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

Filing and License Fee: $310.00 minimum ID Number: 60 q b?
FNI

BUSINESS CORPORATION

APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant to the provisions of Section 7-1.2-1405 of the General Laws of Rhode [sland, 1956, as amended, the undersigned foreign
corporation hereby 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 LRnt Fe/P A Seryeays Fae
”

2 Itis incorporated under the laws of LA emms A

3. The name, if different, which it elects to use in Rhode Island 1s:

(a) If the name of the corporation in ils jurisdiction of incorporation does not contain the word “corporation,” ‘company,”
“incorporated.” or “limiled,” or an abbreviation thereof, then list the name of the comoration with the addition of one of the
above corporale endings for use in Rhode fsfand:

(b} if the corporate name is not avaifable in Rhode Isiand, then set forth below the fictitious name under which the corporation will
qualify and transact business in Rhode island as stated in the *Ficlitious Business Name Statement” to be filed with this

application:

Wl
— ™

4. The date of its incorporation s /"‘_} wr? 4B, 9357 andthe period of its duration is WL ot 4
%)

. The address of its pnncipal office in the state or country under the laws of which it is incorporated is \O
-
WPk 2, (v//ev;f_ My-q_./ /i,_,,‘/o_f_n - s I J w3y ==
N
6. The address of its proposed registered office in Rhode Island is 7O aley batet . P
(Street Address, not P.O. Box) <y~ rmm
Lo o nea LRI ©29A3  and the name of its proposed registered agent in Rhode Island at
(City/Town) {Zip Code)
that address is 7 e r pe r"s,“/,.-/'\ J L/.F7AC A
7 {Name of Agent)

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

/1.-'-\.‘-(-"1/ t('-/a Ae«/)’f(c_-_rt. 1"\ -ur7Lrv
7 g 1~ 7

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
Director Ao £
Director

Director 3
FHED

Director
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10.

11.

12

{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).

Name Address
President Later M AAon, 4827 Suncire  Liwthe clote, ou  sT¥IY9
Vice President P . .. 25 e s 4nn/vfdn i) I S J

Treasurer ot R flnts Moave i Lineo/n , A 4/.9‘{ s Sy
Secretary Jeat B, Mndon blonvs/ = L2287 Liinceln , Lo zz.,,—a/, Ll T YD

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:

Par Value or Statement that

Number of Shares Class Series Shares are without Par Value
Foon & A A w A Ao L AAle par e

{a) An estimate of the value of all property to be owned by the corporation for the following year, wherever located, is
-a

$§ 390v vasg T

(b} An estimate of trle value of the corporation's property to be located within Rhode Island dunng the following year is
$ Ssoeo —

{c) An estmate, expressed as a percentage, of the proportion that the estimated value of the property of the corporation to be
located within this state during the following year bears to the value of afl property of the corporation to be owned during the
following year, wherever located, is s 7 %. [divide (b} by (s} and mulliply by 100 to obtain the percentage).

{a) An estimate of the gross amount of business to be transacted by the corporation during the following year is
$ QD OQO AV,

{b) An estimate 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 is $ SR 9w —

(c) An estimate, expressed as a percentage, of the proportion that the gross amount of business to be transacted by the
corporation at or from places of business in this state during the following year bears to the gross amount thereof which will
be transacted by the corporation during the following year is Y % [divide (b} by (a) and mulliply by 100 lo obtain
the percentage).

This application is accompanied by a certificate of Good Standing issued by the proper officer of the state or country under the laws
of which it is incorporated.

13. This Application for Certificate of Authority shall be effective upon filing unless a specified date is provided which shall be no later

than the 0™ day after the date of this filing

Under penalty of perjury, | declare and affirm that | have
examined this Application for Cerificate of Authority, including
any accompanying attachments, and that all statements

contained herein are true aid/coiy
Date: ?/ﬁ/,, Al 2, D /:-wzﬁ 22 ;{//

Signature of Authorized Officer of the Corporation

St & Yanden Sone/

Type or Print Name of Authorized Officer




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Scrvices, Department of Financial
Institutions, do hereby certify that

PRN HEALTH SERVICES, INC.

1s a domestic corporation or a domestic limited liability company organized under the laws of this state and that its date

of incorporation or organization is August 10, 1995,

I further certity that said corporation or limited liability company has, within its most recently completed report year, filed
an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it has not filed

articles of dissolution.
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IN TESTIMONY WHEREOF, I have herdntoSet:
my hand and affixed the official scal of the
Department on September 23, 2005.

¢:2Hd 62 433 S0

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services

Department of Financial Institutions

Effective July 1, 1996, the Depaniment of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held by the

Sccretary of State.

DFI/Corp/33
To validate the authenticity of this certificate
Visit this web address: http:/fwww.wdfi.org/apps/ccs/verify/

Enter this code: 17647-E3741C5D



