State of Rhode island

Department of State - Business Services Division ;0
™ y (4
Annual Report for the year: 2024 ‘rﬂ %MP
Corporation s8R
— Filing period. February 1 - May 1 M g
—> Filing Fee: $50.00 s
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
ﬁntity 1D Number 2 Exact name of the Corporation
001754791 Quick Clever Care, Inc.
ﬁn’ncipal Office Address TCity State Elp
333 School Street, Suite 305 " Pawtucket RI 02860

4. NAICS Code

62310

5. State of Incorporation

Healthcare Facility

6. Brief descnption of the character of business conducted in Rhode Island

Rhode Island
7 List ALL officers (names and addresses) . Check the box to indicate an attachment [
Prasident Name Saina Cadet Vice-President Name Dawn Cater
Streel Addrass . Street Address . .
3 Loring Lane 74 Hermit Drive
Cit , Stat 2 Ci , Stat Zi
" North Providence R ®02904 Y Warwick **RI * 02889
Secretary N ; T N
“eaY ™ Saina Cadet reasurer™a™e Dawn Cater
Street Address . Street Address . .
3 Loring Lane 74 Hermit Drive
Cit . Stat 2 Cit ) Stat Zi
Y North Providence e RI 02904 Y Warwick R 02889
8. ListALL directors (names and addresses) Check the box to indicate an attachment [ |
Director Name . Director Name
Saina Cadet Dawn Cater
Street Address . Street Add . .
3 Loring Lane (EELACESE 74 Hermit Drive
Ci R State Zip C R State Zip
" North Providence Ri P02904  |*" warwick Ri 02889
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9 Shares Authonzed

10. Shares Issued

Check the box ta indicate an attachment [

This information is currently of record in the
Department of State,

Changes require an additional filing.

NUMBER OF 5-1ARZS

CLASS/SERIES PAR VALLE

1,000

CNP

$0.0000

11, This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s 1n the hands of a receiver or
lrustee, this report must be executed on behall of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representalive

Saina Cadet

Date 00,2/9}/20;“/

Signature of orized Representativer

Lehd

N X qu ELED
MAIL TO: -
Division of Business Services MAR 0 5 2[]24

148 W. River Street. Providence, Rhode Island 02904-2615
Phonae: (401) 222-3040
Website: www.s0s n.gov

BY\O\L Ul

FORM 630 - Revised: 2/2023




