RI SOS Filing Number: 202337952380 Date: 6/16/2023 11:58:00 AM

- Stale of Rhode Island
@\ Department of State - Business Services Division

An.nual Report for the year: 9023

Corporation RECEIVED o
. N RN o -

—> Filing period: February 1 - May 1 P‘"-,'{ A ~T S
—> Filing Fee: $50.00 r o

—> Penalty: Additional $25.00 fee if form is not fited by May 31.

1. Entity 10 Number Z. Exacl name of the Corporalion Uiy Il TU At Iy
001706276 Upward Health of Rhode Island, PC

3, Principal Office Address City State Zip

188 Valley Street, Suite 201 Providence RI 02909
4. NAICS Code 6. Bref description of the characler of business conduciced in Rhode island

621999 Physician Services. including primary care medical services

5. Slate of Incorporation

Rhode Island

7. List ALL officers {(namcs and agdressas) Check the box to indicale an nnad\menta—
President Namn Vica-Oresident Name

Stroct Address Strept Address

City Stote Zip City Statn Zip
Sacrolary Name Treasurer Namo

Streal Addrers Street Asdress

City State Zin City State 2ip

8. List ALL directors (names and addresses) Check the box 1o mdicalc n attachment L |
Director Mame . . Director Name

Dennis Mihale
Stroel Address . Struct Addrese
8995 Bensalem Drive

C . State rs ol Ci State 2ip

¥ Jacksonville FL 32257 ke

Directar Nume Director Name

Street Addrass Stract Address,

City Siate Zip City State Zp

Y. Sharos Authonized 10, Shares Issued Check the box o indicale an atlochment I"-_']—
This information in currently of rocord in the HJMRFHR O: SHAYES CLASAMTRES PR WAL UE
Departmem of State.

" o &

Changes require an additlonal filing.

11, This report must be execuled on hehall of the curporation by an authorized representative. if the comporation is in the hands ot a receiver of
rustee, this report must be execuited on behalfl of the corporation by the receiver or trustee.

Under penalty of perjury. | declare and affirm that | have examined this report, including any accompanying schodules and
statements, and that ali statements contained hereln are true and correct.

[Name of Aulhonzed Represenlative Date

Doug Thompson é//;//'zj

Signature Of Authorized Representative
FILED
MAIL TO:

Division of Business Seryices JUN 1 6 2023

148 V¥, River Stroel, Providence, Rnoda 1siand 02504 2615 WS %
Phone: (401) 222-3040 o 5
WebSIte: www. 505,05 gov BY f-\@ \\o F FORM $30 - Revisod: 1112021




