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Office of the Secretary of State
Cormporations Division
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Providence, Rhode Island 02904-2615

LIMITED LIABILITY COMPANY

CERTIFICATE OF CORRECTION

Pursuant to the provisions of Section 7-16-13 of the General Laws of Rhode island, 1956, as amended, the undersigned
limited liability company hereby submits the foliowing Certificate of Correction:

1.

Form No. 403

The name of the limited liability company is:
Neighbors Physician Group-Rhode Island, LLC

The document to be corrected is __ Articles of Organization

The name of each party to the document being corrected is  Article 4

November 21, 2016

The date the document being corrected was filed is

M~
The typographical error, error of transcription or other technical emor, or the deflect in the execution of the docament, &2
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Zip Coda: 77584

b1 Hd E1 834

The corrected portion of the document states as follows:
Zip Code: 77042

Under penalty of perjury, | declare and afirm that | have
examined this Certificate of Comection, including any
accompanying attachments, and that all statements contained
herein are true and correct.

February 8, 2017 Neighbors Physiclan Group-Rhode Island, LLC
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