RI SOS Filing Number: 201328221580 Date: 09/16/2013 12:36 PM

Filing and License Fee: $310.00 minimum

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stale
Divislon of Business Services
148 W. River Street
Providence, Rhode Island 02804-2616

BUSINESS CORPORATION
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APPLICATION FOR CERTIFICATE OF AUTHORITY

-
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Pursuant to the provisicns of Seclion 7-1.2-1405 of tha General Laws of Rhode Island, 1956, as amended, the undersigned foreign
corporation hereby applies for a Gertificate of Authority to transact business In the Slate of Rhode Island, and for that purpose submits

the foltowing slatement:
MEDRISK, INC.

1. The name of the corporation is

2. Itis incorporated under the laws of Pennsylvania

3. The name, If different, which It alecis te use in Rhode Island is:

(3} If the name of the comoration in ils jurisdiction of incorgoralion doss not contein the word "corporation”, ‘company’,
"incorporated”, or “fimited” or an abbreviation thereof, then list the name of the corporalion with the addition of one of the

above corporale endings for use in Rhade Island:

(b) If the corporate name Is nof available in Riode Istand, then sef forth below the fictilfous name under which the corporation wilf
qualify and transact business In Rhode Istand as stated n the “Ficlifious Business Neme Slalement” to be filed with this

application:

and the period of its duration is _Perpetual

4. The dale of lts incorporation is _November 18, 1994
5. The address of ils principal office fs 2701 Renalssance Boulevard, Suite 200, King of Prussla, PA 19406

6. The address of lls proposed registered office in Rhode Island Is _72 Pine Street, Suite 300
(Streel Address, not PO, Box}

, RI_02903 and the name of its proposed registered agent In Rhade Island at

Providence
(2ip Code)

{CllyfTown)

that address is Mark P. Dolan
WName of Agent)

7. The puipose or purposes which it praposes to pursus In the lransaction of business in Rhode Istand are:

Heallhcare management

{a) The names and respective addresses of its directors {oplional unless directors are required under the laws of the stata or
counlry of which it is incorporated).

Name

8.

Addrass
2701 Renalssance Blvd, Ste 200, King of Prussla, PA 19406

Director Shelley L. Boyce
Director Steven Krelder 2701 Renalssance Bivd, Ste 200, King of Prussla, PA 18406
Director Jerry D. Poole 2701 Renalssance Blvd, Ste 200, King of Prussla, PA 18406

2704 Renalssance Blvd, Ste 200, King of Prussia, PA 19408

Director  Michae! Ryan
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10.

1.

12.

13.

(b} The names and respeclive addresses of its principal officars (mandatory if directors are not reguired under the laws of the
siate or country of which it Is incorporated).

Nams Address
Prestdant Michae! Ryan 2701 Renaissance Blvd, Ste 200, King of Prussia, PA 19406
v%&feeidm &)e//e}/ L. F)a}/dﬁ A7e1 Runaissance B, ﬁ)ryaﬁﬁusyﬁ,
Treasurer Thomas Welr 2701 Renalssance Blvd, Ste 200, King of Prussia, PA 19406 Javos
Secretary Michael Ryan 2701 Renalssance Bivd, Ste 200, King of Prussla, PA 19406

The aggregats number of sharas which it has authority to issue; ltemized by classes, par value of shares, shares without par value,

and series, if any, within a class, is:
Par Value or Staterment that

u res Class Series Shares are withoul Par Value
10,000,000 Common Shares are without Par Value

@ s L8073 58D

following “year, wherever located,

(]
Island during the following year.

An estimale of the valua of all preperty to be owned by the corporation for the

1]

An estimate of the value of the corporation’s properly to be located within Rhode

"

(c) 12 % = An estimate, expressed as a percentage, of the proportion that the estimated value of the property of
the corporation fo be localed within his state during the following year baars to the value of all property of the corporation to
be owned during the following year, wheraver located. {divide (b} by (a) and mudliply by 100 to obtain the percentags}

() $ 17[7 (f ‘),2) A1 0/ 7 = An estimate of the gross amount of business to be transacted by the corporafion
during the following yeaf,

by 3 e 4 0‘54 = An estimata of the gross amount of business fo be fransacted by the camporation at
or from places of business In Rhodea Island during the following year,

(] ’ 05 d? fi % = An estimate, expressed as a percentage, of the proportion that the gross amounl of business to be
fransactad by the corporation at or from places of business in this state durng the following year bears to the gross amount
thereof which will be transacled by the corporation during the following year, (divide (b) by (a} and multiply by 100 lo obfain

the percentage}

This application is accompanied by a cerlificate of Geod Standing issusd by the proper officer of the state or country under the
laws of which It is incorporated.

This Application for Certificate of Authority shall be effective upon filing unless a specified date is provided which shafl be no later

than the 90th day afer the date of this filing

Under penalty of perjury, | declare and affirm that | have examined this
Application for Certificate of Authorily, lncluding any accompanying
altachments, and that all statements contained hereln are true and

Date: 0' /I 0 ! ! 3 - /L Wt/"“’.

Signalure of Authorized Officer of the Comoralion

b THoO MAs Wt R

Type or Print Name of Authorized Gificer




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

SEPTEMBER 10, 2013

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

MEDRISK, INC.

is duly incorporated as a Pennsylvania Corporation under the laws of the
Commonwealth of Pennsylvania and remains a subsisting corporation so far as

the records of this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Cone Lo

Secretary of the Commonwealth

Certification Number: 11322702-1
Verify this certificate online at http://www.corporations state. pa.us/corp/soskbiverify.asp
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, 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:
September 16, 2013 12:36 PM

A S e

A. RALPH MOLLIS

Secretary of State
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