RI SOS Filing Number: 201436270900 Date: 02/26/2014 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

Filing Period: January 1 - March 1 - This report must be typed or printed lagibly.
Fillng Fee: $50.00 « FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No, 2, Exact name of the Corporation
697221 Blackstone Rehabilitation Hospital, Inc,
3. Principal office address City State Zlp
500 Boylston Street, 5th Floor Boston MA 02116
4. Business Phone No. 5. State of Incorporation
617-419-4700 Delaware

6. Brief description of the character of business conducted in Rhode Island
health care services

7 11ST ALL OFFICERS (NAMES AND ADDRESSES TACHMENT)]
Prasident Narme Vice-Fresident Name
See Exhibit A.
Streat Address Street Address
CRy State Zip City State Zip
Secretary Name 7 Traasurar Name
Streot Address Straet Addrass
City Stata Zip City State Zip

8.LIST ALL DIRECTORS (NAMES AND ADDRESSES) {“X:BOX FOR ATTACHMENT). /|

Director Name Diractor Name
See Exhibit B.
Street Address Street Address
City State Zip City
Diractar Narna Director Nama
Street Address Street Address
City State Zip Cily State Zip
5. SHARES AUTHORIZE | (0 SHARES 1SSUED ("XTBOX FOR ATTACHNENTIL |
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information [s currently of record in the Office of the Secreta
d i 100 Common $0.01

of State. Changes require an additional flling.
Sea Section 9 of instruction sheet,

This report must ba exacuted on behall of the corporation by an authorized representative. If the corporation is in the hands of a receiver or lrusies,
this raport must ba axecutad on behalf onorarbn by the receiver or frustes.

Under penaity of perjury, 1 declare and affirm that | have examined
Fl this report, Including any accompdnying schedules and statements, -

and that all stalements cantalned her ye trysand correct
FEB 2.6 201 W 2/26/2014

Signature of Authori Date

Print or Type Nﬁme

Form No. 630 Vi
Revised: 0172012

103317-2-949069
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EXHIRIT A ’ ¥
i N . - H \r
BLACKSTONE REHABILITATION HOSPITAL, INC. - :
. CFFICERS LIST ;
e . 1
NAME TImE ADDRESS i
Rafph dets Torre, MD President 500 Boylston Streat I -
| » Baston, MA 02116 -
Mark Rich ; Treasurer 500 Boylston Street
Baston, MA 02116
Joseph C. Maler, Ir., Esq. Secretary 500 Boyiston Street
: . Boston, MA 02116
V-
I *
-
Pl
i
A
r
b
'
P
£

-

e

Cop



Lo

EXHIBIT B

BLACKSTONE REHABILITATION HOSPITAL, INC.
- BOARD OF DIRECTORS

NAME ADDRESS

500 Baylston Street

Ralph de la Torre, MD
Boston, MA 02116

500 Boylston Street

Michael Calium, MD
Bgston, MA 02116

Mark Rich ' - 500 Boylston Street
' . ‘Boston, MA 02116
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