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Pursuant 1o the provisions of RIGL 7 14 4%, the undersigned foreign linited habibly company hereby oo -

apphes far a Certificate af Reaqistralion o transact busiress in the State of Rhode tsland, and for that ! :
vurpose subrils the ‘Gliowing statement i . .

1. The name of the hemted habsily comgany is;

ICON Anesthesia Services of New England, LLC

I3 this company organized in its stale or couniry of ‘ormation as a lcw-proft limited liability company?  Yes [_] No [¢f]

The name. if diereni. under which it preposes ta regisler and transact business n Rhode Isiand is.

2 The LLC 1s organized under the laws of; The Commonwealth of Massachusetts

3. The date of its organization is. 01/01/2014

And the penod of its durabiens: CHEGCK ONE BOX ONLY

[ﬂ Perpetual {on-going)

D Dale cenain for disso'ulion

4. The name and address of tha resident agenvoffice in Rhode Island 1s:

Agent Name .
Chitiophasiiseman  C T Corporation System

Street Address (NQT a PO. Box) R .
? " 43imeaivesdts 450 Veterans Memorial Parkway, Suite 7A

City/Town State Zip Code
v RHODE ISLAND et}
East Providence 02914

5. The purpese or purposes which it proposes o pursue in the transacion of business in Rhode Island are:

We are a staffing company. providing independent contractor healthcare providers to the state of RI.

Check the box to indicate an aftachment D

R |

MAIL TO: FILED OI) SK

Division of Business Services
148 W River Streetl. Provegence, Rhode [siand 02904-2615
Phone: (601} 222-3040
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™™ 135 Lake St., Middleton, MA 01949

ST i atitroges o he it liduiny eompany ke

Ty Lako S, Middieton, MA 01049

S OARGemeat of the {imited Leility Company:

he Lated Linhinty Company is 1o be managed by CHECK ONLY ONE BOX

C_‘ Faats embers ( you have checked this box, DO NOT il out the chart belaw)

FC By ame (1Yo mere managers (List imanagers below)

MANAGER ADDRESS

Chastopher Hoeman 135 Lake St., Middleton. MA 01949
Kevin Donovan 31 Crescent St., Duxbury, MA 02332
Hanharan Sundram 205 Homer St, Newton, MA 02459

ormatcn dates within 80 days ol the date of filing

11, Jaie whenin's applcalion for Certificate of Registration will be effeclve. CHECK ONE BOX ONLY

if] Ceie razaives (Ugon filing)

L | Leier efecuve date (Date must be no more than 90 days from lhe date of iing)

Unde- penzly 6! perury. | deciare and affirm that | have examined this Application for Regisiration, including any
goeomzanyig anschments, and that all staternents conlained heren are trug and correct

Type of Pnnt Name of LLC Date

Ch}sﬂ.ouh\a{ Heeman of ICON Anefjhesm Services of New England, LLC 9/14/2021

Yonature oy(,ah:rized Persan

W you have any questions, please call us at (401) 222.3040, Monday thenugh Friday,
Yetwien 2:20 2.m. and 420 p.m, of omail corparationsidsos.ri.gov, GO e T
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Fhe G ormumoruvealth of Massachusetts

e_fewez‘a{y!((y/{/w GM/7w/uwaé‘/zz
State Fouse, Boston, Massackuserts 09733

William Francis Galvin
Sccretary of the
Commoanwealth

September 13, 2021
TO WHOM IT MAY CONCERN.

I hereby centify that a centificate of organization of a Limited Liability Compapy was filed inihis
office by

ICON ANESTHESIA OF NEW ENGLAND LLC

in accordance with the orovisicns of Massachusetts General Laws Chapter 135C on January 1, 2014,

[ further certify tsat said Limited Liability Company has filed a!l annual reports due and paid all
fees with respect to such reports; that said Limited Liabii:ty Company l:as not filed a certificate of
carceilation: that there are no proceedings sresently pending under the Massachusctts General Laws
Chapter 156C, § 70 for said Limited Liability Company's dissolution; and that said Limited Ziability
Company ts in goed standing with this office.

[ also certify that the names of all managers listed in the most recent fiiing are: KEVIN M,
DONOVAN. HARIHARAN V. SUNDRAM, CHRISTOPHER D. HOEMAN

Ffurther certify, the names of all persons authorized to exccute documents filed with this office
~2nd listed in the most recent filing are: KEVIN M. DONOVAN, HARTHARAN V., SUNDRAM,
CHRISTOPHER D. HOEMAN

The names of ail persons authorized to act with respect to real property Isted in the most recent
filing are: KEVIN M. DONOV AN, HARIBEARAN V, SUNDRAM, CHRISTOPHER D. HOEMAN

In tesumony of wnich,
I kave hereunto afixed the
Grear Seal of the Commonwea'th

on the date first above written.

il it fritlovi

Secretary of the Commonwealih

Processed By:{L
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
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:

September 17, 2021 02:58 PM

Nellie M. Gorbea
Secretary of State






