Fitling and License Fee: $310.00 minimum

STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS
Office of the Secretary of State
Division of Business Services
148 W. River Sfreet
Provideince, Rhode Island 02904-2615

BUSINESS CORPORATION
APPLICATION FOR CERTIFICAYE OF AUTHORITY

Pursuant 1o the provisions of Section 7-1.2-1405 of the Geners! Laws of Rhode Island, 1956, as smended, the undersigned foreign
cerporation hereby applies for a Certificate of Authority to transact business in the State of Rhode Island, and-for that purpose submits
the following statement:

1. The name of the corporation is XLHome Northeast, P.C.

2. Itisincorporated under the laws of "Yor Jersey

3. The name, if different, which it elects to use in Rhode island is:

{a) If the name of the corporation in its jurisdiction of incorporation does nof contain the word “corporation”, “company”,
“incorporated”, or “imited” or an abbreviation thereof; then list the name of the corporation with the addition of one of the
above corporale endings for use in Rhote Island:

N/A

{h) If the corporate nare is nol avaiiable in Rhodé Island, then set forth belpw-the fictiious nare under which the camorar:jon will
qualify and transact business in Rhode Island as stated In the “Fictitious Business Name Statement” to be filed with this

application;
NIA
4. The date of its incorporation is June 20, 2012 and the period of its duration is. perpstuat
. The address of ils principal office is 351 West Camden Street, Suite 100, Baltiirrore, MD 21201 =
6. The address of its proposed registered office in Rhode Isiarid is 10 Weybosm Straet e
{Street Adoress, not P.O. Box) — € mil
Providence 02903 — o
,Ri and the name of its proposéd registered agent in Rhode {xiand df; - ,r ,
(City/Tawn) (Zip Code) —
' otm ' > ol
that address is C T Corporation System = = &1
{Name of Agent) f— — -{_,2
7. The purpese or purposes which it propeses o pursue in the transaction of business in Rhode Island are: S - rzi_?

to render professional heaith care services

8. (a) The names and respective addresses of its directors (optional unless directors are required under the laws of the state or
country of which it is incorporated).

Name' Address
Director Curtis A. Mock, M.D. ‘23 Ketton Street, Rehoboth, MA 02769
Director
Director
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Form No. 150 JuL10z02 V4G

Revised: 06/1 1 By \ q L\ gb g'
e




10.

. ¢

1z

13

o) The and fesp dz of its pAncipel officers (mandatory i dirsctors are not sequired under ther trws: of the
shhummolmh1hmwmed)

Name ‘ duicress
Presidam Curtis A Mock, MD. ‘ 23 Kelton Strest, Rehobith, MA 02763
Vicn Presid N/A WA N
Trensuwar Cuntly A. Mock, M.D. 28 Kaiton: Straee, Rehobuth, MA 02769
Sacratary Curts A. Mock, M.0, ummmm 62769

mwmm;mmnmmnWdeMwmdm shares without pat value,
and saries, if any, within o-ciass, is:

Par Vaiue or Sistoiment hat
100 NIA A $1Lo0
(s) gLema then $100.000 = An estimate of the valus of 2R property o be owned by the coporation for the

foliowing yesr, wherever locsted,

w 88 * An dslimate of the vaiue of the somorstion's property t be locatod within Rhode
island during the Tollowing year,

(3] o s T AR CSHMALe, eXproted a6 & perceniags, of the propoftion that I estimated valie of thy property of
!i'aaeurpomﬁmmbe!owredwmmmhmdurhgmeblwngywbuuhmevmnddfmeﬂyufﬂwwwwb
be owned during the following year, wharever localed. {dec{b)by(a}andWyby 100 ta obtain $he percentage}

fa) Sa'mm 2. An estimate of the gross t of busl 1o be ransacted'by the corporation
duting the folowing year,
) sI008 > mmorumamtammummmmm

wmmdm%m%nmmnmwmmmr

2 e % = A osfimate, axpressed a9 a pelcentage, of the proporfioh that the gross smount of Business to be

m:nctadbymamombnﬂmﬂnmpmuofbudomhmmmhmwbunlnhmmuﬂ

wmm;nnmwmwwmmwmwvm {dmdu(b)by(n}andmmbyfwbm.
puorcentags,

Thix application is accompanied by & certificate’ of Good Blanding tsued by the propar 5ficar of the state or counlry under .
1ews of which H ia incorporated. -

This Apptication for Certficate of Authority shet ba offective upon g uniess a shecified date ks provides! which Shaf be no later
than the Y0tk day after ihe date of this filing e .

e

Wamﬁydmdmy.lﬁammmmihawmwm
mﬂwmenb mﬂmalls&hnem m«nnmm

et SM 2013, mm%» 1\

damumdmméﬁn

Curtis A. Wock, M.D., President
rypeormm»aorhmom
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

XLHOME NORTHEAST, P.C.
0400501086
With the Previous or Alternate Name
XL HOME NORTHEAST PC (Previous Name)

I, the Treasurer of the State of New Jersey, do hereby.cem:fy that the
above-named New Jersey Professional Corporation was
registered by this office on June 20, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify the registered agent and registered office are:

The Corporation Trust Company
820 Bear Tavern Road
West Trenton, NJ 08628

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this

6th day of July, 2012

L A~

Andrew P Sidamon-Evistoff
Centificate Number: 125371054 State Treasurer
Verify this certificate enline ot

hap:iheww] staze.nj.ws/TYTR _StandingCert//SPNerify_Certjsp
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