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1. The assumed business name is: Saint Alphonsus Home Health and Hospice, an A_}xledlsysfpan
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The assumed business name was filed with the Secretary of State's Office
on 05/04/2012 as file number 155365

[ ] Cancellation. The persons who filed the cerlificate no longer claim an interest in
the above assumed business name and cancel the certificate in its entirety.

The assumed business name is amended to; Saint Alphonsus Home Health and Hospice

[ ] The true names and business addresses of the entity or individuals doing
business under the assumed business name are amended as follow:

Add: Delete: Name: Address:
O O
O O
n |

[] The type of business is amended to read:

[] Retail Trade [C] Manufacturing [] Transportation and Public Utilites
] Wholesale Trade [ ] Agriculture [ Mining
(] Services [[] Construction [ | Finance, Insurance, and Real Estate
The name and address to which future comespondence should be addressed
is changed to read:
53 River St Yankeae Profassional Building Milford, CT 06460

Name and address for this acknowiedgment copy is:
Saint Alphonsus Home Heatth and Hospice, LL(

53 River St Yankee Professional Building
Milford, CT 06460

Signaturé: Secretary of State use only

Printed Name: Martha M Bogucki

Capacity: CFO

Signature: IDAHO SECRETARY OF ITATE
Printed Name: GE: Iﬂuﬂilg'fgig;fa g?l :?323476
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