Date: 4/22/2025 2:25:00 PM

Docusign Envelopel Rib7a3 540 NUMPLR 48R4 AR58240

? State of Rhode Island N
<3%s Department of State - Business Services Division g?ﬁ
ac
NS
f':gm
. e . . by
Fictitious Business Name Statement S165G
DOMESTIC or FOREIGN Business Corporation N,
: m
—3 Filing Fee: $50.00 Eh"?%,’
ay
[y
Pursuant to the provisions of RIGL 7-1,2-402, the undersigned business corporation hereby submits
the following statement for authority to transact business in the state of Rhode Island under a J

ficlilious business name:

1. Entity ID Number: 2. The name of the Corporation is:

001787933 HEALTHBRIDGE FINANCIAL, INC.

3. The fictitious business name to be used is:

HealthBridge Financial

4, The corporation is organized under the laws of 5. The date of incorporation is:

Delaware 07:07.2017
6. The address of its registered office within Rhode Island is;
Street Address
450 Veterans Memonal Parkway, Suite 7A
City State Zip
East Providence RHODE ISLAND 02914

7. The business in which it is engaged:
HealthBridge Financial, Inc. is a paticnt centric services company that helps patients manage out-of-pocket medical expenses.

8. Applicant is otherwise authorized to do business in the state of Rhode Island.
8. Under penalty of perjury, | declare and affirm that | have examined this Fictitious Business Name Statement and that the

information contained herein is frue and correct.
Name of Authorized Officer of the Corporation

Date

4/18/2025

Gregory VandenBosch

Signature of Authorized Officer of the Corporation
OocuSigned by.
(évudoq Vandun Besde
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If you have any questions, plealse call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

April 22, 2025 02:25 PM

Gregg M. Amore
Secretary of State






