RI SOS Filing Number: 202461222010 Date: 11/19/2024 11:19:00 AM
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' @ State of Rhode lsli_and
Department of §tate - Business Services Division
|
Annual Report for the yeari: 2023
Limited Liability Company;
—3 Filing period: February 1 - May 1
—>» Fiting Fee: 350.00
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—> Penalty: Additiona 525.00 fee if form is not fiied by May 31.

1. Entity ID Number 2. Exact name of the Limited Liabdity Company

ool 40”,30 ' WORKSITE WELLNESS OF PALLC
3. NAICS Code 4. Brief description of the character of business conducted in Rhodsa Island

GZ |39 PROVIDE ONSITE SOFT TISSUE MANAGEMENT & PRE-EMPLOYMENT
5. State of Formation PHYSICALS '
PENNSYLVANIA
6. Principal Office Address | City St "1 Zip
2223 LINDEN STREET, SUITE 2 BETHLEHEM PA 118017
7. Mailing Address of Limited Liabilty Company and Name or Title of Contact Person
Canlact Name Contact Tilie

RYAN GILROY WNER
: : State lzi

StsstA%ss o | INDEN STREET, SUTE2 | BETHLEHEM pa |7 18017

8. The Resident Agent information currently of record with the RI Depariment of State is accurate. Changes require flling Form B42.

statements, and that all statements contalned herein are true and correct.

9. Under penalty of perjury,  dfeclare and affirm that | have examined this raport, including any accompanying.

schedulss and

Name of Autharized Person

RYAN GILROY
.

Signature of Authorized peW
s o
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Rl DOS MADE NON-SUBSTANTIVE EDITS

MAILTO: i
Division of Buginess Servi
148 W. River Street, Provide
Phonea: {401} 222-3040
Website: www.508.n.gov

, Rhode Istand 02904-2615 i
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