State of Rhode lsland
Department of State - Business Services Division

Annual Report for the yesr: 2024
Limited Liability Company

—> Fling period: February 1 - May 1 !
— Filing Fee: $50.00 ’
—> Penglty. Additional $25.00 fee if form is not Med by May 31 |

FHS
APR:

MALL TO:

Division of Business Services

148 W. River Strest, Providenca, Rhode Istend 02904-2815
Phone: (401) 222-3040

Waebsite: www .03 rigov

1. Entity ID Numbar 2. Exact neme of the LimRad Liabilky Company
1339098 KinderHealthRlI, LLC
3. NAKCS Code 4.%{wdwmmdMandm¢ithllnd
624110 Lo e

14 - 4 fl
5. State of Formation - T =
Rhode Island (L ‘f\ (\& ( f

o Y\\ 0| , y
8. Princiosl Ofios Address D B Ciy State Zp
10 Middle Road Wakefield RI 02879
7. Mailing Addreas of Limited Lisbility Company and Name or Tite of Contact Paraon
Contact Name Contect Tide
Stephanie Marchand Member
Streed Address { Stata
10 Middle Road " Wakefield Rl |™oze79
8. The Resident Agent information curmently of recond with the Ri Department of State I8 sctureta. Cha_ng_u require lllni Form 642
S. Undder penalty of perjury, | decisre snd affirm that | have examined this report, inciuding any sccompanying scheduies and
stetements, and that all ststements contained hersin are true snd comect
Namoe of Authgrized Person Dete
Stephanie Marchand 416 /2.4
Signature of Authorized Person Qﬁu’
l E@ > _—
|

FORM &2 - Ravised. 1212023




