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Domestic Limited Partnership

Fictitious Business Name Statement
(Section 7-13-2 of the General Laws of Rhode Island, 1956, as amended)

SECTION |

The legal name of the applicant limited partnership is: St. Elizabeth Assisted Living, L.P.

SECTION I

The fictitious business name to be used is: Saint Elizabeth Assisted Living

SECTION IlI

The state or territory under the laws of which it is formed is
State: RI  Country: USA

SECTION IV

The date of formation is  04/25/2001

SECTION V

Applicant is otherwise authorized to do business in the state of Rhode Island.

Signed this 30 Day of July, 2021 at 4:11:03 PM. This electronic signature of the individual or
individuals signing this instrument constitutes the affirmation or acknowl edgement of the
signatory, under penalties of perjury, that thisinstrument is that individual's act and deed or the
act and deed of the partnership, and that the facts stated herein are true, as of the date of the
electronic filing, in compliance with R.I. Gen. Laws § 7-13.

St. Elizabeth Assisted Living, L.P.
Name of Applicant Limited Partnership

MATTHEW R. TRIMBLE
Signature of Authorized Person
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