RI SOS Filing Number: 202343557540 Date: 12/26/2023 1:01:00 PM

™\, State of Rhode Island
"Department of State - Business Services Division

Application for Certificate of Authority
FOREIGN Business Corporation

—> Filing Fee: $310.00 minimum

Pursuant to the provisions of RIGL 7-1.2-1405, 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 staternent:

RECEIVED
2.1 DEPT, 0F STATE

S SAMP
2013 DEC 262 1t Gl

BECRE TARY OF STATE
USE ONLY

1. The name of the corporation is:

Affect Provider Group, P.S.C.

2. It is incorporated under the laws of;
P Kentucky

— —~—
3. The name, if different, which it elects to use in Rhode Island is{ Affect Provider Group, P_Q——"\_

above corporate endings for use in Rhode Island:

filed with this application:

(a) If the name of the corporation in its jurisdiction of incorparation does ROTEoNlaNT e word "corporation”, “company”,
“incorporaled”, or “limited,” or an abbreviation thereof, then list the name of the corporation with the addition of ane of the

{b} If the corporate name is not available in Rhode [sland, then set forth below the fictitious name under which the
corporation will qualify and transact business in Rhode Island as stated in the “Fictitious Business Name Statement” to be

(—

4. The date of its incorporation is: 12/14/2021

And the period of its duration is; CHECK ONE BOX ONLY
(] Perpetual {on-going)
(] pate certain for dissolution

5. The address of its principal office is:

116 North Third St Ste 3, Danville KY 40422

6. The name and address of the initial registered agentioffice in Rhode Island;

Agent Nam . .
9 ¢ Corporation Service Company

Street Address (NOT a P.O. Box) ) Jefferson Boulevard, Suite 200

Warwick RHODE ISLAND

City/Town State Zip Code

02888

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www,s0s.ri.gov
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7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode [sland are:

Healthcare provider offering digital substance use disorder treatment

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 incarporated):

NAME ADDRESS

Check the box to indicate an attachment [_]

8. {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):

OFFICE NAME ADDRESS

PRESIDENT | pouglas Elwood, MD 220 5th AVe 17th FI, New York NY 10001

VICE PRESIDENT

TREASURER | Andrea Lapus 1640 Boro PI 4th FI, McLean VA 22102

SECRETARY | Renee Mullings 116 N Third St Ste 3, Danville KY 40422

Check the box to indicate an attachment Q

8. 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:

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
100 Common $0.01

10. An estimate, as a percentage, of the proporiion 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 all property of the corporaticn to be owned during
the following year, wherever located. (Nofe: Percentage obtained from worksheel.)

10 %

11. An estimate, as a percentage. of the proportion 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 compared to the gross amount thereof which will be
transacted by the corporation during the following year, (Note: Percentage obtained from worksheet.)
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12. This application must be accompanied by a Cerificate of Good Standing/Letter of Status from the state or country of
formation dated within 60 days of the date of this filing.

13. Date when the Cenrificate of Authority will be effective: CHECK ONE BQOX ONLY

[{] Date received (Upon filing)

E] Later effective date (Date must be no more than 80 days from the date of filing)

Under penally of perjury, | declare and affirm that | have examined this Application for Certificate of Authority, including any
accompanying altachments, and that all statements conlained herein are true and correct,

Type or Print Name of Authorized Officer Date

A
ndrea Lapus 12/20/23

Signature of Authorized Officer of the Corporation

Andren, Lapus

if you have any questions, please call us at {401) 222-3040, Monday through Friday,

between 8:30 a.m. and 4:30 p.m., or email cocrporations@sos.ri.gov. FORM 150 - Revised. 12/2021



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. 0. Box 718 : :
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3490
Mitp:/fwww.s05.ky.gov

Authenticaion number: 302208

Visit li

to authenticate this certificate.

- Tr
|, Michae! G. Adams, Secre tary of sgfé oflthe Commonwealth of Kentucky, do
hereby certify that accordrr( tothé’recofds i’ the Offlce of the Secretary of State,

LN )/"f ‘AL, \
/ AFFECT P@OVlDER GRPUP P S o
/\@ f ) S 4

AFFECT PROVI R GRO P S.C |s apro essuonal se“mce corpora o duly
organized and e)ustmg un{der KRS Chapter 14Aand KRS Chapter 274'\ vu{hose date of
organization is; December 14, 2021 and whose period of duratuon iS perpetual

g Il A2S N A

| further cendy. that Il fees and penalt;es lqwred to the Secreta{y of. gt te have been
paid; that artrcles of»dlssolutuon have not been flled and that them nost recent annual
report requnred by KRS 274, 105 and KRS 14A. 6*010 has been delrvered to the Secretary

of State.

IN WITNESS I:DXOF | have hereunto set my hand an/affrxed yOffucuaI Seal
at Frankfort, Kentucky. tht?ﬂ&\@December 2023~|n the 32nd ar of the

Commonwealth. J

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
302208/1181463
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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:

December 26, 2023 01:01 PM

Gregg M. Amore
Secretary of State






