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State of Rhode Island
Department of State - Business Services Division STARP
Annual Report for the year: 2018 5
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- Entity ID Num E.mnamaoﬂhoww Jaw L T Zm N
000727389 CARE THREAD, INC. 8 p 3,
3. Principal OMce Address Chy State )
225 DYER STREET, FL 2 PROVIDENCE RI 02903
4. NAICS Code T6- Erlef descripdon of the character of business conducied In Rhode isiand
518210 Software as a service (SAAS) services featuring software for messaging,
5. State of Incorporallon | 125k and workflow management, analytics, collaboration, and decision
DELAWARE support among healthcare professionals and facilities.
Lu.l,st ALL officers (names and addresses) 3 Check the box to indicate an ettachment L] |
President Name Nicholas Thomas Adams Vico-Preaidont Name Andrew Shearer
SroetAddress 307 Summer Hill Road StroetAddrss 19 Wildflower Road
“¥ Madison S ot ®osaa3 [V Barrington ™ R z0'.5806
Secretary Nam®. 1.1diit Fabian Treasurer Neme \icholas Thomas Adams
Stroot 953 Paloma Avenue Street Address 307 Summer Hill Road
“¥ Burlingame e ca  [®os010  |*¥ Madison b oy S 1 9P
S Tl AL Srociors (nemes and addressas) Check the box 1o Indicate an attachmen [
Girector Name Nicholas Thomas Adams Drrector Neme Andrew Shearer
Street Addrest 207 Summer Hill Road Strathddress 19 Wildfiower Road
Wc"" Madison el o ¢ P 06443 chy Barrington S RI 3?2806
OrectorName. Judit Fabian Director Neme
Street Addross 953 Paloma Avenue Stroet Address
“ Byriingame S oA [*os010 | Ste »
9. Shares Authorized 70. Shares Issued Check the box to Indicate an atiachment 1]
This informstion is currsnily of record in the NUMRER OF GHAREE CLASG/SERIES PAR VALUE
Department of State. 1,185,320 Common $0.0001
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Name of Authorized Representative Date
Nicholas Thomas Adams . 01/17/2024
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