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r SOMMER 
LAW GROUP, rc 

Brad N. Sommer, Esquire 

Rc:uI) Pr_o_r. SEC pUR 
FFR i72O26ar.ll:g4 

6 Market Square 
Pittsburgh, PA 15222 

(T)412-471-1266 

(F)412-471-3175 

BNS(~a SommerLawGroup.com www.SommerLawGroup.com 

February 11, 2026 

Via First Class U.S. Mail 
Secretary PA Public Utitity Commission 
400 North Street 2nd  Floor 
Harrisburg PA 17120 

RE: Notice of Utilization of Fictitious Names 
Utility Name: Ride4Health, LLC 
Carrier ID: A-00I 19028 
Service Type(s): Paratransit and TNC (Transportation Network Company) 

To Whom It May Concem: 

Please be advised that Ride4Health, LLC desires to utilize the following fictitious names and 
requests that the PUC recognizes the same: 

I. R4H 

2. Ride4Health Pittsburgh 
3. Ride4Health Montgomery 
4. Ride4Health Cherry Tree 

5. Ride4Health ABE 
6. Ride4Health Philadelphia 
7. Ride4Health 
8. Ride4liealth Harrisburg 
9. Ride4Health Lancaster 
10.Ride4Health Reading 
11.Ride4Health Scranton 
12.Ride4Health York 
13.Ride4Health Philadelphia North 
14.Ride4Health Philadelphia South 
l5. Ride4Health Philadelphia East 



16.Ride4Health Philadelphia West 
17.Ride4Health Schuylkill 
18.Ride4Health Delaware County 
19.Ride4Health Chester County 

Copies of the Registration of Fictitious Name for each of the above-listed are hereto enclosed. 

Please also find the required verification enclosed. 

Please contact our office with any questions or concems. 

Very truly yours, 

/s/ Brad N. Sommer 
BRAD N. SOMMER 

Enclosure(s) 



iena 

VERIFICATION RCUIl PI1G SF(: RLIR 
FFR 17 7Q2F py11:()5 

I, d SoM y1'V , hereby state that the facts above set forth are true and correct 
(or are true and correct to the best of my knowledge, information and belief) and that.I expect to be able 
to prove the same at a hearing held in this matter. I understand that the statements herein are made subject 
to the penalties of 18 Pa.C.S. §4904 (relating to unswom falsification to, authorities). 

z//(/ZÇo 
Date 

{ 



~ 
COMMONWEALTH OF PENNSYLVANIA 
Departmerit of State 
Bureau of Corporations and Charitabfe Organizations 
PO Box 8722 
Harrisburg, Pennsylvania 17105-8722 

REGISTRATION OF FICTITIOUS NAME 
Fee:S70 

Fictiaous Name 

Fictitious name Ride4Health 

Non-emergency medical passenger transportation A briet statement of the character or nature ot the business or 
other activity to be carried on under or through the fictitious 
name is: 

1536 SAW MILL RUN BLVD 
PITTSBURGH, PA 15210-3432 

Allegheny 

Address 

Address Full Name 

None Entered 

None Ride4Health, LLC 
Domestic Limited Liabiliry Company 

Registered Office Address 

1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461 

State or Country of Origin 

PENNSYLVANIA 

Full Name 

None Entered 
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Pennsylvania Department of State 

-FILED-
File #: 0015177769 
Date Filed: 2/3/2026 

pSCB: 54-311  (rev. 212017) 

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring 
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

Supporting Documents 

Name Consent Upload 2.3.26 R4H 19-17 2 Consent to Appropriation of Name.pdf 

Additional Information 

The applicant is tamiliar with the provisions of 54 Pa.C.S. § 332 (relating to effect of registration) and understands that filing under the 
Fictitious Names Act does not create any exclusive or other right in the lictitious name. 

The address, including number and street, if any, of the principal place ol business (P.O. Box alone is not acceptable): 

Individuafs interes(ed in the business 

Associadons interested in the business 

Name of organizatlon Form of Organiza0on Formation Locale Principal Offce Registered Office Address 

None 

Agents 

ACCitional proWsions, it any 



❑ 1 qualify for a veteran/reservist-owned small business fee exemption (see help) 

Electronic Sfgnature 

•IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be 
executed. 

Alexander Vazquez 02/03/2026 

Ride4Health, LLC Date 
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PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

Consent to Appropriation of Name 
DSCB:19-17.2 
(rev. 7/2015 9 72 

I IIIIII IIIII IIIII IIIII IIIII IIII IIII 

Pursuant to 19 Pa. Code § 17.2 (relating to appropriation of the name of a senior corporation), thc undcrsigned 
association, desiring to consent to the appropriation of its name by another association, hereby certifics that: 

1.The namc of the association executing this Consent to Appropriation of Name is: 

Ride4Health, LLC 

2. The (a) address of the consenting association's current registered office in this Commonwcalth or (b) name of its 
commercial registered office provider and the county of venue is: 
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Complete part (a) OR (b) — not bodt:  
ts' 

(a) 1536 SAW MILL RUN BLVD, PITTSBURGH, PA 15210-3432, Allegheny County  

ro 
N 

(b) c/o: K 

< 
w 

3. The datc of incotporation or othcr organization of the consenting association is:  09/02/2021 w 
t7 
(o 

4. The association(s) entitled to the benefit of this Consent to Appropriation of Name is(arc):  
Ft 
rr 
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(D 
~ 
rr 

o 
rn 

5. Thc consenting association is (check only one): 

❑~ About to change its namc 
❑ About to ccasc to do business 

❑ Being wound up 

❑ A foreign association about to withdraw from doing business in the Commonwealth 

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed 
by a duty authorized officer thereof this 3rd day of  February 2026 

(/) 
rt 
N 
rt 
(D 

- Number and street City 
OR 

State Zip County 

Name of Commercial Registered Office Provider County 

Ride4Health, LLC 

/s/ Alexander Vazquez 

Signature 

President 

Title 
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~ 
COMMONWEALTH OF PENNSYLVANIA 
Department of State 
Bureau of Corporations and Charitable Organizations 
PO Box 8722 
Harrisburg, Pennsylvania 17105-8722 
•REGISTRATION OF FICTITIOUS NAME 
Fee: $70 

Fictilious Name 
Fictitious name Ride4Health Montgomery 

Supporting Documents 
Name Consent Upload 2.3.26 Montgomery 19-172 Consent to Appropriation of 

Name.pdf 

Additional Information 
A brief statement of the character or nature of the business or 
other activity to be carried on under or through the fictitious 
name is: 

Non-emergency medical passenger transportation 

1536 SAW MILL RUN BLVD 
PITTSBURGH, PA 15210-3432 

Allegheny 

Address 

Address Full Name 

None Entered 

None Ride4Health, LLC 
Domestic Limited Liability Company 
Registered Office Address 
1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461 
State or Country of Origin 
PENNSYLVANIA 

Full Name 

None Entered 

. 
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Pennsylvania Department of State 

-FILED-
File #: 0015177674 
Date Filed: 213/2026 

DSCB: 54-311  (rev. 212017) 

In compliance with the requirements of 54 Pa.C.S. 4 311 (relating to registration), the undersigned entity(ies) desiring 
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

The applicant is familiar with the provisions of 54 PaC.S. § 332 (relating to effect of registration) and understands that filing under the 
Fictitious Names Act does not create any exclusive or other right in the fictitious name. 

The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable): 

Individuals interested in the business 

Associations interested in the business 

Name ot organlzation Form of Organizadon Formation Locale Principal Olfice Registered Oflice Address 

None 

Agents 

Additional provisions, N any 
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❑ 1 qualify for a veteran%reservist-owned small busihess fee exemption (see help) 

Elecvonic Signature 

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be 
executed. 

Alexander Vazquez. 02/03/2026 

Ride4Heafth, LLC Date 
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PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORCANIZATIONS 

Consent to Appropriation of Name 
DSCB:19-17.2 
(rev. 7/2015 

111111 11111 11111 lllH 11111 111 1111 
9172 

  

Pursuant to 19 Pa. Code § 17.2 (relating to appropriation of the name of a senior corporation), the undcrsigned 
association, desiring to consent to the appropriation of its name by anothcr association, hereby ccrtifies that: 

1. The name of the association executing this Consent to Appropriation of Name is: 

Ride4Health Montgomery, LLC 

2. The (a) address of the consenting association's current registered office in this Commonwealth or (b) namc of its 
commercial registcred office provider and the county of venue is: 

Complete part (a) OR (b) — not both: 

(a) 1536 SAW MILL RUN BLVD, PITTSBURGH, PA 15210-3432, Allegheny County 

Number and street City State Zip County 
OR 

(b)c/o:  
Name of Commercial Registered Office Provider County 

3. The date of incorporation or othcr organization of the consenting association is:  02/21/2023 

4. The association(s) entitled to the benefit of this Conscnt to Appropriation of Name is(are): 

Ride4l-lealth, LLC 

5. The consenting association is (check only one): 

EZJ About to changc its name 
❑ About to cease to do business 
❑ Being wound up 
❑ A foreign association about to withdraw from doing business in the Commonwealth 

IN TESTIMONY WHEREOF, the undersigncd association has caused this Consent to Appropriation of Name be signed 
by a duly authorized officer thereof this 2nd day of  February , 2026 

/s/ Alexander Vazquez 
Signature 

President 
Title 
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q; COMMONWEALTH OF PENNSYLVANIA 
Department of State 
Bureau of Corporations and Charitable Organizations 
'PO Box 8722 
Harrisburg, Pennsylvania 17105-8722 
REGISTRATION OF FICTITIOUS NAME 
Fee:$70 

Fictitious Name 
Fictitious name Ride4Health Pittsburgh 

Additional Information 
A brief statement of the character or nature of the business or 
other activity to be carried on under or through the fictitious 
name is: 

Non-emergency medical passenger transportation 

1536 SAW MILL RUN BLVD 
PITTSBURGH, PA 15210-3432 

Allegheny 

Address 

Address Full Name 

None Entered 

None Ride4Health, LLC 
Domestic Limited Liability Company 
Registered Ollice Address 
1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461 
State or Country of Origin 
PENNSYLVANIA 
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Full Name 

None Entered 

Pennsylvania Department of State 

-FILED-
File #: 0015174135 
Date Filed: 2/2/2026 

DSCB: 54-311  (rev. 212017) 

In compliance with the requirements of 54 Pa.C-S. § 311 (relating to registration), the undersigned entity(ies) desiring 
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

Supponing Documents 
Name Consent Upload 2.2.26 PGH_19-17_2 Consent to Appropriation of Name.pdf 

The applicant is familiar with the provisions of 54 PaC.S. 5  332 (relating to effect of registration) and understands that filing under the 
Fictitious Names Act does not create any exclusive or other right in the fictitious name. 

The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable): 

Individuals interested in the business 

Associatlons interested in the business 

Name of organizatfon Form of Organization Formation Locale Principal Office Registered Office Address 

None 

Agents 

Addioonal provisions, if any 



- 4. 
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❑ 1 qualiy for a veteran/reservist-owned small business fee exemption (see help) 

Electronic Signature 

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be 
executed. 

Afexander Vazquez 02/02/2026 

Ride4Health, LLC Date 
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PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

Consent to Appropriation of Name 
DSCB:19-17.2 
(rev. 7(2015 

I IIIIII IIIII IIIII IIIII IIIII IIII IIII 
9172 

  

Pursuant to 19 Pa. Code § 17.2 (relating to appropriation of the name of a senior corporation), the undersigncd 
association, desiring to consent to the appropriation of its name by another association, hereby certifies that: 

1. The namc of the association executing this Consent to Appropriation of Name is: 

Ride4Health Pittsburgh LLC 

2. The (a) address of thc consenting association's current registered of6ce in this Commonwealth or (b) namc of its 
commercial registered office provider and the county of venue is: 

Complete part (a) OR (b) — not both: 

(a) 1536 SAW MILL RUN BLVD, PITTSBURGH, PA 15210-3432, Allegheny County 

Number and street City State Zip County 
OR 

(b)c/o:  
Name of Commercial Registered Office Provider County 

3. Thc date of incorporation or other organization of thc consenting association is: 03/11/2002 

4. The association(s) entitlcd to the bcnefit of this Consent to Appropriation of Namc is(are): 

Ride4Health, LLC 

5. The consenting association is (check only onc): 

D About to change its name 
❑ About to cease to do business 
❑ Being wound up 
❑ A foreign association about to withdraw from doing business in the Commonwealth 

IN TESTIMONY WHEREOF, the undersigned association has causcd this Consent to Appropriation of Name be signed 
by a duly authorized officer thereof this 2nd day of  February , 2026 

/s/ Alexander Vazquez 
Signature 

President 
Title 
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Address Fu0 Name 

None Entered 
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COMMONWEALTH OF PENNSYLVANIA 
Department of State 
Bureau of Corporaiions and Charitable Organizations 
PO Box 8722 
Harrisburg, Pennsylvania 17105-8722 
REGISTRATION OF FICTITIOUS NAME 
Fee: $70 

R4H 
Fictitfous Name 

Fictitious name 

AddAional Information 
A bdef statement of the character or nature of the business or 
other activity to be carrfed on under or through the fictitious 
name is: 

Passenger transponation services 

1536 SAW MILL RUN BLVD 
PITTSBURGH, PA 15210-3432 

ALLEGHENY 

Address 

None Ride4Health, LLC 
Domestic Limited Liability Company 
Registered OBice Address 
1536 Saw Mill Run Boulevard, Pittsburgh, PA 
15210 
State or Country ot Origin 
PENNSYLVANIA 

iiiiiiit 11111 101(11111 iilH 111 1111 l 11110 11111 llill 11111 11111 11111 11111 11111 llll( 11(11 1111 1111 
0003549758 

Pennsylvania Department of State 

-FILED-
File #: 0003549758 
Date Filed: 10/24/2022 

DSCB: 54-311 (rev. 2/2017) 

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) 
desiring to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

The applicant is famitiar with the provisions of 54 Pa.C.S. § 332 (relating to effect of registration) and understands that filing under 
the Fictitious Names Act does not create any exclusive or other right in the fictitious name. 

The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable): 

tndlviduals interestedin (he business 

Associations interested in Ihe business 

Name of organ¢atlon Form of 
Organ¢ation 

Formauon 
Locale 

None 

Principal Offlce Reglstered OKlce Address 

Agents 

Full Name 

None Entered 



: 
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Electronio Signature 

IN TESTIMONY WHEREOF, the undersigned have caused this Application.for Registration of Fictitious Name to be 
executed. 

Brad N. Sommer 10/24/2022 

Ride4Health, LLC Date 
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Fictidaus Name 

Fictitious name Ride4Health Scranton 

Supponing Documents 

Name Consent Upload 
Name,pdf 
2.3.26 Scranton 19-172 Consent to Appropriation of 

Additional Information 

A brief statement of the character or nature of the business or 
other activity to be carried on under or through the fictitious 
name is: 

Non-emergency medical passenger transportation 

1536 SAW MILL RUN BLVD 
PITTSBURGH, PA 15210-3432 

Allegheny 

Address 

Address Full Name 

None Entered 

None Ride4Health, LLC 
Domestic Limited Liability Company 

Registered Office Address 

1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461 

State or Country of origin 

PENNSYLVANIA 

Full Name 

None Entered 

COMMONWEALTH OF PENNSYLVANIA 
Department of State 
Bureau of Corporations and Charitable Organizations 
PO Box 8722 
Harrisburg, Pennsylvania 17105-8722 

REGISTRATION OF FICTITIOUS NAME 
Fee: $70 

x, ̀  Pennsylvania Department of State 

-FILED-
File#: 0015177832 
Date Filed: 2/3/2026 

DSCB: 5431],  (rev. 212017) 

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring 
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

The applicant is familiar with the provisions of 54 Pa.G.S. § 332 (relating to effect of registradon) and understands that fiiing under the 
Fictitious Names Act does not create any exclusive or other right in the fictitious name. 

The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable): 

Individuals interested in the business 

Associafionsinterestedinthe business 

Name of organization Form of Organizadon Formaiian Locale Principal Ogice Registered ORce Atldres5 

None 

Agents 

Additional provisions, il any 
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❑ 1 quality for a veteran/reservist•owned small business fee exemption (see help) 

Electronic Slgnature 

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name•  to be 
executed. 

Alexander Vazquez 02/03/2026 

Ride4Health, LLC Date 
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PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

Consent to Appropriation of Name 
DSCB:19-17.2 
(rev. 7/2015 9 72 

I llllll lllll 11111 11111 11111 1111 1111 
  

Pursuant to 19 Pa. Codc § 17.2 (relating to appropriation of thc name of a senior corporation), thc undersigncd 
association, desiring to consent to the appropriation of its name by another association, hcreby certifies that: 

1. The name of the association executing this Consent to Appropriation of Name is: 

Ride4Health Scranton LLC 

2. The (a) address of the consenting association's current registered office in this Commonwealth or (b) name of its 
commercial registered office provider and the county of venuc is: 

Cmplete part (a) OR (b) — not both: 

(a) 1536 SAW MILL RUN BLVD, PITTSBURGH, PA 15210-3432, Allegheny County 

Number and street City State Zip Councy 
OR 

(b)c/o:  
Name of Commercial Registered Office Provider County 

3. The date of incorporation or other organization of the consenting association is:  04/12/2022 

4. Thc association(s) entitled to the bene6t of this Consent to Appropriation of Name is(are): 

Ride4Health, LLC 

5. The consenting association is (check only one): 

IZJ About to change its name 
❑ About to cease to do business 

o Bcing wound up 
❑ A forcign association about to withdraw from doing business in the Commonwealth 

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed 
by a duly authorized officer thereof this 3rd day of  February , 2026 

/s/ Alexander Vazquez 
Signature 

President 
Title 
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COMMONWEALTH OF PENNSYLVANIA 
Department of State 
Bureau of Corporations and Charitable Organizations 
PO Box 8722 - 
Harrisburg, Pennsylvania 17105-8722 
REGISTRATION OF FICTITIOUS NAME 
Fee: $70 

Fictitious Name 
Fictitious name Ride4Health Schuylkill 

Addltional Intormation 
A brief staternent ot the character or nature of the business or 
other activity to be carried on under or through the fictitious 
name is: 

Non-emergency medical passenger transportation 

Fictitious Names Act does not create any exclusive or other right in the fictitious name. 
The applicant is tamiliar with the provisions of 54 PaC.S. § 332 (relating to eHect of registration) and understands that tiling under the 

1536 SAW MILL RUN BLVD 
PITTSBURGH, PA 15210-3432 

Allegheny 

Address 

Address Full Name 

None Entered 

None Ride4Health, LLC 
Domestic Limited Liability Company 
Registered Office Address 
1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461 
State or Country of Origin 
PENNSYLVANIA 

Fu0 Name 

None Entered 

Pennsylvania Department of State 

-FILED-
File#: 0015177895 
Date Filed: 2/3/2026 

PSCB: 54-311 (rev. 212017) 

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring 
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

Supponing Documents 
Name Consent Upload 2.3.26 Schuylkill 19-17_2 Consent to Appropriation of 

Name.ptlf 

The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable): 

Inoividuals interested in the business 

Associations interested in the business 

Name of organization Form of Organization Formation Locale Principal Office Registered OBice Address 

None 

Agents 

Additional provisions, if any 
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❑ 1 quality for a veteran/reservist-owned small business fee exemption (see help) 

Electronic Signature 

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be 
executed. 

Alexander Vazquez 02/03/2026 

Ride4Health, LLC Date 
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PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS ANDCHARITABLE ORGANIZATIONS 

Consent to Appropriation of Name 
DSCB:19-17.2 
(rev. 7/2015 

I IIIIII IIIII IIIII IIIII IIIII IIII Ilil 
9172 

  

Pursuant to 19 Pa. Code § 17.2 (relating to appropriation of thc name of a senior corporation), the undersigned 
association, desiring to consent to the appropriation of its name by anothcr association, hereby certifies that: 

1. The namc of the association executing this Conscnt to Appropriation of Name is: 

Ride4Health Schuylkill, LLC 

2. The (a) address of the consenting association's current registered office in this Commonwealth or (b) name of its 
commercial registered office provider and the county of venue is: 

Complete part (a) OR (b) — not both: 

(a) 1536 Saw Mill Run BlvdPittsburgh, PA 15210, Allegheny County 

Number and street City State Zip County 
OR 

(b)c/o:  
Name of Commercial Registered Office Provider County 

3. The date of incorporation or other organization of the consenting association is:  04/19/2022 

4. Thc association(s) entitlcd to the bencfit of this Conscnt to Appropriation of Name is(are): 

Ride4Health, LLC 

5. The consenting association is (check only onc): 

D About to changc its name 
❑ About to cease to do business 
❑ Being wound up 
❑ A foreign association about to withdraw from doing business in the Commonwealth 

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed 
by a duly authorized officer thereof this 3rd day of  February , 2026 

/s/ Alexander Vazquez 
Signature 

President 
Title 
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Name of organization Form of Organization Formation Locale Principal Office Registered Oflice Address 

Ride4Health, LLC None 

Domestic Limited Liability Company 
Registered Office Address 
1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461 
State or Country of Origin 

PENNSYLVANIA 

None 
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COMMONWEALTH OF PENNSYLVANIA 
Department of State 
Bureau of Corporations and Charitable Organizations 
PO Box 8722 
Harrisburg, Pennsylvania 17105-8722 
REGISTRATION OF FICTITIOUS NAME 
Fee: $70 

Pennsylvania Department of State 

-FILED-
File #: 0015177846 
Date Filed: 2/3/2026 

DSCB: 54-311  (rev. 212017) 

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring 
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

Fictitious Name 
Fictitious name Ride4Health York 

Supporting Documents 
Name Consent Upload 2.3.26 York 19-17_2 Consent to Appropriation of Name.pdf 

Additional lntormation 
A briet statement of the character or nature of the business or Non-emergency medical passenger transportation 
other activity to be carried on under or through the fictitious 
name is: 

The applicant is familiar with the provisions of 54 Pa.C.S. 5 332 (relating to eflect of registration) and understands that filing under the 
Fictitious Names Act does not create any exclusive or other right in the fictitious name. 

The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable): 

Address 1536 SAW MILL RUN BLVD 
PITTSBURGH, PA 15210-3432 

Allegheny 

Individuals interested in the business 

Full Name Address 

None Entered 

Associationsinterested in the business 

Agents 

Full Name 

None Entered 

Additional provlsions, 11 any 
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❑ 1 qualify for a veteran/reservist-owned small business fee exemption (see help) 

Elecuonic Signature 

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be 
executed. 

Alexander Vazquez 02/0312026 

Ride4Health, LLC Date 
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PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORAT[ONS AND CHARITABLE ORGANIZATIONS 

Consent to Appropriation of Name 
DSCB:19-17.2 

(rev. 7/2015 9 72 
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Pursuant to 19 Pa. Code § 17.2 (relating to appropriation of the namc of a senior corporation), the undersigned 
association, desiring to consent to the appropriation of its name by another association, hereby certifies that: 

1. The name of the association cxecuting this Consent to Appropriation of Namc is: 

Ride4Health York LLC 

2. The (a) address of thc consenting association's current registcrcd office in this Commonwealth or (b) name of its 
commercial registered officc provider and the county of venue is: 

Complete part (a) OR (b) — not both: 

(a) 1536 SAW MILL RUN BLVD, PITTSBURGH, PA 15210-3432, Allegheny County 

Number and street City State Zip County 
OR 

(b) c/o:  
Name ofCommercial Registered Offce Provider County 

3. The datc of incorporation or othcr organization of the consenting association is:  04/12/2022 

4. The association(s) cntitled to the benefit of this Conscni to Appropriation of Name is(arc): 

Ride4Health, LLC 

5. The consenting association is (check only one): 

~ About to change its name 

❑ About to ccase to do business 

❑ Bcing wound up 
❑ A forcign association about to withdraw from doing business in the Commonwealth 

IN TESTIMONY WHEREOF, the undersigned association has causcd this Conscnt to Appropriation of Name be signed 
by a duly authorized officer thereof this 3rd day of  February , 2026 

/s/ Alexander Vazquez 

Signature 

President 

Title 
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qj COMMONWEALTH OF PENNSYLVANIA 
Department of State 
Bureau of Corporations and Charitable Organizations 
PO Box 8722 

- 

Harrisburg. Pennsylvania 17105-8722 
REGISTRATION OF FICTITIOUS NAME 
Fee: $70 

Fictitious Name 
Fictitious name Ride4Health Philadelphia South 

Supparting Documents 
Name Consent Upload 

Name.pdf 
2.3.26 Philly South 19-17_2 Consent to Appropriation of 

Additional Inlormation 
A brief statement of the character or nature of the business or 
other activity to be carried on under or through the fictitious 
name is: 

Non-emergency medical passenger transportation 

1536 SAW MILL RUN BLVD 
PITTSBURGH, PA 15210-3432 

Allegheny 

Address 

Address Full Name 

None Entered 

None Ride4Health, LLC 
Domestic Limited Liabiliry Company 
Registered Office Address 
1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461 

State or Country of Origin 
PENNSYLVANIA 

Full Name 

None Entered 
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Pennsylvania Department of State 

-FILED-
File #: 0015177856 
Date Filed: 2/3/2026 

DSCB: 54-311  (rev. 212017) 

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring 
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

The applicant is familiar with the provisions of 54 Pa.C.S. § 332 (relating to effect of registration) and understands that filing under the 
Fictitious Names Act does not create any exclusive or other right in the fictitious name. 

•The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable): 

rndivitluals interested in the business 

Associations interested in the business 

Name ol ofgalnlZation Form ol Organizauon Formation Locale Principal Office Registered Office Address 

None 

Agents 

Additional provisions. il any 



'❑ I qualify for a veteran/reservist-owned small business fee exemption (see help) 

Electronic Signature 

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be 
executed. 

A!exander Vazquez 02/03/2026 

Ride4Health, LLC Date 
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PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

Consent to Appropriation of Name 
DSCB:19-I7.2 

(rev. 7/2015 
l 11111 11111 1111 IIIU 11111 1111 tlll 

19 72 
  

Pursuant to 19 Pa. Codc § 17.2 (relating to appropriation of the name of a senior corporation), the undersigned 
association, desiring to conscnt to the appropriation of its name by another association, hereby ccrtifies that: 

1.The name of the association executing this Consent to Appropriation of Name is: 

Ride4Health Philadelphia South LLC 

2. The (a) address of the consenting association's currcnt registered office in this Cotnmonwealth or (b) name of its 
commercial registered office provider and the county of venue is: 

Complete part (a) OR (b) — noi both: 

(a) 141 N Cameron St, Harrisburg, PA 17101, Dauphin County 

Number and street City State Zip County 
OR 

(b) c/o:  
Name of Commercial Registered Office Provider County 

3. The date of incorporation or other organization of the consenting association is:  04115/2022 

4. Thc association(s) entitled to the bcnefit of this Consent to Appropriation of Name is(are): 

Ride4Health, LLC 

5. The consenting association is (check only one): 

❑~ About to change its name 

❑ About to cease to do business 

❑ Being wound up 
❑ A foreign association about to withdraw from doing business in the Commonwealth 

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed 
by a duly authorized officer thereof this 3rd day of  February 2026 

/s/ Alexander Vazquez 

Signature 

President 

Title 
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Name of organization Form of Organization Formation tocale Principal Oflice Registered Office Address 

Ride4Health, LLC None 
Domestic Limited Liability Company 
Registered Office Address 
1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461 
State or Country of Origin 
PENNSYLVANIA 

None 

PSCB: 54-311  (rev. 212017) 

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring 
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

Fictitious Name 
Fictitious narne Ride4Health Philadelphia West 

Supponing DocumenLs 
Name Consent Upload 2.3.26 Philly West 19-17_2 Consent to Appropriation ot 

Name.pdf 

Addltional lnformation 
A brief statement of the character or nature of the business or Non-emergency medical passenger transportation 
other activity to be carried on under or through the fictitious 
name is: 

The applicant is familiar with the provisions of 54 PaC.S. § 332 (relating to effect of registration) and understands that filing under the 
Fictitious Names Act does not create any exclusive or other right in the fictidous name. 

The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable): 

Address 1536 SAW MILL RUN BLVD 
PITTSBURGH, PA 15210-3432 

Allegheny 

Indlviduals interested in the business 

Full Name Address 

None Entered 

Associationslnterested in the business 

Agents 

Full Name 

None Entered 

Additional provisions, il any 
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COMMONWEALTH OF PENNSYLVANIA 
Department of State 
Bureau of Corporations and Charitable Organizations 
PO Box 8722 
Harrisburg, Pennsylvania 17105-8722 
REGISTRATION OF FICTITIOUS NAME 
Fee: $70 

Pennsylvania Department of State 

-FILED-
File#: 0015177884 
Date Filed: 213/2026 

Page 1 of 3 
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❑ 1 quality for a veteran/reservist-owned small business fee exemption (see help) 

Electronic Signature 

IN TESTIMONY WHEREOF, the undersigned.have caused this Application fdr Registration of Fictitious Name to be 
executed. 

Alexander Vazquez 02/03/2026 

Ride4Health, LLC Date 
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PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

Consent to Appropriation of Name 
DSCB:19-I7.2 

(rev. 7/2015 
J lllll Jllll 1111 11111 111)1 ll 1111 

9172 
  

Pursuant to 19 Pa. Code § 17.2 (relating to appropriation of the name of a senior corporation), the undcrsigned 
association, desiring to consent to the appropriation of its name by another association, hereby ceni5es that: 

1. The name of the association executing this Consent to Appropriation of Name is: 

Ride4Health Philadelphia West LLC 

Z. The (a) address of the consenting association's current rcgistered office in this Commonwealth or (b) name of its 
commercial registered office provider and the county of venue is: 

Coniplete part (a) OR (b) — not both: 

(a) 1536 Saw Mill Run BlvdPittsburgh, PA 15210, Allegheny County 

Number and street City State Zip County 
OR 

(b)c/o:  
Name of Commercial Registered Oftice Provider County 

3. The datc of incorporation or other organization of thc consenting association is:  04/19/2022 

4. The association(s) cntitled to the benefit of this Consent to Appropriation of Name is(are): 

Ride4Health, LLC 

5. The consenting association is (check only onc): 

❑~ About to change its name 
❑ About to cease to do business 
❑ Being wound up 
❑ A forcign association about to withdraw from doing business in the Commonwealth 

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed 
by a duly authorized officer thereof this 3rd day of  February 2026 

!s/ Alexander Vazquez 
Signature 

President 
Title 
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COMMONWEALTH OF PENNSYLVANIA 
Department of State 
Bureau of Corporations and Charitable Organizations 
PO Box 8722 
Harrisburg, Pennsylvania 17105-8722 
REGISTRATION OF FICTITIOUS NAME 
Fee:S70 

Ficutious Name 
Fictitious name Ride4Heahh Reading 

Supponing OocumenGS 
Name Consent Upload 2.3.26 Reading 19-17_2 Consent to Appropriation of 

Name.pdf 

Additional Intormation 
A brief statement of the character or nature of the business or 
other activity to be carried on under or through the fictitious 
name is: 

Non-emergency medical passenger transportation 

1536 SAW MILL RUN BLVD 
PITTSBURGH, PA 15210-3432 

Allegheny 

Address 

None Ride4Health, LLC 
Domestic Limited Liability Company 
Registered Olfice Address 
1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461 
State or Country of Origin 
PENNSYLVANIA 

Full Name 

None Entered 
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Page 1 of 3 

Pennsylvania Department of State 

-FILED-
File #: 0015177814 
Date Filed: 213/2026 

DSCB: 54-311  (rev. 2/2017) 

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring 
to register a ficftious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

The applicant is familiar with the provisions of 54 Pa.C.S. § 332 (relating to effect ol registration) and understands that filing under the 
Fictitious Names Act does not create any exclusive or other right in the fictitious name. 

The address, including number and street, il any, of the principal place of business (P.O. Box alone is not acceptable): 

Individuals interested in the business 

Address 

None Entered 

Full Name 

Associauons interested in the business 

Name of organizadon Form of Organization Formation Locale Principal Oítice Registered Office Address 

None 

Agents 

Additional provisions, if any 



: 

Page 2 of 3 

❑ 1 qualify for a veleranlreservist-owned small business fee exemption (see help) 

Elecuonic Signature 

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be 
executed. 

Alexander Vazquez 02/03/2026 

Ride4Health, LLC Date 
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PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

Consent to Appropriation of Name 
DSCB:19-17.2 
(rev. 7/2015 

I 10111 11111 11111 11111 11111 1111 1111 
19172 

  

Pursuant to 19 Pa. Code § 17.2 (relating to appropriation of the name of a senior corporation), the undersigned 
association, desiring to consent to the appropriation of its name by another association, hereby certifies that: 

1. The name of the association executing this Consent to Appropriation of Name is: 

Ride4Flealth Reading LLC 

2. The (a) address of the consenting association's current registered office in this Commonwealth or (b) name of its 
commcrcial registered office provider and the county of venue is: 

Cornplete part (a) OR (b) — not both: 

(a) 1536 SAW MILL RUN BLVD, PITTSBURGH, PA 15210-3432, Allegheny County 

Number and street City State Zip County 
OR 

(b)c/o:  
Name of Commercial Registered Office Provider County 

3. The date of incorporation or other organization of the consenting association is: 04/11/2022 

4. The association(s) entitled to the bene6t of this Consent to Appropriation of Name is(are): 

Ride4Health, LLC 

5. The consenting association is (check only one): 

O About to change its name 
❑ About to ccase to do business 
❑ Being wound up 
❑ A foreign association about to withdraw from doing business in the Commonwealth 

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed 
by a duly authorized officer thereof this 3rd day of  February , 2026 

/s/ Alexander Vazquez 
Signature 

President 
Title 

Page 3 of 3 
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COMMONWEALTH OF PENNSYLVANIA 
Department ot State 
Bureau of Corporations and Charitable Organizations 
PO Box 8722 
Harrisburg, Pennsylvania 17105-8722 
REGISTRATION OF FICTITIOUS NAME 
Fee: $70 

Fictitious Name 
Fictitious name Ride4Health ABE 

Non-emergency medical passenger transportation A brief statement of the character or nature of the business or 
other activity to be carried on under or through the fictitious 
name is: 

1536 SAW MILL RUN BLVD 
PITTSBURGH, PA 15210-3432 

Allegheny 

Address 

None Ride4Health, LLC 
Domestic Limited Liability Company 
Registered Office Address 
1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461 
State or Country of Origin 
PENNSYLVANIA 

Full Name 

None Entered 

Full Name Address 

None Entered 

Pennsylvania Department of State 

-FILED-
File !t: 0015177737 
Date Filed: 2/3/2026 

DSCB: 54-31], (rev. 212017) 

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring 
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

Supponing Documents 
Name Consent Upload 2.3.26 ABE 19-17_2 Consent to Appropriation of Name.pdf 

Additional Infarmation 

The applicant is familiar with the provisions of 54 Pa.C.S. 5 332 (relating to effect of registration) and understands that filing under the 
Fictitious Names Act tloes not create any exclusive or other right in the fictitious name. 

The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable): 

Individuals interested in the business 

Associations interested in the business 

Name of organization Form of Organization Formation Locale Principal Olfce Registered Office Address 

None 

Agents 

Addltional provisions. it any 

Page 1 of 4 
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❑ 1 qualify far a veteran/reservist-owned small business fee exemption (see help) 

Electronic Signature 

IN TESTIMONY WHEREOF, the'undersigned have caused this Application for Registration of Fictitious Name to be 
executed. 

Alexander Vazquez 02/03/2026 

Ride4Health, LLC Date - 
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PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

Consent to Appropriation of Name 
DSCB:19-17.2 
(rev. 7/2015 9 72 

t 111111 11111 lltll llllt lllIillll 1111 
  

Pursuant to 19 Pa. Code § 17.2 (relating to appropriation of the name of a senior corporation), the undersigned 
association, desiring to consent to the appropriation of its namc by another association, hereby certifies that: 

1. The name of the association executing this Consent to Appropriation of Name is: 

Ride4Health ABE, LLC 

2. The (a) address of the consenting association's current registered office in this Commonwealth or (b) namc of its 
comrnercial registered office provider and the county of venuc is: 

Completeparr (a) OR (b) —nor both: 

(a) 1536 SAW MILL RUN BLVD, PITTSBURGH, PA 15210-3432, Allegheny County 

Number and street City State Zip County 
OR 

(b)c/o:  
Name of Commercial Registered Office Provider County 

3. The date of incorporation or other organization of the consenting association is:  06/25/2021 

4. The association(s) entitled to the bencfit of this Conscnt to Appropriation of Name is(arc): 

Ride4Health, LLC 

5. The consenting association is (chcck only one): 

[] About to changc its name 
❑ About to cease to do business 
❑ Being wound up 
❑ A foreign association about to withdraw from doing business in the Commonwealth 

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed 
by a duly authorized officer thereof this 3rd day of  February , 2026 

/s/ Alexander Vazquez 
Signature 

President 
Title 

Page 3 of 4 
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f~ j 
COMMONWEALTH OF PENNSYLVANlA 
Department of State 
Bureau of Corporations and Charitable Organizations 
PO Box 8722 
Harrisburg, Pennsylvania 17105-8722 
REGISTRATION OF FICTITIOUS NAME 
Fee: $70 

Fictitious Name 
Fictitious name Ride4Health Cherry Tree 

Non-emergency medical passenger transportation A brief statement of the character or nature of the business or 
other activity to be carried on under or through the fictitious 
name is: 

1536 SAW MILL RUN BLVD 
PITTSBURGH, PA 15210-3432 

Allegheny 

Address 

Address Full Name 

None Entered 

None Ride4Health, LLC 
Domestic Limited Liability Company 
Registered oflice Address 
1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461 
State or Country of Origin 
PENNSYLVANIA 
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Full Name 

None Entered 

r 

Pennsylvania Department of State 

-FILED-
File #: 0015177720 
Dale Filed: 2/3/2026 

DSCB: 54-311  (rev. 212017) 

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring 
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

Supporting Documents 
Name Consent Upload 2.3.26 Cherry Tree 19-17_2 Consent to Appropriation of 

Name.pdf 

Addnional lntormalion 

The applicant is famifiar with the provisions of 54 PaC.S. § 332 (relating (o eflect of registration) and understands that filing under the 
Fictitious Names Act does not create any exclusive or other right in the fictitious name. 

The address, including number and street, if any, of the principal pface of business (P.O. Box afone is not acceptable): 

Individuals interested in the business 

Associations interested in the business 

Name of organizadon Form of Organizauon Formation Locale Principal Office Registered Office Address 

None 

Agents 

Additional provisions, ll any 
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❑ I qualify for a veteran/reservist-owned small business fee exemption (see help) 

Electronic Signature 

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be 
executed. 

Alexander Vazquez 02/03/2026 

Ride4Health, LLC . Date 
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PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

Consent to Appropriation of Name 
DSCB:19-17.2 
(rev. 7/2015 

I IIIIII IIIII IIIII IIIII IIIII IIII IIII 
9172 

  

Pursuant to 19 Pa. Codc § 17.2 (relating to appropriation of the namc of a scnior corporation), the undcrsigned 
association, desiring to conscnt to the appropriation of its namc by another association, hereby cenifies that: 

1.The name of the association executing this Consent to Appropriation of Name is: 

Ride4Health Cherry Tree, LLC 

2. The (a) address of the consenting association's current rcgistered office in this Commonwealth or (b) name of its 
conunercial registered officc provider and the county of vcnue is: 

Cornplete part (a) OR (b) — not bothr 

(a) 1536 SAW MILL RUN BLVD, PITTSBURGH, PA 15210-3432, Allegheny County 

Number and street City State Zip County 
OR 

(b) c/o:  
Name of Commercial Registered Office Provider County 

3. Thc date of incotporation or other organization of the consenting association is:  02/04/2021 

4. The association(s) entitled to the benefit of this Consent to Appropriation of Name is(are): 

Ride4Flealth, LLC 

5. The conscnting association is (check only one): 

~ About to changc its name 

❑ About to cease to do business 

❑ Being wound up 
❑ A foreign association about to withdraw from doing business in the Commonwealth 

IN TESTIMONY WHEREOF, the undersigned association has causcd this Consent to Appropriation of Name be signed 
by a duly authorized officer thereofthis 3rd day of  February , 2026 

Is/ Alexander Vazquez 

Signature 

President 

Title 
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~ 
COMMONWEALTH OF PENNSYLVANIA 
Department of State 
Bureau of Corporations and Charitable Organizations 
PO Box 8722 
Harrisburg, Pennsylvania 17105-8722 
REGISTRATION OF FICTITIOUS NAME 
Fee: $70 

Ficuuous Name 
Fictitious name Ride4Health Chester County 

Supponing Dacuments . 
Name Consent Upload. 2.3.26 Chester Co 19-17_2 Consent to Appropriation of 

Name.pdf 

Additional Intormation 
A brief statement of the character or nature of the business or 
other activity to be carried on under or through the fictitious 
name is: 

Non-emergency medical passenger transportation 

1536 SAW MILL RUN BLVD 
PITTSBURGH, PA 15210-3432 

Allegheny 

Address 

Address Full Name 

None Entered 

None Ride4Health, LLC 
Domestic Limited Liability Company 
Registered office Address 
1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461 
State or Country of Origin 
PENNSYLVANIA 

Full Name 

None Entered 

Pennsylvania Department of State 

-FILED-
File #: 0015178001 
Date Filed: 213/2026 

pSCB: 54-311  (rev. 212017) 

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring 
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

The appticant is familiar with the provisions of 54 Pa.C.S. § 332 (relating to effect of registration) and understands that filing under the 
Fictitious Names Act does not create any exclusive or other right in the fictitious name. 

The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable): 

Individuals interested in the business 

Assaciauons interested in the business 

Name of organizaUon Form of Organizafion Formation Locale Pdncipal Oflice Registered Ofrrce Address 

None 

Agents 

Additionaf provfsions, if any 
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❑ 1 qualify for a veteran/reservist-owned small business fee exemption (see help) 

Electronic Signature 

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration ot Fictitious Name to be 
- executed. 

Alexander Vazquez 02/03/2026 

Ride4Health, LLC Date 
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PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

Consent to Appropriation of Name 
DSCB:19-17.2  

(rev. 7/2015 9 72 
I 11111 lIlN 11111 Hlll 11111 1111 111 

  

Pursuant to 19 Pa. Codc § 17.2 (relating to appropriation of thc name of a scnior corporation), thc undersigned 
association, desiring to consent to the appropriation of its name by another association, hereby certifics that: 

1.The name of the association executing this Consent to Appropriation of Name is: 

Ride4Health Chester County, LLC 

2. The (a) address of the consenting association's current registered office in this Commonwealth or (b) name of its 
commercial registered office provider and the county of venue is: 

Complete part (a) OR (b) — not both: 

(a) 676 Saint Joseph St, Lancaster, PA 17603, Lancaster County 

Number and street City State Zip County 
OR 

(b)c/o:  
Name of Commercial Registered Office Provider County 

3. The date of incorporation or other organization of the consenting association is:  11/13/2025 

4. The association(s) entitled to thc benefit of this Consent to Appropriation of Name is(are): 

Ride4Health, LLC 

5. Thc conscnting association is (check only one): 

❑~ About to change its name 
❑ About to cease to do business 

❑ Being wound up 
❑ A foreign association about to withdraw from doing business in the Commonwea!th 

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed 
by a duly authorized officer thereof this 3rd day of  February , 2026 

/s/ Alexander Vazquez 

Signature 

President 

Title 
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COMMONWEALTH OF PENNSYLVANIA 
Department of State 
Bureau of Corporations and Charitable Organizations 
PO Box 8722 
Harrisburg, PennsyNania 17105-8722 
REGISTRATION OF FICTITIOUS NAME 
Fee: $70 

Fictuious Name 
Fictitious name Ride4Health Philadelphia 

Supponing Documents 
Name Consent Upload 

Name.pdf 
2.3.26 Philadelphia 19-17_2 Consent to Appropriation of 

Additional Informa6on 
A brief statement of the character or nature of the business or 
other activity to be carried on under or through the fictitious 
name is: 

Non-emergency medical passenger transportation 

1536 SAW MILL RUN BLVD 
PITTSBURGH, PA 15210-3432 

Allegheny 

Address 

Address Full Name 

None Entered 

None Ride4Health, LLC 
Domestic Limited Liability Company 
Registered Ollice Address 
1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461 
State or Country of Origin 
PENNSYLVANIA 

Pennsylvania Department of State 

-FILED-
File #: 0015177757 
Date Filed; 2/312026 

DSCB; 54-311  (rev. 212017) 

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring 
to register a fictitious name under 54 Pa.C.S, Ch. 3 (relating to fictitious names), hereby state(s) that: 

The applicant is familiar with the provisions of 54 Pa.C.S. § 332 (relating to eHect of registration) and understands that filing under the 
Fictitious Names Act does not create any exclusive or other right in the fictitious name. 

The address, including number and street, ir any, ot the principal place ot business (PtO. Box alone is not acceptable):• 

Individuals interested in the business 

Associations interested in the business 

Name of organization Form of Organization Formation Locale Principal OKce Registered Office Address 

None 

Agents 

Full Name 

None Entered 

Additional provisions, if any 
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❑ 1 qualify for a veteran/reservist-owned small business fee exemption (see help) 

Electronic Signalure  

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be 
executed. 

Afexander Vazquez 02/03/2026 
Ride4Health, LLC Date 
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PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

Consent to Appropriation of Name 
DSCB:19-17.2 

(rev. 7/2015 
I IIIIII IIIII IIIII IIIII IIIII IIII IIII 

9172 
  

Pursuant to 19 Pa. Code § 17.2 (relating to appropriation of the name of a senior corporation), thc undersigned 
association, desiring to consent to the appropriation of its name by another association, hereby certifies that: 

1.The name of the association executing this Consent to Appropriation of Name is: 

Ride4Health Philadelphia, LLC 

2. Thc (a) address of the consenting association's current registered officc in this Commonwealth or (b) name of its 
commercial registered office provider and the county of venue is: 

Coinplete part (a) OR (b) — not both: 
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(a)  1536 SAW MILL RUN BLVD, PITTSBURGH, PA 15210-3432, Allegheny County 

Number and street City State Zip County 
OR 

(b) c/o:  
Name of Convnercial Registered Offtce Provider County 

3. The date of incorporation or other organization of the consenting association is:  09/02/2021 

4. The association(s) cntitled to the benefit of this Consent to Appropriation of Name is(are): 

Ride4Health, LLC 

5. The consenting association is (check only one): 

'❑ About to change its namc 

❑ About to cease to do business 
❑ Being wound up 
❑ A foreign association about to withdraw from doing business in thc Commonwealth 

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed 
by a duly authorized officer thereof this 3rd day of February 2026 

/s/ Alexander Vazquez 

Signature 

President 

Title 
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~ 
COMMONWEALTH OF PENNSYLVANIA 
Department of State 
Bureau of Corporations and Charitabte Organizations 
PO Box 8722 
Harrisburg, Pennsylvania 17105-8722 
REGISTRATION OF FICTITIOUS NAME 
Fee: $70 

Fictitious Name 

Fictitious name Ride4Health Philadelphia East 

1536 SAW MILL RUN BLVD 
PITTSBURGH, PA 15210-3432 

Allegheny 

Address 

Address Full Name 

None Entered 

None Ride4Health, LLC 
Domestic Limited Liability Company 

Registered Otlice Address 

1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461 

State or Country of origin 

PENNSYLVANIA 
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Full Name 

None Entered 

t 

Pennsylvania Department of State 

-FILED-
File#: 0015177865 
Date Filed: 213/2026 

DSCB: 54-311  (rev. 212017) 

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring 
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

Supponing Documents 

Name Consent Upload 2.3.26 Philly East 19-17_2 Consent to Appropriation of 
Name.pdf 

Additional Informadon 

A brief statement of the character or nature of the business or Non-emergency metlical passenger transportation 
other activity to be carried on under or through the fictitious 
name is: 

The applicant is familiar with the provisions of 54 PaC.S. § 332 (relating to effect of registration) and understands that liling under the 
Fictitious Names Act does not create any exclusive or other right in the fictitious name. 

The address, including number and street, it any, of the principal place of business (P.O. Box alone is not acceptable): 

Individuals interested in the business 

Associations interested in the business 

Name of organization Form of Organizadon Fonnation Locale Principal Office Registered Office Address 

None 

Agents 

Additional provisions, if any 



❑ 1 qualify for a veteran/reservist-owned small business fee exemption (see help) 

Electronic Signature 

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be 
executed. 

Afexander Vazquez 02/03/2026 

Ride4Health, LLC Date 
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PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGAi'VIZATIONS 

Consent to Appropriation of Name 
DSCB:19-17.2 
(rev. 7/2015 

I IIIIII IIIII IIIII IIIII IIIII IIII IIII 
9172 

  

Pursuant to 19 Pa. Code § 17.2 (relating to appropriation of the name of a senior corporation), the undersigned 
association, dcsiring to consent to the appropriation of its name by another association, hereby certifies that: 

1.Thc name of the association executing this Conscnt to Appropriation of Namc is: 

Ride4Health Philadelphia East LLC 

2. The (a) address of the consenting association's current registered office in this Commonwealth or (b) name of its 
commcrcial registered office provider and the county of venue is: 

Complete part (a) OR (b) — nol both: 
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(a)  1536 Saw Mill Run BlvdPittsburgh, PA 15210, Allegheny County 

Number and street City State Zip County 
OR 

(b) c/o:  
Name of Commercial Registered Office Provider County 

3. The datc of incorporation or other organization of the conscnting association is:  04/15/2022 

4. The association(s) entitled to the benefit of this Consent to Appropriation of Namc is(are): 

Ride4Health, LLC 

5. The consenting association is (check only one): 

0 About to changc its name 
❑ About to cease to do business 
❑ Being wound up 
❑ A foreign association about to withdraw from doing business in the Commonwcalth 

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed 
by a duly authorized officer thereof this 3rd day of  February , 2o26 

/s/ Alexander Vazquez 
Signature 

President 
Title 

Page 3 of 3 
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COMMONWEALTH OF PENNSYLVANIA 
Department of State 
Bureau of Corporations and Charitable Organizations 
PO Box 8722 
Harrisburg, Pennsylvania 17105-8722 
REGISTRATION OF FICTITIOUS NAME 
Fee: $70 

Fictitious Name 

Fictitious name Ride4Health Philadelphia North 

1536 SAW MILL RUN BLVD 
PITTSBURGH, PA 15210-3432 

Allegheny 

Address 

Full Name Address 

None Entered 

None Ride4Health, LLC 
Domestic Limited Liability Company 

Registered Office Address 

1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461 

State or Country of Origin 

PENNSYLVANIA 

Full Name 

None Entered 
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Pennsylvania Dopartment of State 

-FILED-
File #: 0015177979 
Date Filed: 2/3/2026 

DSCB: 54-311  (rev. 212017) 

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring 
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

Supporting Documents 

Name Consent Upload 2.3.26 Philly North 19-172 Consent to Appropriation of 
Name.pdf 

Atltlitional I nformation 

A brief statement of the character or nature of the business or Non•emergency medical passenger transportation 
other activity to be carried on under or through the fictitious  
name is: 

The applicant is familiar with the provisions of 54 PaC.S. § 332 (relating to effect of registration) and understands that filing under the 
Fictitious Names Act does not create any exclusive or other right in the fictitious name. 

The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable): 

Individuals interested in the business 

Associations interested in the business 

Name ot organizarion Form of Organization Formation Locale Principal OKce Registered OfliceAddress 

None 

Agents 

Additional provisions, it any 
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❑ I qualify tor a veteran/reservist-owned small business fee exemption (see help) 

Electronic Signature 

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be 
executed. 

Alexander Va2quez 02103/2026 

Ride4Health, LLC Date 
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PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

Consent to Appropriation of Name 
DSCB:19-17.2 
(rev. 7/2015 

I IIIIII IIIII IIIII IIIII IIIII IIII IIII 
9172 

  

Pursuant to 19 Pa. Codc § 17.2 (relating to appropriation of the name of a senior corporation), the undersigned 
association, desiring to consent to the appropriation of its name by another association, hereby ccrtifics that: 

1. The name of the association executing this Consent to Appropriation of Name is: 

Ride4Health Philadelphia North LLC 

2. The (a) address of the consenting association's current registered offtce in this Commonwealth or (b) name of its 
conuncrcial registered office provider and the county of venue is: 

Comp(ete part (a) OR (b) — not both: 

(a) 1536 SAW MILL RUN BLVDPITTSBURGH, PA 15210, Allegheny County 

Number and street City State Zip County 
OR 

(b)c/o:  
Name of Commercial Registered Oftice Provider County 

3. The date of incorporation or other organization of the consenting association is:  04/14/2022 

4. The association(s) entitled to the bcnefit of this Consent to Appropriation of Name is(are): 

Ride4Health, LLC 

5. The consenting association is (check only onc): 

0 About to changc its name 
❑ About to cease to do business 
❑ Being wound up 
❑ A foreign association about to withdraw from doing business in the Commonwealth 

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed 
by a duly authorized officer thercof this 3rd day of  February , 2026 

/s/ Alexander Vazquez 
Signature 

Member 
Title 
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COMMONWEALTH OF PENNSYLVANIA 
Department of State 
Bureau of Corporations and Charitable Organizations 
PO Box 8722 
Harrisburg, Pennsylvania 17105-8722 
REGISTRATION OF FICTITIOUS NAME 
Fee: $70 

Fictitious Name 

Fictitious name Ride4Health Harrisburg 

Supponing Documents 
Name Consent Upload 

Name.pdf 
2.3.26 Harrisburg 19-17_2 Consent to Appropriation of 

Additionar Informadon 
A brief statement of the character or nature of the business or 
other activity to be carried on under or through the fictitious 
name is: 

Non-emergency medical passenger transportation 

Fictitious Names Act does not create any exclusive or other right in the fictitious neme. 
The applicant is familiar with the provisions of 54 Pa.C.S. § 332 (relating to effect of registration) and understands that filing under the 

1536 SAW MILL RUN BLVD 
PITTSBURGH, PA 15210-3432 

Allegheny 

Address 

Address rull Name 

None Entered 

Full Name 

None Entered 

Pennsyrvania Department of State 

-FILED-
File p: 0015177781 
Date Filed: 2/3/2026 

DSCB: 54-311 (rev. 212017) 

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring 
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable): 

Individuals interested in the business 

Associations interested in the business 

None Ride4Health, LLC 
Domestic Limited Liability Company 
Registered Office Address 
1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461 
State or Country of Origin 
PENNSYLVANIA 

Name of organization Form olOrganizadon Formation Locale Principal Office Registered Oflice Address 

None 

Agenls 

Additional provisions, it any 
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❑ I qualify for a veteran/reservist-owned small business fee exemption (see help) 

Elettronic Signalure 

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be 
executed. 

Alexander Vazquez 02/03/2026 

Ride4Health, LLC Date 
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PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

Consent to Appropriation of Name 
DSCB:19-17.2 
(rev. 7/2015 

I IIIIII IIIII IIIII IIIII IIIII IIII IIII 
9172 

  

Pursuant to 19 Pa. Code § 17.2 (rclating to appropriation of the name of a senior corporation), the undersigned 
association, desiring to consent to the appropriation of its name by another association, hcreby certifies that: 

1.The name ofthe association executing this Consent to Appropriation of Name is: 

Ride4Health Harrisburg LLC 

2. The (a) address of the consenting association's currcnt registered office in this Commonwealth or (b) name of its 
commercial registered office provider and the county of venue is: 
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Co.aaplete part (a) OR (b) — not botl,: 

(a)  1536 SAW MILL RUN BLVD, PITTSBURGH, PA 15210-3432, Allegheny County 

Number and street City State Zip County 
OR 

(b) c/o:  
Name ofCommercial Registered Office Provider County 

3. Thc date of incorporation or other organization of the consenting association is:  02/16/2022 

4. The association(s) entitled to the benefit of this Consent to Appropriation of Name is(are): 

Ride4Health, LLC 

5. The conscnting association is (check only one): 

❑~ About to change its name 

❑ About to cease to do business 

❑ Being wound up 
❑ A foreign association about to withdraw from doing business in the Commonwealth 

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed 
by a duly authorized offtcer thereof this 3rd day of  February , 2026 

/s/ Alexander Vazquez 

Signature 

President 

Title 
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Name of organlzadon Form of Organizadon Formation Locale Principal OBice Regislered Oflice Address 

Ride4Health, LLC None 
Domestic Limited Liability Company 

Registered Office Address 

1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461 

State or Country of Origin 

PENNSYLVANIA 

None 

RCun PUC SEC RiU? 
FFR 172p2R11:07 

~ 
  

COMMONWEALTH OF PENNSYLVANIA 
Department of State 
Bureau of Corporations and Charitable Organizations 
PO Box 8722 
Harrisburg, Pennsylvania 17105-8722 
REGISTRATION OF FICTITIOUS NAME 
Fee: $70 

Pennsylvania Dapartment of State 

-FILED-
File#: 0015177991 
Date Filed: 2/3/2026 

DSCB: 54-311  (rev. 212017) 

In compliance with the•requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring 
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

Ficliliou5 Name 

Fictitious name Ride4Health Delaware County 

Supporting Documents 

Name Consent Upload 2.3.26 Delaware Co 19-17_2 Consent to Appropriation of 
Name:pdf 

Additional Information 

A brief statement of the character or nature of the business or Non-emergency medical passenger transportation 
other activity to be carried on under or through the fictitious 
name is: 

The applicant is famiriar with the provisions of 54 PaC.S. § 332 (relating to eflect of registration) and understands that filing under the 
Fictitious Names Act does not create any exclusive or other right in the fictitious name. 

The address, including number and street, it any, ol the principal place of business (P.O. Box alone is not acceptable): 

Address 1536 SAW,MILL RUN BLVD 
PITTSBURGH, PA 15210-3432 

Allegheny 

Individuals inlerested in Ihe business 

Full Name Address 

None Entered 

Associations interested in the business 

Agents 

Full Name 

None Entered 

Additional provisions, if any 
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❑ I qualify tor a veteran/reservist-owned small business fee exemption (see help) 

Elecvonic Signature 

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be 
executed. 

Alexander Vazquez 02/03/2026 

Ride4Health, LLC Date 
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PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

Consent to Appropriation of Name 
DSCB:19-17.2 
(rev. 7/2015 

l 111111 11111 11111 11111 11111 1111 1111 
9172 

  

Pursuant to 19 Pa. Code § 17.2 (relating to appropriation of the namc of a senior corporation), the undersigned 
association, dcsiring to conscnt to the appropriation of its name by another association, hcreby certifics that: 

1.The namc of the association executing this Consent to Appropriation of Name is: 

Ride4Health Delaware County, LLC 

2. The (a) address of the consenting association's cun•ent registered office in this Commonwealth or (b) name of its 
commercial rcgistered office providcr and the county of vcnue is: 

Cornplete part (a) OR (b) — nor both: 

(a) 2607 Welsh Rd, Apt K306, Philadelphia, PA 19114, Philadelphia County 

Number and street City State Zip County 
OR 

(b)c/o:  
hlame of Commercial Registered Office Provider County 

3. The datc of incorporation or othcr organization of the consenting association is:  11/13/2025 

4. The association(s) entitled to thc benefit of this Consent to Appropriation of Name is(are): 

Ride4Health, LLC 

5. The consenting association is (check only one): 

D About to change its name 
❑ About to ccase to do business 
❑ Bcing wound up 
❑ A forcign association about to withdraw from doing business in thc Commonwcalth 

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed 
by a duly authorized officer thereof this 3rd day of  February 2026 

/s/ Alexander Vazquez 
Signature 

Member 
Tide 
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COMMONWEALTH OF PENNSYLVANIA 
Department of State 
Bureau of Corporations and Charitable Organizations 
PO Box 8722 
Harrisburg, Pennsylvania 17105-8722 
REGISTRATION OF FICTITIOUS NAME 
Fee: $70 

FicdtiouS Name 
Fictitious name Ride4Health Lancaster 

Supponing Documents 
Name Consent Upload 

Name.pdf 
2.3.26 Lancaster 19-17_2 Consent to Appropriation of 

Additional Inlorma6on 
A brief statement of the character or nature of the business or 
other activity to be carried on under or through the fictitious 
name is: 

Non-emergency medical passenger transportation 

1536 SAW MILL RUN BLVD 
PITTSBURGH, PA 15210-3432 

Allegheny 

Address 

Full Name Address 

None Entered 

None Ride4Health, LLC 
Domestic Limited Liability Company 
Registered Office Address 
1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461 

State or Country of Origin 
PENNSYLVANIA 

Full Name 

None Entered 

Pennsylvania Department of State 

-FILED-
File #: 0015177801 
Date Filed: 2/3/2026 

DSCB: 54-311  (rev. 212017) 

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring 
to register a fictitious name.under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

The applicant is familiar with the provisions of 54 PaC.S. 5  332 (relating to effect of registration) and understands that filing under the 
Fictitious Names Act does not create any.exclusive or other right in the fictitious name. 

The address, including number and street, i1 any, of the principal place of business (P.O. Box alone is not acceptable): 

Indivlduals interested in the business 

Associations interested in the business 

Name of organization Form of Organization Formatlon Locale Principal Ofrice Registered Office Address 

None 

Agents 

Additional pravisions. if any 
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❑ 1 qualify for a veteran/reservist-owned small business fee exemption (see help) 

Electronic Signature 

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be 
executed. 

Alexander Vazquez 02/03/2026 

Ride4Health, LLC Date 
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PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

Consent to Appropriation of Name 
DSCB:19-I7.2 
(rev. 7/2015 

I IIIIII IIIII IIIII IIIII IIIII IIII IIII 

9172 
  

Pursuant to 19 Pa. Code § 17.2 (relating to appropriation of the name of a senior corporation), the undcrsigned 
association, desiring to consent to the appropriation of its name by another association, hereby certifies that: 

1. The name of the association executing this Consent to Appropriation of Name is: 

Ride4Health Lancaster LLC 

m 
2. The (a) address of the consenting association's current registered office in this Commonwealth or (b) name of its  m 

<
F-' -

 
(D 

ts 
(a) 1536 SAW MILL RUN BLVD, PITTSBURGH, PA 15210-3432, Allegheny Counry  

Number and street City State Zip County ro N 
OR  

m 
(b)c/o:  

Name of Commercial Registered Office Provider County < 
a 
~ 
~- 

3. The date of incorporation or other organization of the consenting association is: 02/2212022 ° 
C7 
m 

4. The association(s) cntitled to the benefit of this Consent to Appropriation of Name is(are): ti 

Ride4Health, LLC 

o 
FiM 

5. The consenting association is (check only one): m 

w 
DAbout to change its namc  
❑ About to cease to do business 
❑ Being wound up 
❑ A foreign association about to withdraw from doing business in the Commonwealth 

IN TESTIMONY WHEREOF, the undersigned association has caused this Conscnt to Appropriation of Name be signed 
by a duly authorized officer thereof this 3rd day of  February , 2026 

/s/ Alexander Vazquez 
Signature 

President 
Title 

Page 3 of 

commercial registered office provider and the county of venue is: 

Contplete part (a) OR (b) — not both: 
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