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Pursuant to the provisions of RIGL 7-1.2-1405, the undersigned foreign corporalion hereby "I )
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:
Trice Medical, Inc.

2. ltis incorporated under the laws of:

Delaware

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”,
“incarporated”, 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:

filed with this application:

(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 tha "Ficlitious Business Name Statement” to be

4. The date of its incorporation |s: 12/09/2011

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

[[] Date certain for dissolution

5, The address of Its principat office Is:

40 General Warren Boulevard, Suite 100, Malvern, PA 19355

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

Corporation Service Company

{NOT a P.O.
Street Address 3 P.0.8ox) 222 Jefferson Boulevard, Sulte 200
i Stat Zip Code
CIyTOWN s arwick % RHODE ISLAND | P “°% 02888

MAIL TO: ',6 ILED
Divislon of Business Searvices

148 W. River Strest, Providence, Rhode Istand 02604-2615 APR11 2018
Phone: (401} 222-3040
Wabsite: www.s0s.1l.gov

By

FORM: 150 - Ravised: 12:2017



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

Sale of medical devices

8. (a) The names and respective addresses of its directors {optional, uniess direclors are required under the laws of the
state or country of which it Is Incorporated):

NAME ADDRESS

See attached list

Check the box lo indicale an attachment [y}

8. (b) The nemes and respective addresses of lls principal officers (mandatory If directors are no! reguired under the laws
of the stale or country of which it is incorporated):

OFFICE NAME ADDRESS
PRESIDENT Mark Foster 40 Genaral Warran Blvd., Ste.100, Malvern,PA 19335
VICE PRESIDENT nia
TREASURER Jeffrey F. O'Donnell, Sr. 40 Goneral Warren Blvd., Ste.100, Malvern, PA 19355
SECRETARY Jaffray F. O'Donnell, Sr. 40 General Warren Bivd., Ste.100, Malvern, PA 19355

Check the box to indicate an attachment

9. 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 QR STATE NO PAR VALUE
51,732,200 Common Stock nfa 001
3,433,145 Prefarred Stock Saries A .001
18, 094,965 Prefarred Stock Series B 001
20,835,090 Prafarred Stock Series C 001

10. An estimate, as a percentage, of the proportion that the estimated valua of the property of the corporation to be
focated within this state during the following year bears to the value of all property of the corporation to be owned durning
the following year, wherever located. (Nole: Parcentage oblained from workshest.)

0 %

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 grass amount thereof which will be
transacted by the corporation during the following year. {Nole: Percentage oblainod from workshest.)

0 o4
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12. This application must be accompanied by a Cerificate of Good Slandina/Letier 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 Autharity will be effective: CHECK ONE BOX ONLY

Date raceived (Upon filing)

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

Under penally of perjury, | declare and affirm that | have examinad this Application for Certificata of Authority, including any
accompanying attachments, and tha! alf statements conlained herein are true and correct.

Type or Print Name of Authorlzed Oficor Dale
Mark Foster, Prasidant — ;
Hisn g

Signature of Authorlzed Officer of y_h,e,%orp;;ra!lon -

i you have any questions, please cail us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.rl.gov. FORM 150 - Ravisod: 12/2017



Attachment for Application for Certificate of Authority
(State of Rhode Island)
Corporation Name: Trice Medical, Inc.

Directors:

Name:

Jeffrey F. O’Donnell, Sr.
Steve Almany

William A. Hawkins
Gary Kurtzman

Garheng Kong

Erik Glaser

Address:

40 General Warren Boulevard, Suite 100, Malvern, PA 19355
40 General Warren Boulevard, Suite 100, Malvern, PA 19355
40 General Warren Boulevard, Suite 100, Malvern, PA 19355
40 General Warren Boulcvard, Suite 100, Malvern, PA 19355
40 General Warren Boulevard, Suite 100, Malvern, PA 19355
40 General Warren Boulevard, Suite 100, Malvern, PA 19355



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "TRICE MEDICAL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECCRDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPCRATION, FILED THE NINTH DAY OF DECEMBER,
A.D, 2011, AT 1:24 O'CLOCK P.M.

CERTIFICATE OF AMENDMENT, FILED THE FIFTEENTH DAY OF FEBRUARY,
A.D, 2012, AT 1:57 O'CLOCK P.M.

CERTIFICATE OF AMENDMENT, FILED THE THIRTIETH DAY OF AUGUST,
A.D. 2013, AT 10:45 O'CLOCK A.M.

CERTIFICATE OF AMENDMENT, FILED THE THIRD DAY OF OCTOBER, A.D.
2013, AT 11:40 O'CLOCK A.M.

RESTATED CERTIFICATE, CHANGING ITS NAME FROM "INSYTE MEDICAL
TECHNOLOGIES, INC." TO "TRICE MEDICAL, INC.'", FILED THE TENTH DAY

OF JULY, A.D. 2014, AT 2:32 O'CLOCK P.M,

Qﬁnm W Bufloch. Secortery of Bale )

5077707 8310 Authentication: 202478752

SR# 20182541076 N Date: 04-09-18
You may verify this certificate online at corp.delaware.gov/authver.shiml




Delaware

The First State

RESTATED CERTIFICATE, FILED THE TWENTIETH DAY OF JANUARY, A.D.
2015, AT 11:25 O'CLOCK A.M,

CERTIFICATE OF AMENDMENT, FILED THE THIRTEENTH DAY OF DECEMBER,
A.D. 2016, AT 3:32 O'CLOCK P.M.

RESTATED CERTIFICATE, FILED THE TWENTY-FOQURTH DAY OF MAY, A.D.
2017, AT 12:37 O'CLOCK P.M.

CERTIFICATE OF AMENDMENT, FILED THE TWELFTH DAY OF SEPTEMBER,
A.D. 2017, AT 4:04 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPORATION, "TRICE MEDICAL, INC.".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND t DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

h b

.um-, W Buboch, Sedretary of Slate

Authentication: 202478752
Date: 04-09-18

5077707 8310

SR# 20182541076
You may verify this certificate online at corp.delaware.gov/authver shtml




