State of Rhode islang

Department of State - Business Services Division

Annual Report for the year:

2023

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

000122240

2. Exact name of the Corporation

Creating Solutions for Healthcare, Inc.

3 Principal Office Address
329 lves Street

City
Providence

Siate Zip
RI 02906

4 NAICS Coce

6. Brief description of the character of business conducted in Rhode Island

541690 To provide consulting services for the healthcare industry
£ State of Incorporation
RI
7 _List ALL officers (names and addresses) Check the box t indicale an altachmrert [ |
P:ps des! harme . . Vce-President Name . .
Eileen Dobbing Eileen Dobbing
Stregl Addrass Sireei Adress
329 |ves Street 329 lves Street
Oty . Stlae Zip Ccn . Slate Zip |
"Providence RI "02906 "Providence Ri 02906
Secretary Name . . Treasurer Name — R
YR Elleen Dobbing Eileen Dobbing
Sirent Acdress Streel Adcress |,
329 lves Street 329 lves Street
Cily A Stale 28 Ct ] Stale 716
Y Providence “RI 02906 ’ Providence RI 02906
8 ListAlL crrectors (rames and addresses) Cneck the box to incicate an altachimen? [ |
et Name Director Name
Stpet Address Streel Addross
Cily Siale Zip Ciy Siate 210
Drecior Name Directar Narre
Sueen Address Sires: Acdress )
':2'.') 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
fepartment of State.

Changes require an additional filing.

NUMBER CF SHARES

CLASSSERI S PAR VA LT

8000.00

CNP

“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 repert 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

Date

MAIL TS.:(:
Division of Business Services

148 W Rever Street, Provide~ce. Rhode Island 02904-2615

Phone: (401)222-3040
Wehsite: vaww 505 n gov

SignatLrol AUIRONZ6G Reprcsel\%
; b

FILED 4 //D |a0&=
APR2O2023

BY_& 35 '%3 FORM 630 - Revinedl: 24,02




