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

BUSINESS CORPORATION

APPLICATION FOR CERTIFICATE OF AUTHORITY
(To Be Filed In Duplicate Qriginal)
Prursaant 16 the provisions of Section 7-1 1-103 of the General Laws. 1956, as amended. the undersigned foreign corporation hereby
apeies for a Cemificate cf Authoriy to transact business m the state of Rhode Island. and for that purpose submits the following
statement

1 Tre name of ne corperation s LONG Term Care Group, Inc.

2 1415 incorporated under the laws of Delaware

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

‘ay If the name of the corporation in ds jurisdiction of incorporation does not contain the word ‘corporation,” “‘company,”
“moorporaied.  or limited.” or an abbreviation thereof, then iist the name of the corporation with the addition of one of the
sbove corporate endings for use in Rhode Isfand:

by If the corporale name s not avaiable in Rhade Island. then sel forth below the fictitrous name under which the corporation will
qualify and iransact busmess m Rhode Istand as stated in the “Fictiious Business Name Staterent” lo be filed with this
apphicaton’
LTCG, Inc.

11-8-1996 Perpetual

4 Tre cate of #s incorporation s and the penod of its duration 1s

The address of s prncipal office in the state or country under the laws of which it1s incorporated s 2141 Rosecrans Ave,
Suite 5175, El Segundo, CA 90245

w

& Tne sadress of -Is proposed registered office in Rhode Island 1 170 Westminster, Suite 900
(Street Address, not P O. Box}

Providence r) 02903
(CutyfTown) (Zip Code)

and the name of its proposed registered agent in Rhode Island at

mat address s Corporation Service Company

(Name af Agent)

7 The speafic purpdse of DUrPCSes, which it proposes to pursue in the transaction of business i Rhode Island are:

4 Tre names and respective aadresses of the directors and officers are
Naine Address
Director See Attached

Director
President _
vice President Y ™ a9ty B wen
Treasurer L ’ o LI
Secretary L -

TarmNg 5 E . '”N 2 2 ZUUIP
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g

k. _
T aggregate number of shares which it has authonty to 1ssue. itlemized by classes. par value of shares. shares without par value,
anu senes. If any, within a ¢:ass, is;

Par Value or Statement that
ber of Shares Class Seres Shares are without Par Value

Numbe

1,000 Common 01

‘0 Tne aggregate number of s Issued shares, ilemized by classes, par value of shares. shares without par value. and senes, if any.

wilrin @ ¢'ass, S

Par Value or Statement that
Class Senes Shares are without Par Value

Nuniber of Shares
1.000 . Common .01

o) Ar esmate of the value cf all property 1o be owned by the corporation for the following year. wherever located. is
$ 5,000,000

ib) Anestmate of *he value of the corporation’s property 1o be located within Rhode Island duning the following year is
$ 0.00

(=1 Ar aslmate expressed as a percentage, of the propartion that the estmated value of the property of the corporation to be
lgzated within *hs state duning the fallowing year bears to the value of afl property of the corporation to be owned during the
‘ollowing year, wherever located. is .07 % |dwide (b) by (4) and mulliply by 100 to obltain the parcentage.

An esumate of the gross amount of business to be fransacted by the corporation duning the following year is
$ 54,800,000

12 i)

ih) Ar vstimate of ine gross amount of business 1o be transacted by the corporation at or from places of business in Rhode
Island gunng the foilowing yearis S 40,000

An esuimate, expressed as a percentage. of the proportion that the gross amount of business to be transacted by the
carooration at or frem places of business in this state during the following year bears to the gross amount thereof which will
ne ransacted Yy the corporation during the following year1s .07 % [chvide (b} by fa) and rmultiply by 100 to oblain

i}

e percentage)

13 This application 1s accompanied by certified copies of its articles of incorporation and all amendments thereto, duly authenticated by
the secretary of state or other authonzed officer of the jurisdiction of ts iIncorporation.

Date é/// 7//0 \-{- Long Term Care Group, Inc.

Print Exact Name of Corporation Making Appilication

By ’T;Q‘gl—(' OM

X President or [ Vijge President {check one)

QD SREN= A\

[] Secretary or (X Adsistant Secretary {check one)

STATE OF =
COUNTY OF

. Q0D . before me aersonally

the

LINDA J. NIELSEN 57%9140 0 7;29%%/
NStary Pubhic

Commission # 1353057 J .
oobt pires’ o0&

Notary Public - California My Cemission

Los Angeiles County
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS FILED FROM AND INCLUDING THE RESTATED
CERTIFICATE OF "LONG TERM CARE GROUP, INC." AS RECEIVED AND
FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

RESTATED CERTIFICATE, FILED THE SEVENTH DAY OF APRIL, A.D.
2004, AT 3:32 0'CLOCK P.M.

2680140 8100x AUTHENTICATION: 3155722
040420410 DATE: 06-07-04

Harriet Smith Windsor, Secretary of State




