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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

APPLICATION FOR CERTIFICATE OF AUTHORITY
(To Be Filed In Duplicate Original)

Pursuant to the provisions of Section 7-6-74 of the General Laws, 1956, as amended, the undersigned foreign non-profit
corporation hereby applies for a Caertificate of Authority to conduct affairs in the state of Rhode Island, and for that purposa

submits the following statement:

ot

1. The name of the corporationis Patient Services, Inc.

2. ltis incorporated under the laws of Virginia

3. The dale of its incorporation is _August 29, 1991

4. The address of its principal office in the slate or couniry under the laws of which it is incorporated is:

13541 E. Boundary Road, Midlothian, VA 23112 (P.0. Box 1602, Midlothian, VA 23112)

5. The address of its proposed registered office in Rhode Island is __ 10 Weybosset Street
(Street Address, not P.O. Box)

Providence LRI__02903 and the name of its proposed regisiered agent in
{City/Town) {Zip Code)
Rhode Island at that address is _CT_Corporation System
{Name of Agent)

6. The specific purpose or purposes which it proposes to pursue in conducting ils affairs in Rhode Island are:

see attached /
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7. Tha names and respactive addresses of ils directors and officers are:

NAME ADDRESS

Drrector see attached

Diractor

Director

President

Vice Presidant

Treasurer

Secretary

8. This application is accompanied by certified copies of ils articles of incorporation and all amendments thereto, duly
authenticated by the secretary of state or ather authorized officer of the jurisdiction of its incorporation,

Under penalty of perjury, we declare and affirm that we have examined
this Application for Certificate of Authority, including any accompanying
attachments, and that all stalements contained herein are rue and

corect.
Date: 4 /Z/ /0/ Patient Services, Inc.
I / Print Exact Name of Corporalion Making Application
vy
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7
X] President or [J Vice President {check one)

By %@A (3%0@0/

@/Sec/elary 07_4[:] Assistant Secretary (check one)




Patient Services, Inc. Officers

Dana A. Kuhn
President/Treasurer

6005 Country Walk Road
Midlothian, Virginia 23112

Rayer A. Hadad

Vice President/Secretary
3600 Stoney Ridge Trail
Midlothian, Virginia 23112



Patient Services, Inc. Board of Directors

Dana A. Kuhn
6005 Country Walk Road
Midlothian, Virginia 23112

Rayer A. Hadad
3600 Stoney Ridge Trail
Midlothian, Virginia 23112

Lyman M. Fisher, MD
9202 Waterloo Court
Richmond, Virginia 23229

Thomas E. Hadad
3600 Stoney Ridge Trail
Midlothian, Virginia 23112

Elaine M. Martin, MA
3210 W. Grace Street
Richmond, Virginia 23221

Robert Ellis
9916 S. Wagstaff Circle
Richmond, Virginia 23229

Frederick R. Long, MD
4603 Five Springs Road
Midlothian, Virginia 23112



Purpose or Purposes of Corporation:

To collect and distribute information regarding hemophilia and other catastrophic
disorders; exercise, promote and protect privileges and interests of hemophiliacs and
persons with other catastrophic disorders; provide financial and emotional assistance to
such persons; assist such persons in obtaining treatment at affordable prices; and to provide
ancillary and support services to such persons not provided through social services or state
agencies,
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State Corporation Commission

I Certify the Following from the Records of the Commission:

PATIENT SERVICES, INC. is a corporation existing under and by virtue of the laws of Virginia,
and is in good standing.

The date of incorporation is August 29, 1991.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

March 13, 2001

U]oe[ ?ﬂ.‘(Pe-cl{s Clerk of the Commission
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