RI SOS Filing Number: 202333443800

State of Rhode islang

Date: 4/20/2023 4:00:00 PM

Department of State - Business Services Division

Annual Report for the year: 223

Corporation

—>» Filing pericd: February 1 - May 1
-=% Fing Fee: $50 00
—> Penally Additonal $25.00 fee if form is not filed by May 31.

03 PR20 AG22

* -ty 1D Number 2. Exacl name of the Corporation

000122240

Creating Solutions for Healthcare, Inc.

3 Principal Office Address
329 lves Street

City Siate
Providence RI

Zip
02906

4 NAICS Coce
541690

£ State of Incorporation

RiI

6. Brief description of the character of business conducted in Rhode Island
To provide consulting services for the healthcare industry

7 last AL officers (names and addresses)

Check lhe pox tc indicate an atlachmert

Pros dent hame
Eileen Dobbing

V ce-President Name

Eileen Dobbing

Streal Addross

329 lves Street

Sircei AZdress

329 lves Street

“pProvidence SEe R 202906 “Y providence St Rl an 02966
vty Nam: oo en Dobbing freasuerNaTe £ ileen Dobbing

SRS 399 lves Street SUertAJE®ES 329 Ives Street

“Y providence e R 202906 “Y Providence SR 7¥02906
& List ALl girectors (rames and addresses) Cneck the box to incicate an altachimen? [ |
Dresie Name Dirgctor Name

stoet Address Streel Addross

Cily Siale Zip Ciy Siate 210

Drecior Name Director Narre

Sueet Add ess Sireet Acdress )

'::'.') o State Zip City Stawe Zip -

9 Shares Athanzed

10, Shares issued

Check the box to indicate a1 attachment )

This information is currently of record in the

NUMBER CF SHARES

CLASSSERI S PAR VA LT

fepartment of State.

8000.00

CNP

Changes require an additional filing.

“i Iris report must be execuled on behall of the corporation by an authonized representative. If the corporation is in the harcs of a reze ver or
trustee. this report must be execuled on behalf of the corporalion by the receiver or trustee.
Under penalty of perjury, | declare 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 Authonzed Representalive

Eileen Dobbing

SignatLrol AUIRONZ6G Reprcsel\%
; b

Date

FILED 4 //D |a0&=
APR202023 <

vl 357

MAIL Ts.:t:

Division of Business Services

148 W Rever Steeet, Provide~ce. Rhede Island €2904-2615
Phone: (401)222-3040

Wehsite: vaww 505 n gov FORM (3C - Rovined 270027




