RI SOS Filing Number: 202339162930

State of Rhodc Island
@ Department of State - Business Services Division

Annual Report for the year: 5023

Carporation
—> Filing period; February 1 - May 1
—> Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is not filed by May 31,

Date: 7/7/2023 11:27:00 AM

RECEIVED
R.J. DEPT, OF STATE
RUS SYCS Biy

1. Entity 10 Number 2. Exact name of the Corporation

001719013 Upward Health Inc.

3. Principal Office Address Cily Site Zip

188 Valley Streel, Suite 201 Providence RI 02909

4, NAICS Code
621610

5. State of Incorporation
Delaware

6. Brief description of the character of business coaducied in Rhode island

MedicallBehaviorél Care

7. List ALL officers (names and addresses)

Cheek the box 10 Indicate an aliachment EI-

Presigent Name

Vice-Prosident Noma

Changes require an additlonal filing.

Strect Adaress Strect Adgdress
City State Zip City . State Zip
Seaetary Name Teeasuret Name
Sucol Address Strem Addrots
City State Zip City Sute Zip
8. List ALL directors (names ond addresses) Check the box to ingicate an attachment [
Director Namg Nirecior Namo
Glen Moller
Stmnt Addrass . Stroct Addrass
188 Valley Street, Suite 201
City . Stole op G State Zi
Providence RI 02009 | P
Direcior Nome Direclor Name
Stroct Agdross Street Addiess
City Sumte Zp City Slatoe 2ip
9. Shares Authorized 10 Shares Issued Check the box [o indicale an attochment [
Thia information Ik currently of record in the MR OF SHARET. CLASS/ULIOLE PAR VALIR
Department of State.
g zero (0) .0001000000

11, This report must be exceuted on behalf of the corporation by an authonzed represomiative,  the corporation is in the hands of 3 receive; or
inister this report must be executcd on behalf of the corporalinn by the recciver or trustes.

Undcr penaity of perjury, I declarc and afiirm that | have examined this report, including any accompanying schedulcs and
slatements and that all statements contalned hernin are iruo and correct.

Name of Authorized Represcntative
Doug Thompson

Dale

LY/ 23

FILED

Signature ol-Authorized Representative
Py
r \&,
’ ’

MasL TO:
Divicion of Businncc Services

148 W, Rivar Strool, Provigencn, Rhode tulnni 02904-2615

Phono: {4£01) 222-3040
Webslte: wvwvesos.f.gov
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