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6. Certificate of Organization 

https://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSearchRedirector.aspx?Action=PDF&Pat
h=CORP_DRIVE1/2002/0405/000000000/7751/200212444270_1.pdf 

 

https://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSearchRedirector.aspx?Action=PDF&Pat
h=CORP_DRIVE1/2022/0203/002094560/0001/202200822400_1.pdf 

 

  

https://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSearchRedirector.aspx?Action=PDF&Path=CORP_DRIVE1/2002/0405/000000000/7751/200212444270_1.pdf
https://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSearchRedirector.aspx?Action=PDF&Path=CORP_DRIVE1/2002/0405/000000000/7751/200212444270_1.pdf
https://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSearchRedirector.aspx?Action=PDF&Path=CORP_DRIVE1/2022/0203/002094560/0001/202200822400_1.pdf
https://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSearchRedirector.aspx?Action=PDF&Path=CORP_DRIVE1/2022/0203/002094560/0001/202200822400_1.pdf


7. Community Engagement Presentation 

























 

 

 

 

 

 

 



8. Notice of Intent 



 



 



 

9. Affidavit of Truthfulness 



WE-24062414-AS

The applicant is the sole owner/operator of the Health Facility that is the subject of the Application.

6/24/2024



x 6/24/2024 08:00am



10. Application Fee 
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