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1. Entity ID Number 2. Exact name of the Limited Liability Company . P-4 g;._.;r;,.:"
001726495 Hands & Heart Homecare Services LLC > Dom
3. NAICS Codle 4. Brief description of the character of business conducted in Rhode Island ":_5 ~F
= ™m
| 561940 NON  MEDICAL Hime crre *
5. State of Formation e
RHODE 1SLAND
8. Pnncipal Office Address City State Zip
24 _Meipcom Ave il _4& | BluSol £ 82509
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name Contact Tie
NADIA  CODNER OWNETL
Strest Address City Staté Zip
204 _METACM AVE umT 48 | BaisTol | 02809
8. The Resident Agent information cumrently of record with the RI Department of State is accurate. Changes require filing Form 642.
9. Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that alf statements contained herein are true and comrect.
Name of Authorized Person Date .
NPADIA  CopEK 09feo/20241
Signature of Authorized Pemnéma ’ '
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Division of Business Services

148 W. River Street, Providence, Rhode |sland 02804-2615
Phone: (401) 222.3040
Webslte: www.sos.ri.gov
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