@ State of Rhode Island ) T I ,
Department of State - Business Services Division oL

Certificate of Authority - ' : ' 2005 JA D3 2 8 1O
rFOREK;N Non-Profit COprfBﬁOﬂ |

, => Filing Fee:- $50.00 - v = = S -

Pursuant to the provisions of RIGL 7-6-74, the undersigned foreign non-profit corporation hereby - - - -
applies for a Certificate of Authority to conduct affalrs in the State of Rhode Island, and for that I l
purpose submits the following statement:

1. The name of the corporation is;

Project Health CV Inc. . o oL . o

1a. The name, if different, which it elects 1o use in Rhode Island is:

*If the corporate name is not available in Rhode Island, 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

filed with this application.

—
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t )

2. It is incorporated under the laws of:
PO Massachusetts General Laws - ‘

3. The date of its incorporation is: October 08, 2014 o L
And the period of its duration is; CHECK ONLY ONE BOX

{#) Perpetual (on-going) - it

[[] Date certain for dissolution __~ - N _ . - - -

4. The address of its principal place of business is: : ' . . - o -}

v ]

9 Gregory Street Marblehead, MA 01945

5. The name and address of the Initial reglstered agent/office in Rhode Island is: - - .

AgentName o ctina DaMoura-Moreira
Street Address (NOT a P.O. Box) 1137 Smith Street p g . )
City/Town Providence ) - SlmeRHODE]SLAND- . Zip Code 02908
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6. The purpose or purposes which it proposes o pursue in the conducting its affairs in Rhode Island: |
The Purpose of PHCV Inc is to improve lives by intrc_:ducing world' class medaca! care and ﬁg:?g;at:on,
provide basic, specialized and surgical medical services 1o those in need and give oo?tmhmtihle ‘

access to general and preventative health iformation. We may seek to collaborate with OIner. ., -
check the box to indicate an attachment [ ]

7. The names and respective addresses of ils directors and officers are:

QFFICE NAME ADDRESS

Director Emestina DaMoura-Moreira" ’ ‘ 1.137 Smith Street Providepcg, RJ 02908 .
Director — Elizabeth Moreira = 74 Lorraine Street Pawtucket‘Rl 02861 -_ - ..
Director — | Joao M. Tavares ~ ~-  — ;| 89 Lewis Bay Road Unit 313 Hyannis MA (_"{-’501;:

9 Gregory Street Marblehead, MA 01945 e

President Michael Keamey -

330Brookline Ave Boston MA 02215

Vi
P:':Zid ent Roger Lefevre
Treasurer Ghislain Joseph 1.~ - +~].,193 California Ave Providence, Rl 02905 > °°

890 York Ave Pawtucket, Rl 02861

Secrelary Josephine Duarte

a +*+ Check the box to Indicate an attachment ]

8. This application must be accompanied by a Cenlificate of Good Standing/letier of Status from the state or country of |

formation dated within 60 days of the date of this filing.

Under penalty of perjury, we dactare and affinm that we have examined this Application for Certificate of Authortty, including
and accompanying attachments, and that all Staterents contained herein are trus énd coTact. LS. T T

Type or Print Name of ) President OR [J Vice President , |Date .

Michael KEamey.  ow — - - e = e = o= e 122250 0

Signature of President OR Vice President == ":' = TTIoT == == C
{W/ ARRNNPEN T VIR '

Type of PrimtN&me of [J Secretary OR H) Assistant Secretary .. n;l 461 ' |pate <

Ernestina DaMoura-Moreira - R B B 5 S .

Signature of Secretary OR Assistant Secretary : =~ "MM [ "™

P et —t ——— W - = a.

<2 - '}‘_\'

TWO BIGNATURES ARE REQUIRED

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
'

between 8:30 a.om. and 4:30 p.m., or email corporations@sos.ri.gov.
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P_'—— . . ey e e l




g‘WK’/ g()/}?l)?f()ﬂll)e(lﬁ/?/ ‘0/ :% Sacliusells
LI(;CY‘(’I,CZ{/‘{//(O/C l%,(} 6)0/7?//?/);’2(/)(%/%/

State House, Boston, Massachusctts 09755

William Francis Galvin
Secretary of the

Commonwealth Date: January 17, 2025

To Whom It May Concern ;
I hereby certify that according to the records of this office,

PROJECT HEALTH CV INC.
is a domestic corporation organized on Qctober 08, 2014
[ further certify that there are no proceedings presently pending under the Massachusetts Gen-
cral Laws Chapter 180 section 26 A, for revocation of the charter of said corporation; that the
Statc Sccretary has not reccived notice of dissolution of the corporation pursuant to Massachu-
setts General Laws, Chapter 180, Section 11, 11A, or 11B; that said corporation has filed all
annual reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

In testimony of which,

I have hereunto affixed the

and

Great Seal of the Commaonwealth

.A.""
W

on the date first above written.

Secretary of the Commonwealth

l~$¥i.m

Certificate Number: 25010349420
Verify this Certificate at: hup:/fcorp.sec.state. ma.us/CorpWeb/Certificates/Verify.aspx

Processed by: sme



