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Application for Certificate of Authority
Foreign Business Corporation I
Filing and License Fee: $310.00 minimum

Pursuant to the provisions of RIGL 7-1.2-1405, the undersigned foreign corporation hereby applies for a Certificate of

Authority to transact business in the State of Rhode Istand, and for that purpose submits the following statement;
1. The name of the corporation is:

First Care, Inc.

2. Itis incorporated under the laws of;

Maryland
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 not contain the word “corporation”, "company”,
“incorporated”, or "limited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of
the above corporate endings for use in Rhode Island:

(b} if the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the
corporation will qualify and fransact business in Rhode Isiand as stated in the "Fictitious Business Name Statement” to
be filed with this application:

4. The date of its incorporation is: 212171996
And the period of its duration is: CHECK ONLY ONE BOX
[X] Perpetual (on-going)
[C] Date certain for dissolution
5. The address of #s principal office is:
1501 S. Clinton Street, Baltimore, MD 21224
q:43 Am
FILED
MAR 21 2017
R Ty
Form No. 150
Revised: 2016 KM/(
RI039 - 05/1%20]1 & Wohers Kluwer Onlme




6. The name and address of the initial registered agent/office of in Rhode Island:

Agent Name )
C T Corporation System

Street Address (NOT a P.O. Box) ) )
450 Veterans Memorial Parkway, Suite 7A

City/Town ) State Zip Code
East Providence RHODE ISLAND 02914

7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

Ancillary and health insurance products and services and any other lawful business purpose.

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
John F. Reim 1501 S. Clinton Street, Baltimore, MD 21224
Ann B. Mech 1501 S. Clinton Street, Baltimore, MD 21224
Wendell L.. Johns 1501 8. Clinton Street, Baltimore, MD 21224

Check the box to indicate an attachment. D

8. (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 it is incorporated):

OFFICE NAME ADDRESS
PRESIDENT Chester E. Burrell 1501 S. Clinton Street, Baltimore, MD 21224
VICE PRESIDENT | n/a
TREASURER Jeanne A. Kennedy 10455 Mill Run Circle, Owings Mills, MD 21117
SECRETARY Meryl D. Burgin 1501 S. Clinton Street, Baltimore, MD 21224

Check the box to indicate an attachment. D

8. The aggregate number of shares which it has authority to issue; itemized by classes, par value of shares, shares
without par value, and series, if any, within a class, is:

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
1,000,000 Common /a $1.00
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X1 pate recsived (Upon filing)
[] Later effective date (Data must be no more than 90 days from the day of-filing),

Type or Piint Name. of Authorized Officer Date
Meiyl D. Burgin 2- ;3

Slgnature of Autharized Ofﬁcer of the Corporahqn

If you have any questions, please call us at (401) 222-3040, Monday through Friday; between 8:30 2.m. and
4:30 p.m., or email corporaticns@sos.ri.gov.
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STATE OF MARYLAND
Department of Assessments and Taxation
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1, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT ] AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT FIRST CARE, INC., INCORPORATED FEBRUARY 27, 1996, 1S A
CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO
OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT.
THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING
WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN
ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN
MARYLAND.
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IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 06, 2017.
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340/ Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

bk Fax (410) 333-7097 R0010481 174
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Nellie M. Gorbea, Secretary of State
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I, NELLIE M. GORBEA, 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:

March 21, 2017 09:43 AM

Nellie M. Gorbea
Secretary of State




