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BOSTON HERALD
AFFIDAVIT OF PUBLICATION
100 Grossman Dr Suite 400A • Braintree, MA 02184

Husch Blackwell
ONE BEACON ST STE 1320

BOSTON, MA 02108
Attention:

COMMONWEALTH OF MASSACHUSETTS, COUNTY OF SUFFOLK




The undersigned, Amanda Stamas, being duly sworn the he/she is the principal clerk of Boston Herald, BostonHerald.com, published in the English language for the dissemination of local or transmitted news and intelligence of a general character, which are duly qualified newspapers, and the annexed hereto is a copy of certain order, notice, publication or advertisement of:

[image: Public Notice]


Husch Blackwell
Published in the following edition(s):


Boston Herald BostonHerald.com
01/04/23

01/04/23














[image: Sworn to the subscribed before me this 5th day of January, 2023. [signature]. Notary Public, State of Massachusetts][image: Regina Munroe, Notary Public of Massachusetts. My Commission Expires March 6, 2026]


Advertisement Information
Client Id:	1401497	Ad Id: 2420311	PO:	Sales Person:	LFC301
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BOSTON HERALD
AFFIDAVIT OF PUBLICATION
100 Grossman Dr Suite 400A • Braintree, MA 02184

Husch Blackwell
ONE BEACON ST STE 1.320

BOSTON, MA 02108
Attention:

COMMONWEALTH OF MASSACHUSETTS, COUNTY OF SUFFOLK


The undersigned, Amanda Stamas, being duly sworn the he/she is the principal clerk of Boston Herald, BostonHerald.com, published in the English language for the dissemination of local or transmitted news and intelligence of a general character, which are duly qualified newspapers, and the annexed hereto is a copy of certain order, notice, publication or advertisement of:



Husch Blackwell
Published in the following edition(s):

Boston Herald BostonHerald.com

01/04/23
01/04/23












[image: Sworn to the subscribed before me this 5th day of January, 2023. [signature]. Notary Public, State of Massachusetts][image: Regina Munroe, Notary Public of Massachusetts. My Commission Expires March 6, 2026]


Advertisement Information
Client Id:	1401497	Ad Id: 2420311	PO:	Sales Person:	LFC301



[image: Public Notice, Boston Herald, Wednesday January 4, 2023]
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APPENDIX 7
CERTIFICATE OF ORGANIZATION OF CARE REALTY, L.L.C.


12/15/00 12:19 FAX 9737630845	S. C. ROTHER ESQ

STATE OF DELAWARE SECRETARY OF STATE	02
DIVISION OF CORPORATIONS
FILED 12:30 PM 12/15/2000 001630621 - 3332482

CERTIFICATE OF FORMATION
OF

THCI MT,LLC


The undersigned, an authorized natural person, in order to form a limited liability company pursuant to the provisions and subject to the requirements of the State of Delaware (particularly Chapter 18, Title 6 of the Delaware Code and the acts amendatory thereof and supplemental thereto, and known, identified and referred to as the "Delaware Limited Liability Company Act"), does hereby certify:

FIRST: The name of the limited liability company is THCI MT, LLC


SECOND: The address of the limited liability company's initial registered office and the name of the limited liability company's initial registered agent as required to be maintained by Section 18-104 of the Delaware Limited Liability Company Act are Corporation Service Company, 2711 Centerville Road. Suite 400, Wilmington, Delaware 19808.




2000.

IN WITNESS WHEREOF, the undersigned has set his hand this 15th day of December.


[signature on file]
A. Albert Lugo
Authorized Representative
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STATE OF DELAWARE CERTIFICATE OF AMENDMENT OF

	THCI MT LL-C  .	


Name of Limited Liability Company: THCI MT LL-C  	


The Certificate of Formation of the limited liability company is hereby amended
as follows;	FIRST:	The name of  the limited liability company is: 
CARE REALTY, L.L.C.							

[set forth amendment(s)]




IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the	22nd	day of	March	,A.D. 2001 .

By: 	[signature on file]	
Authorized Person(;)

Name:  A. Alberto Lugo, Esquire
Print or Type



STATE OF DELAWARE SECRETARY OF STATE DIVISION OF CORPORATIONS
FILED 11:46 AM 03/22/2001 010141771 - 3332482

State of Delaware Secretary of State Division of Corporations
Delivered 03:12PM 07115/2021 FILED 03:12 PM 0711512021
SR 20212716085 - File Number 3332482



CERTIFICATE OF MERGER
OF
CARE HOLDINGS (MT), LLC INTO
CARE REALTY, L.L.C.


The undersigned limited liability company formed and existing under and by virtue of the Delaware Limited Liability Company Act, 6 Del.C.§ 18-101, et seq. (the "Act"),
DOES HEREBY CERTIFY:

FIRST: The name and jurisdiction of formation or organization of each of the constituent entities which is to merge are as follows:


Name

Jurisdiction of Formation or Organization



Care Holdings (MT), LLC Care Realty, L.L.C.

Delaware Delaware

SECOND: An Agreement and Plan of Merger has been approved and executed by each of

Care Holdings (MT), LLC and Care Realty, L.L.C.

THIRD: The name of the surviving Delaware limited liability company is Care Realty,

L.L.C.

FOURTH: There are no changes to the certificate of formation of Care Realty, L.L.C. as a result of the merger.
FIFTH: The merger of Care Holdings (MT), LLC into Care Realty, L.L.C. is effective immediately.

SIXTH: The executed Agreement and Plan of Merger is on file at the principal place of business of the surviving limited liability company. The address of the principal place of business of the surviving limited liability company is 173 Bridge Plaza North, Fort Lee, New Jersey 07024.
SEVENTH: A copy of the Agreement and Plan of Merger will be furnished by the surviving limited liability company, on request and without cost, to any member of Care Holdings (MT), LLC and to any member of Care Realty, L.L.C..


Care Realty, L.L.C.

By: [signature on file]
Name: Daniel E. Straus
Its: Manager
Date: July 15, 2021


[image: 002]



APPLICATION FOR REGISTRATION
AS A FOREIGN LIMITED LIABILITY COMPANY[image: Filed Jun 22 2001 Secretary of the Commonwealth Corporations Division]



To the Secretary of State



22-3770754
(federal ID number)

Commonwealth of Massachusetts

I.	Name: The name of the foreign limited liability company is Care Realty, L.L.C. 
(the "Company").	

Jurisdiction. The jurisdiction of formation of the Company is Delaware; the date of formation is December 15, 2000.

Purpose. The general character of the business the Company proposes to do in the Commonwealth of Massachusetts is to own real estate and to do related activities.

Duration. The duration of the Company is perpetual.

Office. The street address of the Company's principal offices is:

411 Hackensack Avenue, 7th Floor 
Hackensack, New Jersey 07601

Agent.	The name and address of the Company's registered agent in the Commonwealth of Massachusetts is:

Corporation Service Company 84 State Street
Boston, Massachusetts 02109

Managers. The name and address of each the manager of the Company are:

Care Ventures, Inc.
411 Hackensack Avenue, 7th Floor Hackensack, New Jersey 07601

IN WITNESS WHEREOF AND UNDER THE PENALTIES OF PERJURY, the person
whose signature appears below, does hereby affirm and execute this document as an authorized person this 15th day of June, 2001

[signature on file]
Warren D. Cole, Authorized Person



State of Delaware
Office of the Secretary of State


PAGE 1






I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF DELAWARE, DO HEREBY CERTIFY "CARE REALTY, L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2001.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARE REALTY,
L.L.C.11  WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D. 2000.

























	
[image: Delaware State Seal]			[signature on file
Harriet Smith Windsor, Secretary of State


758661





The Commonwealth of Massachusetts Limited Liability Company (General Laws, Chapter 156C)

,...,, ..


[image: Ck # 41082]





Filed this 	22 			day		 June		,2001.





[image: Fee paid $500 Jun 22, 2001. Cashier Secretary's Office]	[image: Secretary of the Commonwealth 01 Jun 22 PM 2:41 Corporation Division]



[image: Signature of William Francis Galvin]

WILLIAM FRANCIS GALVIN
SECRETARY OF THE COMMONWEALTH

	CSC
	
	
Phone:	



APPENDIX 8 AFFIDAVIT


[image: Commonwealth of Massachusetts Department of Public Health logo: Serpent encircling healing staff under shield with state seal of Massachusetts]	 Version: 7-6-17
Massachusetts Department of Public Health
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 print:". 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-mail to: dph.don@state.ma.us Include all attachments as requested.
Application Number:    LLC-22122011-CL
Original Application Date: 01/27/2023	
Applicant Name:   Care Realty, LLC
Application Type:  Conservation Long Term Care Project
Applicant's Business Type: LLC
Is the Applicant the sole member or sole shareholder of the Health Facility(ies) that are the subject of this Application?  Yes
The undersigned certifies under the pains and penalties of perjury:
The Applicant is the sole corporate member or sole shareholder of the Health Facility(ies) that are the subject of this Application;
I have read 105 CMR 100.000, the Massachusetts Determination of Need Regulation;
I understand and agree to the expected and appropriate conduct of the Applicant pursuant to 105 CMR 100.800;
I have read this application for Determination of Need including all exhibits and attachments, and certify that all of the  information contained herein is accurate and true;
I have submitted the correct Filing Fee and understand it is nonrefundable pursuant to 105 CMR 100.405(B);
I have submitted the required copies of this application to the Determination of Need Program, and, as applicable, to all Parties of Record and other parties as required pursuant to 105 CMR 100.405(B);
I have caused, as required, notices of intent to be published and duplicate copies to be submitted to all Parties of Record, and all carriers or third-party administrators, public and commercial, for the payment of health care services with which the Applicant contracts, and with Medicare and Medicaid, as required by 105 CMR 100.405(C), et seq.;
I have caused proper notification and submissions to the Secretary of Environmental Affairs pursuant to 105 CMR 100.405(E) and 301 CMR 11.00; [will be made, if applicable.]
If subject to M.G.L. c. 6D, § 13 and 958 CMR 7.00, I have submitted such Notice of Material Change to the HPC - in accordance with 105 CMR 100.405(G);
Pursuant to 105 CMR 100.210(A)(3), I certify that both the Applicant and the Proposed Project are in material and substantial compliance and good standing with relevant federal, state, and local laws and regulations, as well as with all previously issued Notices of Determination of Need and the terms and Conditions attached therein;
I have read and understand the limitations on solicitation of funding from the general public prior to receiving a Notice of Determination of Need as established in 105 CMR 100.415;
I understand that, if Approved, the Applicant, as Holder of the DoN, shall become obligated to all Standard Conditions pursuant to 105 CMR 100.310, as well as any applicable Other Conditions as outlined within 105 CMR 100.000 or that otherwise become a part of the Final Action pursuant to 105 CMR 100.360;
Pursuant to 105 CMR 100.705(A), I certify that the Applicant has Sufficient Interest in the Site or facility; and
Pursuant to 105 CMR 100.705(A), I certify that the Proposed Project is authorized under applicable zoning by-laws or ordinances, whether or not a special permit is required; or,
If the Proposed Project is not authorized under applicable zoning by-laws or ordinances, a variance has been received to permit such Proposed Project; or,
The Proposed Project is exempt from zoning by-laws or ordinances.


	LLC
All parties must sign. Add additional names as needed.

Fran Petricone	<Signature on File>     1/27/2023
Name:	Signature:	Date: 









This document is ready to print? unchecked	Date/time Stamp: [blank]



Affidavit of Truthfulness 	Care Realty, LLC	Page 2 of 2







APPENDIX 9 FILING FEE


[image: Filing fee, paid 1/19/23, $500]
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