State of Rhode Island

Department of State - Business Services Division STAMP
Annual Report for the year: 2019 - IVED
Corporation R";,C c E\"; STpTT Ky )
— Filing period: February 1 - May 1 R.'\.ﬁ'f-f;" QT;; o DA Bys" T ;.FD
— Filing Fee: $50.00 Pl B Svpg Stare
—>Pena_nE. Mdruonalszs.oomrffonnlsnotmedbzﬁzram PN oy~
. Entity D Num name Corporation ' o
000727389 CARE THREAD, INC. + 2y
3 pal Office Address Chty State
225 DYER STREET, FL 2 PROVIDENCE RI 02903
4. NAICS Code [6. Brief description of the character of business conducted in Rhode Isiand
518210 Software as a service (SAAS) services featuring software for messaging,
155t of Incorporation task and workflow management, analytics, collaboration, and decision
DELAWARE support among healthcare professionals and facilities.

7. List ALL officers (names and addresses)

Chack the box to mdicate an attachment 1.3 |

| statements, and that ail statements contatned

Presidert Nem® Niicholas Thomas Adams Vioe-President Name andrew Shearer
Swest Address 207 Summer Hill Road StestAddrest 19 Wildflower Road
“™ Madison et |®os443 | Bamington ORI 808
Secrotery Na™® judit Fablan Treasurer Name \icholas Thomas Adams
Street 953 Paloma Avenue Street 307 Summer Hill Road
““ Burlingame @ cA  [™o4010  |*™ Madison oot | Teaas
8. List ALL diroctors (names and addresses) Check the bax to Indicate an attachment [ |
Name Nicholas Thomas Adams Neme Andrew Shearer

Svest Addrest 297 Summer Hill Road SteetAddres 19 Wildflower Road
“ Madison o | 06443 id Barrington S R 6‘:’2806
Dreckor Namo. 11,dit Fabian Diractor Name
Strect Addre2s 953 Paloma Avenue Street Address
Cﬂ”Burllngame S CA 94010 Cly State i
9. Shares Authonzed 10. Shares Issued Check the box 1o indicats n attachment gi
This Information ls curvently of record In the | NUMBER OF SHAREY CLAGS/GERIER PARVALUE
Departmant of Gtade. 1,185,320 Common $0.0001
Changes require an additiona flling.

. Thls report mu on corporation by an authorized representative. i the corporation 16 in the hands of a re-

W 3 S t 16 U1 CAREAS R L i [ LA .‘FJ: = —

Name of Authorized Representative
Nicholas Thomas Adams
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MAIL TO:
Division of Business Services

148 W. River Street, Providenca, Rhode lsland 02004-2615

Phons: (401) 222-3040
Webslte: www.sos.r.gov
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