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D Number:

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Divisioh
148 W, River Strest .
Providence, Rhode tsland 02904-2615 i

BUSINESS CORPORATION :

APPLICATION FOR CERTIFICATE OF AUTHORITY

i~
Pursuant 1o the provisions of Section 7-1.2-1405 of the General Laws of Rhode Island, 1956, as amanded, the undersigned foreign

corporation hereby applies for a Certificate of Authority to transact business In the State of Rhode Island, and for that purpose subrﬁ%s
the foliowing statement: e

1. The name of the corporation Is  Synergistic Healthcare Solutions Inc. .

2. It s Incorporated under the laws of Delaware

9

3. The nams, If different, which it elects to use in Rhode Island is:

{a) ¥ the name of the corporation in ils jurisdiction of Incorporation does not conlain the word ‘corporation,” ‘company,”

“incorporaled,” or “limflad," or an abbreviation thereof, then fist the name of the corporation with the addition of one of the
above corparsie endings for use In Rhode Island:

{b) ifthe corporate name Is not avaifable in Rhode Island, then set forth below tha fictitious name under which the corporation will

qualify and transac! business in Rhode Island as staled in the “Fictitious Business Name Statsment” to be filed with this
application:

4. The date of Its incorporation is  July 29, 2008 and the period of its duration is_Petpetual

5. The address of its principal office [n tha stale or couniry under the laws of which it s Incorporated |s
1800 JFK Boulevard, Z0th Floor, Philadelphia, PA 19103

6. The address of iis proposed registered office in Rhode Island is 10 Weybosset Stroet

(Streel Address, not P.O. Box)

Providence ,RI 02903 and the nems of its proposed registered agent in Rhoda Island a
(City/Town) {ZIp Code)
thet address is C T Corporation System
{Name of Agent}

7. The purpcse or purposes which it proposes 1o pursue in the transaction of business in Rhode Island are:

Sale of healthcare insurance products Chigh deductible health plans and supplemental healthcare insurance products)

8. (a) The names and respective eddresses of Its directors (optional unless directors are required undar the laws of tha state or country
of which it Is incorporated).

Name Address
Director Maxine Comisky 1000 Centennial Road, Penn Valley, PA 19072
Director Jill Frankel 606 Fairview Road, Penn Valicy, PA 19072
Director Alex Riceiut Fhi), ML 47 Iroquois Court, Wayne, PA 19087
Director
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(b} The names and respective addresses of its principal officers (mandatory if directors are not required under the laws of the
state or country of which 1t is incorporated).

Name Addrass
President John D'Angelo 505 West Hamilton Avenue, Suite 105, Linwood, NJ 08221
Vice Prasigent
Treasurer Robert Omr 1800 JFK Boulevard, Philadelphia, PA 19087
Sy Matthew J. Comisky 1000 Centennial Road, Penn Valley, PA 19072
Qe rran

9. The apgregate numbar of shares which It has authority to issus, itemlzed by classes, par value of shares, shares without par value,
and serles, if any, within a class, Is:

Par Value or Statement that

Number of Shares Class Series Shares are without Par Value
1,000,000 CoM o §s0f

10. {a) Msgﬁﬂ&%te of tha value of all property to be ownaed by the corporation for the following year, wherever located, is
$ ou, .

{(b) An estimate of the value of the corporation's properly to be located within Rhode lsiand during the following year Is
$ L.00 ,

{c} An estimate, expressed as a percentage, of the proportion that the estimated valua of the properly of the corporation to be
located within this stata during the following year bears to the value of all property of the corporation to be owned during the
following year, wherever located, s U.UU %. [divide (b} by (8} and multiply by 100 to obtain the percentage).

11. (@) Anlgs&?aotg of the gross amount of business ta be transacted by the corporatlon during the following year Is
$ 10,000, .

{b) An estimate of the gross amount of business lo be fransacted by the corporation at or from places of business in Rhode
Island during the following year ls § .

{c} An estimate, expressed as a percentage, of the proportion that the gross amount of business to be transacted by the
corporation at or from places of business in this state during the following year bears to the gross amount thareof which will
be transacted by the corporation during the following yearis YUY % [divide (b} by (a) and mulliply by 100 to obtain

the percentage].

12. This application [s accompanied by a certificate of Good Standing issued by the proper officer of the state or country under the laws
of which It is Incorporated.

13. This Application for Cerlificate of Authority shall be effective upon filing unless a spacified dale is provided which shall be no later
than the 90" day after the date of this filing

Under penalty of perjury, | declare and affirm that | have
examined this Application for Cerlificate of Authorily, including
any accompanying attachments, and that all statements

Data: November 7, 2008

Matthew J. Comisky, Chairman

“Type or Print Name of Authofized Officer
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Delaware ...

The First State

I, AARRYIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HREREBY CERTIFY "SYNERGISTIC HEALTHCARE SOLUTIONS
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF TRIS COFFICE SHCOW, AS OF THE
TENTH DAY OF NOVEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SYNERGISTIC
HEALTHCARE SOLUTIONS INC." WAS INCORPORATED ON THE TWENTY-NINTH

DAY OF JULY, A.D. 2008.

Harriet Smith Windsor, Secretary of State
AUTHENTICATICON: 6957879

4581096 8300
DATE: 11-10-08

081103784

You may verify this certificate online
at corp.delawars.gov/authver. shtml
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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:
November 12, 2008 12:02 PM

A S e

A. RALPH MOLLIS

Secretary of State

27723-3-278328



	FilingNum: RI SOS    Filing Number: 200837630270    Date: 11/12/2008 12:02 PM
	FilingDateLong:                                                             November 12, 2008 12:02 PM
	BatchNum: 27723-3-278328


