g State of Rhode Island :
- Department of State - Business Services Division

Application for Registration
FOREIGN Limited Liability Company

—> Filing Fee: $150.00

Pursuant to the provisions of RIGL 7-16-48, the undersigned foreign limited liability company hereby
applies for a Certificate of Registration to transact business in the State of Rhode Island, and for that J
purpose submits the following statement:

1. The name of the limited liability company is.

BAYADA Home Health Care, LLC

Is this company organized in its state or country of formation as a low-profit limited liabllity company?  Yes [_] No [{]
The name, if different, under which it proposes to register and transact business in Rhode Island is:

N/A

2. The LLC is organized under the laws of.

Pennsylvania

3. The date of its organization Is:
I ' January 17, 1975

And the period of its duration is: CHECK ONE BOX ONLY
[] Perpetual (on-going)
D Date certain for dissolution

4. The name and address of the resident agent/office in Rhode Island is:
Agent Name

Corporation Service Company

Street Add PO.B
reet Adaress (NQT 2 P.O. 89X 52 Jefferson Boulevard, Suite 200

City/Town . State Zip Code
Warwick RHODE ISLAND 02888

5. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode sland are:
To provide home healthcare services

Chack the box to indicate an attachment D

“FILED
MAIL TO:
Division of Business Services
148 W. River Streel, Providence, Rhode Island 02904-2615 FEB 18 2025

Phone: (401) 222-3040

Website: www.s05.ri.gov BY \73 2 C %
KS
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6. The RI Department of State is appointed the agent of the foreign limited liability company for service of process if, at
any time, there is no resident agent or if the rasident agent cannoct be found or served following the exercise of reasonable

difigence.

7. The address of the office required to be maintained In the state or country of its organization by the laws of that state or,
if not so required, of the principal office of the foreign limited liability company is:

2595 Interstate Drive, Suite 103, Harrisburg, PA 17110

8. The mailing address for the limited liability company is:

300 Haddonfield Rd, Pennsauken, NJ 08109

9. Managemenl of the Limited Liability Company: CHECK ONE BOX ONLY

[f] Members (Owners) OR [C] Manager(s). Complete the chart below.
DO NOT complete the chart below,

MANAGER(S) NAME ADDRESS

Check the box lo indicate an attachment [:]
10. This application must be accompanied by a Cerificate of Good Standing/Letter of Siatus from the state or country of
formation dated within 60 days of the date of filing.
11. Date when this application for Certificate of Registration will be effective: CHECK ONE BOX ONLY

m Date received (Upon filing)

[:} Later effective date {Dale must be no more than 80 days from the date of filing)

Under penalty of perjury, | deciare and affirm that | have examined this Application for Registration, including any
accompanying aftachments, and that all statements contained herein are true and correct,

Type or Print Name of LLC Date
BAYADA Home Health Care, LLC January 29, 2025

Signature of Authorized Person

Dok, Bausda

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 emall corperations@sos.ri.gov.
FORM 450 - Revised: 12/2023




Entity# : 609380
Date Filed ; 12/26/2018
Effective Date : 12/31/20618
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Read all instractions prior 10 ooy

Foe: $T0
hwmmuwdmw‘mmsmgm(mawa
conversion), the undersigned association, destring %0 offect & conversion, hereby sisies that:
A. Fer the ceoverting associstion;
1. The namo of tho converting sseociation is: BAYADA Home Heath Cavre, LLC
2, mjuﬂsﬁcdmdmwndﬁnmwhm&hnhm_
3. The type of essocistion is (check only one):
(] Business Corporation [JLimited Pastnership
) Nomgerofit Corporation [JLimhed Lisbility (General) Pertnorship [JProfessions! Associstion
(7] Limited Liability Company [DLixiwed Lisbility Limited Partnership ~ JOther __ ;
4. Date oa which the association was created, incorporated, formed of othewise came nto existence:
NTHITS

8, If the converting associstion u-mmmawmmw
Timited mwmm.mmmummum

corporation, : "

upder which it was MMMW&MmmM
Susiness Corporstion Lew, act of May 5, 1833;&.!..360

(. Basiness Corporatien Law of 1783, Limited Liskilhy Lawof 1954, eic)

Thuﬂglndoo:ponﬂombthomeHuthamh&wwmndwh:bamemﬂmh

limited tisbility corapany, Bayada Home Health Care, LLC, pursuant to 15 Pa. C.5. sec 355 (refating to
conversion of entities) and 15 Pa. C.S. sec. 8821 (relating to the formation of limited lUability companies) on

December 17, 2018. Baysda Home Health Care, LLC now hereby Bles this Statement of Copversion to
convert the limited labllity company 10 & Pennsylvania nonprofit corporstion, pursuant to 15 Pe. C.5. sec
355,




DSCB:15-3552
6 Check and complete onc of the following addresses for the cdnverting ssSoclation.

registered forelgs assoctstion, the carvent registored offioc address ot on file with tho Departaent of State.
Cowplese part (@) OR (b} - not both: '

‘m(a)--.r-dm = S - — o
—o)w%m . . 3 Deuphin
If the ectverting sssociation is s doutitie dssocation Chat b #o¥ 8 domestic fllng sasociation or Mniited

 Eability partoership, the address, including stfeet end sizmber, if any, of it principal office:

' Ht&quﬂngamdaﬂuhammuﬂmmmm“dmh.ﬂ
m.of@tswumdnﬂuomw.itm.mwnbw_wMMﬁinwm#m
o] orif it is not required o maintain & registered or siflar office, s principad office:

B. For the contverted azsocistion:
‘L. ‘The name of the converted associstion fs;: BAYADA Home Heatth Cara. fnc.
2. The jurisdletion of formation of the converted assoclation is: Pernsyvania

3. The type of association is (check caly oac):

[ Businsss Corporation [ClLimfied Partuership  [BusiesTrut
(£ Nonprofit Corporation [JLimited Liability (Genere]) Partnership €] Professicnal Associstion
CLimbted Lishility Compaty  [JLimfted Lisbility Limited Pastoership [ Other




D3CB:15-3553
4, Chock and complote ons of the foiowing addresses for the convestod associstion.

I the couverted associstion (s 8 domestic filing associstion, domestic Hmited Nabilty partaership
Fegired oreiyn asaciariom, 13 egierod ofie sires, Conpletep (8) OR () ~not boks |

B|® : .
Nuxabes wnd sienet ' [ [T 7™ " County

) oo Oupullmmcmq_ Dauphin
Natse of Cormmerein) Regiatered Ofiics Provider Comty

0 the cooverted assoetation Js a demestic amociation that is Nef » domestie filing sssociation or imited
Bability partoership, the address, including street and susnber, if any, of §is principal office:

Nictsbor sad sarest T CRy Seie zp Coeaty

nmmmnmmmmmwwm
(1) mmmmumuq.dhwumm if any, required to be
nmbyﬂnhwthdwomwﬂkbmmmeaWWm

omw,!ﬂptwoﬂum:

0 Number and strexct City [T Zio
(2) The name snd address, inchading stroct and member, of its registered agrat:

Nemo of Begisered Agest

—

Nowber and wroct oW Sl 77

c xgm«mummmwmmmrwmmofmw
This Statement of Copversion shall be effective upoo filing in the Departnicnt of State.
=t

[Z) This Statement of Conversion shall be effactive on: 12/31/2018
Dse (MOAWDIVYYYY) Hour ({ay)

D. Approval of conversion by comvertiag axsociation (chock only onc):
Fummhsmﬁﬁmﬁkadm&&mﬁy—hﬁmdmuﬁnmwmmm 15

Pu.C.S. Chapter 3, Subchapter E (relating to oomversion).
Dmmwmmhawm-mmmwmmﬁmﬂum

3 of the jurisdiction of formation of the converting associntion,
£ Attachments (see Instructions for required and optional attechmeats).

mmommr.mmwmmmmmmdw@nu
signed by a duly authorized officer thercof this 17th day of December 2018

BAYADA Home }:ﬂi Care, LLC
T bzl
/ Sigastare

J. Mark Balachy; Chalmnan
Tk

-




