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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
148 W. River Street
Providence, Rhode Island 02904-2615

BUSINESS CORPORATION
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CERTIFICATE OF CORRECTION

Pursuant to the provisions of Section 7-1.2-105 of the General Laws of Rhode Island, 1956, as amended, the
undersigned corporation hereby submits the following Certificale of Correction

1. The name of the corporation is: .
edix gi[af{[rnq SO/L{‘HMJ ) Lic .

2. The document to be corrected is APP I{ul Wlfa‘h f‘/ Cevlibicate g; AAﬂ-on i“{j FoRe 14N Business Csr/
3. The document being corrected was originally filed on 3/}/9‘0/0

4. Specify the inaccurate record of the corporate action or the defective or erroneous execution, seal or acknowledgement:
M 1 om /Zb Mp&«&\. WM
AN oe  trere mAZT/JM Lo pne. 12, 000"
M diaten o/ whoh 1250 trane Seor Aialiifld
0 o0 /W

5. The corrected portion of the document states as follows: #

6. The document attached to this certificate is the corrected document

7. This Certificate of Correction shall be effective upon filing unless a specified date is provided which shall be no later

than the 90" day after the date of this filing

Under penalty of perjury, | declare and affirm that [ have

MAR 02 2018 examined this Cerficate of Correction, including any
accompanying attachments, and that all statements contained

AL 117 acco
erein are true and correct.
g~ %

ose:_2/27/20(8
Signature of Authorized Officer of the Corporation
ot M buire

Type or Print Name of Authorized Officer

Form No. 113
Revised. 12/0%
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Application for Certificate of Authority T 3;(:,?,
FOREIGN Business Corporation e
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Pursuant to the provisions of RIGL 7-1,2-1405, the undersigned foreign corporation hereby —d Tin

applies for a Certificate of Authority to transact business in the State of Rhode Island, and

for that purpose submits the following statement:
1. The name of the corporation is:

. - ' ' "
M@du{ 5{4{{,'3 So/v\“ion_x/ Anac.
2. Itis incorporated under the laws of, _
!/ f Inors
3. The name, if different, which it elects to use in Rhode Island is: AZ/A

(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 corparate endings for use in Rhode Istand:

(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 transact business in Rhode Island as stated in the “Fictitious Business Name Statement” to be
filed with this application:

4. The date of its incorporation is; 0 //2 L{/Q&d {

And the period of its duration is; CHECK ONE BOX ONLY
P<JPerpetual (on-going)

[] pate certain for dissolution

5. The address of its principal office is:

222 S. Piverside f/aza/ Sute 220, Chicago, 7L (oot

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

CC‘KPOE&TIOA/ SERVICE ComrANY
Street Address (NQT a P.O. Box)

222 Fefferson  Fvd., Suite 200

City/Town State Zip Code
Warwick RHODE ISLAND 02858
MAIL TO: o - .
Division of Business Services b

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {(401) 222-3040
Website: www .sos.ri.gov

FORM 150 - Revised: 1272017



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

ﬂ'@y;‘dg ﬁ*ﬂ/orwr Sfa{'{f'ﬂj /.h the /:'O/JS Mé
TT anmd fealthcare.

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

/owis  APosToLpu 222 S. fiverside [laza, . 220 cm'uj,/ Il 64

e

Phil Afosoloy g

gf’fﬁh Amsf(:f

Check the box ta indicate an attachment [ ]

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 . \ . hi Cage,
Amolrcw Z!.WTOLL»’:'K 222 45 K‘Vﬁf"deﬂaz“/s‘“k’ww’ C.L"L(p 24

VICE PRESIDENT

TREASURER

SECRETARY .
C,Arfs 5( Ou.l(qf -~

Check the box to indicate an attachmenlg

§. The aggregate number of shares which it has authorily 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

/0, 000 STk £

10. An estimate, as a percentage, of the proportion that the estimated value of the property of the corparation to be
located within this slate during the following year bears to the value of all property of the corporation to be owned during
the following year, wherever located. (Note: Percentage obtained from worksheet.)

()«

a2

11. An estimate, as a percentage, of the proportion of the gross amount of business to be transacted by the corporation
at or from places of business in Rhode Island during the following year compared to the gross amount thereof which will be
transacted by the corporation during the following year. (Note: Percentage obtained from worksheet.}

015 .

€06
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12. This application must be accompanied by a Certificate of Good Standing/Letter of Status from the state or country of
formation dated within 60 days of the date of this filing.

13. Date when the Certificate of Authority will be effective: CHECK ONE BOX ONLY

mDate received {Upon filing)

D Later effective date (Date must be no more than 90 days from the date of filing)

Under penalty of perjury, | declare and affirm that | have examined this Application far Certificate of Authority, including any
accompanying attachments, and that all statements contained herein are true and correct,

Type or Print Name of Authorized Officer Date

Sl Mcbuire , ColPoRaTE CowvszL 2/2%/ 2014

Signature of Authorized Officer of the Corporation

If you have any quastions, 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 150 - Revised: 122017
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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:

March 02, 2018 11:27 AM

Nellie M. Gorbea
Secretary of State




