- RI'SOS Filing Number: 202342495050 Date: 10/30/2023 12:25:00 PM

™
3 State of Rhode Isiland 5 Rf .
Department of State - Business Services Division i {) Dgp ?c/VED
Annual Report for the year: 2023 ¢l S¢ ,Q_h N7
Corporation W ~3 iy ;;,"/\
—> Filing period: February 1 - May 1 ] ocr 30
— Filing Fee: $50.00 o 2
;) Penally: Additional $25.00 fee if_ form is not filed b_y.r May 31. —_ .. : 2{;
1. Enlity |D Number 2. Exact name of the Corporation
000083541 Broadspire Services, Inc.
3. Principa! Office Address City State Zp
5335 Triangle Parkway Peachtree Corners GA 30092
4. NAICS Code 6. Briaf description of the character of business conducted in Rhode Island
524291 Claims management services
5. State of Incorporation
DE
7. List ALL officers (namas and addresses) Check the box to indicate an attachmentE
Prasident N . ice-
resientNam™e Michael Hoberman Vice-President Name |4 ly Boudreau
Street Add R Street Add .
CELAGUIE® 5335 Triangle Parkway oot AdOESt 5335 Triangle Parkway
City State Zlp City Siate Zip
" peachtree Corners GA 30082 " peachtree Corners GA 30092
Secretary Na™ T-ami Stevenson Treesurer Na™e Thomas J. Welch
Street Add . Street Add ) :
Pt 5335 Triangle Parkway *AIO% 5335 Triangle Parkway -
Ci State Zi Ci State 2
" Peachtree Corners * GA ? 30092 ¥ Peachtree Corners GA é’oogz
8. List ALL directors (names and addresses) "Check the box Io indicate an attachment [
Oirector Neme . Direclor Name
Tami Stevenson Joseph O. Blanco
Streal Add i Streel Add .
oelAcdntt 5335 Triangle Parkway ReLACCES 5335 Triangle Parkway
Ci Stat Zi Ci State Zi
i Peachtree Corners ™ GA ? 30092 i Peachtree Corners ™ GA :?0092
Olrector N ] Direcior N
[P1eA M Michael Hoberman reclorame
Street Address 5335 Triangle Parkway Streel Address
Cit S Zi Ci Sta Zp
" Peachtree Corners " GA Pagog2 | ° g
9. Shares Authorized 10. Shares issued Check the box 16 indicate an atlachment L]
This Information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 Common A NPV
Changes require an additlonal Aling.
1000 Common B NPV
11, This report must be executad on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver of trustee this report must be exec on behalf of the corporalion b raceiver or trustee.

Under penalty of perjury, | deciare and affirm that | have examinad this report, Including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

Name of Authorized Representative Date
Tami E. Stevenson, Secretary 10/11/2023

Signature of rized Reprasentative "l/<
\V{l cit Q ya
“ LARL™L ) 4

MAIL TO: pd o
Division of Business Services 0 T
148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401} 222-3040 OCT 3 2023

Wabslte: www.505.1i.gov a 6 FORM 530- Revised. D4/2023
gy EN D




Name

Title

Address

James A, Kochinski

Vice President

5335 Triangle Parkway, Peachtree Carners, GA 30032

Matthew Taylor

Vice President

5335 Triangle Parkway, Peachtree Corners, GA 30092

Joseph 0. Blanco

Sr. Vice President

5335 Triangle Parkway, Peachtree Corners, GA 30092

Thomas |. Weich

CFO

5335 Triangle Parkway, Peachtree Corners, GA 30092

Michael Hoberman

CEO

5335 Triangle Parkway, Peachtree Corners, GA 30092

Mark Connelly

Asst. Vice President

5335 Triangle Parkway, Peachtree Corners, GA 30092

Marcus Thomas

Asst. Vice President

5335 Triangle Parkway, Peachtree Corners, GA 30092

Lisa Tortora

Asst, Vice President

5335 Triangle Parkway, Peachtree Corners, GA 30092

Marla Necita B Geronimo

Asst. Treasurer

5335 Triangle Parkway, Peachtree Corners, GA 30092




