$ St of Rhode laland RECLVED

Department of State - Business Services Division 2 ?SESP“‘ ‘C\ Y
[0
Antvesat Report for the year: gzm S 3 0Ct 21 A 28
—> Fing poriod: Febvuary 1-May 1
—> Filing Fes: $50.00
—> Penalty: Additional $25.60 fee if form is not fled by May 31.
1Esﬂyl‘_bh\m _ 2. Exact neme of the Limited Liebliity Company
“(706a\b Emerge Healthcare
3. NAICS Code 4. Brief doscription of the character of business conductad in Rhode island
5341813 Marketing Consuttancy
5. State of Formation
Rhode lsland
6. Principal Offics Address City State Zp
11 Linden Rd Bamington Rl 02806
7. Malting Address of Limited Lisbility Company and Name or Tithe of Contact Person
Contact Name Contact Thie
Brian Morley Founder
STesthS™ 11 Linden Rd “ Barrington "Rl |™ 02808
8. The Resident Agent information curently of recond with the Ri Department of State is accurate. Changes require filing Form 642.
9. Under pareity of parfixry, | deciare snd afftrm that | have sxsmined this report, inciiuding any accompanying schedules and
statoments, and thal afi steismenis eontained harein are rus snd corvedt.
Name of Authorized Person Daw
Brian Morley /ﬂAZ Vi / e
\/"ﬂq’l FILED \
0CT 27 2023
MAIL TO: BY So| 5
Oivislon of Businesa Gasvices.

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Websie: www.008.M.gov

FORM 632 - Revised: 042023




