RI SOS Filing Number: 201740458290 Date: 4/10/2017 12:14:00 PM

r

@ State of Rhode Island and Providence Plantations

Department of State - Business Services Division

Certificate of Authority
FOREIGN Non-Profit Corporation
—> Filing Fee: $50.00

Pursuant to the provisions of RIGL 7-6-74, the undersigned foreign non-profit corporation hereby
applies for a Certificate of Authority to conduct affairs in the State of Rhode Island, and for that
purpose submits the following statement:

1, The name of the corporation is:

Northeast Medical Group, inc.

if this name is unavailable in Rhode Island, the corporation’s elected name is:

2. It is incorporated under the laws of:

Connecticut

3. The date of its incorporation is:

September 5, 1991

And the period of its duration is; CHECK ONLY ONE BOX
Perpetual {on-going)

[] Date certain for dissolution

4. The address of its principal place of business is:
99 Hawley Lane, Stratford, CT 06614

TR

5. The name and address of the initial registered agent/office in Rhode Island is:
Agent Name

Corporation Service Company

Street Address (NOT a P.O. Box)

222 Jefferson Boulevard, Suite 200
City/Town
e Warwick

State Zip Code
RHODE ISLAND
6. List the specific purposes for transacting business in Rhode lIsland:

02888

Check the box to indicate an attachment.
MAIL TO:

Division of Business Services

FILED*
||L’,
148 W. River Street, Providence, Rhoda Island 02904-2615 APR { 0 2017 L?‘ o
Phone: (401) 222-3040
Website: www.s0s.ri.gov
ey [~ $004RY

FORM 250 - Revised: 08/2016



7. The names and respective addresses of its directors and officers are:
OFFICE NAME ADDRESS

Director

Director

Director

President

Vice
President

Treasurer

Secretary

Check the box to indicate an attachment. [ ]
8. This application must be accompanied by Certified Copies of its Articles of Incorporation and ALL Amendments issued
by the proper officer of the state or country under the laws of which it is incorporated that is dated within 60 days of the
filing of this document.
Under penalty of perjury, we declare and affirm that we have examined this Application for Certificate of Authority, including
and accompanying aftachments, and that all statements contained herein are true and correct.
Type or Print Name of [ President OR [ Vice President Date

Prathibha Varkey, MBBS, MPH, MHPE, MBA 4/06/2017

Signature of President OR Vice President

Preati bix V¥ HERE,

Type of Print Name of [] Secretary OR [7] Assistant Secretary Date
Marc Lombardi 4/05/2017

Signature of Secretary OR Assistant Secratary
%7 C ﬁ/’(/ﬁ@syw DOCUMENT HERE
(2t d ' ! ¢

TWO SIGNATURES ARE REQURIED

If you have any questions, please call us at {401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m,, or email corporations@sos.ri.gov. FORM 250 - Revised: 08/2016



NORTHEAST MEDICAL GROUP, INC.

Corporate Purpose (Defined in Cert. of Inc.):

The nature of the activities to be conducted and the purposes to be promoted or carried
out by the Corporation shall be exclusively charitable, scientific and educational within
the meaning of §501(c)(3) of the Internal Revenue Code of 1986, as amended (the
“Code”), and shall include the following:

1. To operate and maintain one or more offices or facilities for the study, diagnosis, and
treatment of human ailments and injuries by licensed persons;

2. To render medical and surgical treatment, consultation or advice by duly licensed
employees or agents of the Corporation to patients without regard to race, color, creed,
sex, age or ability to pay for such care and services;

3. To promote, enhance, improve, and develop medical, surgical and scientific research at
providers affiliated with Yale-New Haven Health Services Corporation, including, for so
long as such providers are affiliated with Yale-New Haven Health Services Corporation,
Bridgeport Hospital, Greenwich Hospital, Lawrence + Memorial Corporation, Yale-
New Haven Hospital and such other providers that may affiliate with Yale-New Haven
Health Services Corporation in the future (the “Affiliated Delivery Networks™) and
throughout the communities they serve;

4. To promote, enhance, improve, and augment the quality of medical and clinical
education and patient care at Affiliated Delivery Networks and at any other sites
determined by the Corporation;

3. To promote and enhance a high quality of medical care and other human services for the
benefit of all persons in the communities it serves;

6. To augment the planning process for the promotion of the gencral well-being and human
health needs of the communities it serves;

7. To solicit, accept, hold, invest, reinvest, and administer any contributions, grants,
donations, gifts, bequests, devises, benefits of trusts (but not to act as trustee of any
trust), and property of any sort, without limitation as to amount or value, and to use,
disperse or donate the income or principal thereof for exclusively charitable and
educational purposes in such manner as, in the judgment of the Board of Trustees and the
member of the Corporation, will best promote the purposes of the Corporation;

8. To contract for, purchase, receive, own, manage, operate or lease property, real. Personal
and mixed, wheresoever situated, as may be necessary to promote and further the
purposes and objectives of the Corporation; and

9. To engage in any lawful act or activity for which a medical foundation may be organized
under Chapter 594b of the General Statutes of Connecticut or for which a nonstick
corporation may be organized under Chapter 602 of the General Statutes of Connecticut.
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STATE OF CONNECTICUT } 5. HARTFORD
OFFICE OF THE SECRETARY OF THE STATE :

I hereby certify that this s a triie copy of recorg
in this Office,

In Testimony whereof, | have hereunto set my hang
and affix d,lﬂaf. Seal of said State, at Hartforqg,
this day of AP (4 AD.2017

DI

SECRETARY °F TH< GTATE




ICATE OF AMENDMENT FILING #0@@5648185 PG @1l OF @7 VOL B-02241

@2 PM PAGE @2479

NONSTOCK CORPORATION FILED °9§%8ﬁ%iﬂ¥i§$ THE STATE
USE INK. COMPLETE ALL SECTIONS. PRINT OR TYPE. ATTACH 81/2 X CONNECTICUT SECRE

FILING PARTY (CONFIRMATION Wit 52 SenT TO THIS ADDRESS); FILING FEE: $20

NAME; Kathleen A. Ellison, Paralegal : ﬂ",ﬁg’;ﬁf‘fﬁf‘ YABLE TO "SECRETARY

ADDRESS: izoin and Dana LLP

265 Church Street
CITY; New Haven
STATE: CT zip: 06510

1. NAME OF CORPORATION:
Northeast Medical Group, Inc,

2, THE CERTIFICATE OF iINCORPORATION IS (check 4, & or C);

ITI A AMENDED
I} B. RESTATED

IR C. AMENDED AND RESTATED

THE RESTATED CERTIFICATE CONSOLIDATES ALL AMENDMENTS INTO A SINGLE DOCUMENT

3. TEXT OF EACH AMENDMENT / RESTATEMENT:

An amendment and restatement of the Certificate of Incorporation (the "Restated Certificate™) was
adopted by the sole member of Northeast Medical Group, Inc. (the "Corporation”) on July 10,

, and by its Board of Directors on July 7, 2015. The Restated Certificate, which is attached
hereto, to take effect as of September 8, 2016 at 2: oY p.m., includes the following substantive

amendments to the Corporation’s prior Amended and Restated Certificate of Incorporation filed on
May 15, 2014, See attached amendments. :

FORM CAN-1-1,0
PAGC 1 OF 2 ] Rev. 7/2010
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v o

A. VOTE INFORMATION (GHEckjE oGy
® A-THE AMENDMENT WAS DULY APPRQVED BY THE MEMBERS IN THE MANNER REGUIRED BY
SECTIONS 331140 YO 334447 OF THE CONNECTIOUT GENERAL STATUTES, AND 8Y THE
GERTIFIQATE OF INCORPORATIO

[7 B THE AMENDMENT WAS pULY APPROVED-BY THE INGORPORATORS AND MEMBER APPROVAL
- WAS NOT REQUIRED,

[} C.THE AMENDMENT WAS DULY ABFROVED Y THE BbARD.QF DIRECTORS ANDY MEMBER
APPROVAL WAS NOT REQUIKED,

5, EXECUTION:
DATEDYHIS 1h___ Gavor Septuiiber 2016
NAME OF 8IGNATORY CAPACITY/TITLE OF SIGNATORY BIGNATURE
Prathibhia Varkey, M.D, Chidf Execuitive Qfficer g l/‘ ) |
FILING #0905648185 PG 02 OF @7 VOL B-@2241
FILED 05/@8/2016 04:00 PM PAGE 02480
SECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE
, ' ‘ FORM GAN-1.4.0
PAGE20FZ -~

‘Rev. 7/2010
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The full text of each Amendment to the Amended and Restated Certificate of Incorporation of
the Northeast Medical Group, Inc, follows:

Section 2, Paragraph (b) of the Amended and Restated Certificate of Incorporation filed on
May 15, 2014, is hereby deleted in its entirefy and replaced with the following:

. (b)  to render medical and surgical treatment, consultation or advice by duly licensed
employees or agents of the Corporation to patients without regard to race, color, creed, sex, age or
ability to pay for such care and services;

Section 2, Paragraph (c) of the Amended and Restated Certificate of Incorporation filed on
May 15, 2014, is hereby deleted in its entirety and replaced with the following:

(c) to promote, enhance, improve, and develop medical, surgical and scientific research
at providers affiliated with Yale-New Haven Health Services Corporation, including, for so long
as such providers are affiliated with Yale-New Haven Health Services Corporation, Bridgeport
Hospital, Greenwich Hospital, Lawrence + Memorial Corporation, Yale-New Haven Hospital and
such other providers that may affiliate with Yale-New Haven Health Services Corporation in the
future (the “Affiliated Delivery Networks™) and throughout the communities they serve;

FILING #0005648185 PG 03 OF @7 VOL B-02241
08/2016 04:00 PM PAGE 02481
FILED 03/08/ 2018 28,00, PU PAGE
CONNECTICUT SECRETARY OF THE STATE

2420801 700531479,v]
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FILING #00@5648185 pg 94 OF 07 VOL B-02241
ILED ©9/08/2016 04:00 PM _PAGE 02487

SECRETARY 0
CONNECTICUT SECRETARE g;lﬂ T%AggATE

AMENDED AND RESTATED
CERTIFICATE OF INCORPORATION

NORTHEAST MEDICAL GROUP, INC

§1.  Name. The name of the Corporation shall hereafter be; . NORTHEAST
MEDICAL GROUP, INC. (the “Corporation™), -

§2.  Purposes. The nature of the activities to be conducted and the purpaoses to be
promoted or carried out by the Corporation shall be exclusively charitable, scientific and
educational within the meaning of Section 501(c)(3) of the Internal Revenue Codo of 1986, as
amended (the “Code™), and shall include the following:

(8) 1o operate and maintain one or more offices or facilitics for the study,
diagnosis and treatment of human ailments and injuries by licensed persons;

(B to render medical and surgical treatment, consultation or advice by duly’
licensed employees or agents of the Corporation to patients without regard to race, color, creed,
sex, age or ability to pay for such care and services; '

(€) to promote, enhance, improve,. and develop medical, surgical and
scientific research at providers affiliated with Yale-New Haven Health Services Corporation,
including, for so long as such providers are affiliated with Yale-New Haven Health Services
Corporation, Bridgeport Hospital, Greenwich Hospital, Lawrence + Memorial Corporation,
Yale-New Haven Hospital and such other providers that may affiliate with Yale-New Haven
Health Services Corporation in the future (the “Affiliated Delivery Networks™) and throughout
the communities they serve;

(d) 1o promote, enthance, improve and augment the quality of medical and
clinical education and patient care at Affiliated Delivery Networks and gt any other sites
determined by the Corporation; _

(€)  to promote and enhance a high quality of medical care and other humay
services for the benefit of all persons in the communities it serves;

(H  to augment the planning process for the promotion of the general well-
being and human health needs of the communities it serves;

(8 to solicit, accept, hold, invest, reinvest, and administer any contributions,
grauts, donations, gifts, bequests, devises, benefits of trusts (but not to act as trustee of any trust),
and property of any sort, without limitation as to amount or value, and to use, disperse or donate
the income or principal thereof for exclusively charitable and educationa| purposes in such
manner 83, in the judgment of the Board of Trustees and tho member of the Corporation, will
best promote the purposes of the Corporation;
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FILING #0005648185 PG o5 OF @7 VOL B-g2241
I ©9/08/2016 @4:0@ PM PAGR 02483
SECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE

(M) to contract for, purchase, receive, own, Inanage, operate or lease property,
real, personal and mixed, wheresoever situated, as may be necessary 10 promote and further the

purposes and objectives of the Cotporation; and :

. ) __toengage in any lawful act or activity for which a medical foundation may
be organized under Chapter 594b of the General Statutes of Connecticut or for which a nonstack
corporation may be organized under Chapter 602 of the Genersl Statutes of Connecticut,

The member of the Corporation has elected to bring the Corporation within the
provisions of Chapter 594b of the General Statutes of Connecticut, -

In furtherance of the purposes set forth herein, the Cotporation shall (i) participate as an
integral part of the integrated health care delivery system known as the Yale New Haven Health
System (the “System™), which System provides, through the corporation and its affiliates,
comprehensive, cost effective, advanced patient care characterized by safety and clinical and

§3.  Nonprofit. The Corporation is nonprofit and shall not have or issue shares of
stock or make distributions., -

§4. Member. The Corporation shall have but one voting member. The member shall
be Yale-New Haven Health Services Corporation, a “Health System” as defined in Section 33-
18222 of the Connecticut General Statutes, The member shall have the rights, powers and
privileges provided in the Corporation’s Bylaws and by Connecticut law, including certain
expressly reserved powers and retained tights described in the Bylaws,

§5.  Duration. The duration of the Corporation shall be perpetual.

§6.  Board of Trustees. Subject to the rights, powers and privileges of the member,
the Corporation shall operate under the management of its Board of Trustees. The Bylaws may
provide that certain persons occupying certain positions within or without the Corporation shall
be ex-officio trustees, who may be counted in determining a quorum and may have the right to
vote as may be provided in the Bylaws. As may be further provided in the Bylaws, the terms of
elected trustees may be staggered by dividing the elected trustees into up to three groups so that
approximately an equal number of such trustees have terms that expire each year., Trustecs may
be removed by the member for cause as set forth in the Bylaws,

§7.  Restrictions. No part of the pet carnings of the Corporation shall fnure to the
benefit of, or be distributable to, the Corporation’s trustees, officers or other private persons,

carrying on of propaganda, or otherwise altempting to influence legislation, and the Carporation
shall not participate in, or intervene in {including the publishing or distribution of “statements™)




FILING #0005648185 PG @6 OF @7 VOL B-@2241
FILED 09/@8/2016 @4:00 PM PAGE ©2484
SECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE

any political campaign on behalf of any candidate for public office, Notwithstanding any other .
provision of this Certificate of Incorporation, the Corporation shall not carry on any other
activities not permitted to be carried on (2) by a corporation exempt from federa!l income tax
under Section S01{c)(3) of the Code, or (b) by & corporation, contributions to which are
deductible under Section 170(c)(2) of the Code, ‘

§8.  Dissolution. Upon the dissolution or termination of the existence of the
Corporation, all of its property and assets, after payment of the lawful debts of the Corporation
and the expenses of its dissolution or termination, shall be delivered, conveyed and paid over
(subject to any restrictions imposed by any applicable will, deed, grant, conveyance, agreement,
memorandum, writing or other governing document) to Yale-New Haven Health Services
Corporation, or, if at the time of the dissolution or termination of the existence of the
Corporation, Yale-New Haven Heslth Services Cotporatian is not in existence or does not
- qualify as exempt under Section 501(c)(3) of the Code, to any organization (or organizations)
that qualifics as an organization exempt under Section 501(c)(3) of the Code, in such proportions
and for such exclusively charitable, scientific or educational purposes as the Board of Trustees
may determine.

§9.  Limitation of Lisbility of Trustees. In addition to and not in derogation of any

other rights conferred by law, a Trustee shall not be personally liable for monetary damages for

receive an improper petsonal economic gein, (c) show a lack of good faith and a conscious
disregard for the duty of the Trustes to the Corporation under circumstances in which the Trustee
was aware that hisher conduct or omission created an unjustifiable risk of serious injury to the
Corporation, or (d) constitute & sustained and unexcused pattern of inattention that amounted to
an abdication of the Trustee's duty to the Corporation, Any lawful repeal or modification of this
member of the Corporation shall net, with Tespect to a person who is or was a Trustee, adversely
affect any limitation of liability, right or protection of such person existing at or prior to the
effective date of such repeal, modification or adoption of a provision inconsistent herewith. The
limitation of liability of any person who is or was a Trustee provided for in this Section 9 shal]
not be exclusive of any other limitation or elimination of liability contained in, or which may be
provided to any person under, Connecticut law, ‘

General Statues to any person for any action taken, or any failuze to take any action, as a Trustee,
except liability that (1) involved a knowing and culpable violation of law by the Trustee, (2)
enabled the Trustee or an associate to receive an improper personal economic gain, (3) showed &
lack of good faith and a conscious disregard for the duty of the Trustee to the Corporation under
circumstances in which the Trustee was aware that his or her conduct or omission created an
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The Corporation miay indemnify and advance expenses to each officer, employee or agent
of the Carporation who is not a Trustee, or who i3 g Trustee but is made a party to a proceeding
in his or her capacity solely as an officer, employes or agent, to the same extent as the
Corporation is permitted to provide the same 10 a Trustee, and may indemnify and advance
expenses to such persons to the extent permitted by Section 33-1122 of the Connecticut General
Statuies,

Notwithstanding any provision hereof to the conttary, the Corporation shall pot
indemnify any Trustee, officer, employee or agent against any penalty excise taxes dssessed
against such person under Section 4958 of the Internal Revemue Code.

§11.  Amendment of Bylaws. The Bylaws of the Corporation may be emended or

repealed, and new Bylaws may be adopted, only with the approval of the Board of Trustees and
the member, ' '

L B-02241
pG o7 OF 07 NOL B oiss
LING 4005648185 BG @7 OF 07 4O
R O aTARY OF THE STATE

E
CONNECTICUT SECRETARY OF THE STAT
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CHANGE OF AGENT

DOMESTIC (DOMEST|C=FORMED IN CONNECTICUT)
ALL ENTITES
FILING #0005659343 PG 91 OF o2 VOL B-~02247

C.6.5. §6 33.681; 33-1051; 34-13b; 34-104; 34-408; 34-507 FILED @9/ 13&%%&3‘,9&5,3%@3”8%{*% @3356
USE INK. COMPLETE ALL SECTIONS. PRINT OR TYPE. ATTA: CONNECTICUT SECRETARY OF THE STATE

FILING PARTY (CONFIRMATION WiLL BE SENT 70 Trrs ADDRESS); FILING FEE: $50

EXCEPTION: $20.00 FILING FEE FOR
. . NONSTOCK (NONPROFIT} CORPORATIONS
NAME: Corporation Service Company - Attn; Ami Casper & LIMITED PARTNERSHIPS.
ADDRESS: 2711 Centerville Road OF e amnes AYABLE T0 SECRETARY
Suite 400

CITY:  Wiimington
STaTE: DE ZIP: 19808

1. NAME OF ENTITY - BEQUIRED: (MuST MATCH DUR RECORDS EXACTLY. INCLUDE BUSINESS DESIGNATION LE, L1, Lt g,
INC, ETC.}:

NORTHEAST MEDICAL GROUP, INC,

2, APPOINTMENT OF NEW AGENT: (COMPLETE A QR B, NOT BOTH)
[ A IF AGENT IS AN INDIVIDUAL:;

PRINT OR TYPE FULL LEGAL NAME:

BUSINESS ADDRESS (r.0.80x UNACCEPTABLE) CONNECTICUT RESIDENCE ADDRESS
IF NONE, MUST STA TE ‘NONE" P.O.BOX UNACCEPTABLE)

ADDRESS: ADDRESS:

CITY: CITY:

STATE: 2P STATE: ' ZIP;

SIGNATURE ACCEPTING APPOINTMENT:

(X B, IF AGENT BUSINESS:

PRINT OR TYPE NAME OF BUSINESS AS IT APPEARS ON OUR RECORDS:
Cotporation Service Company

CT BUSINESS ADDRESS {P.Q.BOX UNACCEPTABLE)

ADDRESS: 50 Weston Street

CiTY: Hartford
! STATE: CcT ZIP: 06120-1537
i
FORM ACD-1-1.9
PAGE 1 OF 2 Rev. 1112312010 D /Vé'

269967 .
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SIGNATURE ACCEPTING APPOINTMENT ON BEHALF OF AGENT:

Corporation Service Company »

B Tk

PRINT NAME & TITLE:

Grace Kirby FILING #0005659343 PG @2 OF @2 VoL B-02247

Asst. Vice Prasident FILED wmﬁ%@iﬂfﬁf"’%{%"ﬁﬁ% 03357

CONNECTICUT SECRETARY OF THE STATE
3. EXECUTION: (SURJECT TO PENALTY OF FALSE STATEMENT)
DATED THIS T7th DAY September .20 186
NAME OF SIGNATORY CAPACITYITITLE OF SIGNATORY SIGNATURE
(printitype)
Dona Priebe Vice President
*n
FORM AC-1-1.0
PAGE 2 OF 2

Rev. 11/23/2010
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SECRETARY OF THE STNTE
CONNECTICUT SECRETARY OF THE STRTE

CERTIFICATE OF MERGER
OF
L&M PHYSICIAN ASSOCIATION, INC.
a Connecticut nonstock corporation

with and into

NORTHEAST MEDICAL GROUP, INC,,
a Connecticut nonstock corporation

Pursuant to Section 33-1157 of the
Connecticul Revised Nonstock Cotporation Act

The undersigned corporations, organized and existing under and by virtue of the
Connecticut Revised Nonstock Corporation Act (the “Act™), do hereby certify:

FIRST. That the names and states of incorporation of the corporations that are parties to
the merger (the “Constituent Corporations”) are as follows:

Name State of Incorporation
L&M Physician Association, Inc. Connecticut
Northeast Medical Group, Inc. Connecticut

SECOND. That a Plan of Merger (the “Plan of Merger™) has been approved, adopicd,
certified, executed and acknowledged by cach of the Constituent Corporations in accordance
with the requircments of Section 33-1156 of the Act.

THIRD. That the name of the surviving corporation is Northeast Medical Group, Ine.

(the “Surviving Corporation™).

FQURTH. That the Certificate of Incorporation of Northeast Medical Group, Inc, in
effect atl the Effective Time of the merger shall be the Certificate of Incorporation of the
Surviving Corporation until such later date as it may be amended in accordance with law,

FIFTH. That the Plan of Merger was approved and adopled by the member of cach
Constituent Corporation, and each of thejr respective parent members, in the manner required by
Sections 33-1000 to 33-1290 of the Act and by their respective Certificates of Incorporation,

SIXTH. That the executed Plan of Merger is on file at the principal place of business of
the Surviving Corporation and copies of the Plan of Merger which will be furnished by the
Surviving Corporation, on request and without cost, to any member of either of the Constituent
Corporations,

SEVENTH. That the merger shall be effective at 12:61 a.m. on April 1, 2017 (the
“Lffective Time™),

1=



FILING #0005807555
FILED 23/321/

2217 @1:07 P PAGF

SECRETARY

PC @2 OF 23 vor B-p2329

£ oS0

ar1es

OF THE STATE

CONNECTICUT SECRETARY OF THE. STATF.

Dated this 27 day of March, 2017,

L&M PHYSICIAN ASSOCIATION, INC.

Name: Christopher M. | .chrach, M.D.
Title:  President

NORTHEAST MEDICAL GROUP, INC.,

By:

Name: Prathibha Varkey, M.D.
Title:  President



TLTNG $¥20052@7555 BC 23 OF 03 VOL B-22739
P I‘Fxggg 72/31/2017 01:02 PY PACE 0316
 SECRETARY OF THE STATE
CONRECTTCUT SECRETARY AF THE STATE

Dated this 27 day of March, 2017,

L&M PHYSICIAN ASS OCIATION, INC,

By:

Narme; Christopher M. Lehrach, M.D.
Title: President

NORTHEAST MEDICAL GROUP, INC,

By: T&-/KL(’"’ Z_.

Name: Prathibha Varkey, M.D.
Title: President




RI SOS Filing Number: 201740458290 Date: 4/10/2017 12:14:00 PM

State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

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:

April 10, 2017 12:14 PM

Nellie M. Gorbea
Secretary of State




