RI SOS Filing Number: 202571703380 Date: 4/24/2025 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division

2025

Annual Report for the year:
Corporation

—> Filing period: February 1 - May 1

—> Filing Fee- $50.00

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

1. Entity ID Number

001754791

2 Exacl name of the Corporation

Quick Clever Care, Inc.

3. Pnncipal Office Address

333 School Street Suite 305

ICity State
 Pawtucket RI

S

6. Brief descnption of the character of business conducted in Rhode Island

Healthcare Facility

5. Jtate of InBUTﬁoratlon

Rhode Island
7 List ALL officers (names and addresses) Check the box to indicate an attachment E
President Name Saina Cadet Vice-President Name Dawn Cater
Street Address . Straet Address . .
3 Loring Lane 74 Hermit Drive
Ci . Stat 2i C ) Stat Z
Y North Providence ¢RI 02904 " Warwick R 02889
S tary N . T N
el AT Saina Cadet easUEr e Dawn Cater
Street Address . Street Address . .
3 Loring Lane 74 Hermit Drive
Cit . Stat ¥4 Cit . Stat Zi
" North Providence “RI ®02904 Y Warwick " RI 02889
8. List ALL directors (names and addresses) Check the box to indicate an attachment U-
Director Name , Director Name
Saina Cadet Dawn Cater
Street Address . Sireet Address . .
3 Loring Lane f 74 Hermit Drive
Cit . State Z t . State Zi
¥ North Providence RI 02904 Y Warwick RI * 02889
Director Name Director Name
Street Address Street Address
City State Zip City Stale Zip

3_Shares Authonzed

10 Shares Issued

Check the box 1o indicate an attachment [J

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBFR OF SHARES

CLASSISERIES PAR VAL JE

1.000

CNP $0.0000

11. This report must be executed on behalf of the corporation by an authonzed representative If the corporation is in the hands of a recewver 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

Saina Cadet

Date

Sig gfe of Authonzed Repre atwe// ’/

ow{)wj 2005

MAIL TO:
Division of Business Services

148 W. River Street, Providance, Rhode Island 02904-2615

Phone: (401) 222-3040
Wobsite: www.sos.n.gov

FORM 630 - Revised: 2/2023




