an additionai filing.
5,275,174 Series A $0.001
11 Thls report must be executed on behalf of the cnrporatlon by an authorlzed repremntaﬁve if the corporation is in the hands of a recaiver or
: & uted on behalf of the comporation by the recsiver or trustee
Under pemmy of perjury, ] declare and afﬂmr that | have axamlnod thls report, Jncludlng any accompanying schedules and
ents, and that all statements contained hereln are true and correct.
Name of Authorized Representative Date
Daniel Gilman 6/17/2021
FnY
Signature ;\W Representative
e ‘
MAIL TO: FILED {—
Division of BiSInass Services
148 W. River Street, Providence, Rhode fsland 02804-2615
Phone: (401) 222-3040 JUN 29 2021
Wabslte: www.505.1.90v FORM 630 - Ravised: 08/2020
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