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N
@ State of Rhode Island -y
Department of State - Business Services Division §g STARP
Annual Repert for the year: 2024 s
Corporation S
N . 20

— Filing period: February 1 - May 1 =,

— Filing Fee: $50.00 &%

— Penalty: Additional $25.00 fee if form is not filed by May 31. o

1. Entity 10 Number 2. Exact name of the Corporation EE

000978697 Onsolve Intermediate Holding Company

3. Principal Office Address City State Eip

6240 Avalon Boulevard Alpharctta GA 30009
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

519190

5. State of Incorporaticn

DE emergency communication software as a service.
7. List ALL officers (names and addresses) Check the hox to indicate an attachment x
Prasident Name Vice-President Name
Street Address Street Address
City State Zip City State 2p
Secretary Name Treasurer Name
Street Address Street Address
Cry State 2ip City State Zip
8. List ALL direclors (names and addresses) Check the box to indicate an attachment X
Director Name Diractor Name
Stree! Address Slreet Address
City State Zip Crty State Zip
Director Name Drrector Name
Street Address Street Address
City State Zip City State Zip

Check the box to indicate an attachment
CIASSISERIES PAR VALUE

10. Shares Issued
NUMBER OF SHARLS

9, Shares Authorized
This information is currently of record in the
Department of State. 1000

Common 0.0}

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee. this report must be executed on behalf 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 Representative Date

Bruce Duner 4/22/2024
SELE=N

[SignateaebAuthorized Representative Y

Bruet, Dunnr 11 9074

2WPPRDALE 18475 JUIY & ™ F

Division of Business Services a M
148 W. River Street, Providence, Rhode Island 02904-2615 BY . 0 ({
Phone: (401) 222-3040 ] .

Website: www.505.1i gov FORM 630- Revised: 12/2023
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DocuSign Envelope ID. B76E168C-B8BA-46BA-9B73-56B20E32B660

Onselve Intermediate Holding Company
Rl Annual Report
Officers/Directors Attachment

Name Title

Bruce Duner CFO/Trcasurer
Danic] Nicholson Secretary

Michael Mayoras Director

Hugh D. Evans Director

Michael Capcllas Director

James Mark Hemmington President, Director
Sumit Khatod Director

Ashish Chandarana Director

Matt Bender Director

Address

6240 Avalon Boulevard Alpharetta, GA 30009
6240 Avalon Boulevard Alpharctta, GA 30009
6240 Avalon Boulevard Alpharctta, GA 30009
6240 Avalon Boulevard Alpharctta, GA 30009
6240 Avalon Boulevard Alpharctta, GA 30009
6240 Avalon Boulevard Alpharetta, GA 30009
6240 Avalon Boulevard Alpharetta, GA 30009
6240 Avalon Boulevard Alpharetta, GA 30009
6240 Avalon Boulevard Alpharetta, GA 30009



