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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Division of Business Services
148 W. Rlver Street
Pravidsnce, Rhode Island 02804-2615

APPLICATION FOR TRANSFER OF AUTHORITY
General Healthcare Resources, LLC

(Insert fuil name of the enfity following the transfar)

SECTICN |1 TO BE COMPLETED BY ENTITY TRANSFERRING AUTHORITY

Pursuant to the applicable provislons of the Rhode Islond General Laws, 1956, as amendsd, the undersigned duly
qualified forelgn (check one box only);

D Non-Profit Corporation ar Businass Corporation ar D Limited Liabllity Company or

[ iimited Partnsrshipor [ Limited Liability Partnership

~3
[—J
submits the following Application for the purpose of transferring Its authority to a (check one box oniy): ;
o
=
D Limited Partnership or Limited Liahillty Company or D Buslness Corporation or (%]
&=
D Limitad Llability Partnership of D Non-Prefit Corporation 0
x
a. Tha name of the entity filing this application for transfer is: i’y
General Healthcare Resources, Inc. <
" - o W

b. Tha date on which tha entlty fillng this applicatior. quslified to conduct business in the State of Rhode Isiand:
04-22-2009

¢. The jurisdiction upon transfer of authorlly:
Dalawars

d. Tha name of the entity following the transfer of authority Is:

General Heailtheare Resources, LLG

e The application {or lransfer is filed as an accompanying cerfificate to the D certificats of ragistratton for & limhed
partnership gr application for registratlon for a imited liability company or D application for certificate of
authorlty for a bugiess corporation or application for certificate of authorlly for a non-profit corporation or
D notice of registration for a reglsterad limited liability partnership {check one box only).

f.  The application for transfer Is accompanlsd by a certlficata of good standing cr legal exlstence lasved by the
proper offlcer of the state or country under the faws of which it Is incorporated.
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SECTION Il:  TO BE COMPLETED BY ENTITY TRANSFERRING AUTHORITY

Under penalty of perjury, liwe declare and affirm thal I/'we have examined this Application for Transfer of Authorlty,
including any accompanying attachments, and that ail statements contalned hersin are trus and correct and thal the
undersigned is aulhorlzed to sign this certificate on behaif of the snlity set forth in Saction 14,

oo, 3 (16 [ 0

Print Name of Other Entity

By:

slgnature of Aulhorized Persan

By.

' Signature of Authorized Paraon

General Healthcare Resources, [nc.
I B

me of ratlon

By:

}a‘ignalura of Authorized Person

By:

Signature of Authorized Person

Print Name of Partnership

By:

Signature of Partner
By:

Signature of Partner
By:

Slgnature of Partner

Print Name of Limited Labiilty Company
By:
Signature of Authorized Ferson

By:

Slgnature of Authorized Person



