RI SOS Filing Number: 201867887960 Date: 5/31/2018 10:13:00 AM

No Filing Fee (See Instructions)

ID Number: /é 7f737

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

CERTIFICATE OF CONVERSION

Continuum Palliative Resources QOf Rhode Island P.C.
{Insert full name of the entity following the conversion)

SECTION|: TO BE COMPLETED BY ALL CONVERTING ENTITIES

Pursuant to the applicable provisions of the Rhode Island General Laws, 1956, as amended, the undersigned (check one
box only):

D "Other entity” gr D Business Corporation or D Sole Proprietorship or

D Partnership (General, Limited. or Limited Liability Partnership) or Limited Liability Company
submits the following Certificate of Conversion for the purpose of converting to a (check one box only):

D Limited Partnership or D Limited Liability Company or Business Corporation or

[ Limited Liability Partnership

a. The name of the converting entity filing this Certificate of Conversion is:
Continuum Palliative Resources Of Rhode Island LLC
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b. The date on which the converting entity was first created, formed, or otherwise came into beingis:  x 29773
p= ] o
11/08/2017 - 2zhin
c. Thejurisdiction where the converting entity was first created. formed, or otherwise came into being is—  =-t.<'-=
RHODE ISLAND = 29m
= ]
d. |fthe jurisdiction of the converting entity has changed since it was first created, state the jurisdiction ofthe erﬁ‘tf;ﬁ{}‘ ‘
] _‘;?
. . — el
immediately pricr {o the filing of the Certificate of Conversion: I 1T
e

The name of the limited partnership or limited liability company or business corporation or limited liability
partnership following the conversicn is:

Continuum Palliative Resources Of Rhode Island P.C.

f.  The certificate of conversion is filed as an accompanying certificate to the D certificale of imited partnership or
D articles of orgamzation or articles of incorporation or El application for registered limited liability
partnership (check one box only) of the converting entity.
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7 This conversion nas heen aprroved in the manner srovided for by the oocument, instrimeni, agreement or cther
wrting. as the case may b, governmyg the interrai affais of the enfity urid the condict of its business or by

. . ! . ; .
apphcable faw, o5 anoropriztc and the D rarinership agreement or fD Lmiled babeity compeny agreement or

artizles of meurporaiion (check one Dox only) shall be approved by the samme aulnorization required to
Approve ihe corversion,

buginess corporation or D limited habiny parinerstyy (check one box oniy) is to become eifective, i later
tanthe gate of filing 31 the certificats of conversior and the D centificate of limiied parinarstup of D articies of
argarization of & hmites Lability compiry ar articies of incorporation ar D anplication for ragistorad limited
Eability pasinersiip (check one box only i<
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R The fylure date or time cortain of (he conversion to a D imited partnership o D imited liability compariy o°

SECTION I 1O BE COMPLETE BY ALL CONVERTIMG ENTITIES

Uraes penalty of perjury, v deciare and alfirm fhat 1ave Lave exairined ihis Certificate of Corversion, including any
Trgenompanyng sllackmentserindtiat £ stataments CONLAIRATITOrCin ame Tr 3T oM T i ate NGRS iE T
autharized th sign this certifinaie on bahatt of the entity sct forth 1y Secthoy 1A,

Date: 3/2812018
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Print ama &f Other Enfily OR Print Mame of Fartrerships

By By:

Stynature of Avihorized Pereon

Signat.re of Panner

~Signature of Authcrized Ferson Signatuie of Panaer

Stgnature of Partner

Frint Name of Corporalion OR Frint Name of Sale Proprietarship
S S e e — By
Sigrateie of Authonzed Person Signature of Scle Proprietor

Signawre of Authorized Pergon

o

Contmuum Palliative Rcsuurccy()i' ]{Imdc‘w.LC

Prir\.?\{\!ar'-‘ur_‘ ol Limiteg ",lahi!iiy LZompany
Y

tlonizer Person
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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:

May 31, 2018 10:13 AM

Nellie M. Gorbea
Secretary of State




