@

Annual Report for the year: 2024

State of Rhode Island

Department of State - Business Services Division

Corporation

—> Filing period; February 1 - May 1
—> Flling Fea: $50.00
—> Panalty: Additional $25.00 fee if form is not filed by May 31.

I7 ListALL officers (names and addresses)

1. Entity ID Number 7. Exact name of the Corporation

001716930 Par Excellence Systems, IncC.
3‘._Principal Office Address ity State Zip.

11500 Northlake Dr, Suite 135 Cincinnati OH 45249

4. NAICS Code 6. Bria] description of the character of business conducted in Rhode 1siand

541990 Manufacture inventory/supply chain management systems for healthcare

5. State of Incorporation industry

OH

Check the box to indicate an attachment =

President Name ¢ ddeus Mac Krel!

Vice-President Name .
¢ Justin DuFour

Street Address 4+ 4 500 Northiake Dr, Suite 135

StreetAddress | ) 5 Ny rthlake Dr, Suite 135

Y Cincinnati Swle oH U449 |[“Y Cincinnati Stale Y ZP 45249
Secretary Name Sean Eagle Treasurer Name Sean Eagle

Street Addiess 1 ) 500 Northlake Dr, Suite 135 Streel Addess | 4 oo Northlake Dr, Suite 135

Y Cincinnati Stete o4 245049  |°" Cincinnati Sate o PP 45249

B Lot ALL Jirectors (names and addresses) ook The box 1o Indicate an atlachment )
Director Name g ob Stonikas Dlrector Na™ s ean Eagle

Streel Address | 1 o Northlake Dr, Suite 135 StreetAddress 4 4 200y Northlake Dr, Suite 135

Y Cincinnati Swte ~ o [Pa5249  [©™ Cincinnati Sete 1P 45249

Director Nam
eclorNam® Justin DuFour

Dkector Nam
S M rhaddeus Mac Krell

Street Address 4 1500 Northlake Dr, Suite 135

SueetAddress 4 4 ) Northlake Dr, Suite 135

State

OoH  [|™45249

C . .
R Cincinnati

Y Gincinnati sle . [PP 45249

10. Shares Issued

9. Shares Authorized
Thie information le currently of record in the NUMBER OF GHARES CLASS/SERIES PAR VALUE
Department of State. 120,000 Common 0.00001
Changes require an additional filing.

80,000 Preferred 0.00001

trustee, this must be exe

nder penaity of perjury,

od on behalf of the corporalion by the recelver or trustes,
1 declare and affirm that | have examined this report, includin

11, This report must be executed on behail of the corporation by an authorized representative. 1T the corporation is in the hands of a receiver or

Check the box to indicate an auachmenﬁl

g any accompanying schedules and

statements, and that all statements contained hereln are true and correct
NAmg(orATionzed Representative; Date
Michael Moeller 5/16/23
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