State of Rhode Island RECEIVED

Department of State - Busineas Services Division 2l DEPT.-.G_F §ur«'
Report STE VS DIV
ey A0 3 06T 27 ALl 28

—> Fiing peviod: Febroary 1 - Moy 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee If form s not fiied by May 34,

1. Enthy ©D Number 2. Exact name of the Limited Lisbifty Company
' 1'705"\\&__ | Emerge Healthcare
3. NAICS Code 4. Brief description of the character of business conducted in Rhode lsiand
841813 Marketing Consultancy
5. State of Formation
Rhode Island
8. Principal Offics Addrass Clty State Zp
11lindenRd Barrington RI 02806
7. Maling Address of Limitad Liablity Comparyy and Name or Tite of Contact Person
Contact Name Contact The

Brian Morley Founder
ST N 11 Linden Rd ™ Barrington R |™o02806
8. The Resident Agent information curmently of record with the RI Department of State is accurate. Changes require filing Form 642,
ammumtwwmmcmmmmmmywmm
sistoments, snd thet all shalements contained herein am rus and correct.
Narme of Authorized Person Oate
Brian Morley /0/Z 7/2..?
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0CT 27 2023
O
Division of Business Sarvices
148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040
Webefe: www.cos.rLgov

FORM 632 - Revised: 04/2023




