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Annual Report for the year: 2021
Limited Liability Company

Date: 11/8/2021 4:00:00 PM

Stale of5h0d0 Islard and Providence Plantaticns
a Department of State - Business Services Division
+

NOV 08 202¢
D

—> riling period: September 1 - November 1 3Y
—> Filing Fee: $50.00
— Penalty. Adoitional $25 00 fee if form is no! hiled by December 1 '
. Enaty 1D Number 2. Exact name of the L mitea Lianilly Ccmpany
001709523 180 Degree Solutions, LLC
3 NAI_(—Z—S C‘pde 4. Brief descript or cf the characte’ of busiress conduclez ir Rnhode Islard
f- ______,.‘6\&\‘1/\1\ Consultation services to health care cllents
5 State ¢f Formation
Rhode Island
6 Principal Office Address Cye, Greevanioh S:ale |Z|p
48-Liagain Dy Nadh-Smithtiok RI | 02880
/7 Charlofre Darve 1 [ Torez
7. Mailing Address of Limited Liabil ty Company and Na~e o Title of Contac: Person
Conact Name ichard R. Charest, R.Ph. MBA Cartact e pomber
e op! . 1 Slare ;
Streel Aodress ot mBrive {70 CharleTre O~ iy mﬁﬂfﬂ ibldti. RI Zip

oLgiy

8. List ALL managers {names ard add-esses) of the Limiled Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Marager Name

Sieet Address

Steeet Address

L

City 1 State Zip Cuy | State Zp
I

Manager Name Marager Nam¢

Sireel Aacess Suee: Adoress

City | Stale 2ip City Stale Zp

Chack the box to ind cate an alta:hme-n[]

8 Resident Agent n Rhode Island. This informaton is cuirently of record with t-e Depar:merit of Slate. Changes requ-e filing Form 642,

Under panaity of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statemants, and that all statements contained harein are true and correct.

Name of Authorized Person
Richard R. Charest, R.Ph. MBA

Date

V18742,

Signature of rized Berson

MAIL TO:
Divislon of Business Services

148 W. River St-eet. Providence, Rhoce Island 028C4-2615

Phono: {(451) 222-3040
Wabsite: www.S05 i gov

FORM 832 . Revised: 101207



