Massachusetts Department of Public Health .40 7617
' Determination of Need
Affidavit of Truthfulness and Compliance
with Law and Disclosure Form 100.405(B)

Instructions: Complete Information below. When complete check the box "This document is ready to ptint:". This will date stamp and
lock the form. Print Form. Each person must sign and date the form, When all signatures have been collected, scan the document and
e-mali to: dph.don@state.ma.us {ncfude all attachments as requested.

Application Number: INOTAVAIEABLE ~ # 19120215=GL. . l Original Application Date; [12/04/2019

Applicant Name: {Advorate Healthcare of East Boston, LLC

Application Type: ]Conservaﬁon Long Term Care Project T

. Applicant's Business Type: (OCorporation  (Olimited Partnership () Partnership O Trust ®LLC O 0ther
Is the Applicant the sole member or sole shareholder of the Health Factilty{les) that are the subject of this Application? C Yes  (No

LLC :
All parties must sign. Add additlonal names as needed. A

Michael Walsh <5 QM\ v2\a\\e

Name: - Date

Signa ure:_h

This document is ready to print: [X]
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