RI SOS Filing Number: 202339583230 Date: 7/17/2023 3:49:00 PM

State of Rhode Island Fee: $230.00
Office of the Secretary of State

Division Of Business Services
148 W. River Street
Providence RI 02904-2615
(401) 222-3040

| LOGOUT |

Professional Corporation

Articles of Incorporation
(Section 7-1.2 of the General Laws of Rhode Island, 1956, as amended)

Help with tois ‘orm

ARTICLE |

The name of the corporation is  AccentCare Medical Group of Rhode Island, P.C. |

Th's 1s a close corporation pursuant te § 7-1 2-1701 of the General Laws, 1956, as amended. (Uncheck if inapplicable.)

ARTICLE Il

The profession to be practiced through the professional service corporation is:

MEDICINE

ARTICLE I

The total number of shares which the corporation has authority to issue is;
{Unless olherwise stated all authonzed shares are deemed to have a nominal or par value of $0 01 per snare )

Total Authorized Shares
Delate Class of Stock Par Value Per Share Number of Shares

D CNP £1.0000 1,000.00

Select from Below

| Clear | [ Add |

If you desire, you may include a statement of all or any of the designations and the power, preferences, and rights, including
voling rights, and the qualifications, limitations, or restrictions of them which are permitted by the provisions or RIGL 7-1.2.

State any provisions here {optional): F"_ED
| . ' m
JUL 172023 ?) 44 P

sy 1713004

ARTICLE IV




The street address (post office boxes are not acceptable) of the initial registered office of the corporation is:

No. and Street: 450 VETERANS MEMORIAL PARKWAY
SUITE 7A '
Gity or Town:  EAST PROVIDENCE State: RI Zip: 02914

The name of its initial registered agent at such address is CT CORPORATION SYSTEM

ARTICLEV

The corporation shall have perpetual existence until dissolved or terminated in accordance with RIGL 7-1.2.

ARTICLE VI

Additional provisions, if any, not consistent with Chapter 7-1.2 which the incorporators elect to have set forth in these Arlicles
of Incorporation:

ARTICLE ViI

The name and address of the each incorporator is:

Title Individual Name Address
Delete First. Middle. Last, Suffix Address, City or Town, State, Zip Code, Country
0O INCORPORATOR BALAKRISHNAN NATARAJAN MD 17856 N. DALLAS PKWY #200
DALLAS. TX 75287 USA
Select From Below v ' Tie
First Kame Middle Name Last Name Suffin.
Addrass City State- Zip. Country:
[ Clear ] | Add ]

ARTICLE VIlII

These Articles of Incorporation shall be effective upon filing unless a specified date is provided which shall be no later than
the SOth day after the date of this filing.

Later Effective Date: ® (mm/ddryyyy)

Filer's Contact Information
(Enter a contact name, mailing address and email.)

Contact Name: SHELLEY MOLGE
Business Name:  ACCENTCARE. INC.

——— . e —— .

No. and Street: - _ - Same Address as - v

City or Town: 2 State: Zip: Country:
Contact Phone:

———————. . . W oo ———————————
Contact Email: . _ Clear




This article of incorporation is accompanied by a certificate showing the corporation has obtained insurance against any
liability imposed by law upon the corporation or its employees arising out of the performance of professional services. See
RIGL 7-5.1-8 for information regarding the insurance exclusions and limits. Upload certificate now.

Upload Files

Signed this 18 Day of July, 2023 at 3:08:37 PM by the incorporator(s). This electronic signature of the
individual or individuals signing this instrument constitutes the affirmation or acknowledgement of the
signatorv, under penalties of perjurv, that this instrument is that individual's act and deed or the act and deed
of the corporation, and that the facts stated herein are true, as of the date of the electronic filing, in compliance
with R Gen. Laws § 7-5.1 and 7-1.2. <br> <br>

iBy selecting ACCEPT you here'by atknowledge that this .

lelectronic document is submitted in compliance with R.I. [:

Gen. Laws § 7-5.1 and 7-1.2. You hereby agree that any M

|legal issues or causes of action arising from the submissionu
Y Accept O Decline

| Click HERE to Submit This Information

Forre No 112
Revised 09/07

€ 2007 - 2023 State of Rhode Island
All Rights Reserved
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]
ACORD
A

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
071272023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
H SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁmﬁcr
Marsh Risk & Insurance Senvces e ———————————— ———— T
17901 Vro‘g%%?mw. Suite 1100 ﬁcif:o.m: - R Y
License
Inne, CA 92614 ADDRESS - - - —————
Attn Healthcare AccounisCss@marsh comFAX. 212 948-1307 __ INSURER{S) AFFORDING COVERAGE HAIC#
CN101830257-23-24-2-23-24 DVSURER A : ATh Specitly Insurance Cortpany M99
INSURED 10
AcceniCare Inc MSURER B : AlU Insi.-ance Co . 398
17855 North Dadlas Parkway | MSURER C - Natonal Unicn Fee Insurance o | 19445 B
Suile 200 ] ) 27960
Dalas, TX 75287 | INSURER D - llinoes Urion surance Company o
| INSURERE _
INSURER F
COVERAGES CERTIFICATE NUMBER: LO5-002698514.01 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE iSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

‘ADDUISTBR EXP -
wan TYPE OF INSURANCE POLICY NUMBER oA | amoT X LTS
A _X | CO‘NHERCIAL GENERAL LIABILITY FLPO04982311 BO23 058172024 —S-ACH OCCURRENCE [3 1060002
AMAGE TORENTED I —
I | cLamsmane X_ OCCUR PREMISES [Ea oonurtence] | § 100,000
| MED_EXP {Any one person) . 5 5000
B  PERSONAL3ADVIN:URY |§ __ 1000.000)
GEN AGGREGATE LIMIT APPLIES PER . GENERAL AGGREGATE s 3.:000.000
X poucy RS i PRODUCTS - COMPIOP AGG | § 3,000 000
| OTHER : 3
C : AUTOMOBILE LIABILITY AL1B811811 050172023 0a012024 tCEOn\;E!BJNEDuSINGLE LIMIT S 1,000,000
A ANY AUTO FLPOD4582311 0501:2023 1050112024 ‘BOOILY m}uﬁpm person) is .
OWNED SCI'EOULED ‘ .dan
lautos oy | 0S SODIILY INJURY {Per af:cunt) s -
xHRED x| NOAOWNED PHOFERTY DAMAGE s
. AUTOSONLY T ' AUTOS ONLY | {Per occasant) | =
| I 's
X | UMBRELLA LIAB OCCUR FLPOOAGB2311 05012023 05012024 gaemoooURRENCE s 1000000
0 | EXCESS LrAB X | caumsmape § XFLGT2521845003 037023 OSOVN  apegate s 1,000,000
Ssu 3 ‘ A | $ liied
loeo | Rerenmions i ; $
WORKERS COMPENSATION WC01375%943 {CA) TAOTTAZT | 0s01r0A X | PER OTH-
AND EMPLOYERS' LIABILITY w oo |osmimn | = | STATUTE  __| ER | : ]
ANYPROPRIE TORPARTNEREXE CUTIVE NiA C013759934 (AOS) E.L EACH ACCIDENT s 1.000.000
OFFICERME XCLUDED ) _ [EL EACHAC — -

B | (Mandatary in NH) WC013759935 (W) 050172023 [0SD1204 ¢ pceasr . Ea EmPLOYEE $ 1.060 002
H yas. describe under ' - 1.000 000
DESCRIPTION OF OPERATIONS beiow | £ L DISEASE - POLICY LIMIT | § :
Protessional Liabilty Each Medical Inciden® 1000.000

A Clams Made FLPO04982311 050172023 050172024 Aggregale 3,000,000

| !

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES [ACORD 101, Addhionsl Remarks Schedule, may be sttached H mors apace fs requined)

Evufence of Coverage

_CERTIFICATE HOLDER

CANCELLATION

AcceniCam, Irc
17855 North Dallas Parkway, Sute 200
Oallas, TX 75287

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORZED REPRESENTATIVE

Warch Bisk & Tnsinance Serkees

ACORD 25 (2016/03)

©1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN101830257

LoC & Los Angeles

y ) o
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 8
AGENCY NAMED INSURED
Marsh Rrsk & Insurance Sennces AccentCare. Ing
17855 North Dallas Parkway
POLKCY RUMBER Sure 200
Dalas, Tx 75287
CARRIER [ narc cooe
i EFFECTIVE DATE.
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ 25

FORM TITLE: Certificate of Liability Insurance

2023 Accentzare Named Insureds List

Entty/DBA Name

AccaniCare Personal Care Servees of New York

Acce~Care Personal Care Sennces of [linas

AccentCace Home Heatth of Cenal Georg'a

AccentCare Home Heatth of Nashvike

ACentCare Home Hea'th o Northeast Geogu

AccentCane Horme Hea'th of Georga

AccentCare Home Health of Tennessee

AccentCare Haspice 8 Palhaive Care of Nashmile

AcceniCare Persgnal Care Semices of Ternessee

AccentCare Home Heath of inos

AcceniCane Home Heath of Indiana

AccentCae Home Heakh of Mchigar

ActeniCare Homa Health of Nabraska

AccentCare Hea'th

AcoentCare Prmary Care

Accer:Care Hyme Heallh and Personal Ca Sernces of Teras
AcceniCarg Home Health of Soulheasten Pennsylvania
AccentCarg Hosprce & Pahative Care of Cal foma -Oakland
AgcentCare Hospice & Palkatve Care of Cado™ia -Qrange
AccentCane Hospce & Pal'igtve Care of Cakiomia -Sacrames'o
AccentCare Hospce 8 Palliatwe Care of Catomia -San Bemarding
AccentCae Hospioe 8 Patiaive Care of Ca'éomia -San Dego

Acce~tCare Hospie & Pa'l a've Care of Caltom:a -Los Ange'es AccentCare Hospeoas & Patatve Cave of Connechicut
ChrshanaCare-AcceniCare Hospce & Pakaave Care of De'aware AcceniCare Hospaoe & Palialive Care of Comectiout

AccentCare Hospice & Paliiative Cae of Geomjia
AcceniCare Hospice & Palkatve Care of ind a1
AccentCa‘e Hospice 8 Paliative Care of Marylang
ActentCae Hospoe & Pal aive Care of Michigan
AccentCare Hospoe § Pataive Care of Missoun
AccentCarg Hospee & Paatve Care of Nevada
AccaniCare Haspce & Palkabive Care of New Jesey
AcceniCare Hospice & Pal'alive Ca‘e of Northerm: Calfom
AccentCare Hospice § Paliative Care ¢f Oregoen
AccentCa‘e Hospee & Palatree Cace of Texas -Housion
AcceniCare Hospice & Palliaive Care of Texas -San Aniowo
AccentCare Hospeon & Palizive Care of Texas -Dalag
AccentCare Haspoe & Pa'l:alve Care of Wisconsn
Acte~Care Hospoe 8 Patative Care of Il nots
AccentCare Heath of Pennsylvarea

AcoentCare Home Heath of Vigra

AcceniCare Home Heath ol Greater Phiadeloha
AcceniCare Hospice & Palwatrve Care of Teaas
AccentCae Hospice § Pal tive Cane: Ausbn
AccentCere Personal Cae Services of Texas
AccantCare Home Health of Texas

AcceniCare Personal Care Serwces of Arizeng

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN101830257

LOC #: Los Angeles

.
ACORD ADDITIONAL REMARKS SCHEDULE

Page 3 of 8

AGENCY NAMED IWSURED

Mash Risk & Insurance Serwces AccentCare, Inc
17855 North Dallas Parkway

POLICY NUMBER Suite 200
Dalas, TX 75287

CARRIER T narc cooe

EFFECTIVE DATE.

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

AccentCare Hosproe & Pa'l-aive Care of Anzona

AccentCare Hospee 8 Pail aive Care of Coxado

Acce!Care Hospce 8 Paliaive Care of Massachusetts

AccentCare Hospice & Palkalive Cave o Pennsylvania

AccentCare Hospioe & Palkative Care of Southern Flonda

AccentCae Hospice & Palaire Care of Southeastem Pamnsytvania
AgteniCare Home Heallh of Carthage

AccentCare Homa Healfh of Geerwaod

Acten'Care Home Heath of Jackson

AcoeniCare Hospice 8 Paliative Ca‘e of Mssisspp

AccentCare Hospace & Paliative Cace of Pasco Counly

AccentCae Hospioe & Palliatve Care of Pinellas County

AentCare Haspce & Palatve Care of Hilsborough County

Memona' Heat:h System - AcceniCare Hospice 8 Palative Care of Broward Fionda
Acce='Care Home Heath of Callege Stabon

AcgentCare Home Heakh of Denton

AccentCae Home Hea'th of DeSo%o

AccentCare Home Haath of Fort Wort

AccentCare Hame Health of Marte Fats

AccenmCare Home Health of McKinney

AccenCare Home Heath of Taylor

AccentCare Home Health of Temple

AccentCae Home Hea'th of Waco

AcceniZare of Massachusetls. Inc

Acce~Care of Magsachusel's Inc dba AcceatCare Home Haatih of Massachusens
Accen'Care Hospeoe of Yassachusett. Aloha Home Care Ing

Aloha Home Care, LLC ¢ba AcceatCare Home Heatth of Port St Lcie Aloha Heme Care Ing
AccentCare Fionda Hoking Company. Inc

DoctorsCherce- Jacksomale, LLE dba AccentCare Home Heallh of Jacksony e
AccentCare Fawvew, LLC

AccentCara F arview Horme Health - East, LLC

Accan'Carg Farnew Homme Health - Wesl, LLC

AcoentCarg Farvew Hospice - West, LLC

AccentCare Hospice & Palatre Care of Browad County

Pluto Acquesiton 1, 12

AC - Daytona Halg ng Company, LLC

AC - Jacksonvi%e Holding Company, LLC

Acce~:Care Asante Home Heath DSA of AccentCare Home Heal™ af Rogue Valiey LLC
AccentCare o Home, Inc

AcceniCare Employee Assistance Fund

AccentCare Faivew LLC

Fairvigw Elmananon Co

AccerCara Fairview Health Management. LLC dba Accen'Care F ainew Lielne
AccentCare F 3 new Holdng Company - Wes'. LLC

AccentCa-e Fa-nnew Holdny Corrpany - East LLC

AccentCare Farvew Hospece West, LLC

AccentCare Fainiew Hospice East, LLC

AccentCare Faiview Heallh Management, LLG

AcceniCare Fannew Home Health - West, LLC

Acce~'Cane Fainvigw Home Health - East, LLC

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN101830257

LOC #: Los Angeles

N e
ACORD ADDITIONAL REMARKS SCHEDULE

Page 4 of

8

AGENCY NAMED INSURED
Marsh Resk & Insurance Sennces AccentCame |n¢.

17855 North Da'las Paskway

POLICY NUMBER Sure 200

Dal'as. TX 75287

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TiTLE: Certificate of Liability Insurance

AccentCate Fionda Hod ng Company, Inc

AccentCae Hea'th Matagerent - Bundied Payments, LLC

AccentCae Hea'th Management ot Ca'domua. LLC.

AccentCare Hea'th Management of Ohio, LLC

AcceniCaw Hea'lh Management of Texas, LLC

AccenfCare Health Managemant, Ing

AccenfCane Home Heath at UC San [hego Hearh, LLC

AcceniCare Home Heakh of Cakdomnia, Inc

AccentCare Home Health of Calornia, 112 dbar AccertCare Hospce of Caomia, Inc
AccentCane Home Hea'th of El Centro, ing

AccantCare Home Health of Mountan Vaiey, LLC

Acoe:Care Hone Health of Mountan Vatey, LLC dba  AccensCare of Colorade LLC

AccentCare Home Healt of Orange County, Irk {formerty known as Request Home Heakth Sernces, inz )
AccentCare Home Health of Phoen, 112.

AccentCare Home Meath of Rogua Valiey LLC
AccentCare Homo Health of Rogue Valley LiC dba- AcoentCare Asame Home Hea'th
AccentCare Home Health of Sacramenty, inc

AzgentCare Home Hea'th of the Bay Area, InC.

AccaniCare Home Hea'th, ing AcoentCane Hosmce Fouwnkiaton

Accen'Care Hospce of Ca'fom a, Inc - DBA of AccentCae Home Health o Calfomia. Ing AccersCare Hospee Foundahon
AccentCare Hospoe of Calfemea, Ing and AccenCare Home Heatir of Cakfomia, Inc.
AccentCare of Massachuser's DBA AccentCane Home Hea'th of Massachusatts
AccentCare of Massachusetts DBA Acceniane Hospice of Massachusetts

AccentCae Ogessa Hoihag Company. In¢ - (Thrs i the purchasing entiy of Nurses uriimeled)
AccentCare of Calfornia Inc

Accen|Cae cf New York, Inc.

AcceniCare cf New York, Inc. dba. Comprehensive Hzme Care

AccentCare of Texas - 08A of Texas Home Hoakh of Amenca LP

AccentCang of Washingion Inc

AccentCane Skdied Narsing Senvices

AccentCare Texas Hokkng Company. I¢

AccentCare UCLA Health, LLC

AccentCare, inC.

ActesCare. LLC

AcentCare of Cakrago. LLC - CBA ¢f Acoe-ICare Home Heath of Mountain Valey, LLC
Al ane for Health, Ing.

Aloha Home Care, Inc

Abha Home Care, LLC

Al Home Companions {Mcnay) dba of Texag Home Heath ot Amenca LP

Ausi Pos! Acule Management LLC

Austn Regonal Cnig P A

Baylor Hea"h Enterprises, P

DoctarsChoce - Jacksonvie, LLC

DoctorsChoie - Jacksonvie, LLC dba Acoe~iCare Home Health of Jacksormlie

Etvs Acquasiben, LLC

Foundaticn Management Services Inc

Furdamenta' Compiete Setvzes Inc

The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01) © 2008 ACORD CORPCRATION. All rights reserved.



N,
ACORD ADDITIONAL REMARKS SCHEDULE Page 5 of 8

AGENCY CUSTOMER ID: CN101830257

LOC #: Los Angeles

AGENCY

NAMED INSURED
Narsh Risk & Insurance Services AccenlCare, Inc
17855 North Dallas Parkway
POLICY NUMBER Sure 200
Dakas, TX 75287
CARRIER NAIC CODE
EFFECTIVE DATE
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Guargian Home Care Hadngs. Inc.

Guard'an Heme Care Holdings, Inc & realed enabes
Guaian Home Care Mg-Cumbedand. LLC
Guadian Home Care of Centrad Geargia LLC
Guardian Home Care of Nashvite. LLC (TN)
Guardia Home Carg of Norneast Geoia, LLC
Guardian Horre Care, LLC (GA)

Guard an Home Care, LLC {TN)

Guargian Horme Healthcare v

Guangan Hospoe of Geargia LLC {GA)
Guardia1 Hospece of Nashvile, LLC

Guardin of Teanesses. InC

Ha'fax Health Sernces, LLC

Haltax Healt Seraces LLC dba Doctors's Chaice Home Healih ¢ba AcceniCare Home Health of Daylona

Hardin County Medical Supphes LLC
Home Heakh Provders

Honzon Group Held ngs

Intrepsd Holdings Inc

KingStar, 1ac.

KngStar, Inc. dba Texas Home Heath

KngStar Inc g9a Texas Home Hea'th Hospoe KindStar. Inc dba: Accolade Home Came

KindSar Inc dba Accolade Hospice KindStar, inc dba Accolade Home Care
KingStar, Inc dba Accelade Pediatric Thesapy

LA HH Holding |, LLC

LA HH Holding Il LLC

Mobile Physiaans Group. nc

Mountan Valiey Hearcare Foundahon, Ing

Nurses Uniirited. Inc

Nursas Unimned, Inz. DBA Comiod Connection

Nurses Unimred, Inc DBA Envmnrmental Modiicaon Unlimited
Nurses Urbnited. Inc DBA Lonesta’ Home Aocess Solutons
Kurses Untented Inc dba Home Wodricaons Unmited

Nurses Un'wmited Inc dba Texas Home Hoalh

Chau. Inc

Ohau Home Care LLC

Padre Home ~eaith . DBA of Texas Heme Hea'th of Amenca, LP
Paramount Plug Home Healthcare

Quaity Care Servces, Inc {QCSS)

Royalyy Personal Assistance Sannce - DBA of Texas Home Hea'th of America, LP
Serior Select & Texas Home Hea'th Skiteg Services LP
Srsbee A reraft. LLC

South Austn Farrly Prachce, LLP DBA Premer Famity Physicians
Sta-Home Heatth & Hosge, Inc

Sta-Hare Hoalh agency of Carthage Inc

Sta-Home Hea'th Agency of Geemwood Ing

Sta-Home Heallh Agency of Jackson, l-¢

Sta-Home Haspiol 0° M $8issipps. Ing

Skeward Hame Care. Inc

Texas Hea'th Hospice Austn, LLC

Taxas Heme Heakth Group of Colege Stalion, LLC

ACORD 101 (2008/01}

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN101830257

LOC #: Los Angeles

N,
ACORD ADDITIONAL REMARKS SCHEDULE

Page 6 of

8

AGENCY NAMED IWSURED
Wa-sh Risk § Insuranze Services AccentCare, Ing
17855 Nort» Dallas Parkway
POLICY NUMBER Suite 200
Datas, TX 75287

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 Form TiTLE: Certificate of Liability Insurance

Texas Home Hea'th Group of DeSota, LLC
Texas Home Health Group of Fort Werh, LLC

Texas Home Heallh Group of Marbie Falls, LLC

Texas Horme Heallk Group of McKmney. LLC

Texas Home Heat® Group of Taylor, LLC

Texas Heme Heakh Group of Temple L1C

Texas Hame Heath Group of Waco, LLC

Texas Home Health Group, LLC

Texas Home Health Hospace - Aushin, LLC

Texas Home Heallh Hespece OBA. Texas Hone Health Hosoce, LP

Texas Home Heath Hospice LP dba Texas Home Health Hospice

Texas Home Heakn Haspoe, LP (TX)

Texas Home Hea'th Managemen:. L P

Texas Home Hea'th of Amenca LP

Texas Home Health of Amenca LP DBA Qualily Cae S:ter Servees, 11z
Texas Home Heailh of Amenca. P gba- AccentCare of Texas

Texas Home Health of Amenca, LP dba. Al Home Companions

Texas Home Heakh of Amenca, LP dba. Texas Home Heal™ of Amenca
Texas Home Hea'th of Nededand, LLC dba A*MED Home Heal'* ol Nederland
Texas Home Hea'th of Texas Caty I LLC dda. A"MED Heme Heallh of Texas Ciy I Texas Mome Hea'th of Texas City. LLC dba A°MED Home Heath of Texas Crty
Taxas Home Hea'lh Skied Services. L P Texas Home Heabh of Texas City LLC dba A"MED Hame Health of Yexas Crty
Texas Home Heatth Skiled Services, LP dba Seni* Select

Texas Home Haaith Sklled Servces, L P CBA Senar Select (McKinney)
Texas Home Health Skuled Sennces. LP dha Texas Home Heal™ Su led Services
Texas Home Heath-Hatngen, LLC

Texas Skiled Services, LLC

THHA Hospoe, LLC

THHA Management LLC

THHA No 1. LLC

THHG - College Station Holang Company, LLC

THHG - DeSoto Hokng Compa~y, LLC

THHG - Fort Worth Hald ng Company, LLC

THHG . Matie Falls Holding Company, LLC

THHG - McKinney Holding Company, LLC

THHG - Taylor Haiding Company, LLC

THHG - Tempie hoking Corpany, LLC

THHG - Waco Holding Company. LLC

Southeastem Inlemediate Hoking LLC

Southeastem Health Servioes of Penngytvaria, LLC

Southeastem Home Heatth Care, LLC

Souteastem Heath of Pennsytvania LLC

SE Hea'h Care gt Home, LLC

New Dractios Prrmary Care. LLC

Southeastem Haspice Sewices, LLC

Southeastem Home Hea'th Seavces of PA LLC

Accen|Cae Fainvew, LLC

Fainiow Elimination Co

ACH Horang Company - Wes: LLG

ACFV Hod ng Company - East LLC

AccentCare Fairiew Hospice Wesl LLC

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER 1D: CN101830257

LOC # Los Angeles

|
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 7 of

8

AGENCY NAMED INSURED

Marsh Risk & Insurance Services Accen’Care. Inc
176855 Norih Dallas Pakway

POLICY NUMBER Surle 200
Dallas, TX 75287

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 ForM TITLE: Cenificate of Liability Insurance

AccentCae Fa rvew Hospos East, LLC

AccentCare Farrvew Health Managerment, LG

AccentCane Fainnew Home Heath - Wes!, LLC

AccentCane Fairnew Home Hea'h - East. LLC

Seasons Hosgoe Foundaton

SPC, LLC

Seasons Hospice & Pathatve Care of Arizosa, LLC

Seasons Hosgice 8 Palative Care of Nortwem Callomia LLC

Seasons Hospe & Pal.aiive care of Caklomia-Orange, LLC

Seasons Hospce & Palaive Care of Cal fornia-San Bemarding, LLC

Seasons Hospice & Paluative Cave of Colorado LLC

Seasons Hospice & Paliative Cave of Geogia, LLC

Seasons Hospece, LLC th 3 Seasons Hospee, Inc.

Seasons Hospece § Pafiative Care of Massachuselts, LLC

Seascns Hospice 8 Pallative Care of Mchigan. LLC Tk @ Seasons Hospece B Paliatve Care of Michigan Inc

Seasons Hospice § Pall atve Care of New Jersey, LLC

Seasons Hospoe & Pall alve Care of Cregon, LLC

Seasons Haspce & Palaive Care of Texas, LLC (k a Seasons Hospce & Patwatve Care of Texas, ¢

Seasons Hosprce Texas-San Anlonio Holdings. LLC I k.a Seasons Hospece § Pal iaive Care o Texas Hoidng, Ing Seasons Hospioe-Texas-Housion Holdngs, LLC Tk @ Seascrs Hospoe § Paliaive Care ot
Texas-HouSion Holdng Ine.

Seasons Heatthcare 5'a%ing. LLC Seasons Hospice-Texas-Houston Haioings. LLC 1.k.a. Seasors Hospece 8 Pal:atve Care of Texas-Hous'on Howang, Inc.
Seasons Hospoe & Pa'kairve Care of Calfornia LLC

Seasons Mospce § Pa'katve Care of Calfornia-Cakdand, LLC

Seasons Hospce 8 Patiatrve Care of Cakforna-Sacramento, LLC

Seasons Hosprce § Paliative Cave of Cadomia-San Dego. LLC

Seasons Hospce & Palative Care of Connecbeut LLC

Seasons Hospice & Paliative Cae of Delaware, LLC

Seascns Hospice 8 Pall ative Care of Indlana LLC

Seascns Hospeoe & Pall alve Care of Maryland, LLC Li.a. Seasons Hospioe & Patatve Care of Manyland. Inc

Seasons Hospice & Palalve Care of M ssoud, LLC

Seasons Hosproe & Patalve Care of Nevada LLC

Seasons Hospce & Py ve Care of Pennsytvania, LLC

Seasons Hospice 8 Paiatve Care of San Antonio, LLC

Seasons Haspce 8 Pakatve Care of Texas Houston, LLC

Seatons Hospce & Paliative Care of Brevarg County, LLC

Seasons Hospce & Pal'aive Care of Browad Flonda LLC fka Seasons Hospice & Palkatve Care of Browad Flonda, LLC
Seasons Hospece 8 Pal'alve Cae of Browad Florda LLC

Seasons Hospce & Palaive Cace of Northeast Flonda, LLC

Seasons Hospce 8 Paratve Care of Pasco County Holdings, LLC f k.2 Seascns Hospoe & Pakate Care of Pascn County Holdings, Inc
Seasons Hospice & Pal watve Care of Pasco County, LLC

Seasors Hospice 8 Paliative Care of Pinellas courty Holdngs. LLC Tk a. Seasors Hospice & Paliatve Care of Pnal'as County Holdings, Inc
Seasons Hospice & Pall afve Care of Pinelas County, LLC

Seasars Hospice & Pall atve Care of Tarpa Hodngs, LLC k. Seasons Hospce & Patatve Care of Tampa. Inc.
Seasons Haspee & Palatve Care of Tampa, LLC

Seasons Heallhcas Managemen:. LLC [k 8 Seasons Heathcare Management Inc

SHW Reaty, LLC

Seasons Hospce & Paanve Care of King County, LLC

Seasons Hospce & Paflave Care of Pe-oe County Washingion, LLC

Seasons Hospice & Pa'kative Care of Snohomrsh County Washington LLC

Seasons Mospece & Paatve Cace of Thursion County, LLC
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Seaso~s Hespoe & Pall atree Care of Washingtos DC. LLC

HRS Comparies, LLC Seasons Hospoe Miam: Prepeo, LLC
Hea'th Data Solubons, Inc HRS Companres Inc

Haa'th Resource Solutons, inc. HRS Hospeee, Inc

HRS of Nebraska, Inc

HRS Home Health of Indiana, LLC

HRS Horne Heatt of ¥ichgan, LLC

Gaeda, LLC

Guang an Personal Cave Services, LLC

AccentCare al Home of Minnesola, LLC

Acoe1'Care 3 Home of Mchigan, LLC

AccentCare at Home of Peansylvana, LLC

AccentCa-e Hospice of Rhode istang |LLC

AccentCare Heme Heath of Washiwgion, DC. LLC
AzcentCare Home Hea'th of Kmg County, LLCC
AgcentCare Perscnal Care Servces ot Comnecticut. LLC
Acce~:Care Personal Care Serwcas of Flonda, LLC
AccentCare Medcal Group of Rhode Isia~d, P.C
AccentCare Hospce 8 Pailative Care of Rhode Istand, LLC

Seasons Hospice 8 Palaive Care of Wisoonsin, LLC i a. Seasans Hespaos & Pakialive Cae of Wrsconsin, ing
Seasons Hosmee & Parkatve Care of Soutme~ Flonda Inermediate, LLC
Seasons Hospoe 8 Patatve Care of Southern Flida LLC 1k a Seasons Hospice & Paliatve Cave of Scuthem Flordda, Inc
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RI SOS Filing Number: 202339583230 Date: 7/17/2023 3:49:00 PM

State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, 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:

July 17, 2023 03:49 PM

Gregg M. Amore
Secretary of State






