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State of Rhode Jsland and Prodidence Plantations &

OFFICE OF THE SECRETARY OF STATE

FOREIGN LIMITED PARTNERSHIP .
APPLICATION FOR 3
CERTIFICATE OF REGISTRATION -
OF

To the Secretary of State
of the State of Rhode Island
Pursuant tothe provisions of Section 7-13-49 of the General Laws, 1956, asamended, the undersigned foreign
limited partnership hereby applies for a Certificate of Registration to transact business in the State of
Rhode Island and for that purpose submits the following statement:

FIRST: The name of the limited partnership including without abbreviating.the words limited partnership is
Harborside Rehabilitation Limited Partnershipﬁ

FourTH: The Rhode Island address of its proposed agent for service of process on the foreign limited

partnership is . /0 Corporation Service Company, . .
...... Suite 900, 170 Westminster Street, Providence, Rhode Island 02903 .
and the name of the agent resident in Rhode Island at that address is ... F"_ED ..........

Corporation Service Company
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FIFTi: The foreign limited partnership hereby agrees that if the foreign limited partnership fails to appoint an
agent for service of process or, if appointed, the agent's authority has been revoked or if the agent cannot be
found or served with the exercise of reasonable dilligence, the foreign limited partnershlp appomts the

Secretary of State of the State of Rhode Island as its agent for service of process.

SIXTH: The address of the office required to be maintained in the state of organization by the laws of that

state or, if not so required, of the principal office of the foreign limited partnership is. ...
470 Atlantic Avenue, Boston, MA 02210; Attn: Legal Department

.........................................................................................................................

.......................................................................................................................

SEVENTH. The name and business address of each general partner (s):

General Partner (s) Address (es)
Harborside Health 1 Corporutlon 470 Atlantic Avenue

........... Boston, MA 02210 . e

EiGHTH: The address of the office at which is kept a list of the names and addresses of the limited partners

and their capital contributions .. 470 Atlantic Avenue, Boston, MA 02210; Attn: Legal

Department

NINTI: A mailing address for the foreign limited partnership 470 Atlantic Avenue,
Boston, MA 02210; Attn: Legal Department

.......................................................................................................................
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ELEVENTH: Such additional information as may be necessary or appropriate in order to enable
the Secretary of State to determine whether such foreign limited partnership is entitled to a
certificate of authority to transact business in this state and to determine and assess the fees payable

as in this chapter prescribed. ...7700 e
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...............................................................................................................................

Dated ... dJdune 1 1997

Harborside Rehabilitaticn
lelted Partnershlp

i (Exac: name o[ leucd Partncrshlp makmg apphcauon)
By: Harbor51de -Hlealth I Corporation,

Commonwealth

fitscol Massachusetts
}Sc
County of Suffolk
: @
AL[%OkV‘Y\ . 1n said county on this......... L"L’L
TN\ .19 '1°). | personally appeared before me

who, bemg hy me first duly sworn, declared that he/she is JGcncral Parwner of the. Headsis hw&- e
AT TIN5 P03 _J"'MWWV-(’ oo, that he/she signed the foregoing

document as a General Partner of the limited partnership, and that the statements therein contained are true.

M LC{\M {\m ERIN L. ABERNATHY
Notary Public
ith of Massachusetts
My Commussion Expires Apail 23. 2004



