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Change in Effective Control Application
Version 11.23.2012

Name of Applicant: Care New England Health System

Name of Facility: The Memorial Hospital d/b/a Memorial Hospital of Rhode Island

Date Application Submitted:

Original Application Submitted: February 11, 2013
Application Resubmitted: March 22 ,2013

Amount of Fee: $20,000.00

All questions concerning this application should be directed to the Office of Health Systems
Development at (401) 222-2788

Please have the appropriate individual attest to the following:

"I hereby certify that the information contained in this application is complete, accurate and true. "

signed and dated by the Presid nt or Chief Executive Officer

~~ ~jr6
signed an~ b)TNOtalY Public" , . 0.... ,, , .

• ~~~s~~~,~i:~ ..
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1. Please provide an executive summary describing the nature and .scope of the proposal. Additionally,
please include the following: (1) identification of all parties, (2) description of the applicant and it's
licensure track record, (3) the type of transaction proposed including description of the transaction and
relevant costs, (4) summary of all transfer documents, and (5) summary of the organizational structure of
the applicant and its affiliates.

(1) Care New England Health System, a Rhode Island non ...profit corporation ("CNE"), operates
a health care system serving Rhode Island and is the sole member of Butler Hospital ("Butler"),
Kent County Memorial Hospital ("Kent"), Women & Infants Corporation, which is the sole
member of Women & Infants Hospital of Rhode Island ("WIH"), and Kent County Visiting
Nurses Association d/b/a VNA of Care New England ("VNA of Care New England"). CNE is the
ultimate corporate parent of certain other associated entities that provide and support health
care and health care-related services.

Southeastern Healthcare System, Inc., a Rhode Island non-profit corporation ("MHRI Parent"),
is the parent organization of a health care system serving Rhode Island and Massachusetts,
comprising a number of directly or indirectly owned or controlled affiliates and subsidiaries,
including The Memorial Hospital d/bla Memorial Hospital of Rhode Island, a Rhode Island non ...
profit corporation ("MHRI"). MHRI has been determined to be a financially distressed hospital
,by the Director of Health. MHRI Parent is the indirect corporate parent of certain other
associated entities that provide and support health care and health care ...related services.

(2) Care New England Health System was incorporated as "Enterprise Health System" in Rhode
'0> Island on November 7, 1995. It is tax ..exempt under section 501(c)(3) of the Internal Revenue

Code. The name was officially changed to "Care New England Health System" on January 29,
1996, and in February 1996, Butler, Kent and WIH became the founding members. In June
1999, Kent County Visiting Nurse Association became a member of eNE, and later that year
began. operating under the name "VN A of Care New England." CNE has more than 5,000 FTEs
and 730 active medical staff members. In total, CNE hospitals have 643 licensed beds and 80
NICU bassinets. Annually, CNE hospitals discharge approximately 42,000 patients, perform
approximately 23,000 surgical procedures, and deliver over 9,000 babies. CNE hospitals have
more than 88,000 emergency room visits and the VNA provides over 60,000 skilled nursing visits
each year. Additionally, CNE is dedicated to the advancement of medical education and
research. Butler serves as the principal teaching affiliate for psychiatry and human behavior for
The Warren Alpert Medical School of Brown University, WIH is Brown's primary affiliate in
obstetrics, gynecology, and newborn pediatrics, and Kent is affiliated with the University of New
England College of Osteopathic Medicine. CNE bas approximately $800 million in annual
revenue and $750 million in assets.

Each of Butler, Kent, and WIH are hospitals licensed in compliance with Rhode Island law and
regulations, and each holds a wide range of accreditations, Including, without limitation, from
the Joint Commission. The licensed CNE facilities are in material compliance with state

!, licensure requirements and have established track records of such compliance.
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(3) The change in effective control (the "Affiliation") will be implemented by CNE becoming the
, sole corporate member of MHRI Parent and. MHRI Parent and MHRI causing their respective

governing bodies to be ·comprised of the individuals who from time to time serve as members of
the CNE Board of Directors. MHRI will nominate three individuals to join the CNE Board of
Directors and the president of MHRI's medical staff will become an ex-officio member of the
CNE Board of Directors. These arrangements mirror the existing governance structures of
Butler, Kent and WIH. After the Affiliation is implemented MHRI will remain a separately
licensed hospital with access to the same centralized corporate services as CNE provides to the
other hospitals in the CNE system.

The Affiliation does not involve the exchange of cash or similar financial consideration. After
the Closing, CNE will either (i) call, discharge, or refinance MHRI's bond debt (approximately
$11 million as of September 2012), or (ii) work with MHRI to form the most effective credit
group structure, as determined by CNE. CNE will fund any operating shortfall of MHRI or its
affiliates through September 30, 2016, from CNE operating funds or other assets should CNE
determine that such funding is necessary. CNE estimates that the potential shortfall may be
approximately $27 million to $36 million. CNE anticipates that, following September 30, 2016, it
will support MHRI .financially in the same manner that CNE supports its other hospital
members.

(4) The Affiliation will .be accomplished pursuant to an Affiliation Agreement dated
January 2, 2013 by and among eNE, MHRI Parent, and MHRI (the "Affiliation .Agreement").
The Affiliation Agreement provides that the parties will take the following actions: (i) MHRI
Parent will amend its organizational.documents to name CNE as its sole corporate member; (ii)
MHRI Parent will cause MHRI and MHRI's affiliates to amend their organizational documents
to the extent necessary to consummate the. Affiliation and ensure that CNE will have .the same
direct and indirect reserved powers over MHRI's affiliates as CNE has with respect to CNE's
affiliates; (iii) CNE will amend its organizational documentsto increase the size of CNE's Board
of Directors to accommodate the additional directors discussed above; (iv) MHRI Parent will
cause its Board of Trustees to be comprised ,of the individuals who from time to time serve as
members of the CNE Board of Directors; and (v) MHRI will cause its Board of Trustees to be
comprised of the individuals who from' time to time serve as the members of the CNE Board.

(5) CNE is the sole corporate member of VNA of Care New England, Butler, Kent, and Women
& Infants Corporation, which is the sole corporate member of WIH.

2. Name and address of the applicant:

Telephone: (401) 453- 7900Name: Care New England Health System
Address: ' Zip Code: 0290545 Willard Avenue, Providence, RI
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3. Name and address' of facility (if different from applicant):

The Memorial Hospital d/b/a
Memorial Hospital of Rhode Island

Name: Telephone: (401) 729-2000

111 Brewster Street, Pawtucket, RIAddress: Zip Code: 02860

4. Information of the President or Chief Executive Officer of the applicant:

Dennis D. Keefe, President & CEO Telephone: (401) 453-7900Name:
45 Willard Avenue, Providence, RIAddress: Zip Code: 02905

E-Mail: dkeefe@carene.org Fax: (401) 453 ..7686

5. Information for the person to contact regarding this proposal:

Michael G. Tauber Telephone: (401) 457-5238Name:
Address: Hinckley, Allen & Snyder LLP

50 KennedyPlaza, Suite 1500, Providence RI
Zip Code: 02903

E-Mail: mtauber@haslaw.com Fax: (401) 277-9600

6': A. EXISTING ENTITY:

License category: Hospital
Name of Facility: The Memorial Hospital d/b/a License #: HOS00128

Memorial Hospital of Rhode Island
Address: 111 Brewster Street, Pawtucket, RI Telephone: (401) 729 ..2000
Type of Ownership: __. Individual __ Partnership X Corporation Limited Liability Co.
Tax Status: For Profit l Non-Profit

B. PROPOSED ENTITY:

License category: Hospital
I~ame of Facility: License #:The Memoriai Hospital d/b/a

Memorial Hospital of Rhode Island
HOS00128

Address: III Brewster Street, Pawtucket, RI Telephone: (401) 729-2000
J7ype of Ownership: __ Individual __ Partnership X Corporation _ Limited Liability Co.
Tax Status: For Profit l Non-Profit

#$1469758 3
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7.

•

8.

•

Does this proposal involve a nursing facility? Yes _ No _x_
If response to Question 7 is 'Yes'; please complete Appendix C.

Will the facility be operated under management agreement with an outside party? Yes

If response to Question 8 is "Yes", please provide copies of that agreement.

No_X_

9. Will the proposal involve the facility/ies providing healthcare services under contract with an
outside party? Yes _x_ No _' _

• If response to Question 9 is "Yes", please identify anddescribe those services to be contracted out.

The facility may. contract with outside parties for some health care services, such as
rehabilitation services, diagnostic imaging, and 'blood services.

10. Estimate the date (month and year) for the proposed transfer of ownership, if approved:

I July 1, 2013

1:1. Please provide a concise description, of the services currently offered by the licensed entity and
identify, any services that will be added, terminated, expanded, or reduced and state the'reasons therefore:

r----
l\1HRI is a community ..based, acute care teaching and research hospital that provides an array of
medical, surgical, laboratory, rehabilitative, primary, emergency, and ambulatory care services and
serves the Blackstone Valley of.Rhode Island and southeastern Massachusetts. The hospital is a
teaching affiliate of The WarrenAlpert Medical School of Brown University and the chief site for
the medical school's primary care academic program, housed in MHRI's Center for Primary Care.
MHRI is licensed for 294 beds, 130 of which are currently staffed.

GNE and MHRI are studying how best to configure their services in the proposed combined system.
Currently, it is not anticipated that any services will be reduced or terminated on a system..wide
basts, so that all services currently offered at MHRI will continue to be offered, either at MHRI or
elsewhere in the CNE system, in a manner accessible to those in the MHRI service area. CNE and
MHRI may consolidate certain services as part of their integration, but they will only do so when it
makes clinical and operational sense to do so. Moreover, any consolidation of services that CNE
and MHRI undertake will be done with an eye towards freeing resources - clinical, managerial,
administrative, and physical - to offer new or enhanced services to the community that will improve
quality and/or access to care.
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MHRI currently has two licenses: a hospital license and a home nursing care provider license.
Although the planning for post-Affiliation service provisions is ongoing, MHRI will retain its
hospital license post-Affiliation. CNE and MHRI anticipate some additions to hospital services at
MHRI, including bolstering MHRI's primary care services in its internal medicine and family
medicine programs. MHRI will terminate its home nursing care license post-Affiliation, at which
point those services will be provided by VNA of Care New England. \In addition, CNE and MHRI
~ave identified some areas of service that likely will be relocated from MHRI and, post-Affiliation,
be provided by other existing licensed entities in the CNE system, including cardiac catheterization
and certain imaging related procedures.

fNE and MHRI fully expect that their ongoing examination of the combined system will lead to
~dditional opportunities for integration, including potential changes in services provided. Any such
opportunities will be analyzed by CNE and MHRI with a view towards enhancing current, and
developing new, programs to increasing synergies among the system's hospitals which allow for
improved services and access to care while also moderating cost trends.

12. Please identify the Iong-term plans of the applicant with respect to the health care programs and
health care services to be provided at the facility:

Following the Affiliation, MHRI will continue as a full-service hospital in its service area. The
~ffiliation is intended to add MHRl's strengths to the CNE system, and to use CNE resources -
elinical, physical, and administrative - to address challenges that MHRI has faced in continuing to
provide full-service, high quality patient care services as a stand-alone community hospital. Among
~,NE's key considerations in pursuing the Affiliation are: to bring together strong multi-specialty
medical .providers with MHRI's leading family and internal medicine practices, to grow and
s·~rengthen academic and research programs, and to enhance the affiliation with Brown University
at MHRI and across the CNE system. CNE anticipates that following the Affiliation, MHRI would
be eNE's primary academic teaching base for Brown University with respect to family medicine
@nd internal medicine. More broadly, CNE plans to integrate MHRI into the combined CNE
system to enhance the integrated delivery system provided by eNE, and permit MHRI and all
members of the CNE system to be able to coordinate patient care across a full continuum of health
care providers, providing a foundation for responding to the promises and challenges of the federal
health reform legislation.

13. Does the entity seeking licensure plan to participate in Medicare orMedicaid (Titles XVIII or XIX of
the Social Security Act)? .

MEDICARE: Yes_X_No MEDICAID: Yes _x_ No

• If response to Question 13 for either Medicare and/or Medicaid is 'No', please explain.
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.
1.4. PI.ease provide all app.rropriate signed legal transfer documents (i.e. purchase and sale agreement,

Affiliation agreement); NOTE: these documents must cause both parties to be legally bound.

(See Exhibit A)

1.5. Please provide organization charts of both agencies (existing entity and the applicant) for prior to
jransfer and post transfer, identifying all "parent" legal entities WIth direct or indirect ownership m or
control, all "SIster" legal entities also owned or controlled by the parent(s), and all "subsidiary" legal entities.

(See Exhibit B)

l6. If the proposed owner, operator or director owned, operated or directed a health care facility (both
within and outside Rhode Island) within the past five years, please demonstrate the record of that
~erson(s) with respect to access of traditionally underserved populations to its health care facilities.

CNE and its hospitals take pride in their long and distinguished history of service to Rhode
Island. CNE has continually worked to assess community needs and respond accordingly with
needed programs and interventions to improve access for traditionally underserved
populations. Indeed, the CNE hospitals are all currently actively involved in developing
formal community health needs assessments, working through the Hospital Association of
Rhode Island, Holleran and Healthy Communities Initiative. These assessments should be
completed by September 30, 2013.

Not only do all CNE hospitals participate in Medicare and Medicaid - the usual measure of
access to traditionally underserved populations - but because of its unique combination of
specialty services at WIH and Butler, CNE provides the greatest care access portal to women
and to those suffering from serious behavioral disorders within the state of Rhode Island.

In addition, eNE's hospitals facilitate access to those who are not adequately insured through
its charity care programs. These programs accounted for more than $14.5 million in services
(at cost) to the populations served in FY 2012. Please see Exhibit C for the charity care record
of each of CNE's hospitals and VNA of Care New England.

I'.,

17. Please identify the proposed immediate and long-term plans' of the applicant to ensure adequate and
appropriate access to the program and health care services to be provided by the health care facility/ies to
traditionally underserved populations.

Caring for the indigent, uninsured and/or under-insured has been, and will continue to be a
core part of the mission of CNE and its members. Many of the patients who rely on MHRI for
emergency and primary care reside in areas of Rhode Island that are predominantly poor and
traditionally underserved, and have been federally designated as such, including Pawtucket
and Central Falls.. One of the goals of the Affiliation is to ensure that those individuals
continue to have access to high quality patient care services through a community hospital like
MHRI. Indeed, the poor and medically underserved will be major beneficiaries of the
enhanced services; provided by MHRI post-Affiliation. MHRI and all the CNE facilities
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participate in Medicare and Medicaid and they will continue to do so after the Affiliation.
Moreover, after the Affiliation, MHRI will continue to provide charity care in accordance
with its policies and state law. After the Affiliation is consummated, CNE and MHRI will
continue their long-standing practice of providing special outreach programs and services to
traditionally underserved populations, such as the Brown Family Medicine Residency
Program, which is dedicated to educating the next generation of family physicians in order to
provide high quality healthcare for all, especially for the most vulnerable and underserved.

18. Please provide a copy of charity care policies and procedures and charity care application form.

Attached hereto as Exhibit D, please find CNE's Charity Care policy and application form
and MHRI's current Community Free Service and Discount for Self Pay Patient policies, as
well as MHRl's form of Application for Financial Aid.

CNE plans to adapt its policy and application form for implementation at MHRI following the
affiliation.

19. After the proposed. change. in .effective c<?ntrol,. will the facility/ies provide medically nece~sary
services to patients WIthout discrimination, mcludmg the patients' ability to pay for services?
YeslNo

• If response to Question 23 is 'No', please explain.

20. Please identify any state or federal licensure or certification citations andlor enforcement actions
taken against the applicant and their affiliates within the past 3 years and the status or disposition of each.

(See Exhibit E)

21. Please provide a list of pending or adjudicated citations, violations or charges against the applicant
and their affiliates brought by any governmental agency or accrediting agency within the past 3 years and
the status or disposition of each.

(See Exhibit F)

22. Please provide a list of any investigations by federal, state or municipal agencies against the
applicant and their affiliates within the past 3 years and the status or disposition of each.

(See Exhibit G)

23. Please identify any planned actions of the applicant to reduce, limit, or contain health care costs and
improve the efficiency with which health care services are delivered to the citizens of this state.

Following the Affiliation, CNE plans to integrate MHRI into the combined CNE system to
bolster an integrated delivery system in which patient care is coordinated across a full
continuum of health care providers. CNE anticipates building on the services provided at
MHRI and the CNE hospitals with a view towards enhancing current, and developing new,
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programs to increasing synergies among the hospitals which allow for improved services
while also moderating cost trends. By combining clinical programs and sharing best
practices and clinical protocols across the system, CNE's goal is to reduce variations in
treatment and improve the efficiency of care delivered at all of its locations.

CNE and MHRI are studying how best to configure their services in the new combined
system. It is anticipated that there will be consolidation at a single site within the combined
CNE system of some services that are currently provided at both a CNE hospital and MHRI.
CNE and MHRI fully expect that their ongoing examination of the combined system will
lead to additional opportunities for integration. CNE and MHRI have identified some areas
of service that wiU be relocated from MHRI and, post-Affiliation, be provided by other
existing licensed entities in the CNE system, including cardiac catheterization, certain
imaging related procedures, and home nursing services.

CNE also intends to incorporate MHRI into CNE's electronic medical record system,
permitting prompt and efficient access to medical information pertinent to a patient's care.
Timely electronic access to medical history, test results, and other important treatment
information will help avoid.unnecessary duplication of tests and other diagnostic procedures
and the attendant costs, risks, and delays. A robust electronic medical records system also
allows for more efficient tracking of follow-up care, typically leading to lower cost treatment
and avoiding unnecessary hospitalizations and re-hospitalizations.

On the administrative side, CNE will provide MHRI with the same centralized corporate
services (such as .Iegal, compliance, risk management, human resources, and managed care
contracting services) that CNE provides to the other hospitals within the CNE system,
thereby reducing duplicative administrative costs.

44. Please provide a c.oPYof the Quality Assurance .Pol.icies (for the services) and a detailed explanation
of how quality assurance for patient services will be implemented at the facility/ies by the applicant.

Attached hereto as,Exbibit H, please see MHRl's Performance Improvement and Professional
Practice Evaluation policies. Subsequent to the transaction, CNE will modify the attached
policies as required to meet MHRl's needs and state regulatory requirements.

25. Please provide a det(iiled description about the amount and source of the equity and debt commitment
for this transaction. (NOTE: If debt is contemplated as part of the financing, please complete Appendix
E). Additionally, please demonstrate the following:

A. The immediate and long ...term financial feasibility of the proposed financing plan;

B. The relativeavailability of funds for capital and operating needs; and

C. The applicant's financial capability.

No cash or similar financial consideration will be paid at the Closing of the Affiliation. After
the Closing, CNE will either (i) call, discharge, or refinance MHRI's bond debt
(approximately $11 million as of September 2012), or (ii) work with MHRI to form the most
effective credit group structure, as determined by CNE. CNE will fund any operating
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shortfall of MHRI or its affiliates through September 30, 2016, from CNE operating funds
or other assets should CNE determine that such funding is necessary. CNE estimates that
the potential shortfall may be approximately $27 million to $36 million. CNE anticipates
that, following September 30, 2016, it will support MHRI financially in the same manner
that CNE supports its other hospital members.

A. It is important to note that MHRI's "Unrestricted Net Deficiency" as indicated in its
12/31/12 unaudited financial statements is $27,100,946. This is calculated by taking its total
assets and subtracting all liabilities (including those to be paid out over long terms) .and
backing out the value of any assets that are being held for either temporary or permanent
restrictions (for example, restricted grants or permanent restricted endowments). The
comparable figure for CNE at 12/31/12 (unaudited) was a positive $258.3 million. Once the
Affiliation is complete, CNE expects to consolidate.MHRI's financials into eNE's, which will
have an impact on eNE's "net asset" position, but only byslightly more than 10%.

MHRI's negative net asset position can be entirely attributed to the dramatically
underfunded pension plan, with that liability alone accounting for over $60 million. It is
important to note that while this liability will have to be addressed over a period of years, it
is not something that requires substantial funding in the short term from a CNE' perspective
(i.e., CNE will not be making a $27 million payment at closing).

Similarly, MHRI is currently ~carrying about $11 million in RIHEBC tax-exempt bonds.
CNE is working with advisors currently to determine how CNE can best structure its overall
shared debt (CNE plus MHRI). CNE has a total of about $115 million in debt, and very
good ability to cover its existing debt covenants. Adding $11 million of MHRI debt to CNE
will not materially affect eNE's debt profile. In fact, MHRI's debt was very conservatively
structured with an aggressive payment schedule, so one potential option would be to simply
extend the maturity of the bonds, which would lower the overall current debt service while
still being beneficial from a present value of. funds perspective given the favorable interest
rate markets of ..today. However, CNE is continuing its dialogue with the investment
banking community to address in a more holistic way CNE's longer term debt strategy and
structure.

While the $27 million negative "net assets" at MHRI is important, this transaction is more
dependent on CNE and MHRI working together to improve MHRI's operating performance
and reverse the operating losses MHRI has experienced over the last three fiscal years.
Taking advantage of the combined larger scale is most important - eliminating duplication
of systems and functions by consolidating information technology platforms, departments,
and .leadership positions across the combined system. Time is of the essence to do this most
effectively; every month that passes, MHRI continues to lose money, and the monetary
cushion to work through the required transition is lost.

CNE is committed to typically achieving an operating margin of not less than 1.5%. CNE
will strive to improve upon that because CNE understands that in order to ensure long ..term
access to capital, CNE must strengthen its balance sheet via strong operating performance.
Nevertheless, CNE does not expect its unrestricted net assets (when combined with MHRI)
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to fall below $200,000,000 under any set of anticipated circumstances between the present
date and September 30, 2016. In that context, the Affiliation is financially feasible.

B. CNE currently is evaluated as an "investment grade credit" in the financial
community. CNE has routinely been able to access capital to support various projects,
having done minor borrowing in each of the last 3 years (2012 - $10 million, Bank of
America, RIHEBC capital lease; 2011 - $16 million, JPMorgan, RIHEBC bonds; 2010 - $12
million, JPMorgan, RIHEBC bonds). Even with the weak position of MHRI, CNE advisors
are confident that CNE can easily absorb MHRI's existing debt and also go to the market to
borrow new monies if CNE determines it prudent to do so, to take advantage of the
historically low interest rates currently prevailing in the market. It is important to note,
however, that CNE borrowing is not necessary to finance the cost of the Affiliation with
MHRI or to absorb MHRI's obligations.

C. CNE has sufficient financial capability to undertake the Affiliation. For fiscal years
2010, 2011, and 2012, CNE had operating gains of $18.8, $12.2 and $10.8 (millions),
respectively. Regarding the fiscal year ending 9/30/13, CNK has budgeted an operating gain
of $12.8 million (1.5% margin). Through .lanuary 2013, unaudited results were a loss of $2.8
million, though favorable to budget by nearly $1 million. (It is not unusual for the first
quarter to show a loss for a variety of structural reasons which even out over the course of
the year; for example, last year the first quarter showed a loss of $2.3 million and CNE·
finished the year with an operating gain of $10.8 million.) Being able to project results in
hospitals is extremely difficult, as so much relies on activity levels and payor mix. If
revenues come under budget, hospitals do their best to reduce costs accordingly; however,
the ability to reduce costs is extremely challenging given the level of fixed costs and reliance
on employed, scheduled staff. CNE remains optimistic about its ability to achieve budget
targets.

In terms of CNE's cash position, as of 9/30/12, CNE had 70 days cash on hand, up from 62
the prior year and materially unchanged from the 73 the year before that, while maintaining
eNE's debt to capitalization ratio at a relatively low .31. The System's Board-
designated/endowment funds are managed under the oversight of a CNE Board Investment
Committee. One, three, and five year returns as of 12/31/12 have been 13.7%, 8.3% and
3.5% versus a benchmark of comparable funds of 12.5%,7.8% and 2.4%, respectively.

2.•.,.....6..... Please p.rovid.,e le~ally bindhcr evidence of site c.ontrol (e.g., deed, lease, option, etc.) sufficient to
enable the applicant to aye use an possession of the subject property, if applicable.

(See Exhibit I)

27. If the facility is not-for-profit and/or affiliated with a not-for-profit, please provide written approval
from the Rhode Island Department of Attorney General of the proposal.

An Expedited Review Hospital Conversion Initial Application is being submitted to the
Rhode Island Department of Attorney General concurrently with this Application.
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28. Please provide each of the following documents applicable to the applicant's legal status:

'Certificate and Articles of Incorporation and By-Laws (for corporations)
-Certificate of Partnership and Partnership Agreement (for partnerships)
'Certificate of Organization and Operating Agreement (for limited liability corporations)

(See Exhibit J)

• If any of the above documents are proposed to be revised or rnodified in any way as a result of the
implementation of. the proposed change in effective control, please provide the present documents
and the proposed documents and clearly identify the revisions and modifications.

(See Exhibit K)

29. If the applicant and/or one of its parent companies (or ultimate parent) is a publicly traded corporation,
please provide copies of its most recent SEC 10K filing.

N/A

30. Please provide audited financial statements (which should includean income statement, balance sheet
and cash flow statementjfor the last three years for the applicant, and/or its ultimate parent, and for the
existing facility.

MHRI Parent's audited financial statements for fiscal year 2012 will be available by April 15,
2014. See Exhibit L for MHRI Parent's unaudited financial statements for fiscal year 2012
and for the first quarter of fiscal 2013.

31. All applicants must complete Appendix A, D, F and G.
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APPENDIX A

1. Please identify the total number of FTEs (full time equivalents) and the associated payroll expense (with fringe benefits) at the
existing hospital for the last full FY year, for the current budget year and as projected at the new hospital in the first three years after
the implementation of the proposaL

Budgeted •.Current Year

Past Three Fiscal Years
[1]

Projected First Three Operating Years (if approved) [2]
FY: 2010 FY: 2011 FY: 2012 FY:2013 Year 1 Year 2 Year 3

PERSONNEL (by Number Payroll Number Payroll Number Payroll Number Payroll Number Payroll Number Payroll Number Payroll
major categories) of FTEs W/Fringes of FTEs W/Fringes ofFTEs W/Fringes of FTEs W/Fringes of FTEs W/Fringes of FTEs W/Fringes of FTEs W/Fringes
Medical Director o· $0 0 $0 0 $0 0 $0 0 0 0 $0 0 $0
[3]
Physicians 86 $13,804,746 81 $15,256,064 80 $15,654,236 80 $15,279,459 80 $15,653,560 80 $16,105,443 80 $16,570,196

Administrator 9 $5,210,758 9 $2,967,801 9 $2,159,783 9 $2,305,125 5 $1,665,201 5 $1,576,617 5 $1,646,732

RN's 212 $21,420,960 207 $21,764,869 194 $23,130,138 193 $23,053,997 190 $23,371,839 189 $23,745,880 189 $24,379,109

LPN's 13 $814,404 12 $931,371 12 $871,259 15 $1,109,389 15 $1,136,551 15 $1,169,361 15 $1,203,105

Nursing Aides 93 $3,988,041 92 $4,380,510 90 $4,438,024 95 $4,536,524 95 $4,647,596 95 $4,781,762 95 $4,919,748

PT's 13 $956,275 13 $1,135,387 13 $1,268,380 17 $1,093,709 17 $1,120,487 17 $1,152,833 17 $1,186,100

OT's 5 $334,196 6 $458,013 6 $484,648 8 $621',391 8 $636,605 8 $654,982 8 $673,883

Speech 7 $666,172 8 $709,375 7 $676,042 7 $708,862 7 $726,218 7 $747,182 7 $768,743
Therapists

Clerical 267 $11,295,560 261 $12,221,353 240 $13,160,315 235 $13,003,995 227 $12,950,457 215 $12,958,458 215 $13,020,485

Housekeeping 44 $2,402,452 41 $2,099,119 34 $1,789,961 35 $1:644,445 35 $1,684,707 35 $1,733,341 35 $1,783,360

Other 549 $44,689,235 519 $45,219,857 477 $45,916,836 481 $44,933,715 450 $43,333,301 443 $43,816,065 442 $44,803,014

Other [4] 0 $0 0 $0 0 $0 0 $0 0 ($194,534) 0 ($1,061,289) 0 ($743,983)

Totals 1,297 $105,582,798 1,248 $107,143,720 1,160 $109,549,624 1,174 $108,290,612 1,129 $106,731,988 1,109 $107,380,636 1,108 $110,210,492

[1] A minor timing discrepancy exists between the Budgeted Current Year FY 2013 FTE totals and a detailed MHRI FTE listing as of November 6, 2012, which was
utilized for the FTE reduction analysis.
[2] The "Number ofFTEs" is as of the end of each year. "Payroll w/Fringes" reflects FTE eliminations as they occur throughout each projected year. FTE reductions in
the Projected Years are shown based on Budgeted Current Year FY 2013 as a start point.
[3] Physicians who serve in Medical Director roles are accounted for in the Physicians category.
[4] Relates to additional non-FTE reduction costs I (savings) that are personnel-based.
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APPENDIX A (CONT.)

2. Please complete the following table for the existing and new hospital for each year indicated.

Past Three Fiscal Years Projected Three Fiscal Years(if approved)Budgeted
Current Fiscal

Year

FY: 2010 FY: 2013
REVENUES [1]

"FY:2011 FY: 2012 FY: 2014 FY: 2015 FY: 2016

$166,317 $172,609 $179,500
9,142 9,366 9,594

175,459 181,976 189,094

106,732 107,381 110,210
16,164 16,870 17,608

NA NA NA
NA NA NA
NA NA NA
NA NA NA

621 530 347
4,255 4,279 4,156

50,839 52,358 54,674
2,583 4,972 7,711

181,194 186,389 194,706

($5,735) ($4,414) ($5,612)

5,824 5,813 5,801
33,671 34,008 34,348

Net Patient Revenue (ODD's) $160,194
Other: 10,964

$165,453 $161,460 $155,060
8,290 8,953 8,172

Total Revenue 170,413173,743 163,231 '171,158

EXPENSES
105,583 107,144 109,550 108,291

15,637 16,353 15,131 15,488
NA NA NA NA
NA NA NA NA
NA NA NA NA
NA NA NA NA

1,287 1,144 910 706
4,065 4,162 3,939 4,253

NA NA NA NA
51,243 50,249 49,774 52,487

177,814 179,052 179,302 181,225

($4,071) ($8,639) ($16,071) ($10,067)

6,576 6,373 5,749 5,836
32,866 32,195 33,008 33,338

Payroll w/Fringes
Bad Debt
Supplies
Office Expenses
Utilities
Insurance
Interest
Depreciation! Amortization
Leasehold Expenses
Other [2]
Other [3]

Total Expenses

OPERATING
PROFIT/LOSS

# of Admissions
# of ED Visits

[1] Prepared specifically for Appendix A-2 and may not match exactly with other fmancial projections assembled.
[2] "Other" includes supplies, office expenses, utilities, insurance and leasehold expenses. These items have not been broken out individually on a historical basis.
[3] Relates to direct costs related to additional clinical revenue enhancements.
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APPENDIX A (CONT.)

3. Please complete the table below for the existing and new hospital for each year indicated.

PastThree Fiscal Years .(Actual)
.Budgeted "Current

Year
Projected First.Three Operating Years (if approved) ,"

FY 2014 FY2015 FY 2016FY 2010 FY 2011 FY 2012 FY2013
Payor
Source: $ % $ % $ % $ % $ % $ % s %
Medicare $68,994,672 41.7% $69,189,810 42.9% $64,751,719 41.8% $66,598,244 41.6% $69,171,176 41.6% $71,815,506 41.6% $74,717,905 41.6%

Medicaid $28,334,658 17.1% $28,398,802 17.6% $24,070,643 15.5% $25,383,028 15.8% $26,343,247 15.8% $27,330,271 15.8% $28,408,683 15.8%

Blue Cross $24,134,358 14.6% !S24,239,235 15.0% $25,370,644 16.4% $26,404,763 16.5% $27,409,306 16.5% $28,441 ,846 16.5% $29,571,390 16.5%

Commercial $15,103,531 9.1% $14,532,830 9.0% $14,711,097 9.5% $16,260,338 10.2% $16,878,530 10.1% $17,513,954 10.1% $18,208,972 10.1%

HMO's $2,142,216 1.3% $1,689,940 1.0% $1,821,571 1.2% $1,918,038 1.2% $1,991,064 1.2% $2,066,124 1.2% $2,148,249 1.2%

Self Pay $20,329,492 12.3% !S21,087,548 13.1% $22,211,220 14.3% $22,324,773 13.9% $23,169,392 13.9% $24,037,588 13.9% $24,986,191 13.9%

Other - $6,414,178 3.9% $2,321,802 1.4% $2,122,769 1.4% $1,305,049 0.8% $1,353,792 0.8% $1,403,901 0.8% $1,458,494 0.8%

Total $165,453,105 100.0% $'161,459,967 100~0% $155,059,663 100.0% $160,194,233 100.0% $166,316,506 100.0% $172,609,190 100.0% $179,499,884 100.0%

Charity
Care * $2,797,259 1.7% $2,982,678 1.8% $4,875,992 3.1% $4,915,801 3.1% $5,101,859 3.1% $5,293,109 3.1% $5,502,092 3.1%

*Gharity Care does not include bad debt, and is based on costs (not charges).
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~I

Please 'complete the' table below for the new hospital's substantial capital needs.

None

Source of Funding for
Capital Needs

Cost of
Satisfying

Capital Needs

Date of Projected
Completion

Capital Needs
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Change in Effective Control Application
Version 11.23.12

Name of Applicant: Care New England Health System

Name of Facility: Memorial Hospital Home Care

Date Application Submitted:

Original Application Submitted: February 11,2013
Application Resubmitted: March 22, 2013

Amount of Fee: $8,878.00

All questions concerning this application should be directed to the Office of Health Systems
Development at (401) 222-2788

Please have the appropriate individual attest to the following:

"1hereby certify that the i ormation contained in this application is complete, accurate and true. "
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1. Please provide an executive summary describing the nature and scope of the proposal. Additionally,
please include the following: (l) identification of all parties, (2) description of the applicant and it's
licensure track record, (3) the type of transaction proposed including description of the transaction- and
relevant costs, (4) summary of all transfer documents, and (5) summary of the organizational structure of
the applicant and its affiliates,

(1) Care New England Health System, a Rhode Island non-profit corporation ("CNE"), operates
a health care system serving Rhode Island and is the sole member of Kent County Visiting
Nurses Association d/b/a VNA of Care New England ("VNE of CNE"), Butler Hospital
("Butler"), Kent County Memorial Hospital ("Kent"), and Women & Infants Corporation,
which is the sole member of Women & Infants Hospital of Rhode Island ("WIH"). CNE is the
ultimate corporate parent of certain other associated entities that provide and support health
care and health care-related services.

Southeastern Healthcare System, Inc., a Rhode Island non-profit corporation ("MHRI Parent"),
is the parent organization of a health care system serving Rhode Island and Massachusetts,
comprising a number of directly or. indirectly owned or controlled affiliates and subsidiaries,
including The Memorial Hospital d/b/a Memorial Hospital of Rhode Island, a Rhode Island non-
profit corporation ("MHRI"). MHRI has been determined to be a financially distressed hospital
by the Director of Health. MHRI operates Memorial Hospital Home Care ("Memorial Home
Care"), a licensed home nursing care provider.

(2) Care New England Health System was incorporated as "Enterprise Health System" in Rhode
Island on November 7, 1995. It is tax-exempt under section 501(c)(3) of the Internal Revenue
Code. The name was officially changed to "Care New England Health System" on January 2.9,
1996, and in February 1996, Butler, Kent and WIH became the founding members. In June
1999, Kent County Visiting Nurse Association became a member of eNE, and later that year
began operating under the name "VNA of Care New England." CNE has more than 5,000 FTEs
and 730 active medical staff members. In total, CNE hospitals have 643 licensed beds and 80
NICU bassinets. Annually, CNE hospitals discharge approximately 42,000 patients, perform
approximately 23,000 surgical procedures, and deliver over 9,000 babies, and have more than
88,000 emergency room visits. CNE has approximately $800 million in annual revenue and $750
million in assets.

VNA of CNE provides a wide spectrum of home health, hospice and private duty nursing
services, providing services to.approximately 5,000 individual patients each year and makes over
60,000 skilled nursing visits annually. VNA of CNE has growing telehealth and geriatric
programs and is a presence statewide in home health services.
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Each of Butler, Kent, and WIH are hospitals licensed in compliance with Rhode Island law and
regulations, and each holds a wide range of accreditations, including, without limitation, from
the Joint Commission. VNA of CNE is a licensed home nursing care provider and hospice
provider in compliance with Rhode Island law and regulations, holding a wide range of
accreditations, including, without limitation, from the Joint Commission. All the licensed CNE
facilities are in material compliance with state licensure requirements and have established track
records of such compliance.

(3) The change in effective control (the "Affiliation") will be implemented by CNE becoming the
sole corporate member ofMHRI Parent and MHRI Parent and MHRI causing their respective
governing bodies to be comprised of the individuals who from time to time serve as members of
the CNE Board of Directors. MHRI will nominate three individuals to join the CNE Board of
Directors and the president of MHRI's medical staff will become an ex...officio member of the
CNE Board of Directors, After the Affiliation is implemented, (i) MHRI will remain a separately
licensed hospital with access to the same centralized corporate services as CNE provides to the
other hospitals in the CNE system, and (ii) the services provided by Memorial Home Care will be
integrated with and into the services provided by VNA of eNE. Concurrent with this
application, CNE has submitted to the Department of Health a Change in Effective Control
Application with respect to MHRI's hospital license. eNE, MHRI Parent and MHRI have also
submitted applications pursuant to the Hospital Conversions Act to the Department and
Attorney General concerning MHRI.

The Affiliation does not involve the exchange of cash or similar financial consideration. After
the Closing, CNE will either (i) call, discharge, 'ur refinance MHRl's bond debt (approximately
$11 million as of September 2012), or (ii) work with MHRI to form the most effective credit
group structure, as determined by CNE. CNE will fund any operating shortfall of MHRI or its
affiliates through September 30, 2016, from CNE operating funds or other assets should CNE
determine that such funding is necessary. CNE estimates that the potential shortfall may be
approximately $27 million to $36 million. CNE anticipates that, following September 30, 2016, it
will I support MHRI financially in the same manner that CNE supports its other hospital
members.

(4) The Affiliation will be accomplished pursuant to an Affiliation Agreement dated
January 2, 2013 by and among CNE, MHRI Parent, and MHRI (the "Affiliation Agreement").
The Affiliation Agreement provides that the parties will take the following actions: (i) MHRI
Parent will amend its organizational documents to name CNE as its sole corporate member; (ii)
MHR! Parent will cause MHR! and MHRI's affiliates to amend their organizational documents
to the extent necessary to consummate the Affiliation and ensure that CNE will have the same
direct and indirect reserved powers over MHRI's affiliates as CNE has with respect to eNE's
affiliates; (iii) CNE will amend its organizational documents to increase the size of CNE's Board
of Directors to accommodate the additional directors discussed above; (iv) MHRI Parent will
cause its Board of Trustees to be comprised of the individuals who from time to time serve as
members of the CNR Board of Directors; and (v) MHRI will cause its Board of Trustees to be
comprised of the individuals who from time to time serve as the members of the CNE Board.
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(5) CNE is the sole corporate member of VNA of eNE, Butler, Kent, and Women & Infants
Corporation, which isthe sole corporate member ofWIH.
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Name:

2. Name and address of the applicant:

Telephone:~ Care New England Health System (401) 453 ..7900
Address: 45 Willard Avenue, Providence, RI Zip Code: 02905

3. Name and address of facility (if different from applicant):

Name: Memorial Hospital Home Care Telephone: (401) 312-2500
Address: 111 Brewster Street, Pawtucket, RI Zip Code: 02860

4. Information of the President or Chief Executive Officer of the applicant:

Name: Dennis D. Keefe, President & CEO
45 Willard Avenue, Providence, RI

Telephone: (401) 453 ..7900
Address:

dkeefe@carene.org
Zip Code: 02905

E-Mail: Fax: (401) 453-7686

5. Information for the person to contact regarding this proposal:

Name: Michael G. Tauber Telephone: (401) 457-5238
Address: Hinckley, Allen & Snyder LLP

50 Kennedy Plaza, Suite 1500, Providence RI
Zip Code: 02903

E~Mai1: mtau ber@haslaw.com Fax: (401) 277-9600

6. A. EXISTING ENTITY:

License category: Home Nursing Care Provider
Name of Facility: Memorial Hospital Home Care License #: HCN02289
Address: 111 Brewster Street, Pawtucket, RI Telephone: (401) 312-2500
Type of Ownership: _ Individual ~..~ Partnership X Corporation' _ Limited Liability Co.
Tax Status: For Profit l Non-Profit

B. PROPOSED ENTITY:

License category: Home Nursing Care Provider
Name of Facility: Memorial Hospital Home Care License #: HCN02289
Address: 111 Brewster Street, Pawtucket, RI Telephone: (401) 312-2500
Type of Ownership: __ Individual_ Partnership X Corporation _ Limited Liability Co.
Tax Status: For Profit l Non-Profit
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7.

•

8.

•

Does this proposal involve a nursing facility? Yes _. No _x_
If response to Question 7 is 'Yes', please complete Appendix C.

Will the facility be operated under management agreement with an outside party? Yes

If response to Question 8 is "Yes", please provide copies of that agreement.

Nol

9. Will the proposal (involve the facility/ies providing healthcare services under contract with an
outside party? Yes _x_ N'o __

• If response to Question 9 is "Yes", please identify and describe those services to be contracted out.

The facility may contract with outside parties for some health care services, such as
temporary staffing.

10. Estimate the date (month and year) for the proposed transfer of ownership, if approved:

I July 1, 2013

11. Please provide a concise description of the services currently offered by the licensed entity and
identify any servicesthat will be added, terminated, expanded, or reduced and state the reasons therefore:

Memorial Home Care provides an array of skilled nursing, therapy and home health aide support.
Implementation of the Affiliation will involve the integration of the services currently provided by
Memorial Home Care with the. services currently provided by VNA of CNE, such that the services
currently provided by either Memorial Home Care or VNA of CNE will be provided by VNA of
CNE upon completion of the integration. Following the integration, VNA of CNE will continue to
wake use of the current office space used by MHRI Home Care.

12. Please identify the long-term plans of the applicant with respect to the health care programs and
health care services to be provided at the facility: .

" ~

Following the Affiliation, CNE plans to integrate the services currently provided by Memorial
Home Care with and into the services currently provided by VNA of eNE. Once integrated, VNA
of CNE will be the provider of home nursing care in the CNE system and Memorial Home Care will
cease to provide home nursing care services. CNE anticipates that VNA of CNE will continue to
provide the full continuum of health care services provided by Memorial Home Care and VNA of
~NE prior to the integration.
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13. Does the entity seeking licensure plan to participate in Medicare or Medicaid (Titles XVIII or XIX·of
the Social Security Act)?

MEDICARE: Yes _x_ No__ MEDICAID: Yes _x_ No

• If response to Question 13 for either Medicareand/or Medicaid is 'No', please explain.

14. Please provide all approrriate signed legal transfer documents (i.e. purchase and sale agreement,
affiliation agreement); NOTE: these documents must cause both parties to be legally bound.

(See Exhibit A)

15. Please provide organization charts of both agencies (existing entity and the applicant) for prior to
transfer and post transfer, identifying all "parent" legal entities with direct or indirect ownership in or
control, all "SIster" legal entities also owned or controlled by the parentis), and all "subsidiary" legal entities.

(See Exhibit B)

16. If the proposed owner, operator or director owned, operated or directed a health care facility (both
within and outside Rhode Island) within the past five years, please demonstrate the record of that
person( s) with respect to ~ccess of traditionally underserved populations to its health care facilities.

eNE, its hospitals, and VNA of CNE take pride in their long and distinguished history of
service to Rhode Island. CNE has continually worked to assess community needs and respond
accordingly with needed programs and interventions to improve access for traditionally
underserved populations. Indeed, the CNE hospitals are all currently actively involved in
developing formal community health needs assessments, working through the Hospital
Association of Rhode Island, Healthy Communities Initiative. These assessments should be
completed by September 30, 2013.

Not only do all CNE hospitals and VNA of CNE participate in Medicare and Medicaid - the
usual measure of access to traditionally underserved populations -. but because of its unique
combination of specialty services at WIH and Butler, CNE provides the greatest care access
portal to women and to those suffering from serious behavioral disorders within the state of
Rhode Island.

In addition, eNE's hospitals facilitate access to those who are not adequately insured through
its charity care programs. These programs accounted for more than $14.5 million in services
(at cost) to the populations served in FY 2012.

VNA of CNE has adopted the Home Health Quality Improvement best practice intervention
approach to improve care and outcomes for the underserved, disparate, and dual eligible
populations. This model utilizes the "3As" approach: awareness, assessment and action. This
systematic approach is designed to address the unfavorable outcome of higher utilization of
emergent care and hospitalization and re-hospitalization for this population when compared
to other populations.
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Recent community assessment findings have identified home health care populations with
limited English proficiency, health literacy issues impacting a person's ability to navigate the
health system, barriers to accessing routine preventative health care,. and high incidence of
diabetes and hypertension,

In collaboration with other CNE operating units, VNA of CNE has adopted the
recommendations of the National Standards on Culturally and Linguistically appropriate
health care practices to address recruitment and employment of minorities, access to language
services and partnering with community based resources, including faith based organizations.

Consistent with the above, VNA of CNE has undertaken the following initiatives and activities
over the past 12 months:

• Conducted free immunization clinics at community sites and wellness fairs;
• Offered education to at risk populations on various topics including falls prevention,

personal safety and healthy practices;
• Offered in home nutritional counseling for at risk populations with chronic disease;
• Expanded intake data questions to address preferred language of patient/family,

information noted in EMR; and
• Sponsored personal safety training programs for employees.
Additionally, VNA of CNE offers bereavement support groups, health screenings and
community education sessions at convenient locations throughout Rhode Island.

Please see Exhibit C for the charity care record of each of CNE's hospitals and VNA of
CNE.

17. Please identify the proposed immediate and long-term plans of the applicant to ensure adequate and
appropriate access to the program and health care services to be provided by the health care faciIity/ies to
traditionally underserved populations.

Caring for the indigent, uninsured and/or under-insured has been, and will continue to be a
core part of the mission of CNE and its members, including VNA of CNE. Memorial Home
Care and all the CNE facilities participate in Medicare and Medicaid and the CNE facilities,
including VNA of CNE, will continue to do so after the Affiliation. After the Affiliation is
consummated and the services currently provided by Memorial Home Care are fully
integrated into VNA of eNE, VNA of CNE will continue its long-standing practice of
providing programs and services to traditionally underserved populations, Additionally, VNA
of CNE plans to continue its practices with respect to ensuring access of traditionally
underserved populations to its health care facilities, as set forth in the response to Question 16.

18. Please provide a copy of charity care policies and procedures and charity care application form.

Attached hereto as Exhibit D, please find CNE's Charity Care policy and application form
and MHRl's current Community Free Service and Discount for Self Pay Patient policies, as
well as MHRI's form of Application for Financial Aid. Following the integration of the
services currently provided by Memorial Home Care with and into VNA of eNE, eNE's
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Charity Care policy and application form will continue to be utilized with respect to all home
health care services offered by VNA of eNE.

19. After the proposed change in effective control, will the facility/ies provide medically necessary
services to patients without discrimination, including the patients' ability to pay for services?
Yes _x_ No__ .

• If response to Question 23 is 'No', please explain.

20. Please identify any state or federal licensure or certification citations andlor enforcement actions
taken against the applicant and their affiliates within the past 3 years and the status or disposition of each.

(See Exhibit E)

21. Please provide a list of pending or adjudicated citations, violations or charges against the applicant
and their affiliates brought by any governmental agency or accrediting agency within the past 3 years and
the status or disposition of each,

(See Exhibit F)

22. Please provide a list of any investigations by federal, state ·or municipal agencies against the
applicant and their affiliates within the past 3 years and the status or disposition of each.

(See Exhibit G)

23. Please identify any planned actions of the applicant to reduce, limit, or contain health care costs and
improve the efficiency with which health care services are delivered to the citizens of this state.

Following the Affiliation, CNE plans to integrate the services currently provided by
Memorial Home Care with and into the services currently provided by VNA of eNE. Once
integrated, VNA of CNE will be the provider of home nursing care in the CNE system and
Memorial Home Care will cease to provide home nursing care services. By integrating
services into the VNA of eNE, eNE's goal is to improve the efficiency of services provided
while containing associated costs. CNE anticipates that VNA of CNE will continue to
provide the full continuum of health care services provided by Memorial Home Care and
VNA of CNE prior to the integration.

Following the Affiliation, CNE plans to integrate MHRI into the combined CNE system to
bolster an integrated delivery system in which patient care is coordinated across a full
continuum of health care providers. CNE anticipates building on the services provided at
MHRI and the CNE hospitals with a view towards enhancing current, and developing new,
programs to increasing synergies among the hospitals which allow for Unproved services
while also moderating cost trends. By combining clinical programs and sharing best
practices and clinical protocols across the system, CNE's goal is to reduce variations in
treatment and improve the efficiency of care delivered at all of its locations.
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CNE and MHRI are studying how best to configure their services in the new combined
system. It is anticipated that there will be consolidation at a single site within the combined
CNE system of some services that are currently provided at both a CNE hospital and MHRI.
The parties fully expect that their ongoing examination of the combined system will lead to
additional opportunities for integration. CNE and MHRI have identified some areas of
service that will be relocated from MHRI and, post-Affiliation, be provided by other existing
licensed entities .in the CNE system, including cardiac catheterization, certain imaging
related procedures, and home nursing services.

CNE also intends to incorporate MHRI into CNE's electronic medical record system,
permitting prompt and efficient access to medical information pertinent to a patient's care.
Timely electronic' access to medical history, test results, and other important treatment
information will help avoid unnecessary duplication of tests and other diagnostic procedures
and the attendant costs, risks, and delays. A robust electronic medical records system also
allows for more efficient tracking of follow-up care, typically leading to lower cost treatment
and avoiding unnecessary hospitalizations and re-hospitalizations.

On the administrative side, CNE will provide MHRI with the same centralized corporate
services (such as legal, compliance, risk management, human resources, and managed care
contracting services) that CNE provides to the other hospitals within the CNE system,
thereby reducing duplicative administrative costs.

24. Please. provide a copy of the Quality Assurance Policies (for the services) and a detailed eX.Qlanation
of how quality assurance for patient services will be implemented at the facility/ies by the applicant.

Attached hereto as 'Exhibit H, please see MHRl's Performance Improvement and Professional
Practice Evaluation policies. Also attached in Exhibit Hare VNA of CNE's Performance
Improvement Plan and Patient Safety Plan and related policies, which will apply to the
services provided by VNA of CNE following the integration of services currently provided by
Memorial Home Care with and into VNA of eNE.

25. Please provide a detailed description about the amount and source of the equity and debt commitment
for this transaction. (NOTE: If debt is contemplated as part of the financing, please complete
Appendix E). Additionally, please demonstrate the following:

A. The immediate and long-term financial feasibility of the proposed financing plan;

B. The relative availability of fundsfor capital and operating needs; and

C. The applicant's financial capability.

No cash or similar financial consideration will be paid at the Closing of the Affiliation. After
the Closing, CNE will either (i) call, discharge, or refinance MHRI's bond debt
(approximately $11 million as of September 2012), or (ii) work with MHRI to form the most
effective credit group structure, as determined by eNE. CNE will fund any operating
shortfall of MHRI or its affiliates through September 30, 2016, from CNE operating funds
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or other assets should CNE determine that such funding is necessary. CNE estimates that
the potential shortfall may be approximately $27 million to $36 million. CNE anticipates
that, following September 30, 2016, it will support MHRI financially in the same manner
that CNE supports its other hospital members. No specific allocation of acquisition costs has
been made for Memorial Home Care.

A. It is important to note that MHRl's "Unrestricted Net Deficiency" as indicated in its
12/31/12 unaudited financial statements is $27,100,946. This is calculated by taking its total
assets and subtracting all liabilities (including those to be paid out over long terms) and
backing out the value of any assets that are being held for either temporary or permanent
restrictions (for example, restricted grants or permanent restricted endowments). The
comparable figure for CNE at 12/31/12 (unaudited) was a positive $258.3 million. Once the
Affiliation is complete, CNE expects to consolidate MHRI's financials into eNE's, which will
have an impact on CNE's "net asset" position, but only by slightly more than'IO%.

MHRl's negative net asset position can be entirely attributed to the dramatically
underfunded pension plan, with that liability alone accounting for over $60 million. It is
important to note that while this liability will have to be addressed over a period of years, it
is not something that requires substantial funding in the short term from a CNE perspective
(i.e., CNE will not be making a $27 million payment at closing).

Similarly, MHRI is currently carrying about $11 million in RIHEBC tax-exempt bonds.
CNE is working with advisors currently to determine how CNE can best structure its overall
shared debt (CNE plus MHRI). CNE has a total of about $115 million in debt, and very
good ability to cover its existing debt covenants. Adding $l1.million of MHRI debt to CNE
will not materially affect CNE's debt profile. In fact, MHRI's debt was very conservatively
structured with an aggressive payment schedule, so one potential option would be to simply
extend the maturity of the bonds, which would lower the overall current debt service while
still being beneficial from a present value of funds' perspective given the favorable interest
rate markets of today. However, CNE is continuing its dialogue with the investment
banking community to address in a more holistic way eNE's longer term debt strategy and
structure.

While the $27 million negative "net assets" at MHRI is important, this transaction is more
dependent on CNE and MHRI working together to improve MHRI's operating performance
and reverse the operating losses MHRI has experienced over the last three fiscal years.
Taking advantage of the combined larger scale is most Important>- eliminating duplication
of systems and functions by consolidating information technology platforms, departments,
and leadership positions across the combined system. Time is of the essence to do this most
effectively; every month that passes, MHRI continues to lose money, and the monetary
cushion to work through the required transition is lost.

CNE is committed to typically achieving an operating margin of not less than 1.5%. CNE
will strive to improve upon that because CNE understands that in order to ensure long-term
access to capital, CNE must strengthen its balance sheet via strong operating performance.
Nevertheless, CNE does not expect its unrestricted net assets (when combined with MHRI)
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to fall below $200,000,000 under any set of anticipated circumstances between the present
date and September 30, 2016. In that context, the Affiliation is financially feasible.

B. CNE currently is evaluated as an "investment grade credit" in the financial
community. CNE has routinely been able to access. capital to support various projects,
having done minor borrowing in each of the last 3 years (2012 ... $10 million, Bank of
America, RIHEBC capital lease; 2011 ...$16 million, JPMorgan, RIHEBC bonds; 2010 ...$12
million, JPMorgan, RIHEBC bonds). Even with the weak position of MHRI, CNE advisors
are confident that CNE can easily absorb MHRI's existing debt and also go to the market to
borrow new monies if CNE determines it prudent to do so, to take advantage of the
historically low interest rates currently prevailing in the market. It is important to note,
however, that CNE borrowing is not necessary to finance the cost of the Affiliation with
MHRI or to absorb MHRI's obligations.

C. CNE has sufficient financial capability to undertake the Affiliation. For fiscal years
2010, 2011, and 2012, CNE had operating gains of $18.8, $12.2 and $10.8 (millions),
respectively. Regarding the fiscal year ending 9/30/13, CNE has budgeted an operating gain
of $12.8 million (1.5% margin). Through January 2013, unaudited results were a loss of $2.8
million, though favorable to budget by nearly $1 million. (It is not unusual for the first
quarter to show a loss for a variety .of structural reasons which even out over the course of
the year; for example, last year the first quarter showed a loss of $2.3 million and CNE

. finished the year with an operating gain of $10.8 million.) Being able to project results in
hospitals is extremely difficult, as so much relies on activity levels and payor mix. If
revenues come under budget, hospitals do their best to reduce costs accordingly; however,
the ability to reduce costs is extremely challenging given the level of fixed costs and reliance
on employed, scheduled staff. CNE remains optimistic about its ability to achieve budget
targets.

In terms of eNE's cash position, as of 9/30/12, CNE had 70 days cash on hand, up from 62
the prior year and materially unchanged from the 73 the year before that, while maintaining
eNE's debt to capitalization ratio at a relatively low .31. The System's Board-
designated/endowment funds are managed under the oversight of a CNE Board' Investment
Committee. One, three, and five year returns as of 12/31/12 have been 13.7%, 8.3% and
3.5% versus a benchmark of comparable funds of 12.5%, 7.8% and 2.4%, respectively.

2.6. Ple.ase provide le~allY bindil(f ev.idence of site control (e.g., deed, lease, option, etc.) sufficient to
enable the applicant to ave use an possession of the subject property, if applicable. \

(See Exhibit I)

27. .If the fac..il.ity is not-for-profit and/or affiliated with a not-for-profit, please provide written approval
from the Rhode Island Department of Attorney General of the proposal.

An Expedited Review Hospital Conversion Initial Application with respect to MHRI's hospital
license is being submitted to the Rhode Island Department of Attorney General concurrently
with this Application.
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28. Please provide each 'of the following documents applicable to the applicant's legal status:

.Certificate and Articles of Incorporation and By-Laws (for corporations)
'Certificate of Partnership and Partnership Agreement (for partnerships)
Certificate of Organization and Operating Agreement (for limited liability corporations)

(See Exhibit J)

• If any of the above documents are proposed to be revised or modified in any way as a result of the
implementation of the proposed change in effective control, please provide the present documents
and the proposed documents and clearly identify the revisions and modifications.

(See Exhibit K)

29. If the applicant andlor one of its parent companies (or ultimate parent) !§ a publicly traded corporation,
please provide copies of its most recent SEC 10K filing.

'N/A

30. Please provide audited financial statements (which should include an income statement, balance sheet
and cash flow statement) for the last three years for the applicant, andlor its ultimate parent, and for the
existing facility.

(See Exhibit L)

31. All applicants must complete Appendix A, D, F and G.
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APPENDIX A

All applicants must complete this Appendix.
For hospital proposals, in place of this Appendix A, please complete the Appendix A of the Hospital

Conversions Application located at:
http://www.health.state.ri.us/programs/hospitalconversionsmerger/index.php

1. Please indicate the financing mix for the capital cost of this proposal. NOTE: the Health Services
Council's policy requires a minimum 20 percent equity investment in CEC projects.

Source Amount Percent Interest Rate Terms (Yrs.)
Equity* $ % .i.->: ~
Debt** $ % '%
Lease $ % %
TOTAL $ 100% ~ ~

N/A, please see
Note below

* Equity means non-debt funds contributed towards the capital cost related to a change in owner or
change in operator of a healthcare facility which funds 'are free and clear of any repayment or liens
against the assets of the proposed owner and/or licensee and that result in a like reduction in the
portion of the capital cost that is required to be financed or mortgaged.

* * If debt financing is indicated, please complete Appendix E.

N.ote: The ch.ange. in effective contr. 01 of Memorial Home Ca.re is part o.f the larg.€er ch.an."ge o.·•..f
effective control of the MHRI system. No capital costs have been allocated to the change in
effective control of Memorial Home Care.

#51469758 1

http://www.health.state.ri.us/programs/hospitalconversionsmerger/index.php


2.. Please identify the total number ofFTEs (full time equivalents) and the associated payroll expense (with
fringe benefits) required to staff this proposal in the last full year and as projected in the first full year after
the Implementation of the proposal.

<-..FIRST FULL OPERATING YEAR --> [2]CURRENT YEAR 2013 [1]

PERSONELL

ADDITIONS/(REDUCTIONS) NEW TOTALSEXISTING

Number of Payroll Payroll Number of Payroll
FTEs W/Fringes Number of FTEs W/Fringes FTEs W/Fringes

0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0

31 3,369,076 (16) (1,684,538) 16 1,684,538
2 171,397 (1) (85,699) 1 85,699

10 457,966 (5) (228,983) 5 228,983
7 873,924 (4) (436,962) 4 436,962
3 225,959 (2) (112,980) 2 112,980
2 161,531 (1) (80,766) 1 80,766
9 455,963 (5) (227,982) 5 227,982
0 0 0 0 0 0

12 1,609,515 (6) (804,758) 6 804,758

75
(

$7,325,331 (38) ($3,662,666) 38 $3,662,666

Medical Director [3]
Physicians
Administrator

RNs
LPNs
Nursing Aides
PTs
OTs
Speech Therapists

Clerical
Housekeeping

Other:

TOTALS

Notes:
[1] A minor timing discrepancy exists between the Budgeted Current Year 2013 FTE totals and a detailed MHRI FTE listing as of November 6,2012, which
, was utilized for the FTE reduction analysis.

CNE plans to integrate the services currently provided by Memorial Home Care with the services currently provided by VNA of CNE. Once this occurs,
VNA of CNE will be the provider of home nursing care in the CNE system and Memorial Home Care will cease operations. CNE anticipates that this
integration will be completed approximately six months following the Affiliation.

[3] Physicians who serve in Medical Director roles are accounted for in the Physicians category.
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APPENDIX A (CONT.)

J. Please complete. the following table for the facility for the last full year, the current year and for the
first year after the implementation of the proposal. Round all amounts to the nearest dollar.

[1]

REVENUES:

<_. FIRST FULL OPERATING YEAR ....> [2]
ACTUAL

PREVIOUS
YEAR 2012

BUDGETED
CURRENT
YEAR 2013

INCREMENTAL
CEC DENIED CEC APPROVED DIFFERENCE

Net Patient Revenue $8,877 $4,439 ($4,439)

Other:
Total Revenue

$8,602 $8,619

($4,439)$8,602 $4,439$8,619 $8,877

~XPENSES:
Payroll w/Fringes 7,369 7,325 7,545 3,663 3,882

NA NA NA NA NA
NA NA NA NA NA
NA NA NA NA NA
NA NA NA NA NA

Bad Debt
$uQplies [31
Office Expenses [31
Utilities [3]
Insurance [3]

Interest
Q~preciationl Amortization
Leasehold Expenses
Other:
Other:

439 410 422 211 211

7,808 7,735 7,967 3,874 4,093

$794 $884 $910 $565 ($346)

Total Expenses

OPERATING PROFIT:

Notes:
I[1] Prepared specifically for Appendix A-3 of the RICEC Application, and may not match exactly with other financial projections assembled. AI) numbers in
table: 1 = 1,000.
[2]. CNE plans to integrate the services currently provided by Memorial Home Care with the services currently provided by VNA of CNE. Once this occurs,

VNA of CNE will be the provider of home nursing care in the CNE system and Memorial Home Care will cease operations. CNE anticipates that this
integration wilJ be completed approximately six months following the Affil iation.

[3] Included in other. "Other" includes supplies, office expenses, utilities, insurance and leasehold expenses. These items have not been broken out
individually on a historical basis .
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the requested years.

PAYOR SOURCE:

ACTUAL ·(PAST 3 YEARS) PROJECTED (IF CEC APPROVED)

BUDGETED CURRENT
FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 [1] FY 2015 [2] FY 2016 [2]

$5,786,341 80.8% $6,158,595 83.1% $6,950,365 80.8% $7,067,295 82.0% $3,639,980 82.0% $0 0.0% $0 0.0%

$92,755 1.3% $118,577 1.6% $120,427 1.4% $103,424 1.2% $53,268 1.2% $0 0.0% $0 0.0%

$624,783 8.7% $563,241 7.6% $791,378 9.2% $827,391 9.6% $426J44 9.6% $0 0.0% $0 0.0%

$553,785 7.7% $466;897 6.3% $584,932 6.8% $448,170 5.2% $230,828 5.2% $0 0.0% $0 0.0%

$42,599 0.6% $22,233 0.3% $51,612 0.6% $68,949 0.8% $35,512 0.8% $0 0.0% $0 0.0%

$56,798 0.8% $81,522 1.1% $103,223 1.2% $103,424 1.2% $53,268 1.2% $0 0.0% $0 0.0%

$7,157,061 100.0% $7,411,065 100.0% $8,601,937 100.0% $8,618,653 100.0% $4,439,000 100.0% $0 0.0% SO O~O%

$78,398 1.1% $85,692 1.2% $122,044 1.4% $86,187 1.0%1 $44,390 1.0% $0 0.0% $0 0.0%

Medicare

Medicaid

Blue Cross

Commercial

HMO's

Self Pay

Other: (.____,.._.

TOTAL

Charity Care*

*Charity Care does not include bad debt, and is based on costs (not charges). For Home Nursing Care Providers the statewide
community standard shall be one percent (1%) of net patient revenue earned on anannual basis.

[1] CNE plans to integrate the services currently provided by Memorial Home Care with the services currently provided by VNA of CNE. Once
this occurs, VNA of CNE will be the provider of home nursing care in the CNE system and Memorial Home Care will cease operations. CNE
anticipates that thisintegration will be completed approximately six months following the Affiliation.

[2] Services provided by Memorial Home Care will be integrated with and into VNA of CNE following the Affiliation and therefore it is
anticipated that Memorial Home Care will not provide any services in Fiscal Years 2015 and 2016.
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Appendix F

Disclosure of Ownership and Control Interest

All applicants must complete this Appendix.

L Please answer the following questions by checking either 'Yes' or 'No'. If any of the questions are
answered 'Yes', please list the names and addresses of individuals or corporations.

A. Will there be any individuals (or organizations) having a direct (or indirect) ownership or control
interest of 5 percent or more in the applicant, that have been convicted of a criminal offense
related to the involvement of such persons or organizations in any of the programs established by
Titles XVIII, XIX of the Social Security Act? Yes_ No .x.

B. Will there be any directors, officers, agents, or managers of the applicant (or facility) who have ever
been convicted of a criminal offense related to their involvement in such programs established by
Titles XVIII, XIX of the Social Security Act? Yes_._No .x,

C. Are there (or will there be) any individuals employed by the applicant (or facility) in a managerial,
accounting, auditing, or similar capacity who were employed by the applicant's fiscal intermediary
within the past 12 months (Title XVIII providers only)? Yes_ No .x.

D. Will there be any individuals (or organizations) having direct (or indirect) ownership interests,
separately (or in combination), of 5 percent or more in the applicant (or facility)? (Indirect
ownership interest is ownership in any entity higher in a pyramid than the applicant)
Yes_._ No l (Note, if the applicant is a subsidiary of a "parent" corporation, the response is
'Yes')

E. Will there be any individuals (or organizations) having ownership interest (equal to at least 5 percent
of the facility's assets) ina mortgage or other obligation secured by the facility? Yes__ No l

F. Will there be any individuals (or organizations) that have an ownership or control interest of 5
percent or more in a subcontractor in which the applicant (or facility) has a direct or indirect
ownership interest of 5 percent or more. (Also, please identify those subcontractors.)
Yes Nol'

G. Will there be any individuals {or organizations) having a direct (or indirect) ownership or control
interest of 5 percent or more in the applicant (or facility), who have been direct (or indirect) owners
or employees of a health care facility against which sanctions (of any kind) were imposed by any
governmental agency? Yes_._No .x.

H. Will there be any directors, officers, agents, or managing employees of the applicant (or facility)
who have been direct (or indirect) owners or employees of a health care facility against which any
sanctions were imposed by any governmental agency? Yes No l

#5.1469758 1





Appendix G

Ownership Information

All applicants must complete this Appendix

1. List all officers, members of. the board of directors, and trustees, stockholder. of the applicant
andlor ultimate parent entity. For each individual, .provide their home and business address, principal
Occupation, position with respect to the applicant andlor ultimate parent entity, and amount, if any, of the
percentage of stock, share of partnership, or other equity interest that they hold.

See Attached
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Name Business Address
Principal
Occupation CNE Position

Stock/Share!
Equity
Interest'

~ ~/ -

I OnlEC:TOIRS
...

. . ...

..

Herbert Brennan, DO 2358 South County Trait
Box 1710
East Greenwich, RI02818

Physician Ex Officio Director
(effective 10.2012)

N/A

David Carcieri, MD 1637 Mineral Spring Ave.
Ste.211
North Providence, RI02909

Physician Ex Officio Director
(incoming 12.2012)

N/A

Allen Cicchitelfi Northeast Ventures, Inc. Rea! Estate
1478 Atwood Ave., Ste 211 Executive
Johnston, .RI·02919

Director N/A

Edward Cooney Nortek, Inc. Business
50 Kennedy Plaza Executive
Providence, RI 02903

Director N/A

Esther Emard National Committee for Health Care
Quality Assurance Executive, COO
1100 13th Street NW, Suite
1000
Washington, DC 2005 .

Director N/A

Justice Robert Flanders, Jr. (Ret.] Hinckley Allen Snyder
50 Kennedy Plaza
Suite 1500
Providence, RI 02903

Attorney Director N/A

John Galvin Collette Vacations
162 Middle Street
Pawtucket, RI 02860

Business
Executive, CFO

Director N/A

1 As a non-profit corporation, there are no individual holds a stock, shares or equity interests in Care New England Health System.
2 Prior to June 28, 2012, the Bylaws of Care New England Health System and its hospital affiliates referred to board members as "directors" or "trustees." As of
June 28, 2012 (adoption of Amended and Restated Bylaws), all members of the board of Care New England Health System and its hospital affiliates are referred
to as "trustees."
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Name Business Address
Principal
Occupation CNE Position

Stock/Sharel
Equity

interest'
Kent Gladding Washington Trust Investors

68 South Main Street
Providence, RI 02903

Banking
Executive, VP
and Investment
Officer

Director N/A

Douglas Jacobs 67 Orchard Street
Providence, RI 02906

Retired Banking
Executive

Director N/A

Dennis Keefe Care New England Health
System
45 Willard Avenue
Providence, RI 02905

Health Care
Executive,
President and
CEO

Director N/A

Diane Lipscombe, Ph.D.
Sciences Researcher
185 Meeting Street} Box G-
LN
Providence, RI 02905

Sidney E. Frank Hall for life Professor and Director N/A

Joseph McGair, Esq. Petrarca and McGair, Inc.
797 Bald Hill Road
Warwick, RI 02886

Attorney Director N/A

Robert Padula Gencorp Insurance Group,
Inc.
Main Street
East Greenwich, RI 02818

Insurance
Executive, CEO

Director N/A

Cynthia Patterson N/A Retired,
Community
Representative

Director N/A

Charles Reppucci Hinckley Allen Snyder
SO Kennedy Plaza
Suite 1500
Providence} RI 02903

Business
Executive, COO

Director N/A
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Name Business Address
Principal
Occupation CNE Position

Stock/Sharel
Equity

Interest'
Lisa Shea, MD Butler Hospital

345 Blackstone Blvd
Providence, HI 02906

Physician and
Health Care
Executive,
President of
Medical Staff

Ex Officio Director N/A

George Shuster Cranston Print Works
1381 Cranston Street
Cranston, HI 02920

Business
Executive,
Chairman

Director N/A

Santina Siena, MD University OB/GYN, Inc.
450 Veterans Memorial
Parkway
East Providence, HI 02914

Physician Ex Officio Director
(outgoing 12.2012)

N/A

Joseph Spinale, DO 455 Toll Gate Road
Warwick, RI 02886

Physician Ex Officio Director
(ended 9.2012)

N/A

Maribeth Williamson Arnica Insurance
100 Arnica Way
Lincoln, RI 02865

Business
Executive, VP
and Controller

Director N/A

OFFIC:ERS of CNE- .. . . . ..(J~~II .. . .~ - - _. .. .. .. . ..

Dennis Keefe

.
. .

.

Health Care
Executive,
President and
CEO

.. . .

. .

N/A

George Shuster

. . .

Business
Executive,
Chairman

..\ .......• .•..•>

President/CEO

N/A

Charles Reppucci

Care New England Health
System
45 Willard Avenue
Providence, HI 02905

Cranston Print Works
1381 Cranston Street
Cranston, RI 0292.0

Hinckley Allen Snyder
50·Kennedy Plaza
Suite 1500
Providence, HI 02903

Business
Executive, COO

Chairman

Vice Chairman N/A
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Name Business Address
Principal
Occupation CNE Position

Stock/Sharel
Equity
Interest'

Douglas Jacobs 67 Orchard Street
Providence, RI 02906

Retired Banking Treasurer
Executive

N/A

Jack Sutherland, 111 Care New England Health
System
45 Willard Avenue
Providence, RI 02905

Health Care
Executive

Assistant Treasurer, Sr. N/A
Vice President for
Finance/CFO

Cynthia Patterson N!A' Retired,
Community
Representative

Secretary N/A

Alyssa Boss Care New England Health
System
45 Willard Avenue
Providence, RI 02905

Attorney, SVP
and General
Counsel

Assistant Secretary, Sf. N/A
Vice President and
General Counsel
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2. For each individual listed in response to Question 1 above, list all (if any) other health care facilities
or entities within or outside Rhode Island in which he or she is an officer, director, trustee, shareholder,
partner, or in which he or she .owns any equity 'or otherwise controlling interest. For each individual,
please identify: A) the relationship to the facility and amount of interest held, B) the type of facility
license, held (e.g. nursing facility, etc.), C) the address of the. facility, D) the state license #, E) Medicare
'provider #, F) any professional accreditation (e.g. JACHO, CHAP, etc.), and 0) complete Appendix B
'Compliance Report' and submit it to the appropriate state agency.

Charles Reppucci (Vice Chairman and Director of CNE Board of Directors) serves as
Director and Vice Chair of the Rhode Island Blood Center:

(a) the relationship to the facility and amount of interest held - Director and Vice Chair, no
interests held;

(b) the type of facility license held - In ...State Clinical Laboratory;

(c) the address of the facility - 405 Promenade Street, Providence, Rhode island 02908;

(d) the state license #: LCIO0150;

(e) Medicare provider #: N/A;

(f) any professional accreditation - CLIA, AABB Accreditation, American Society for
Histocompatibility and Immunogenetics Certification;

If any individual listed in response to Question 1 above, has any business relationship with the
applicant, including but not limited to: supply company, mortgage company, or other lending institution,
insurance or professional services, please identify each such individual and the nature of each
relationship.

• Robert Flanders, .Ir., Esq., Director: Mr. Flanders is a partner of the law firm Hinckley,
Allen & Snyder LLP which provides professional legal services at customary rates to
CNE and its affiliates.

• Constance A. Howes, President/CEO of Women & Infants Hospital and Director: Mrs.
Howes' husband, R. Kelly Sheridan, is a principal of the law firm Roberts, Carroll,
Feldstein & Peirce which provides professional legal services at customary 'rates for
Women &. Infants Hospital and its affiliates.

• Douglas Jacobs, Treasurer of the Board of Directors of CNE and Director: Mr. Jacobs is
a Director of Clear Channel Outdoor Advertising which provides advertising services at
customary rates for CNE.

• Joseph J. McGair, Esq., Director: Mr. McGair is an officer of Patricia and McGair, Inc.
(successor to Patricia and McGair partnership) which provides professional legal
services at customary rates for CNE.
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• Charles R. Reppucci, Vice-Chairman of the Board of Directors of CNE .and Director:
Mr. Reppucci is employed by Hinckley, Allen & Snyder LLP which provides professional
legal services at customary rates to CNE and its affiliates.

4. Have any individuals listed in response to Question 1 above been convicted of any state or federal
criminal violation within the past 20 years? Yes_ No __x_

• If response to Question 4 is 'Yes' , please identify each person involved, the date and nature of each
offense and the legal outcome of each incident.

5. Please list all .Iicensed healthcare facilities (in Rhode Island or elsewhere) owned, operated or
controlled by any of the entities identified in response to Question ·15 of the application. For each facility,
please identify: A) the. entity, applicant or principal involved, B) the type of facility license held (e.g.
nursing facility, etc.), C) the address of the facility, D) the state license #, E) Medicare provider #, F) any
professional accreditation (e.g. JACHO, CHAP, etc.), and G) complete Appendix B 'Compliance Report'
and submit it to the appropriate state agency.

CNE controls the following entities:

Name: Butler Hospital
Address: 345 Blackstone Boulevard, Providence, RI 02906
Type of Facility License: Hospital
License Number: HOS 00124
Medicare Provider Number: 41-4000
Professional Accreditation: The Joint Commission - ID #601; The Joint Commission Opioid
Treatment Program .. ID #358714

Name: Kent Hospital
Address: 455 Toll Gate Road, Warwick, RI 02886
Type of Facility License: Hospital
License Number:' HOS 00125
Medicare Provider Number: 41-0009
Professional Accreditation: The Joint Commission - ID #5655

Name: Kent County Visiting Nurses Association d/b/a VNA of Care New England
Address: 51 Health Lane, Warwick, RI 02886
Type of Facility License: Hospice Provider
License Number: (HSPOI601); Home Nursing Care Provider (HNC02259)
Medicare Provider Number: Home Care - 417006A; Hospice - 411505A
Professional Accreditation: The Joint Commission - ID #38412
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Name: Women & InfantsHospital of Rhode Island
Address: 101 Dudley Street, Providence, RI 02905
Type of Facility License: Hospital
License Number; HOS 00126
Medicare Provider Number: 410010
Professional Accreditation: The Joint Commission - ID #5650

Name: HealthTouch, Inc.
Address: 49 South County Way, Wakefield, RI 02879
Type of Facility License: Home Nursing Care Provider
License Number: HNC02306
Medicare Provider Number: n/a
Professional Accreditation: The Joint Commission - #38412

SHS controls the following entities:

Name: The Memorial Hospital d/b/a Memorial Hospital of Rhode Island
Address: 111 Brewster Street, Pawtucket, RI 02860
Type of Facility License: Hospital
License Number: HOS 00128; Nursing Care Provider License: #HNC02289
Medicare Provider Number: 410001
Professional Accreditation: The Joint Commission - ID #5648

Name: SHS Ventures, Inc.
Address: 60 Messenger Street, Plainville, MA 02762
Type of Facility License: Clinic
License Number: 4065
Medicare Provider Number: 1194830323
Professional Accreditation: None

Name: Blackstone Health, Inc. (New Horizons Adult Day Center)
Address: 11 Brewster Street, Pawtucket, RI 02860
Type of Facility License: Adult Day Care Program
License Number: ADC00013
Medicare Provider Number: none
Professional Accreditation: none

6. Have any of the facilities owned, operated or managed by the applicant and/or any of the entities
identified in Question 5 above during the last 5-years had bankruptcies and/or were placed in
receiverships?
Yes__ No_X_

• If response to Question 6 is 'Yes' , please identify the facility and its current status.
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Explanatory Note to Exhibit A:

Please note that the exhibit to the Affiliation Agreement marked "redacted" was redacted from
the Affiliation Agreement itself; it was not redacted from this Application.



EXECUTION corv

AFFILIATION AGREEM.ENT

BY AND AMONG

CARE NE\V ENGLAND HEALTH SYST.EM.,

SOUT.ll.lt~STERN HEAL THCARE SYSTEM:, INC.

AN.D

~rH.E IVlEMORIAL HOSPITAL

tJanu.ary 2, 2013

DM._.lfS 404-31 (}04-2.088503.00 it
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A.f.]~ILIATION AGREEMENT

This AYF1LIATION AGREEMENT (the "Agreement") is made and entered
into this 2nd day of January, 20 I3 (the "Execution Date'), by and among CARE NEW
ENGLAND HEACTH SYSTEM~ a Rhode Island non-profit corporation C~CNE'~),
SOUTlIEASTf.:RN lIEALTHCARE SYSTEM, INC., a Rhode Island non-profit corporation
C'MI.IRI Parent") and THE l\fKMORIAL HOSPITAL, d/b/a MEMORJAL HOSPJT AL OF
RHODE ISLAND, a Rhode Island non-profit corporation Citl\IH.R.r) (M.HRI. Parent and MHRI
collectively, "Memorial") (each a "Party" and collectively, the "Parties"),

RECITALS

WHEREAS, eNE operates a health care system serving Rhode Island and is the
sole member of Butler Hospital, Kent Hospital, Women & Infants Hospital o:f Rhode. Island,
VNA of Care New England, Care New England Wellness Center and other associated entities
that provide and support health care and health care-related services (collectively ~ the "'CNE
System");

WIIKREAS, Mllkl Parent is the parent organization of a health care system
serving Rhode Island and Massachusetts, comprised of a certain number of directly or indirectly
owned or controlled affiliates and subsidiaries, as follows: .M.HRI~Primary Care Centers of New
England, lnc., a Rhode Island corporation C'I)CCN.E~')~Blackstone Health, lnc., a Rhode Island
non-profit .corporation C~lnr'),SHS V entures, Inc., a Massachusetts non-profit corporation
r~Vcnturcs~~), MIIRI Ancillary Services, LLC, a Rhode Island limited liability company
(L~Ancillary~}, and Memorial Hospital of Rhode Island Physicians, Inc.., a Rhode Island. non-
profit corporation C'MHRI Physicians"), that provide and support health care and health care-
related services (collectively, the ~"lVlH.RI Affiliates");

WHEREAS, MHRI is the shareholder or member of the following joint ventures
in which it holds less than all of the outstanding membership or equity interests: The Memorial
Physician Hospital Organization" lnc., a Rhode Island corporation C~PI-lO'~) and Rhode Island
PET Services, LLC in which .i\'1HRIor a MHRI Affiliate currently participates (collectively, the
"Joint Venture Affiliates"):

WHEREAS, the Parties share a common and unifying charitable mISSIOn to
promote. and improve access to health care and the health care status of the communities they
serve and to provide. high quality, affordable health care and health care-related services;

WTIEREAS, the Parties desire to work together to become both a regional and
national health care 'value leader, providing low-cost, high-quality health care services to their
patients; and

WHERE.AS~ t.he Parties desire to establish a long-term strategic relationship
which integrates MI1RI Parent and the MHRI Affiliates with and into the CNE System, all on the
terms set forth in this Agreement (the "Affiliation").
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NOW, Tln~REFOI{E, in consideration of the mutual promises and covenants
contained in this Agreement, and other good and valuable consideration, the sufficiency and
receipt of which hereby are acknowledged, the Parties agree as follows:

AI{TICLE 1

CHARITABLE OBJECTIVES

L1 I.>cIiherati.vc Process. 'The boards of directors of eNE, MI-JRI Parent andMlIkl,
in keeping with their fiduciary duties to oversee their respective organizations' charitable assets,
have engaged in a deliberative process to explore ways to effectively serve their communities,
These discussions have culminated in the Parties' mutual desire to implement the Affiliation,
with a .goal of optimizing clinical services and health benefits, creating a strong and effective
long ...term relationship between the Parties and ensuring that both organizations' charitable
missions are achieved over the long term.

1..2 Charitable Objectives. As a means of furthering their c.ommon mission, the
Parties believe that it is in their mutual best interests to enter into this Agreement and, subject to
the terms hereof, establish the Affiliation. In doing so, the Parties have identified the following
charitable objectives which they hope will be realized therefrom:

(a) Clinical excellence demonstrated by comprehensive and consistent quality
across a range of services and procedures;

(b) Improvement in the quality of clinical programs and services;

(c) Patient access to a broader continuum of services over an expanded
service area;

«(J) 'The creation of operational efficiencies designed to improve performance
and reduce costs;

(c) The maintenance of a strong academic. and research platform that IS

essential to fostering clinical excellence and innovation;

(1) The development and maintenance of an integrated delivery system in
which patient care is coordinated across a full continuum of health care providers, thereby
providing CNE and MHRI a foundation for responding to the promises and challenges of the
federal health reform legislation;

(g) The establishment of a "best practices" governance structure which will
enable the CNE System to respond nimbly to industry changes, while affording !vHJRI the same
benefits of other entities in the CNE System;

(h) The enhancement of physician recruitment, retention, and integration
initiatives;
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(i) The improvement: of facilities, equipment, and information technology
platforms;

U) The achievement of "employer of choice" status, ensuring that eNE's and
:t\tH·IRJ'semployees have. opportunities to attain their professional goals in a supportive work
environment;

(k) 'The enhancement of 'the CNE System's and MIlRI's charitable
foundations' ability to achieve their objectives in the most efficient and effective manner
possible;

(I) The responsible stewardship of charitable assets, ensuring that CNE and
MHRJ collectively will maintain a strong financial profile to enable them to achieve their
charitable objectives long into the future; and

(m) The continuation of charity care delivered to the communities that MHRI
serves" including, but not limited to, the Blackstone Valley community.

ARTICLE 2

A}"'FILIATlON IMPLEMENTATION

In order to consummate the Affiliation and to achieve the charitable objectives set'
forth in A.rticle l, the Parties agree that, on the Closing Date (as such term is defined in.
Section 9. 1.), subject to the terms and condi tions set forth in this Agreement, the Parties shal I take
the following actions: (i) MHRI Parent shall amend its organizational documents and shall cause
the .Ml--IRIAffiliates to amend their respective organizational documents to reflect t.he changes
described in Artic.1e 3; (ii) CNE· shall amend its organizational documents to reflect the changes
described in Article 3; and (iii.) the Parties each shall cause their respective affiliates to appoint
board members to the appropriate boards, as described in Article 3.

ARTICLE 3

AM.ENDMENT OF ORGANIZATIONA.L DOCUM.ENTS

3.t MHRI Parent.

(a) Amendment of Articles of Incorporation of MHRI Parent, Effective
as of the Closing Date, subject to the terms and conditions set forth in this Agreement, MJIRI
Parent shall amend its articles of incorporation to provide. as follows:

(i) ~!fHRI Parent shall name CNE as its sole corporate member; and

(ii) IvlHRI Parent's powers shall be exercised, its business and affairs
conducted, and its property managed by its board of trustees, except as otherwise provided by the
laws of the State of Rhode Island, its governing documents, and this Agreement.

3
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Effective as of the Closing Date, subject t.o the terms and conditions set forth in this
Agreement, .MHR.l Parent shall also amend the articles of organization or incorporation, as
applicable, of the Ml1Rl Affiliates, if necessary, to ensure that CNE will have the same direct
and indirect reserved powers over the MI-lRI Affiliates as CNE has with. respect to its other
am) iates.

(b) Amendment of the MHRI Parent Bylaws. Effective as of the Closing
Date, subject to the terms and conditions set forth in this Agreement, MHRl Parent shall amend
its bylaws in a form. mutually acceptable to the Parties to provide as follows:

(1) To include the provisions of Section 3.I(a)(i) through

(ii) The members of the MHRI Parent Board of Trustees shall be
comprised of the individuals who from time to time serve as the members of the CNE Board of
Directors (the ~~CN'E Board");

(iii) MER] Parent's officers shall be identical to the CNE officers; and

(iv) 'The MI-IRI Parent Board of Trustees shall be subject to CNl::'s
Conflicts of Interest and Confidentiality Policy, as may be amended from time t.o time,

3.2 .MHRI.

(a) Amendment of Articles of Incorporation of MHRI. Effective as of the
Closing Date, subject. to the terms and conditions set forth in this Agreement, MT·IRJ shall amend
its articles of incorporation to the extent necessary to consummate the Affiliation and to ensure
that CNE~will have the same direct and indirect reserved powers over MI1Rl's Affiliates as CN.E
has with respect to its other affiliates,

(b) Amendment of the MHRI Bylaws. Effective as of the Closing Date,
subject to the terms and conditions set forth in this Agreement, MHRI shall amend its bylaws in
a form mutually acceptable to the Parties to provide as follows:

(i) To include the provision in Section 3.2(a');

(ii) The members of the MHRI Board of Trustees shall be comprised
of the individuals who from time to time serve as the members of the CNE Board;

(iii) ~"'1H.Rrs board officers shall be identical to the CNE Board
officers; and

(iv) The .MHRI Board of Trustees shall have a Quality Committee and
shall designate such other committees to serve. at its pleasure and to have such powers and
perform such functions as the MHRI Board of Trustees may assign to them. AU committee
members (along with the 'Trustees and officers of MHRI) shall be subject to eNE's Conflicts of
Interest and Confidentiality Policy, as may be arnended from time to time. As SOOI1 as feasible
after the Closing, all committees shall adopt a committee charter which shall include the
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purposes, duties and responsibilities and membership of such committee; provided, that such
committee charter (and any amendments thereto) shall be subject to review by the CNE
Governance and Nominating Committee and approval by the MHRI Board of Trustees.

3.3 Amendment of CNE Bvlaws, Effective as of the Closing Date, subject to the
terms and conditions set forth in. this Agreement, CNE shall amend its bylaws in a form mutually
acceptable to the Parties to provide as follows:

(a) The size of the eNE Board shall be expanded to accommodate the Ex-
Officio Director and the At-Large Directors (as su.ch terms are defined in Section 4.1.); and

(b) To include such. other provisions as may be necessary to effect the
appointment of the Ex-Officio Director and At- Large Directors, as contemplated by Section 4.1.

ARTICLE 4

·MHRI NOl\UNK·ES TO CNE SYSTEM. COMMJTTEES

4. .1 CNE Board"

(a) Effective as of the Closing Date, the President of the .MIIRl Medical Staff
shall serve as an ex-officio voting member of the CNE Board (the "Ex-Officio Director") and
shall continue to serve in such capacity as long as he or she remains the President of the MHRI
Medical Staff. Each subsequent. President of the MHRJ Medical Staff shall serve as the Ex-
OfIic.io Director.

(b) On the Closing Date, CNE shall appoint to the CNE Board three (3)
directors who were nominated by MJ-IRI. and reviewed and approved. by CNE prior to the
Closing Date (the "At-Large Directors"). 'The At-Large Directors shall serve on the CNE
Board for terms commencinu on the Closing Date and ending on the date of the first annual
meeting of the CNE Board following the third (3fd

) anniversary ~f the Closing Date, or until their
earlier death, resignationor removal. If" during the period following the Closing Date and prior
to such first annual meeting following the. third (3rd) anniversary of the Closing Date, an At-
Large Director dies, resigns or is removed from the CNE Board, his or her successor shall be
appointed by the CNE Board from among the individuals who served on the MH.RI Board of
Trustees prior to the Closing Date. Such successor shall serve for the unexpired portion of his or
her predecessor's existing term.

(c) The Ex-Officio Director and the At-Large Directors shall be subject to the
same standards of conduct and board policies as all other directors serving on the CNE Board.

4.2 CNE System Committees. Effective as of" the Closing Date, individuals who
formerly served on the MFIRI Board of Trustees or the MHRI Parent Board of Trustees shall be
eligible to participate and sha11 be offered opportunities to serve on certain committees of the
CNE· Board and/or the committees of other entities within the CNE System (collectively, the
;'~CNE·System Committees"). All appointees to the CNE System Committees shall be based on
individual interest, skills and experience and shall be subject to the. approval of the CNE Board
(and/or, if necessary, the approval of the governing board of the CNE System entity). The
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foregoing individuals shall have the same terms, and shall be subject to the same term limits as
other similarly-situated members of the applicable CNE System Committee. Each of the
foregoing individuals also shall be subject to the same standards of conduct and policies as other
individuals serving on the applicable CNE System Committee.

ARTICLE 5

FINANCIAL PROVISI.ONS

5.1 No Cnsb Consideration/M.erger. The Closing of the Affiliation does not involve
the exchange of cash or similar financial consideration; the merger or consolidation of any
existing entities; the sale, purchase or lease of part or all of any hospital; nor the transfer of all or
substantially all of the assets of any Party,

5.2 Capital Planning. Following the Closing Date, MHRI shall have access to the
same capita] pool and capital planning process as other hospitals in the CNE System.

5.3 Indebtedness.

(a) In addition to Section 5.3(b) below, as of the Closing Date o-r within a
commercially reasonable period of time. thereafter, CNE shall either: (i) take such. actions as may
he necessary to call, discharge and refinance the Hospital Financing Revenue Bonds (the
Memorial Hospital Issue-Series 2(03); Of, alternatively, (ii) work with MHRI to seek the most
effective credit group structure to support. the mission and strategies of the Parties, which may
include formation of a single obligated group (the "Obligated GI·OUp'), allowing the Parties to
minimize costs, allocate risk and optimize the credit profiles of the CNE System, taking into
account the most efficient borrowing structure and future plans of the Parties. The
implementation of the Obligated Group structure will be. dependent upon applicable
requirements in existing debt. instruments, market conditions, and current and anticipated
commitments, as determined by CNE management and subject to applicable. law.

(b) In connection with the evaluation of the credit group structure described in
~ectio~l 5.3fa) above, if CNE determines it necessary to avoid any potential breach or default of
any obligation of MJ-IRI or the MHRI Affiliates, CNE shall fund any operating shortfall of
Ml-lRI or any of the MHRI Affiliates (whether in the form of cash, a line of credit provided by a
third party or other means) for the period commencing on the Closing Date and ending on
September 30, 2016 after giving effect to any integration planning options implemented by CNE~
MJIRI and the MHRI Affiliates.

ARTICLE 6

OPERATION OF M.HRI

6.1. Clinical Services.

(a) As of the Closing Date, M.HRI will be CNE System's primary academic.
teaching base. for Brown University with respect t.o family medicine and internal medicine ti.e.,
primary care).

6
DM_US 40431004~2.088503.0011



(b) As of the Closing Date, the individual then serving as MHRI's Chief of
Family Medicine will be named the. Executive Chief of Fam.ily Medicine for the CNE System.

(c) As soon as feasible after the Closing, MJIRI's Chief of Internal Medicine
will be named the Executive Chief of Internal Medicine for the CNE System.

(d) The Parties acknowledge the importance of maintaining a robust surgical
practice. at Ml-IR.I. In furtherance of this goal, CNE shall endeavor to implement the programs
and system initiatives agreed upon by the Parties following the Closing Date ..

6..2 Charitable Assets. Following the Closing Date, subject to the terms and
conditions set forth in this Agreement, to the extent any property was given, devised, or
bequeathed to fv1lIRI for charitable, educational or religious purposes C'Gifts'~):

(i) All ethical and legal considerations regarding Gifts to MHRI will
be strictly honored;

(ii) All Gifts to MJ]IU will be used in accordance with documented
donor intent; and

(iii) All Gifts to M.HRI will be used solely to support the program
specified by the donorts).

Notwithstanding the foregoing, any funds which are· held by MJIRI on the
Closing Date and designated as "Board Designated 'Funds" as indicated on Sc.h~dule 6.2 hereof
shall, to the extent permitted by applicable laws, and to the extent not otherwise needed to
provide for any operating budget shortfall of rv11IRI~ be transferred to the MHRI 'Foundation (as
defined in Article 1.2) after the MHR.I Foundation has been formed and recognized as exempt
pursuant to Section 501 (c.)(3) of the Code.

6.3 Charity Care. Following the Closing Date, the Parties shall endeavor to make
charity care available to the communities that M.HRI serves, including, but not limited to, the
Blackstone Valley community, at a level comparabl.e to the .level of charity care provided by
other similarly-situated entities within the CNE System, and in any event in accordance with
applicable law, including but not limited to Rhode Island General Laws § 23-17 ...43 and § 23-
17.14-15.

6..4 Branding. The MJ-IIU Affiliates will retain. their current names, and will be
identified as "a CNE Affiliate."

6.5 Separate Emp·loyers. eNE, MHRI Parent and the MHRI Affiliates are separate
and distinct employers, and nothing in this Agreement shall alter or affect their status as separate
and distinct employers, nor shall it alter or affect relationships with bargaining units within their
operations and labor relations within their organizations. eNE, MI-fIU and the MHRI Affiliates
shall each: (i) retain control of labor relations within their organizations, and (ii) cooperate with
one another to maintain the qualified status of their respective benefit plans. Nothing herein is
intended to or shall be interpreted to extend automatically or by operation of law, the

7
DM_ us 4043 t 004-2.088503.001 t



representation rights of any labor organization representing employees of such bargaining unit
(or any collective bargaining agreement covering such bargaining unit).

6.6 Management. Following the Closing Date, the Parties will work together to
evaluate the integration of MHRI management within the. CNE system.

6.7 Community Involvement. Following the Closing Date, the Parties will support
other 501(c)(3) organizations located in the Blackstone Valley that MHRI and. the MHR.I
Affiliates have traditionally supported in prior years (whether in the form of financial assistance
or management expertise on a voluntary basis or encouraging volunteer support) at a level
proportionate with the level provided by othersimilarly-situated entities within the CNE System,
taking into account the relative levels of gross patient service revenue of each applicable entity,

6.8 Directors and Officers LiabiIi.tv Insurance. Following the Closing Dat.e, CNE
shal1 provide a directors and officers liability policy with respect to the directors and officers of
MHRI Parent and MIIRI (including butnot limited to those positions and individuals identified
in Section 1(Ll hereof),

ARTICLE 7

MEDICAL STA~~'F

Following the Closing Date, the medical staff of"MHRI shall remain independent,
and the Parties shall evaluate best practices for credentialing and privileging at MHRI and each
of the other CNE System hospitals and, where appropriate and desired, modify existing medical
staff organizational materials from and after the Closing Date to reflect the best in contemporary
practice.

ARTICLE 8

SYSTEM' SERVICES

In recognition of the Parties' mutual desire to control costs and reduce potential
exposure to liabilities, following the Closing Date, CNE shall provide MI.-:lRI Parent and the
MTUU Affiliates, and MHRI Parent and the MHRI Affiliates shall accept from eNE, the same
types of centralized corporate services (such as legal, compliance, risk management, human
resources, and managed c.are contracting services) as CNE provides to other hospitals within the
CNE System (the "System Services"); provided, however, that CNE may elect to implement the
System Services over time to ensure that existing contractual obligations to third-party' service
providers arc honored and to ensure smooth and seamless transition to the System Services. All
System. Services shall be provided in accordance with eNE's policies and procedures.

ARTICLE 9

CLOSING

9.1 Closing. Subject to the satisfaction or waiver by the appropriate. Party of all the.
conditions precedent to Closing specified herein, the consummation of the Affiliation
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contemplated by and described in this Agreement (the "Closing") shall take place at 45 Willard
Avenue, Providence, Rhode Island, at lO:OO a.m. local time, 'within seventy-two (72) hours
following the satisfaction of the closing conditions set forth in Article 13 (the "Closing Date"),
or a date mutually agreed upon by the Parties, Notwithstanding anything herein to the contrary,
this Agreement may be terminated by either Party if the Closing Date shall not have taken place
by September 30, 2013 (which date may be extended by mutual agreement of the Parties).

9.2 Closing DeI.iver·ables of MHRI Parent. and MHRL At the Closing, MHRI
Parent and JVIHRIshall deliver to eNE the following documents:

(a) Amended Articles of Incorporation. Amended Articles of Incorporation
of ]\1l1RI Parent and MERl, and Amended Articles of Incorporation for MHRI Affiliates if
necessary as described in Sections 3.l('!} and 3.2, in forms mutually acceptable to the Parties;

(b) Amended Bylaws. Amended bylaws of MFIRI Parent and Ml-IRl, and
Amended bylaws for l\IHRI Affiliates if necessary to ensure that CNE ,vill have the same direct
and indirect reserved powers over MHRl's Affiliates as CNE has with respect to its other
affiliates;

(c) President's Certificate of MHRI. Parent and MHRI. A President's
Certificate of MJHU Parent and MHRI, dated as of the. Closing Date, attesting to the accuracy of
representations and warranties and the performance by .MITRI Parent and MHRI of the covenants
and the conditions precedent set forth in this Agreement;

(d) Secretaries' Certificates of MHRI Parent and MllRI. A Secretary's
Certificate of M.HRl Parent and MIIRI, dated as of the Closing Date, certifying the due adoption
and continued effectiveness of attached resolutions of MHRI Parent and MIIRI approving: (i)
the transactions contemplated by this Agreement; (ii) this Agreement and the Closing documents
referred to herein; (iii) the amended articles of incorporation of rvHIRI Parent. and :MHRI as
contemplated. by this Agreement; (iv) the amended bylaws of M1IRl Parent and M1IRl as
contemplated by this Agreement; and. (v) the reconstitution of the boards of MJ·-IRl Parent and
MHRI as contemplated by this Agreement;

(e) Legal Opinion. The legal opinion of Partridge Snow & Hahn LLP in a
form mutually agreed upon by the Parties, opining as to: (i) the good standing of MI ..IRI Parent
and each J\rlHRI Affiliate; and (ii) the. fact that this Agreement and the documents contemplated
hereby have been duly authorized and executed by MliRI Parent and MHRl;

(f) Bond Consents. Each of the. consents, authorizations, orders and
approvals set forth on Schedule. 9.2(t) required to be obtained in connection with the Bonds;

(g) Title Commitment. A complete and accurate title commitment lor the
real estate parcels comprising MI·-IRI's main campus, demonstrating MHRI's good and
marketable title to those parcels;

(b) Phase I Environmental Site Assessment Report. A Phase I
Environmental. Site Assessment Report for the real estate parcels comprising :MHRP s main
campus; and
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(i) Other Deliverables, Such other instruments and documents as may be
reasonably requested by CNE to carry out the transactions contemplated by this Agreement and.
to comp ly wi th its terms.

9.3 Closing Delivcrablcs of CNE. At the Closing, CNE shall deliver to Memorial
the following documents:

(a) Amended Bylaws of eNE. Amended bylaws of CNE;

(b) President's Certificate of eNE. A President's Certificate of eNE, dated
as of' the Closing Date, attesting to the accuracy of representations and warranties and the
performance of the covenants and the conditions precedent set forth in this Agreement;

(c) Secretary's Certificate of CNE. A Secretary's Certificateof CNE~ dated
as o:f the Closing Date, certifying the due adoption and continued effectiveness of attached
resolutions of CNE approving: (i) the transactions contemplated by this Agreement; (ii) this
Agreement and the Closing documents referred to herein; (iii) the amended bylaws of CNE as
contemplated by this Agreement; and (iv) the appointment (If the Ex-Officio Director and the At-
Large Directors to the CNE Board as contemplated by this Agreement; and

(d) Other Deliverables. Such other instruments and documents as may be
.reasonably requested by MHRI to carry out the transactions contemplated by this Agreement and
to comply with its terms.

ARTICLE 10

1:tE.PH.ESENTA]~lONS A.ND WARRANTIES

10.1 Representations an.d Warranties of MIIRI Parent and MHRI. MHRI Parent
and .MERI represent and warrant to eNE as of the Execution Date and as of the Closing Date, as
follows:

(a) Due Organization. MI-IRI Parent, Ml·UU, B11, and MHRI Physicians are
Rhode Island non ...profit corporations. PCCNE and PI-IO are Rhode Island corporations.
Ancillary is a Rhode Island limited liability company. Ventures is a Massachusetts non-profit
corporation. MHRI Parent and each 1\11-IRI Affiliate and the PHO is duly organized, validly
existing and in good standing under the laws of its state of incorporation/organization, and has
the corporate or limited liability company power and authority to own, operate or hold under
lease its properties and assets and to carryon its business and operations as presently conducted.
MHRJ Parent and M.HRI have caused true, complete and correct copies of the articles of
incorporation, articles of organization, bylaws and operating agreements (as applicable) of
MHR.l Parent and each M.HRI Affiliate and the PI-10, as in effect as of the Execution Date, to be
delivered to CNE.

(b) Corporate Authorization; No Violation. MHR..IParent and MHRI each
have the full corporate power and authority to enter into, and to perform their respective
obligations under this Agreement, The execution, delivery and performance of this Agreement
by MHRI Parent and MFIRI have been duly and properly authorized by proper corporate action
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in accordance with applicable laws and their respective articles of incorporation and bylaws.
This Agreement constitutes the lawful, valid and legally binding obligation of Iv1HRI.Parent and
MERI, enforceable against each of them in accordance with its terms, except as enforceability
may be limited by bankruptcy, insolvency or other laws of general application affecting the
enforcement of creditors' rights and by general equitable principles. The execution, delivery and
performance of this Agreement will not: (i) violate or conflict with any material provision of
does not constitute a default or breach of any material contract, lease, agreement, indenture,
mortgage, pledge, sublease, option, assignment, permit, license, approval or other commitment to
which .MHRl Parent, MHR1, an .MHRI Affiliate or PHO is a party or is subject or by which
"lv1.HRI Parent, MI-IRI, an MERI. Affiliate or PHO is bound, any judgment decree, order, writ or
injunction of any court order or requesting authority; (ii) result in the acceleration or mandatory
prepayment of any indebtedness of MHRI Parent, MHRI, an MHRI Affiliate or PHO~ or
(iii) result in the creation of any lien, charge, or encumbrance of any kind, the termination or
acceleration of any indebtedness or other obligation of MHRI Parent, MlIRI, a MHRJ Affiliate
or PI..IO. Except as set forth on Schc.dule 1O.l.(b), no approval, authorization, registration,
consent, order or other action. of or tiling with any person, including any court, administrative
agency or other governmental authority, is required (that has not been obtained) for the execution
and delivery by .MI-IRJ Parent and MHR.I of this Agreement or the consummation by Ml-IRI
Parent and the MJ-JR.JAffiliates of the transactions c-ontemplated or required hereby"

(c) Financial Statements. M.HRI Parent and MllRJ have delivered to CNE
true and correct copies of the audited consolidated financial statements of MHRI Parent and the
MHRI Affiliates for the three (3) years ended September 30) 2009, September 30~ 2010 and
September 30, 201] and interim financial statements for the twelve (12) months ended
September 30~ 2012 (the "Balance Sheet Date") (collectively, the "Memorial Financial
Statements"). The Memorial Financial Statements were prepared from and are in accordance
with the books and. records of MHRI Parent and the MHRT Affiliate and present fairly and
accurately the financial position of MHRI Parent and the MHRI Affiliates, and the results of
their respective operations at the dates and for the periods indicated and have been prepared in
conformity with generally accepted accounting princ-iples, applied consistently for the periods
specified, except for the interim. financial. statements which lack foot.notes and year-end audit
adj ustrnents. Except as set forth on Schedule 10.1(c), MFIRI Parent and the MHRI Affil iates
havre not made any material changes to their accounting methods or practices since the Balance
Sheet Date, To their Knowledge, MI-IRI Parent and the MHRI Affiliates have ·no material
liabilities or obligations, whether contingent or absolute, direct or indirect, or matured or
unmatured, which are not shown or provided for in the most recent Memorial, Financial
Statements, except for (i) tiabilities that have arisen since the Balance Sheet Date in the in
ordinary course of business or as contemplated by this Agreement or (ii) liabilities set forth on
Schedule lO.l(e).

(d) Interim Change. Except as set forth on Sc.hedule 10. I (d), from and after
the Balance Sheet Date, the-re has not been: (i) any change in the financial condition, assets,
liabilities, properties or results of operations of the business of iv1HRI Parent and the MHRI.
Affiliates which has had or could have a material adverse effect on the business of !vtHRI Parent
and the MIIRI Affiliates; (ii) any damage, destruction or loss, whether or not covered by
insurance, which has had or could have, in the aggregate, a material adverse effect on the
business ofany of MHRI Parent and the MHRI Affiliates; (iii) any disposition by MHRI Parent
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Of any J~vn·-IRI Affiliate of any property, rights or other assets owned by or employed in the
business of .MHRI Parent or the MHRI Affiliates except fin" dispositions in the usual and
ordinary course of the business ofM.HRI Parent and the NfHRI Affiliates; (iv) any amendment or
termination of any Material Contract (as defined in Section 10.Hq»; and (v) any event or
condition of any character which has had or could have a materia] adverse effect on the business
of.MFIRl Parent or the MHRJ Affiliates.

(e) , Legal Proceedings. Except as disclosed on Schedule 10.1 (e)., none of
MHRI Parent, the MI-·]Rl Affiliates or the PlIO is engaged in, is a party to, Of, to its Knowledge,
has been threatened with any action, suit, proceeding, complaint, charge, hearing, investigation
or arbitration or other method of settling disputes or disagreements that may materially and
adversely affect its business or financial condition or questions the ability of MHRI Parent or
.MHRI to perform hereunder. Except as set forth on Schedule 10.l(e), MFfRI Parent, the MHRI
Affiliates and the PHD have not received any notice of any investigation, threatened or
contemplated, by any federal} state or local governmental or regulatory agency, including
investigations involving its business practices and policies, that could have, in the aggregate, a
material adverse effect on. their respective business. Schedul~ lO.l_(e) also lists (a) all pending
actions, suit, proceedings, complaints, charges, hearings, investigations and arbitrations or other
method of settling disputes or disagreements that involve MI--IRI Parent, a MHRl Affiliate or
PlIO and (b) a claim of more than Five Hundred Thousand Dolla.rs ($500,OOO)~a governmental
violation or a Material Contract.

(f) Licenses, .Permits and Approvals. MHRI Parent and each MHRI
Affiliate holds all governmental .1icenses, permits, certificates, accreditations (including, but not
limited to, accreditation from the Joint Commission), consents and approvals that. are material to
its business and operations (the "Memorial Licenses and Permits"), ali of which are listed on
Sche·dule 10. .1. (.1), together with their expiration dates, Each Memorial License and Permit is
current and valid. No notice from any governmental authority or accrediting body in respect to
the revocation, termination, suspension or limitation of any Memorial License or Permit has been
received, nor has any such action been proposed or, to the Knowledge of MHRJ Parent and the
Ml-{RI Affiliates, threatened.

(g) Compliance with Law. MI-lRI Parent, each :MHRI Affiliate and PHO is
in compliance with all laws, regulations, ordinances, decrees and orders applicable to each of
them that, if violated, would have a material adverse effect on the property, assets or current
operations of'M1IRI Parent, each :l\_·1HRIAffiliate or the PBO, or ability to consummate the
A ffi Iiation. Except as set forth on Schedule lO..I(g), without limiting the generality of the
foregoing:'! j\/tHRI Parent, eac·h MHRI Affiliate and PHO is in material compliance with all health
care regulatory laws, Environmental Laws and employment laws (the PHO does not have any
employees.) None of MHRI Parent, the .Ml·IRI Affiliates, the PHO and, to theKnowledge of
MHRI Parent, the MHRI Affiliates, and PI-IO, their respective employees has committed a
violation of federal or state laws regulating health care fraud, including but not limited to the
federal Anti-Kickback Law; 42 U.S.c. § 1320a ..7b, the Stark I and II Laws, 42 U.S.C. § 1395nn,
as amended, and the False Claims Act, 3"1U.S.c. § 3729~ et~. MHRI Parent, the MHRI
Affiliates and PHO (if applicable) are in compliance with the administrative simplification
provisions required under the Health Insurance Portability and Accountability Act of 1996~
including the electronic data interchange regulations and the health care privacy regulations, as
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of the applicable effective dates for such requirements that, if violated, would, or is reasonably
likelyto, have a material adverse effect on the property, assets or current operations of MHRI
Parent, each MHR.l Affiliate or the PlIO, or their respective ability to consummate the
Affiliations. "Environmental Laws" as used herein shall mean any and all federal, state and
local statutes and ordinances, and all rules and regulations promulgated thereunder, pertaining or
relating to the identification, reporting, generation, manufacture, processing, distribution, use,
treatment, storage, disposal, emission, discharge, release, transport or other handling of any
pollutants, contaminants, chemicals, wastes, including medical wastes, radioactive materials, or
other noxious or harmful substances or materials. Memorial has provided eNE true and correct
copies of a]l environmental surveys listed on Schedule 10.1(g) and applicable to the properties of
MHRI Parent and the MI-IRI Affiliates completed in the most recent five (5) years.

(h) Title to Properties and Assets.

(i) Schedule 10. I.('h) sets forth an accurate, correct and complete list of
each parcel of real property owned by any of Ml-IRI Parent and the MHRl Affiliates (the
"Properties"), Except as disclosed on Schedule 10. I(h), to its Knowledge MJ-IRI Parent or the
·listed IvUlRI Affiliate has good, defensible and marketable title to all Properties, free and clear of
all liens, mortgages, security interests, options, pledges, charges, covenants, conditions,
restrictions and other encumbrances and claims of any kind or character whatsoever except for
such restrictions and easements customarily granted or suffered to exist by owners of
commercial real property which, individually or in the aggregate, would not be likely to
materially detract from the. value. or interfere with the use of the properties for the purposes for
which they are currently used. All such property has been maintained in good condition,
ordinary wear and. tear excepted.

(ii) Except as disclosed on Sehe.dule J 0.1 (h), MIIRI Parent, each
MHRI Affiliate and the PHO has good, defensible and marketable title to all non-real property
assets of every kind, character and description, tangible and intangible, used in the operation of
MHRI Parent, the MHRI Affiliates and the PI--IO,free and clear of allliens, mortgages, security
interests, options, pledges, charges, covenants, conditions, restrictions and other encumbrances
and claims of any kind. or character whatsoever.

(i) Affiliates and Subsidiaries. Except as disclosed on Sc.hedu.le 1O.l(i)!t
none of MHRl Parent and the MHRI Affiliates is a shareholder, partner, or member of any
corporation, partnership or other entity. The capitalization of the PHO is set forth on
Schedule IO.l(i). All of the shares and membership interests of PCCNE and Ancillary
(collectively, the. "For-Profit Affiliates") have been duly authorized, are validly issued, fully
paid and non-assessable, Except as set forth 01.1Schedule IO.w), there are no outstanding or
authorized options, \varrants,,~purchase rights, subscription rights, conversion rights, exchange
rights, or other contracts or commitments that could require MHRI Parent, a MHRI Affiliate, or a
third party to issue, sell, or otherwise cause to become outstanding any of the shares or
membership interests in the For-Profit Affiliates, Except as set forth on Schedule 10.10), there
are no outstanding or authorized stock or unit appreciation, phantom stock, profit participation,
or similar rights with respect to the For-Profit Affiliates. Except as set forth on Schedule I0.1 (i)~
there are no voting trusts, proxies, or other agreements or understandings with respect to the
voting of the shares or membership interests of the For-Profit Affiliates.
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(j) Taxes. MHRI Parent, each MHRI Affiliate and PHO has filed all f-ederal,
state and local tax returns required to be filed by it (all of which are true and correct in all
material respects) and has duly paid or made provision for the paym.ent of all taxes (including
any interest or penalties and amounts due state unemployment authorities) that are due and

.~ payable to the appropriate tax authorities. ~/nfRl Parent and each .MHRI Affiliate has withheld
proper and accurate amounts from its employees' compensation in compliance with all
withholding and similar provision.s of the Internal Revenue Code (the. "Code"), including
employee withholding and social security taxes, and all other applicable laws. No deficiencies
for any of such taxes have been. asserted or, to the Knowledge of MHRI Parent, the MHRI
Affiliates and the PI-fO, threatened against any of MHRI Parent, the MHRI Affiliates .and the
PI-IO, and no audit on any such returns is currently under way, or to the Knowledge of Ml·IRI
Parent and M.HRI, is threatened. 'There are no outstanding agreements by any of MI-IRI, the
MIJRI Affiliates or the PHO for the extensi.on of time for the assessment of any such taxes.
Neither MHRI Parent, nor any MHRI Affiliate or PlIO has taken any action in respect of any
federal. state Of local taxes (including, without limitation, a.ny withholdings required to be made
in respect of employees) that may have an adverse impact upon it subsequent to Closing. There
arc no tax. liens on any of the assets of M1IRJ Parent, MERI Affiliates or PHO.

(k) Tax Exempt Status. MHRI Parent and. MHRI are exempt organizations
under Section 501(c)(3) of the Code, and are not "private foundations" within the meaning of
Section. 509(a) of the Code. The Internal Revenue Service (the '(,Service'~) has not taken, or to
the Knowledge of IvfHRI Parent and ]\I[HRI proposed to take, any action to revoke the tax-
exempt status of MIIRI Parent or .MHRl, and has not: announced, or to theKnowledgeof Ml-lRl
Parent and MTTRI proposed to announce, that MI-IRl Parent or .MJIR.1 is a "private foundation"
within the meaning of Section 509(a) of the. Code. There has been no change in their respective
organization or operations that could result in a loss of'MHRI Parent's or MHRI's status as an
organization described in Section SOl(c)(3) of the Code or that could cause MlfRI Parent'! or
M1IRI to be treated as a "private foundation" within the meaning of' Section 509(a) of the Code.

(1) Insurance, Schedule I0.1(l) sets forth an accurate, correct and complete
list and summary description (including the name of the .insurer, coverage, premium and
expiration date) of aU binders and policies of insurance (collectively, the "Memorial
Insurance") maintained by any of MHRI Parent, the MI-IRI Affiliates and the PHO or in which
any of MHRI Parent, the MHRI Affiliates and the PHO is a named insured. The Memorial
Insurance has been issued under vaJid and enforceable policies or binders for the benefit of
MFIRI Parent, a MHRI Affiliate and/or the PHO, and all such policies or binders are in full force
and effect and are in amounts and for risks, casualties and contingencies which. are customarily
insured against by enterprises in businesses similar to MHRI. Parent, the MHRI Affiliates or the
PHO. There are no pending or asserted claims against. any Memorial Insurance as to which any
insurer has denied. liability. Except as set forth on Schedule 1O.1(l), no notice of cancellation or
nonrenewal with respect to, or material increase of premiums for, any Memorial Insurance has
been received by ]\H'IRI Parent, a MHRI Affiliate or the PHD within twenty-four (24) months
immediately preceding the Closing Date, and Memorial does not have Knowledge of a claim that
could give rise to a notice of cancellation or nonrenewal or a material increase in premiums for
any Memorial Insurance.
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(Ill) Medicare, Medicaid and Other Reimbursement. Except as set forth on
Schedule 10.1 (m), neither MFIRI Parent nor the MHRI Affiliates is engaged in termination
proceedings as to its participation in Medicare or Medicaid or has received notice that its cutTent
participation in Medicare or Medicaid is subject to any contest, termination or suspension as a
result of alleged violations or any noncompliance with participation requirements. MHRI Parent
and each MHRI Affiliate meets the conditions for participation in the Medicare and Medicaid
programs, and there are no pending or to t.he Knowledge of MHRI Parent or MHRI~ threatened
proceedings or investigations under such programs involving any of the foregoing except those
set forth on Sc.lwdule 10. I. (m). MHRI Parent and each MJIRI Affiliate to the extent applicable,
has previously furnished CNE with its Medicare and Medicaid cost reports for 20 II. and those
cost reports are materially complete and accurate for the periods indicated. All liabilities and
contractual adjustments of M1IRI Parent and each Ml·IRI Affiliate under any third-party payor or
reimbursement programs has been properly reflected and adequately reserved for in the
Memorial Financial Statements or MHRI Affiliate Financial Statements.

(n) Medical Staff. Ml·IRl Parent and M.HR1 have previously provided. to
CNI.~:a true, correct and complete copy of the bylaws of the medical staff of MJ·IRI (as approved
by the Board of Trustees ofMHRI on June 27,20.12). Except as set forth on. Schedule IO.I(n)~
there are no pending or to the Knowledge of MHRI Parent and MlIRI., threatened disputes with
or investigations of members of or applicants of, the medical staff of MHRI. All appeal bonds,
if any, with respect to any medical staff member or applicant against whom an adverse action has
been taken have expired .. Sc.hedule 10.1(n') sets forth a written description of all adverse actions
taken against members of the medical staff of MHRI within the past three (3) years.

(0) Employees, Employee Benefit Plans and Labor Relations.

(i) _Schedule lJ1l{Q). sets forth an accurate, correct and complete list
and summary description of all "employee welfare benefit plans" (as defined in Section 3(1.) of .
the Employee Retirement Income Security Act of 1.974~as amended C-ERISN')), "employee
pension 'benefit plans" (as defined in Section 3(2) of ERISA), and all other employee benefit
plans, programs and. arrangements, whether funded or unfunded, qualified or nonqualified, that
are maintained or contributed to by MITRI Parent, MHRI, and MHRI Affiliates for the benefit of
any of its officers, employees or other persons (collectively ~the "Benefit Plans'}. ]\;1HRIParent
and. MJ-IRI have delivered to CNE accurate, correct and complete copies of the following, as
applicable (i) each Benefit Plan document, (ii) the most recent annual report on Form 5500, if
any, filed. with the Service with respect to each Benefit Plan, (iii) each trust agreement and group
annuity contract, if applicable, relating to each Benefit Plan, (iv) certified financial stat.ements for
Benefit Plans required to file Schedule H to Form 5500, if any, and actuarial statements, if any,
relating to any Benefit Plan, (v) the summary plan description, if any, for each Benefit Plan,
(vi) collective bargaining agreements or other such contracts, (vii) each determination letter,
ruling letter or any outstanding ruling request on the tax-exempt status of any qualified Benefit
Plan or any voluntary employees' beneficiary association implementing a Benefit Plan, if any,
(viii) except as previously disclosed to CNE in writing, any and aJI notices of any audit or
investigation of a Benefit Plan that were given by the Internal Revenue Services, the PBGC or
the Department of Labor to M.HRT Parent or any MHRI Affiliate within the four (4) years
preceding the date' of this Agreement; and Ox) with respect to each employee welfare benefit
plan providing health benefits subject to COBRA, sample correspondence to employees from
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each such plan giving notice of their rights under Section 4980B of the Code and any other
documents relating to such plan indicating compliance with Section 4980B. Neither the MHRI
Parent nor any MT-IRIAffiliate is a sponsor or contributor to any employee benefit plan of any
Joint Venture Affiliate.

(ii) Except as disclosed on Schedule 10. 1. (0), neither MlIRI Parent nor
any MHRI Affiliate maintains, contributed to or has any liability or potential liability under (or
with respect to) any "defined benefit plan' (as defined in Section 3(35) of ERISA), or any
=mutticmptover plan" (as defined in Section 3(37) of ERISA). No assets of MH.Rl Parent or a
IvUIRI Affiliate are subject to any filed lien (nor, to the Knowledge of .MHRl, any lien arising by
operation of statute), under ERISA or the Code regarding, relating to or resulting from the
operation of a Benefit Plan.

(iii) All contributions to, and payments from, the Benefit Plans required
to .be made in accordance with the terms of the Benefit Plans and applicable law have been
timely made. Except as disclosed on Schedule IO.I(p)!I no Benefit Plan is subject to the funding
rules of Section 302 of ERISA or Section 412 of the Code.

(iv) All Benefit P1ans (and all related trust agreements. or annuity
contracts or any funding instruments) comply currently, and have complied in the past, both as to
form. and. operation, and have been administered in accordance with the provisions of ERISA~
where applicable, and with the Code, where required in order to be tax-qualified under
Section 401 (a) of the Code, and all other applicable laws, rules and regulations. Except as
disclosed Ion Schedule· 10.1(0), the Benefit Plans that are pension benefit plans have received
determination letters from the Service to the effect that such Benefit Plans are qualified and
exempt from Federal income taxes under Sections 401(a) and 501(a)~ respectively, of the Code,
and no such determination letter has been revoked, nor has revocation been, to the Knowledge of
MJ1RI Parent and Ml-IR1, threatened" MERI Parent and MHRI have previously furnished CNE
with all amendments to any such Benefit Plan since the date of its most recent determination
letter or application therefor ..

(v) All reports, returns and similar documents with respect to the
Benefit. Plans required to be tiled with any government agency or distributed to any Benefit Plan
participant have been duly and timely tiled or distributed to the Knowledge of Ml-lRI and MHRI
Parent. To the Knowledge of MII~J and MHRI Parent, there are no investigations by any
governmental' agency, termination proceedings or other claims (except claims for benefits
payable in the norma] operation of the Benefit Plans), suits or proceedings against or involving
anyBenefit Plan or asserting any rights or claims to benefits under any Benefit Plan that could.
give rise to any material liability, nor are ·MHRI or _MHRI Parent aware of any facts that could
give rise to any mat.erial liability in the event of any such investigation, claim, suit or proceeding.

(vi) Each Benefit Plan that is subject to the health care continuation
requirements of Part 6 of Subtitle 1 of ERISA or Section 4980B of the Code C;;COBRA") has
been administered in material compliance with such requirements. Except as disclosed on
Schedule 10.1(0 ), no Benefit Plan provides medical benefits to any current or future retired or
terminated employee (or any dependent thereof) ofMHRI Parent or a l'v1HRI Affiliate, other than
as required pursuant to COBRA.
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(vii) Neither MJIRI nor MERI Parent has Knowledge that any
"prohibited transaction" (as defined in Section 4975 of the Code or Section 406 of ERISA) has
occurred that involves the assets of any Benefit Plan and that could subject :MHRI Parent or a
.MIHH Affiliate, or a.ny of their respective employees, or a trustee, administrator or other
fiduciary of any trusts created under any Benefit Plan to the tax or penalty on prohibited
transactions imposed by Section 4975 of the Code or the sanctions imposed. under Title I of
ERISA, nor of"any facts giving rise to a prohibited transaction with respect to the assets of a
Benefit Plan .. Except as set forth on Schedule 10.1(0), no Benefit Plan has been terminated.

(viii) Neither MHRI Parent nor any MlIRI Affiliate has Knowledge of
any liability with respect to any Benefit Plan solely by reason of being treated as a single
employer under Section 414 of the Code with any trade, business or entity other than MHRI.
Parent or the .M.HRI Affiliates.

(ix) To the Knowledge of M.IIRI Parent and MHRI, each Benefit Plan
that is a nonqualified deferred compensation plan (as defined in Code Section 409A(d)(1)) has
been operated since january I, 2005 in good faith compliance 'with Code Section 409A and the
underlying Internal Revenue Service guidance and Department of 'Treasury Regulations.

(x) Except as set forth in Schedule 10.1(o), none of MHRI Parent or
the Ml·IRI Affiliates is a party to any labor contract, collective bargaining agreement, letter of
understanding or any other arrangement, formal or informal, with any labor union or
organization that obligates Ml-IR.I Parent or a MHRI Affiliate to compensate its employees at
prevailing rates or union scale, nor are any of MI-JR.I Parent's or any .MIIRI Affiliate's
employees represented by any labor union or organization. Except as set forth in
Schedule 10.1(o'}, there is no pending or threatened labor dispute, work stoppage, unfair labor
practice complaint, strike, administrative or court proceeding or order related to any of the
foregoing, between MHRJ Parent or a MHRI Affiliate and any of their present or former
employees (or a union), and MHRJ. Parent and MHRI have no Knowledge of a basis therefor.
Except as set forth in Schedule 10.1(0), there is no pending threatened suit, action, investigation
or claim between .l'VtHRIParent or a MHRI Affiliate and any of their present or former
employees (or a union), and f\_,1HRIParent and MHRI have no Knowledge of a basis therefor.
Except as set forth in Schedule 10.1(0), to MlIRI Parent's and MHRI's Knowledge, there has not
been any labor union organizing activity with respect to any union pertaining to MHRI Parent or
a MI-HU Affiliate or elsewhere with respect to employees of MHRJ Parent or the. MHRI
Affiliates within the last three (3) years.

(p) Defined Benefit Pension Plans. Except as set forth in Schedule 10.1(p):

(i) Ml Ikl Parent and MERI have paid, ifapplicable, all amounts due
to the Pension Benefit Guaranty Corporation C~J>BGC") pursuant to ERISA § 4007.

(ii) No amendment not previously provided to CNE has been made, or
is reasonably expected to be made, to any Benefit Plan that has required or could require the
provision of security under Section 401 (a)(29) of the Code.

17
DM __US 40431004-2.088503.0011



(iii) No accumulated funding deficiency, whether or not waived, exists
with respect to any Benefit Plan; no event has occurred or circumstance exists that may result in
an accumulated. funding deficiency as of the last day of the current plan year of any such Benefit
Plan.

(iv) 'The actuarial report for any pension plan pursuant to which MHRI
Parent, MI-IRI, or any ERISA Affiliate participated, fairly presents the financial condition and
the results of operations of each such pension plan in ac·cordance with generally accepted
accounting principles. ~;;:EIUSAAffiliate" means, with respect to MHRI Parent or MHRJ, any
other entity that, together with MI'·IRI Parent or MERl, would be treated as a single employer
under Section 414 of the Code.

(v) Since the last valuation date for each pension plan pursuant to
which Ml·IRI Parent, MlIRT, or any E·RISA Affiliate participated, no event has occurred or
circumstance exists that would increase the amount. of benefits under any such pension plan or
that would cause the excess of pension plan assets over benefit liabilities (as defined in ERISA
§ 400 I) to decrease, or the amount by which benefit liabilities exceed assets to increase, other
than the normal market fluctuation 01: the investments from time to time.

(vi) No reportable event (as defined in ERISA § 4043 and In

regulations issued thereunder) has occurred,

(vii) To the Knowledge of MIJRI Parent and Ml-IR1, there is no J:llct or
circumstance that may give rise to any liability of ]\H-JRI Parent, MIIR.l, or any ER1SA Affiliate
to the PBGC under Title IV of E·RISA.

(q) Material Contracts. 1'0· the Knowledge of MJIRT Parent and MlIR1,
none of MIIRJ Parent, the MHRI Affiliates and the PHO is in breach or default under any
material term or provision of any Material Contract to which it is a party or by which it is bound,
nor, to the Knowledge of MHJU Parent and M.HRI~is any other party thereto in breach or default
thereunder. To the Knowledge of ·MHRI Parent and MI']RI, none of the transactions
contemplated by this Agreement creates in any party to any such Material Contract the right to
revise the terms of, to terminate, to accelerate any obligation, or otherwise to declare that such
Mate-rial Contract has been breached, MJ-IRI Parent and MHRI have delivered or made available
to CNE true and complete copies of all Material Contracts and all such Material Contracts are in
full force and effect and arc valid and enforceable obligations of MHRI Parent, a MHRI Affiliate
or the PI-IO except as enforceability maybe limited by bankruptcy, insolvency, or other laws of
general application affecting the enforcement of creditors' rights and by general equitable
principles. The term "Material Contracts," shall mean any of the following agreements to
which Ml·IRl Parent, a l",H·IRIAffiliate or the PHO is a party or by which any of their respective
properties is bound and which, as of the Execution Date, remains executory in whole of in part:

(i) Each partnership, joint venture, limited liability company or c.ost-
sharing agreement listed on Schedule 10.1(q);

(ii) Each guarantee;

18
DM_..US 4043l 004-2.0S8S03.00! 1



(iii) Each instrument, agreement or other obligation evidencing
indebtedness in an initial face amount greater than One Hundred Thousand Dollars ($100,000);

(iv) Each contract materially affecting ownership of, title. to, use of or
any interest in real estate, including any leases;

(v) Each agreement with a physic-ian, physician organization or related
party;

(vi) Each agreement for the acquisition, lease or provision of services,
supplies, equipment, inventory, fixtures, or other property involving more than One Hundred
Thousand Dollars ($1 00,000);

(vii) Each agreement with a te-rm equal to or greater than one (1) year;

(viii) Each payor agreement and each agreement with a health
maintenance organizations, preferred provider organization, accountable care organization, or
other alternative delivery system;

(ix) Each employment contract with individual employees or agents;

(x) Each equipment lease for an amount greater than One Hundred
Thousand Dollars ($100,000) or for a term equal to or greater than one (1) year;

(xi) Each equipment maintenance agreement for an amount. greater
than One Hundred Thousand Dollars ($lOO~OOO) or for a term equal to or greater than one (I)
year;

(xii) Each agreement with municipalities;

(xiii) Each patent licensing agreement or any other agreement, license,
or commitment with respect to patents, patent applications, trademarks, trade names, service
marks, technical assistance, copyrights, or other like terms for an amount greater than One
Hundred Thousand Dollars ($100,000) or for a term equal to or greater than one (I) year;

(xiv) Each contract or commitment providing for payments based in any
manner on the revenues or profits of M1JRI Parent, the Ml·IRI Affiliates or the PHO;

(xv) Each agreement, license, or commitment relating to data
processing programs, software, or source codes utilized in connection with MHRI Parent, the
MHRI Affiliates or the PHO;

(xvi) Each contract or commitment, whether in the ordinary course of
business or not, which involve future payments, performance of services or delivery of goods or
material, to or by MHRI Parent, any MHRI Affiliate or the PHO of any amount or value in
excess of One Hundred Thousand Dollars ($1 OO~OOO);and
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(xvii) Each collective bargaining agreement to or with any labor unions,
labor organizations, or other employee representatives or groups of employees.

[r) Hill-Burton and Other Liens. To the Knowledge of MHRI Parent and
Ml{RI1: none of MHRI Parent or the MI-lRl Affiliates, and any of their predecessors have
received any loans, grants or loan guarantees pursuant to the Hill-Burton Act program, the
Health Professions Educational Assistance Act, the Nurse 'Training Act, the National Health
Planning and Resources Development Act, and the Community Mental Health Centers Act, as
amended, or similar laws or acts relating to health care facilities, To the Knowledge of MI·IRI
Parent and. M}IR.I~the transactions contemplated hereby will not result in any obligation on CNE
or any of its affiliates to repay any of such loans, grants or loan guarantees, nor subject MHRI
Parent or the M1-1RIAffiliates to any lien, restriction or obligation, including any requirement to
provide uncompensated. care,

(s) "Intellectual Property; Computer Software. No proceedings are pending
or, to the Knowledge of M.HR.! Parent or MIIRI, threatened that challenge the validity of the
ownership by MJIRJ Parent, the MER! Affiliates or the P'HO of their respective trademarks,
service marks, trade names, patents, copyrights, inventions, processes and applications therefor
(whether registered. or common law) currently owned or used by M.HRT Parent, the MHRI
Affiliates or the PIlO (the "Intellectual Property"). ?vrHRJ Parent, the MHRI Affiliates and the
Pl']O have not licensed anyone to use such Intellectual Property and neither MJlRI Parent nor
~MI-lRlhave Knowledge of the use or the infringement of any such Intellectual Property by any
other person. MJIRI Parent, each of the MHRI Affiliates and the PI-IO own (or possess adequate
and enforceable licenses or other rights to usc) all Intellectual Property and all computer software
programs and similar syst.ems used in the conduct of its business.

(t) Experimental Procedures. During the past five (5) years, none of MHRI
Parent and the MITRI Affiliates has performed or permitted the performance of any experimental
or research procedures or studies involving pat.ients at MI-JR.! or the MI-IRJ Affiliates not
authorized and conducted in accordance with the procedures of the institutional review board of
M.HRI.

(u) Compliance Program. MHRI Parent and MHRI have made available to
CNE a copy of its current compliance program materials, including without limitation, all
program descriptions, compliance officer and committee descriptions, ethics and risk area policy
materials, training and education materials, auditing and monitoring protocols, reporting
mechanisms, and disciplinary policies. Except as set forth on Sc.hedule 1. 0.1 (u')~MHRI Parent,
the ·MJ.···.IRIAffiliates and the PHO: (i) are not a party to a Corporate Integrity Agreement w-ith
the Office of Inspector General of the Department of Health and tIuman Services; (ii) have no
reporting obligations pursuant to any settlement agreement entered into with any governmental
entity; (iii) have not been the subject of any government payer program investigation conducted
by any federal or state enforcement agency; (iv) have not been a defendant in. any qui tam/False
Claim.s Act litigation; (v) have not been served with or received any search warrant, subpoena,
civil investigative demand, contact letter, or telephone or personal contact by or from any federal
or state enforcement agency (except in connection with medical services provided to third-parties
who may be defen.dants or the subject of investigation into conduct unrelated to the operation of
the health care businesses conducted by MHRI Parent, the MHRI Affiliates and the PI-IO); and
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(vi) have not received any complaints from employees, independent contractors, vendors,
physicians, or any other person that assert that MI-IRI Parent, anyMHRJ Affiliate or the PHO has
violated any law or regulation. For purposes of this Agreement, the term "compliance program"
refers to provider programs of the type described in the compliance guidance published by the
Office of Inspector General of the Department of Health and Human Services,

(\J) Bonds. Schedule 1. O.I(v) sets forth all tax-exempt bond indebtedness
issued for the benefit of MHRI Parent and/or the M.HRI Affiliates (the "Bonds"), MHRI Parent
and the lVllIRI Affiliates have not taken. any action, nor omitted. to take any action, which would
cause the interest on the .Bonds to be includible in the gross income of the owners thereof for
federal income tax purposes ..

(w) Disclosure; No Material Omissions.

(i) The representations and warranties 0:1:" M.HRI Parent and MHRI
contained in this Agreement (including each exhibit, certificate or other written statement
delivered pursuant to this Agreement) are accurate, correct and complete,

(ii) To their Knowledge, MHRJ. Parent and 'IvlHRI have responded in
all material respects to eNE's requests for information and documentation as part of CNE~s due
diligence review of the business, operations, assets and liabilities of MI-IRI Parent, the MHRI
Affiliates and the Joint Venture Affiliates. MHRI Parent and MHRI have not knowingly omitted
any material information relating to the businesses, operations, assets or liabilities of MHR!
Parent, the Ml-IRI Affiliates or the Joint. Venture. Affiliates in its responses toCblls's requests.
None of M.HRI Parent, the MHRI Affiliates and the Joint Venture Affiliates has received any
material information which would render untrue or misleading any information previously
disclosed to CNE during its due diligence review,

(x) Survival, None of the representations and warranties contained in this
Section 10. I shall survive the Closing ..

10.2 Representations and· Wanantics of CNE. CNE represents and warrants to
Memorial as of the Effective Date and of the Closing Date, as follows:

(a) Due Organization, CNE is a Rhode Island non-profit corporation duly
organized, validly existing and in good standing under the laws of"the State of Rhode Island, and
has the corporate power and authority to own, operate or hold under lease its properties and
assets and to carryon its business and operations as presently conducted. CNE has caused true,
complete and correct copies of its articles of incorporat.ion and bylaws, as in effect as of the
Execution Date, 10 be delivered or otherwise made available to MHRI Parent and MHRI.

(b) Corporate Authorization; No Violation. CNE has the full corporate
power and authority to enter into, and to perform its obligations under, this Agreement. The
execution, delivery and performance of this Agreement by CNE have been duly and properly
authorized by proper corporate action in accordance with applicable laws, its articles of
incorporation, as amended to the Effective Date, and its bylaws, as amended to the Effective
Date. This Agreement constitutes the lawful, valid and legally binding obligation. of eNE,
enforceable against it in accordance with its terms, except as enforceability may be limited by
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bankruptcy, insolvency or other laws of general application affecting the enforcement of
creditors' rights and by general equitable principles. The execution, delivery and performance
under this Agreement in accordance with its terms by CNE has not. and will not: (i) violate or
conflict with any material provision of, does not constitute a default or breach of any material
contract, lease, agreement, indenture, mortgage, pledge, sublease, option, assignment, permit,
license, approval or other commitment to which CNE is a party or is subject or by which CNE is
bound, any judgment decree, order, writ or injunction of any court order or requesting authority:
{ii) violate or constitute a default under any law, statute, code, regulation, agreement, or other
requirement of any governmental authority; or (iii) result in the acceleration or mandatory
prepayment of' any indebtedness of eNE.

(c.) Financial Statements. CNE has delivered to Memorial true and correct
copies of the audited financial statements of CNE for the three (3) years ended September 30,
2009, September 30, 20 I0 and September 30, 201 I and interim financial statements for the
twelve (12) months ended September 30, 2012 (the ~~CNEBalance Sheet nate") (collectively,
the ~'CNE' Financial Statements"). The CNE Financial Statements are complete, true and
correct in all material respects, present fairly and accurately the financial position of CNE and
the results of its operations at the dates and for the periods indicated and. have been prepared in
conformity with generally accepted accounting principles, applied consistently for the periods
specified, except for the interim statements which lack footnotes and year-end audit adjust.ments.
Except as set forth on Schedule .10.2( c}, CNE has not made any material changes to its
accounting methods or practices since the CNE Balance Sheet Date. CNE has no material
liabilities or obligations, whether contingent or absolute, direct or indirect, or matured or
unmatured, that are not shown or provided for in the most recent CNE Financial Statements.

(d) Interim Change~ Exc.ept as set forth on Schedule IO.2{dt from and after
the CNE;: Balance Sheet Date, there has not been: (i) any change in the financial condition, assets,
liabilities, properties or results of operation of the business of CNE that has had in the aggregate,
a material adverse effect on the ability of CNE to consummate the Affiliation; OJ) any damage,
destruction or loss, whether or not. covered by insurance, that has had, in the aggregate, a
material adverse effect on the ability of CNE to consummate the Affiliation; (iii) any disposition
by CNE of any property, rights or other assets owned by or employed in the business ofCNE,~
except for dispositions in the usual and ordinary course of the. business of CNE and dispositions
that do not materially adversely effect the ability ofCNE to consummate the Affiliation; (iv) any
material amendment or termination of any material contract of CNE that has had or could have a
material adverse effect on the business of CNE; and (v) any event or condition of any character
which has had, in the aggregate, a material adverse effect on the ability of CNE to consummate
the Affiliation.

(e) Legal Proceedings. Except as disclosed on Schedule lO.2(c), CNE is not
engaged in, is not a party to, nor, to its Knowledge, has been threatened with any action, suit,
proceeding, complaint, charge, hearing, investigation or arbitration or other method of settling
disputes or disagreement.s which may materially and adversely affect its ability to consummate
the Affiliation. Except as set forth on Schedule 1O.2(e)~ CNE has received no notice of any
investigation, threatened or contemplated, by any federal, state or local governmental or
regulatory agency, including investigations involving its business practices and policies, which
had, in the aggregate, a material adverse effect on CNE~s ability to consummate the Affiliation.
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(t) Licenses, Permits and Approvals. CNE holds all governmental licenses,
permits, certificates, accreditations (including, but not limited to, accreditation from the Joint
Commission), consents and approvals that are material to its business and operations (the ~~CNE
Licenses and Permits"), all of .which are listed on Sched.ule 1. 0.2(t), together with their
expiration dates. Each CNE License and Permit is current and valid. No notice from any
governmental authority or accrediting body in respect to the revocation, tennination, suspension
or limitation of any CNE License or Permit has been issued or given, nor has any such action
been proposed Of, to the Knowledge of eNE, threatened, and there is no basis for any such
action.

(g) Compliance with Law. CNE is in compliance with all laws, regulations,
ordinances, decrees and orders applicable to it, that if violated, would. have a material adverse
effect on the property, assets or current operations of CNE~ or ability to consummate the
Affiliation. Without limiting the generality of the foregoing, CNE is in material compliance with
all health care regulatory laws, Environmental Laws and all employment laws. Neither eNE,
nor, to CNE~'s Knowledge, any of its respective employees has committed a material violation of
federal or state .laws regulating health care fraud, including but not limited to the federal Anti ...
Kickback Law, 42 U.S.C. § l320uw 7b~ the Stark I and II Laws, 42 U.S.C. § l395nn~ as amended,
and the. False Claims Act, 31 U.S.C. § 3729, et ~ which would materially and adversely effect
its ability to consummate the Affiliation. CNE is in compliance with the administrative
simplification provisions required under the Health Insurance Portability and Accountability Act
of 1996, including the electronic data interchange regulations and the health care privacy
regulations, as of the applicable effective dates for such requirements that, if violated, would, or
is reasonably likely to, have a material adverse effect on the property, assets or current
operations of eNE, or its ability to consummate the Affiliation.

(b) Tax Exempt Status. CNE is an exempt organization under
Section 50], (c)(3) of the Code, and is not a "private foundation" within the meaning of Section
509(a) of the Code. The Service has not taken, or to the Knowledge of CNE proposed to take,
any action to revoke the tax-exempt status of eNE, and has not announced, or to 'the Knowledge
of CNE proposed to announce!' that CNE is a "private foundation" within the meaning of
Section 509(a) of the Code. There is no change in the organization or operation of CNE which
would result in a loss of CNE·'1sstatus as an organization described in Section 501 (c)(3) of the
Code or which could cause CNE to be treated as a "private foundation" within the meaning of
Section 509(a) of the Code.

(i) Medicare, Medicaid and Other Reimbursement. Except as set forth on
Schedule I O.2(i)~ CNE is not engaged in termination proceedings as to its participation in
Medicare or Medicaid and has not received notice that its current participation in Medicare or
Medicaid is subject to any contest, termination or suspension as a result of alleged violations or
any noncompliance with participation requirements. CNE meets the. conditions for participation
in the Medicare and. Medicaid programs, and there are nopending or to the Knowledge of eNE,
threatened proceedings or investigations under such programs involving any of the foregoing.
CNE has previously furnished MI-IRI Parent and MHRI with its Medicare and Medicaid cost
reports for 201 1. To the Knowledge of eNE, the cost reports are complete 'and accurate for the
periods indicated. All liabilities and contractual adjustments of CNE under any third-party payor

23
Dl\il_.US 40431 004 ..2.0gS503.00 II



or reimbursement programs has been properly reflected and adequately reserved for in the CNE
Financial Statements.

(j) Bonds. Sc.hedule 102(j) sets forth all tax-exempt bond indebtedness
issued for eNE (the ~~CNE Bonds"). CNE has not .taken any action, nor omitted to take any
action, which would cause the int.erest on the CNE Bonds to be includible in the gross income of
the owners thereof for federal income tax purposes.

(k) Disclosure; No Material Omissions.

(i) The representations and warranties of CNE contained in this
Agreement, and each exhibit, certificate or other written statement delivered pursuant to this
Agreement, are accurate, correct and complet.e.

(ii) CNE has responded in all material respects to Memoria]' s requests
for information and documentation as part of Memorial's due diligence review of the business,
operations, assets and liabilities of CNE. CNE has not knowingly omitted any material
information relating to the businesses, operations, assets or liabilities of CNE in its responses to
Memorial's requests. CNE has not received any material information which would render untrue
or misleading any information previously disclosed to Memorial during its due diligence review.

(I) Survival. None of the representations and warranties contained in this
.Section 10.2 shall survive the Closing.

10.3 Knowledge. "Knowledge" as used in this Article_lQ, shall mean (i) with respect
to eNE, the actualknowledge of its President/CEO, Senior Vice President for Finance/ClO and
Director of Compliance of a particular fact, circumstance or condition, after reasonable inquiry
and investigation (including of subordinates), and (ii) with respect to MHRI Parent and MHRI~
the actual knowledge of its Interim. President/Cf'O (currently, Arthur DeBlois III}, Senior Vice
President Financial Services (currently, Michael Ryan), Senior Vice President of Business
Development, Administration and Practice Operations (currently, Thomas Gough), Vice
President Environmental and Support Services (currently, Thomas Ross) Senior Vice President
Clinical Operations (currently, Shelley Maclzonald), Director of Legal Affairs (currently, Joseph
Cortellini), and Vice President of Human Resources (currently, Lisa Pratt) of a particular fact,
circumstance or condition, after reasonable inquiry and investigation (including of subordinates).

ARIICL.E 11.

PRE-CLOSING COVENANTS

11...1 Pre-Closing Covenants of MHRI Parent and MHRI. Ml-1RI Parent and MHRI
hereby agree to keep, perform and fully discharge, and to cause the M1IRI Affiliates and the
PlIO to keep, perform and fully discharge, the following covenants and agreements from the
Execution Date until the Closing Date (or thereafter, as specifically noted below):

(a) ,Interim Conduct of Business. MHRI Parent and MHRI shall:
(i) preserve, protect and maintain the business, properties and assets of' MHRI Parent, each
MHRI Affiliate and the PLIO; (ii) operate the business of MlIRI Parent and cause the businesses
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of each MJIRJ Affiliate and the PHO to be operated consistent with prior practices and in the
ordinary course of business; (iii) preserve the good will of all individuals having business or
other relations with :rvU-IRI Parent, a .MHRI Affiliate or the PlIO, including physicians,
employees, patients, customers and suppliers; and (iv) obtain all documents called for by this
Agreement and required to facilitate the consummation of the transactions contemplated by this
Agreement; (v) provide CNE promptly with interim financial statements for itself and each
Ml-lkl Affiliate, as and when they are available; and (vi) not, without providing to CNE prior
written notification, (A) make any changes, or permit any changes to be made, in the governing
documents of .MLIRI Parent, the Ml-IRI Affiliates (other than with respect to Ventures to
designate .MFIRI as its sole member) and the PI-TO, except for changes expressly authorized by
this Agreement, or (B) enter into any transaction which could have a material adverse effect on
the businesses of Ml-lRl Parent, a :MIIRI Affiliate or the PI--IO,except for transactions expressly
authorized by this Agreement.

(b) Preserve Accuracy of Representations and Warranties. J'vU-IRIParent
and MFI:RI shall not take any action that would render any representation or warranty contained
in See-tion 10.1. inaccurate or untrue as of the Closing Date, MHRI Parent and MHRI shall
promptly notify CNI::. of any lawsuits, claims, administrative actions or other proceedings
asserted or commenced against MIlRI Parent, any M.I-IR.l Affiliate, the PI-·IO or any of their
respective officers, trustees or members involving in any material way the businesses, properties
or assets of MER.I Parent or a MliRI Affiliate. MHRI Parent and IVIHRI shall promptly notify
CNE in writing of any facts or circumstances that comes to its attention and that causes, or
through the passage of time may cause, any of the. representations and warranties contained in
Section 10.1. to be. untrue or misleading at any time. from the Execution Date until the Closing
Date.

(c) Access to Information. MI-IRI Parent and MHRI shall give to CNE
and/or to its representatives full and free access, during norma] business hours, to all properties,
books, records and contracts pertaining to the businesses, properties and assets of"MHRI Parent,
each MI-lRI Affiliate and the PHD, as may be reasonably requested with reasonable prior notice.
MlJRI Parent and IvlI-IRI shall cooperate in keeping CNE fully informed and shall promptly
notify CNE of any unexpected emergency or other unanticipated adverse change. in the normal
course of business or prospects of the business of MHRI Parent, each MHRI Affiliate and the
PI--IO.

(d) Maintenance of Hooks and Accounting Practices, MHRI Parent and
MHRI shall: (i) maintain the books of account and records of MHRI Parent and MHIU and cause
the books and records of account of each .MI-IRI. Affiliate and the PHO to be maintained in the
usual, regular and ordinary manner in accordance with generally accepted accounting principles
consistently applied and on a basis consistent with prior years, and (ii) make no material changes
in its accounting methods or practices or cause any MHRI Affiliate or the PHO to make any
material change in its accounting methods or practices.

(e) Compliance with Laws; Regulatory Consents. MHRI Parent and MI--IRI
shall: (.i) comply in all material respects with all applicable statutes, laws, ordinances and
regulations; (ii) keep, hold and maintain all certificates!' accreditations, licenses and other
permits necessary for the conduct and operation of the business of MHRI Parent, each MHRI
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Affiliate and the PHO; and (iii) use reasonable commercial efforts and cooperate fully with CNE .
to obtain all consents, approvals, exemptions and authorization.s of third parties, whether
governmental or private, make all filings, and give all notices which may be necessary or
desirable on the part of" M.IIRI Parent, each MHRI Affiliate and the PHO under all applicable
laws and under all contracts, agreements and commitments to which MI:1RI Parent, each MHRI
Affiliate and the Pl-lO is a. party or is bound in order to consummate the transactions
contemplated or required by this Agreement.

(f) No Merger or Consolidation. None of MHRI Parent, the MJIRI
Affiliates and the PEO shall merge or consolidate with, or acquire (except in the ordinary
course) any of the assets of any other corporation, business or person.

(g) Third Party Authorizations. M.HRI Parent and MHRI shall use
commercially reasonably efforts to obtain expeditiously all consents, a.pprovals an.d
authorizations of third parties necessary for the valid execution, deli very and performance of this
Agreement bv them. .

~ .i

(h) Confidentiality. ]v1HRI Parent and MHRl shall, and shall cause the
MHRI Affiliates and the PI-TO and their respective agents, servants, employees and all other
persons who will be allowed access to eNE's Confidential Information, and their representatives
(the "Memorial Representatives") to hold in confidence all information regarding CNE
obtained in connection with the negotiation and performance of this Agreement or its due
diligence investigation of eNE, and shall not divulge to third parties or use in a manner
detrimental to CNE such information. ."Confidential Information" means all tangible and
intangible information related in any way to the Affiliation or either Party's business and
operations, .I10\V or hereafter furnished or made available by either Party in connection the
evaluation of the Affiliation, including but not limited to analyses, business or st.rategic plans,
compilations, draft agreements, financial statements, proposals, studies, patient revenue, gross
charges, payor mix, market data, employment or compensation models or other information
relating to the business of either Party or any of their corporate affiliates. "Confidential
Information' also shall include the existence of the Affiliation and this Agreement, the. terms or
potential terms thereof, and the documents and instruments related thereto. Confidential
Information shall not include information that is generally available to the public prior to its
disclosure to the other Party, was available to the other Party on a non-confidential basis prior to
the Affiliation, or 'vas lawfully obtained from a third patty who was not under an obligation to
maintain the confidentiality of such information. MHRI Parent and MHRI shall, and shall cause
the Memorial Representatives to: (i) ke.ep, strictly confidential eNE's Confidential Information;
(ii) use CNli's Confidential Information solely in connection with the Affiliation and for no other
purpose; (iii) reveal CNE~s Confidential Information only to those Memorial Representatives
who need to know the Confidential Information for the purposes set forth above, have been
informed of the confidential nature of the Confidential Information, and have agreed to maintain
the. confidentiality of the Confidential Information. M.HRI Parent and MHRI agree to be
responsible for the. acts and omissions of the Memorial Representatives. If MHRI Parent, MHRI
or their corporate affiliates or Memorial Representatives are requested or required (by oral
questions, written interrogatories, requests for information or documents, subpoena, civil
investigatory demands or similar process) to disclose any of CNE~s Confidential Information, it
shall provide CNE with immediate notice of such request or requirement so that CNE may seek
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an appropriate protective order or selectively waive compliance with the prOVISIOns of this
Agreement. Further, if in the absence of a protective order or receipt of a waiver hereunder,
Ml-IRI Parent, the MHRI Am liates or the PHO or Memorial Representatives is nonethe1ess, in
the opinion of its counsel, compelled to disclose any o:f eNE's Confidential Information to any
tribuna1 or agency, or else stand liable for contempt or suffer other censure or penalty, MHRI
Parent, the Ml-lRI Affiliates and the 1'1-10,and the Memorial Representatives may disclose the
minimum amount of Confidential Information that is necessary to prevent them from being held
liable for contempt of court or similar censure, In such event, MLIRI Parent, the MHRI
Affiliates and the PHO shall. have no liability hereunder for the disclosure of such Confidential
Information unless such disclosure was caused by or resulted from a previous disclosure by it or
any of its Memorial Representatives in breach of this Agreement. M.HRI Parent and MHRJ are
obligated to return all documents, notes, memoranda, other materials containing eNE's
Confidential Information and all copies to CNE upon expiration of the Affiliation, or at any time
upon written request from CNE. ·MH.Rl Parent and M.HRI acknowledge that there is not an
adequate remedy at law for the breach of thi s Section 11. LD.i). and that, in addition to any other
remedies available, CNE shall be entitled to preliminary and permanent injunctive relief either
pending or followi.ng a trial on the merits, together with any other remedies that may be available
in law or in equity, without being required to post bond or other security. Such action will not be
considered an election of remedies or a waiver of any right by CNE to assert any other remedy or
remedies it may have at law or in equity. The provisions of this Section 11.1 ("11) shan survive any
termination of this Agreement,

(i) Performance of Undertakings. MITRJ. Parent and MHRI shall perform
faithfully at: all times any and. all covenants, undertakings, stipulations and provisions applicable
to it contained in this Agreement and in any and every document executed, authenticated and
delivered hereunder. MHRI Parent and JVIHRI sha1l use reasonable commercial efforts to
consummate t.he transactions contemplated by this Agreement and shall not take any other action
inconsistent with the obligations hereunder or which could hinder or delay the consummation of
the transactions contemplated or required hereby.

(j) Exclusivity. Unless this Agreement has been terminated pursuant to
Article 14 hereof, in light of the significant dedication of time and resources required by the·
Parties to evaluate the Affiliation, l\;lHRI Parent and MHRI agree that MllRI Parent, the .~H-IRI
Affiliates and the Memorial Representatives shall not, without the prior written consent of CNE~
explore, meet, discuss, negotiate, directly or indirectly, or enter into an agreement with any third
party for the purpose of discussing, organizing, formulating, designing, developing, investing in
or implementing an arrangement that could 1ead to a change in control, sale of equity, lease of
assets, sale of assets, joint operating agreement/joint operating company, merger, consolidation,
liquidation or any other type of transaction similar to the Affiliation contemplated by this
Agreement

(k) .Insurance. Each of IvUIRI Parent and :MHRI shall maintain policies of
fire and casualty, professional liability and other forms of" insurance in such amounts, with. such
deductibles and against such risks and losses as are reasonable for its business, assets and
properties.
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11.2 Pre-Closi.ng Covenants of CNE. CNE hereby agrees to keep, perform and fully
discharge the following covenants and agreements from the Execution Date until the Closing
Date (or thereafter, as 'specifically noted below):

(a) Preserve Accuracy of H..cpresentations and Warranti.es. CNE shall not
take any action that would render any representation or warranty contained in Section .1 0.2
inaccurate or untrue as of the Closing Date. CNE shall promptly notify MlIRI Parent and MERI
of any lawsuits, claims, administrative actions or other proceedings asserted or commenced
against CNE or any of its officers, trustees or members involving in any material way the
businesses, properties or assets of eNE. CNE shall promptly notify MHRI Parent and MHRI in
writing of any facts or circumstances that come to its attention and that causes, or through the
passage of time may cause, any of the representations and warranties contained in Secti_ol1 10.2
to be untrue or misleading at any time from the Execution Date until the Closing Date.

(b) Access to Information. CNE shall give to MJ-IRJParent and MHRI and
, to its representatives full and free access, during normal business hours, to all properties, books,

records and contracts pertaining to the businesses, properties and assets of eNE, as may be
reasonably requested with reasonable prior notice. eNE. shall cooperate in keeping ~/1.H.Rl Parent
and :MHRI fully informed and shall prompt.ly notify Memorial of any unexpected emergency or
other unanticipated adversechange in the normal course of business or prospects of the business
of~CNE.

(c) Compliance with Laws: Regulatory Consents. CNE sha.lI: (i) comply in
all material respects with all applicable statutes, laws, ordinances and regulations; (ii) keep, hold
and maintain all certificates, accreditations, licenses and other permits necessary for the conduct
and operation of the business of eNE; and (iii) uSe reasonable commercial efforts and cooperate
fully with MIIRI Parent and MIJRI to obtain aLI consents, approvals, exemptions and
authorizations of third parties, whether governmental or private, make all filings, and give all
notices which may be necessary or desirable on the part of CNE under all applicable laws and
under a]l contracts, agreements and commitments to which CNE is a party or is bound in order to
consummate the transactions contemplated or required by this Agreement

(d) Th.i.rd Party Au th.orizations. CNE shall use commercially reasonable
efforts to obtain expeditiously all consents, approvals and authorizations of third parties
necessary for the valid execution, delivery and performance of this Agreement by eNE.

(e) Confidentiality. CNE shall, and shall cause its agents, servants,
employees and all other persons who will be allowed access to MH.RI Parent's and MHRI's
Confidential Information (the ~"CNE Representatives") to hold in confidence all information
regarding Iv1HRI Parent, the IvUTRI Affiliates and the Joint Venture Affiliates obtained in
connection with the negotiation and performance of this Agreement or its due diligence
investigation of them, and shall not divulge to third parties or use in a manner detrimental ·to
them such information. CNE shall, and shall cause the CNE Representatives to: (i) keep, strictly
confidential Confidential Information; (ii) use such Confidential Information solely in
connection 'with the Affiliation and for no other purpose; (iii) reveal such Confidential
Information only to those CNE Representatives who need to know the Confidential Information
for the purposes set 'forth above, have been informed of the confidential nature of the
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Confidential Information, and have. agreed to maintain the confidentiality of the Confidential
Information. CNE agrees to be responsible for the acts and omissions of the CNE
Representatives. If CNE or its corporate affiliates or Representatives are requested or required
(by oral questions, written interrogatories, requests for information or documents, subpoena, civil
investigatory demands or similar process) to disclose any of such Confidential Information, it
shall provide .M.lTRIParent and MHRI with immediate notice of such request or requirement so
that they may seek an appropriate protective order or selectively waive compliance with the
provisions of this Agreement. Further, if in the absence of a protective order or receipt of a
waiver hereunder, CNE or any of its corporate affiliates or CNE Representatives is nonetheless,
in the opinion of' its counsel, compelled to disclose any of the Confidential Information to any
tribunal or agency, or else stand liable for contempt or suffer other censure or penalty) eNE's
affiliate or CNE Representative may disclose the minimum amount of Confidential Information
that is necessary to prevent CNE from being held liable for contempt of court or similar censure.
In such event, CNE shall have no liability Hereunder :for the disclosure of such Confidential
Information unless such disclosure was caused by or resulted from a previous disclosure by it or
any of its Representatives in. breach of this Agreement CNE is obligated to return all
documents, notes, memoranda, other materials containing such Confidential Information and all
copies to CNE upon expiration of the Affiliation, or at any time upon written request from MI-IRI
Parent and MIIRL CNE acknowledges that there is not an adequate remedy at law for the breach
of this Section 11.2(e) and that, in addition to any other remedies available, :rvH1RI Parent and
MlIRI shall be entitled to preliminary and permanent injunctive relief either pending or
following a trial on the merits, together with any other remedies that may be available in law or
in equity, without being required to post bond or other security. Such action will not be
considered an election of remedies or a waiver of any right by MIIRI Parent and .MI-IRI to assert
any other remedy or remedies they may have at law' or in equity. The provisions of this
Section ll.2(c) shan survive any termination of this Agreement.

(1) Performance of Undertakings. CNE shall perform faithfully at a.1ltimes
any and all covenants, undertakings, stipulations and provisions applicable to it contained in this
Agreement and in any and every document executed, authenticated and. de] ivered hereunder.
CNE shall use its reasonable commercial efforts to consummate the transactions contemplated by
this Agreement and shall not take any other action inconsistent with its obligations hereunder or
which would prevent the consummation of the transactions contemplated or required hereby.

(g) Exclusivity, Unless the Agreement has been terminated pursuant to
Article 14 hereof, except for the Affiliation, CNE will 110t commit to any acquisition that would
prevent CNE .1:1''0111 consummating the Affiliation.

ARTICLE 12

EST A.BLISHMENT OF MHRI FOUNDATION

Following the Closing Date, CN.E shall incorporate a Rhode Island non-profit
corporation whose sole member is M.HRI (the "MHRI Foundation"). CNE shall seek a
determination from the Service that the MHRI Foundation is an entity that is recognized as
exempt pursuant to Section 501 (e.)(3) of the Code. Following its incorporation, the MT·IRI
Foundation shall act as the primary fund-raising entity for MHRJ. 'The members of the MHRI
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Foundation board of directors shall be elected by MHRI upon recommendation of the CNE
Governance and Nominating Committee. For the first three (3) years of its existence, at least
fifty-one percent (51%) of the directors serving on the MHRI Foundation board shall have been
MHRl trustees prior to Closing.

ARTICL.E 13

CONDITIONS PRECEDENT

13.1 Conditions Precedent to the Obligations of eNE. The obligations of CNE to
consummate the transactions contemplated by this Agreement. are, at the option of eNE, subject
to the satisfaction, on or prior to the Closing Date, of the following conditions:

(a) Accuracy of Warranties; Performance of Covenants, Except for
changes or developments expressly permitted or contemplated by the express terms of this
Agreement, the representations and warranties of Ml.IRI Parent and .M.HR! contained in
Section 10.1 shal I be true and accurate as if made on and as of the Closing Dat.e. MHRI Parent
and M1IRI shal1 have performed ail of the obligations and complied with all of the covenants,
agreements and conditions applicable to it required to be performed or complied with by it on. or
prior to the Closing Date.

(b) Delivery of Closing Deliverables, M1IRI Parent and M.HRI shall. have
delivered to CNE. all of the Closing deliverables set forth in Section. 9.2.

(c) No Pending Action. No action or proceeding before any court or
governmental body will be pending or threatened wherein an unfavorable judgment, decree or
order would prevent the carrying out of this Agreement or any of the transactions contemplated
hereby, declare unlawful the transactions contemplated by this Agreement or cause such
transactions to be rescinded.

(d) Regulatory Approvals; Expiration of Waiting Periods. All materia]
consents, authorizations, orders and approvals of (or filings or registrations with) any
governmental entity or other party required in connection with the execution, delivery and
performance of this Agreement shall have been obtained. or made by .MHRI Parent and ·.MHRI
when so required, except for any documents required to be filed, or consents, authorizations,
orders or approvals required to be issued, after the Closing Date.

(c) Consents. All consents, approvals and authorizations of third parties
required for the consummation of the transactions contemplated by this Agreement shall have
been obtained on or before the Closing Date.

(f) Due Diligence. CNE shall have completed its due diligence investigation
of MERI Parent, each MIIRI Affiliate and each Joint Venture Affiliate, and the investigation
from the Execution Date to the Closing Date has not, in eNE's reasonable discretion:
(1) revealed any new material liability not disclosed as of the Execution Date; or (ii) resulted in
the quantification of liabilities with respect to any matters disclosed prior to the Execution Date
that are material.
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(g) I.nsolvency. None of JvlHRI Parent, the MHRJ Affiliates and the PHO
shall: (i) be in receivership or dissolution; (ii)- have made any assignment for the benefit of
creditors; (iii) have admitted in writing its inability to pay its debts as they mature; (iv) have been
adjudicated as bankrupt; or (v) have filed a petition in voluntary bankruptcy, a petition or answer
seeking reorganization, or an arrangement with c-reditors under the federal bankruptcy Iaw or any
other similar law or ...statute of the United States or any state, nor shall any such petition have
been filed against rvlHRI Parent, any MHRI Affiliate or the PHO.

(b) Defined Benefit Pension Plan. Memorial shall have frozen its defined
benefit pension plan.

(i.) Welfare Plans. The Parties shall have developed a mutually agreeable
plan with respect to Memorial' s welfare plans.

(n Dissolution of The. RS Realty Company. Memorial shall have dissolved
and wound up the affairs of The RS Realty Company, a Rhode Island corporation, and. all
proceeds and other assets shal lbe transferred to MlIRI or another Ml-IRl Affiliate,

(k) Consents Related to Indebtedness. CNE shall have either: (i) obtained
such consents and approvals necessary to refinance Memorial' s existing bond indebtedness and
for Memorial to join eNE's Obligat.ed Group; or (ii) obtained any consents related to eNE's
bond indebtedness that are necessary for CNE to comply with Section 5.3(b)) in CNI~~s
discretion,

(I) Tail or Nose Coverage. Memorial, at is sole cost and expense, shall have
obtained a reporting endorsement satisfactory to MJIRI to all of its insurance coverage which is
underwritten on a claims-made basis (i.e., tailor nose coverage) which: (i) insures Memorial for
pre-Closing acts or omissions; (ii) has liability limits no less than the underlying policy; and
(iii) has a report-ing period of not less than six years.

13.2 Conditions Precedent to the. Obligations of M.emorial. The obligations of
Memorial to consummate the transactions contemplated by this Agreement are, at the option of
Memorial, subject to the satisfaction, on or prior to the Closing Date, of the followingconditions:

(a) Accuracy of Warranties; Performance of Covenants. Except for
changes or developments permitted or contemplated by the express terms of this Agreement, the
representations and warranties of eNE contained in Section 10..2 shall be true and accurate as if
made on and as of the Closing Date. CNE shall have performed all of the obligations and
complied with all of the covenants, agreements and conditions applicable. to it required to be
performed or complied with by it on or prior to the Closing Date.

(b) Delivery of Closing Deliverables. CNE sha11 have delivered to MHRI
and M..l-IRIParent aJl of the Closing deliverables set forth in Section 9.3.

(c) No Pending Action. No action or proceeding before any court or
governmental body will be pending or threatened wherein an. unfavorable judgment, decree or
order would prevent the carrying out of this Agreement or any of the transactions contemplated
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hereby, declare unlawful the transactions contemplated by this Agreement or cause such
transactions to be rescinded,

(d) Regulatory Approvals; Expiration of Waiting Periods. All material
consents, authorizations, orders and approvals of (or filings or registrations with) any
governmental entity or other party required in connection with the execution, delivery and
performance of this Agreement shall have been obtained or made by CNE when so required,
except for any documents required to be filed, or consents, authorizations, orders or approvals
required to be issued, after the Closing Date.

(c) Consents.. All consents, approvals and authorizations of third parties
required for the consummation of the transactions contemplated by this Agreement shall have
been obtained on or before the Closing Date.

(f) Insolvency. CNE shall not: (i) be in receivership or dissolution; (ii) have
made any assignment for the benefit of creditors; (iii) have admitted in writing its inability to pay
its debts as they mature; (iv) have been adjudicated as bankrupt; or (v) have filed a petition in
voluntary bankruptcy, a petition or answer seeking reorganization, or an arrangement with
creditors under the federal bankruptcy law or any other similar law or statute of the United States
or any state, nor shall any such petition have been tiled against eNE.

ARTICLE 14

TERMINATION

14.1 Termination. This Agreement may be terminated before the Closing Date, with
each Party bearing its own expenses:

(a) Upon the written consent of the Parties;

(b) 1)1 the event that any of the conditions precedent to the performance of the
obligations of CNE~ or the obligations of Memorial, are not fulfilled and cannot be fulfilled on or
prior to the Closing Date for any reason other than refusal of the Party giving notice to the other
Party and have not been waived by such Party, or if a default is made by an 0thC14 Party in the
observance, or in the- due and timely performance, of any of the covenants and agreements herein
contained that cannot be cured on or prior to the Closing Date and is not waived by the Party
giving such notice; provided, however, that nothing provided therein will be construed as
permitting eNE to terminate if CNE is in default or MHRJ Parent or Ml-IRI to terminate if one or
both of them is in default;

(c) lf any consents or approval s that are necessary for the consummation of
the transactions contemplated by this Agreement or the continuing business properties or
prospects of the entity resulting from the consummation of the transactions contemplated by this
Agreement are refused orwithdrawn by any governmental authority having jurisdiction;

(d) If the Closing does not occur by September 30~ 20 13 or such later date as
may be agreed by the Parties in writing; or
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(c) Upon receipt of a second request for information from the Department of
Justice or Federal Trade Commission following submission of the Parties' Hart-Scott-Rodino
pre ...merger notification filing.

14.2 Annroval bv Board of Trustees. Any termination pursuant to Section 14.1 must
first be approved by the board of the Party seeking termination, to the extent that such approva.l
is required for such action.

ARTICLE 15

GENERAL PROVISIONS

1.5.1 No Assumption or Assignment. Notwithstanding Section 5t3~nothing contained
in this Agreement shall be deemed to be an assumption or assignment by any Party hereto of any
other Parties' or its affiliates' liabilities, obligations, debts, known or unknown, whether
absolute, contingent, accrued or otherwise, including without limitation any and al1
(a) obligations, commitments or' liabilities of or claims arising out of or in connection with the
Affiliation contemplated hereunder; (b) liabilities for federal, state, or local taxes arising from the
business or operations of any Party Of its affiliates; (c) liabilities or negligence claims relating to
the provision of medical services or nursing care; (d) liabilities for any default in the
performance of or breach of any contract, agreement, lease, commitment or obligation;
(e) liabilities for Medicare, or third-party payor reimbursement program recaptures or offsets for
cost reporting periods prior to the Closing Date; (:I) liability for FICA, workers' compensation or
other employment related taxes; (g) obligations, commitments Of liabilities relating to the
establishment, adoption, administration or funding of participation in, contribution to~ or
maintenance or termination, whether on, prior or subsequent to the Closing Date, of any
employee benefit plan" program, or arrangement (whether or not described in or subject to,
E.RISA); (h) funding obligations relating to insurance or self-insurance programs; and (i) any
other liability or obligation accruing prior to the Closing Date.

1.5.2 Amendment. Except as otherwise provided in this Agreement, no amendment of
any provision of this Agreement shall be effective unless the same shall be in writing and signed
by the Parties, and then such amendment shall be effective only in the specific instance and for
the specific purpose for which given .

.15.3 Notices. AI I notices, requests, demands and other communications hereunder
shall be in writing' and shall be delivered personally or sent by registered or certified mail,
postage prepaid, as follows:

If to CNE: If to Memorial:

Care New England Health System
45 Willard Avenue
Providence, RI 02905-2499
Attn: President and Chief Executive

Officer and Senior Vice
President and General Counsel

Memorial Hospital of Rhode Island
1I I Brewster Street
Pawtucket, RI 02860
Attn: President/Chief Executive Officer
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With a copy to: With a copy to:

Mcfrermott, Will & Emery
227 West .Monroe Street
Chicago, Illinois 60606
Attn: John M. Callahan, Esq.

Partridge Snow & Hahn
180 South Main Street
Providence, RI 02903- 7104
Attn: James Hahn, Esq.

A Party may change its address for receiving notice by written notice given to the others named
above. All notices shall be effective when received, ifby personal delivery, or two (2) business
days after being deposited in the mail addressed as set forth above, if mailed.

15.4 Expenses. Each Party shall pay its own costs and expenses in connection with
the transactions contemplated or required hereby.

15.5 Counterparts. 'This Agreement may be executed simultaneously in counterparts,
each of which shall be deemed an original, but all of which together shall constitute one and the
same Agreement. 'The Parties may deliver executed signature pages to this Agreement by
facsimile or e-mail transmission. No Party may raise (a) the usc of a facsimile or email
transmission to deliver a signature or (b) the fact that any signature, agreement or instrument was
signed and subsequently transmitted or communicated through the use of a facsimile or email
transmission as a defense to the formation or enforceabil ity of a contract, and each Party forever
waives any such defense.

1.5.6 Entire Transaction. 'This Agreement contains the entire understanding of the
Parties with respect to the transactions contemplated hereby and supersedes al1 other agreements
and understandings of the Parties on the subject matter hereof.

15.7 Applic~lble Law. This Agreement shall be governed by and construed in
accordance with the internal. laws of the State of Rhode Island, without regard to conflicts of
laws principles, and the Parties hereby consent to the jurisdiction of Rhode Island court.s over all
matters relating to this Agreement.

15.8 Headings. Headings of Articles and Sections in this Agreement and the table of
contents hereof are solely for convenience or reference, do not constitute a part hereof and shall
not affect the meaning, construction or effect hereof.

15.9 Articles and Sections. All references to "Articles,' "Sections,' "Exhibits' and
"Schedules' in this Agreement are to Articles, Sections, Exhibits and Schedules of this
Agreement unless otherwise specifically provided.

1.5.10 Gender.· Unless the context otherwise indicates, words importing the singular
shall include the plural and. vice versa and the use of the neuter, masculine or feminine gender is
for convenience only and shall be deemed to mean and include all other genders.

1.5.11 FUI~thcr Assurances. After the ·Affiliation, each Party shall take such further
actions and execute and deliver such additional documents and instruments as may be reasonably
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requested by the other Party In order to perfect and complete the transactions specifically
contemplated herein.

15..12 Waiver of Terms. Any of the terms or conditions of this Agreement may be
waived at any time by the Party entitled to the benefit thereof, but on.ly by a written notice signed
by the Party waiving such terms or conditions, The waiver of any term or condition shall not be
construed as a waiver ofany other term or condition of this Agreement and shall be effective
only in the specific instance and for the specific purpose for which given .

.1.5.13 Partial Invalidity. In case anyone or more of the provisions contained. herein
shall, for any reason, be held to be invalid, illegal or unenforceable in any respect, such
invalidity, illegality or unenforceability shall not affect any other provision of this Agreement,
but this Agreement shall be construed as if such invalid, illegal or unenforceable provision or
provisions had never been contained herein.

15..14 Exbibits and Schedules. Any Party may set forth any disclosures required by a
Schedule in a separate writing delivered to the other Parties that specifically makes reference to
the applicable Section of" this Agreement and the required schedule thereto. From the Execution
Date until the Closing, any Party may update any Exhibit or Schedule as necessary, with the
other Parties' consent and approval. The Exhibits and Schedules shall be construed with and as
an integral part of this Agreement. to the same extent as if the same had been set forth verbatim
herein .

.15.15 Non-Assignment. No Party may assign its rights in this Agreement or delegate
its duties under this Agreement to a third party without first obtaining the prior written consent of
the other Parties. Notwithstanding anything to the contrary herein, the Parties agree that CNE
may, without the other Parties' prior written consent, assign its rights or delegate its duties
hereunder to a successor organization resulting from a merger, consolidation, change of
membership or sponsorship, or sale of assets.

15J.6 No Irhird ....Partv Beneficiaries. This Agreement shall not confer any rights or
remedies upon any Person other than the Parties and their respective successors and permitted
assigns.

15.17 Public Statement. The Parties shall determine in advance, by mutual agreement
and consent, the timing and content of any announcement, press release or other public statement
concerning the transactions contemplated by this Agreement.

15.1.8 'Transaction Instruments. Notwithstanding anything to the contrary in this
Agreement,' each certificate, document, schedule or exhibit or other instrument deli vered in
connection with this Agreement shall be issued by a party's officers, directors and trustees in
their capacity as officer, director or trustee, respecrively.and such individuals shall only be liable
to CNE~ MlIkl Parent or MHRI for actions if such actions were malicious, or were willful and
wanton misconduct.

The remainder of this page is intentionally left blank
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IN \VITNESS WHEREOI~'~ the Parties have executed or caused this Agreement to be
executed on the day and year first above written.

Name: Dennis D. Keefe

Title: President and Chief Executive Officer

SOlJTHl~·ASTE·H.N IIEALTHCARE SYSTEM~
INC.

By: ¥ ' ••• _.'_'_,~ __ .,~._- ••• ,.

'T"itle: ~~ __ .~_--_..,._~"...~""".,.,...~".._.. . ~.... _

I'HE M.ElVIORIA.L lIOS.prrAL

11y: _

Name:

[Signature Page to Affiliation Agreement]



'\VHI~H..E{JF~ the nave executed or caused this Agreement to be

Title: President and Chief Executive Officer

SOUTHEA$IERN' H.E.ALTHCAllE SYSTKM:,

:~CtJA ~'~~:~i£ __"","""",,,,,,,,,,,,,,,,,,,___
Name: ~ ~"\);~tO\~:5.1S: __ ......._
Tit!e~~\~·h~Jr( \?~ "?..::~~4_~~~:l)

[Signature if) Affiliation



Schedule 6.2

Board Design.ated Funds

Memorial Hospital of Rhode Island
Board Designated Funds
September 30, 2012

Board Designated Funds
Board Designated Funds- Debt Reduction

Total Board Designated Funds

Obligated Designated Funds-
Due from SllS Ventures
RI. Pet Services Investment
MPlJ.O Investment
Malpractice Self Insured Trust
Workers Cornp Trust
Cash restricted for Bond payment
Remaining obligated E·MR Phase 2
Investment in pee - NE
Due to pee - NE

Total Obligated

Unobligated Board Designated Funds

1730296_5/158-94

SHS Parent

$5,641,495
$1,824~166

$7,761,816$296,155

$214,241 ($21.4,241 ) $0
$5~OO() $5,000

$672,672 $672,672
$582,545 $582,545
$364~625 $364,625
$521,051 $521.,051
<J.: A 1 t:.. ""1\"'7 $416,2074)'"'tlU,4V/

$512,716 $5 I2,716
($2)20) ($2,320)

-,...---_ ..-....._ _,_ ..t'I"'oI_~~,.

$2, 776~341 $296~ 155 $3,072,496

-----. ---- -_,,_
$4,689~320 $0 $4,689,320

12/21/20'12



Schedule 9.2!f)

Bond Consents

Consent of Bank of America, N.A. with respect to the Series 2003· Bonds
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Schedule lO.l(b)

RC(Jui.red Consents

1. Department of I..Iealth

2. Department of Attorney General

3. Confirmation of no action taken by the Department of Justice and Federal 'Trade
Commission with respect to the Hart-Scott-Rodino filing.

4. Thirty days prior written notice to Tufts Health. Plan of the Affiliation is required, and
Tufts Health Plan may terminate the Hospital Health Services Agreement, effective
October 1, 1999, in its reasonable judgment.
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Schedule lO . .1(c)

M.aterial Changes to Accounting Practi.ces and Liabilities

Mllkl has made an adjustment in its balance sheet as of September 30,2012 to increase the loss
reserve for a legal matter previously disclosed t.o CNE for which MFIRI set f-insures,
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Schedule lO. .1(d)

Interim Changes

(i) M.l·IRl has material operating losses each month, and expects that these
losses will continue from the Balance Sheet Date to the Closing, and such losses have been and
will be specified in the. monthly unaudited financial statements provided and to be provided to
C~N'I''''~:1 I r~~~

(ii) No exceptions,

(iii) ItS. Realty sold all of its apartment buildings on December 12~2012 and
received net proceeds of approximately $3,157,000. The remaining assets of R.S. Realty will be
moved to the MHR.I balance sheet by.December 31, 2012.

(iv) Memorial has purchased insurance tail or nose coverage as described in
Section 13.1 (1) of the Agreement.

(v) j\-1JIRI will enter into employment retention agreements with certain of its
senior managers as previously disclosed to CNE by letter from Arthur J. Deblois, .III dated
December 28~ 201.2.



Schedule lO.1(e·)

Lt~gaI Proceedings

REJ)ACIED
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Schedule 1.0.1.<0

Licenses and Permits

1;;diWj;;'~JCertific~tion-'·-·--~-'-----~'-l---·------C;;tir;i;gG;-~-;m-~·-r-~~tionD;;1---;\iH~!::~~:~~Or'l

t- HO-:;;pitaTA~crediWtio-;---'"'--~--"---'"'--'------'"--r;;ifrtCo~~-;-nTsSi~~~-------T'Decenl'[lef2~H\1iT!UMrDiilfstf~tlOl1"""--'l
1 1 f I

•• ~_._. _ .. " •••••• __ .. __ ~"" ••• ~u •• _ _. ._. __ ••••• "" •• ••• _ ••••• " ._ ••••••••• '''' ••• ~_._. •••• _i.~ _., --- -.- ..--~- _ " " ~ .-.."'.._---'-'~""'-~'-- - "..--------.._- ",,_. ..___._ _-----f--.---, -.-- ..-.- - -------- ••.••.,". ..•..•"'._. .._._.•._".." _J
HomeCare Accreditation . IJointCommission ! December2014 i MHRI HomeCare I

...--.- --------, -,----------.----------.----t-----,.--.,- ---,------,-----I------,~_---l--,--.-----,·------1DiseaseSpecificCare · AdvancedPrimaryStroke Center ,.JointCommission t February2013 j Deptof Medicine I
.- Inte~~;;J Meijitine i{e~idenCY--' " ~~ ~-M~----+AccreditatiOO·c:oui1CiT for Gradua"te"Medical-f---ociObei20i4---toept'Of.ijedicfn:e-----1

I
F~i;:;iTIYMediCine'j{eSidell~~~'-.-----'----------+:~:_:;:)fl I{WGr~MediCal-+--~\1a--;-iOj"?f~Dept-·OrMedicTne-~

..r :.c .. .......... "C ! ~ 1 :. ! Education(ACGME) I ' I
I_ __~___~_~~_~~' h __ .. __ ._ •••••• -.-----.- - .. ----- •• ~-~ -~--- ----- ~-_. .h .. _ •••••••••••• •• • •• __ - ••••• __ •__ ._ •• ~'MW • •• ··_ h •• ., ~ •• __ • __ ~ __ •• _._ •• _ .. _ _. __ ~ ··.,·_.u .• ·••• __,_ __ •• ·.·"'_ ••.• .·_~._ .•.~--~

Podiatry Residency Program Council on Podiatric Medical Education June 2017 Dept of Podiatry I
.SchoOJorNurseA~~7the~j~----"'"--------·'---- --~o~nc-~iOii"'ACCre(ift8iiOil-ofN'urseAnestheSia'-~l~:202I-,-Dept-;;[AneStJ~----·-1

1
Educational Programs. I j I

A~d~it Irlp~~i'i~llt li~i1,lbij-it~ii(m-P~(;gi1ilil·····v'......-----~ .....~"·'··------·-····~·'-··I 6;m~;i-i-s-si(~ii·~(;nAC~;"~'dit~;ti~;rlo-r···-'..·-----·---·--~----I!----bece;i~b~-;.20'l4·-h~4~dieal·R~habTiTtation-·--·--i
Rehabilitation Facilities (CAR.F) 1 i I

Tabor~toryA~~~t·;l~---·---~ ..---'"-----,-~-o~rj~anP~tho~TsiS(CAr)-_t---O~tobe~20 13-habiPatfu)jogy -.--'----,~

_:~a~;:::~-A~:dit~:i:: ....-===__=_-=~=~_~~~~:oc~:~~~:=-j=Ja~::~j::::~=j
- Clinical Laboratory Improvement Amendments (eLlA) Centers for Medicare and Medicaid. (eMS) I I I

I I

~~~~~;,i~;~:;~:~~~~~~=~~~~;=~~~~~=-~--=f~~:~~~f~;:=~=--_1
1.730296 ..,,51158-94



L
-- ---- ..' ._''''-----.~·'''''''·'·-----·--""".,.----.---."""--.---.-~',."---- ,.-.--..--1'.- ,' •• ".--------~ ..•, ,-.--- -.- .•••" •• - -.-- .. ' •••' __ .. _._'.' __ .,-::-._ _._.~w .••~-··-··--l· -··--···"··~··----·-·..-·· ' ..""···'·-·--..-···· ····,···..·-·----r·-- ..·..· ···,··-.--··- ..·..· "--------.- ..- -.--".- -.--- ~..' --'t

Cl.IA .. Internal Medicine Clinic ! eMS i October 2013 1 Lab/Pathology t
1 I i <..,.1 1

1"'--'-" - __-..-;··.:" ..·~---I---:~·~..':":::;'·':,-- ..···..·~··~----·---..· --- -..-- -- -- -.-.- -..···-ti--::;----:-----------------"-t-~~-:--::~--,-h/~-:-~--,--~
ellA - Dr. I epl I WilLS , eMS i November ..012 I Lab, f athology I

! r i
! I! I

.. _._~.·,· •••..ow" ~ ~._ •.,.· .-.·- -.--- -"'-- ,.~.•--------.-.- " -·- ·- • -· ..·..·•.. t..··..-----· ..·-··..--··~--····-· ··-.------..-..-.•- -----.-.~.- .•~ ~-- - ~..,..-.-..··-·-··..·..- ··1···· ···---·-··- ..-·· · ..··-·--- · --··"'-···-··· ..T··-· ..·~- ..-·-··--··-·-----·- ..- ··-·..~------.-..--- - - - ~
CLlA - Boulevard Medical I CMS , December 2013 I Lab/Pathology I

I .._ _. . __ ._ _" , __._ ,,_._._.. ~.__, __..~__.__ ,_~ j .--..---.-..-- ~ -.._.~------~.~-~,.'.'----'-J---..--.------.----"L---,-----------.-.- ..----,-._J
AA - Primary Care Center Plainville I eMS I November 2012 I Lab/Pathology I
-~ .....-...-.-----,-.--'-------~----------------+-~---~-,------- ..J-----..__________J____-.-----~-~

eLlA - Cardiac Rehabilitation i CAM I November 2012 I Lab/Pathology I
I I t I-.~..--"..,- "'-------.-..-.-.".,~~,,_.---.-..--,-~--~-----.-~-.".--~------.-1i--------~. _-_,_!-- __ ,~. _L . ,._j

Cornmunity Hospital Comprehensive Cancer Program American College of Surgeons (ACOS) I May 2013 I Cancer center. Ii

, i I I
···-(~ancei~--(~~nter·TQ·(.)p.I)'Q~~~aiity()i~·~~;·k)gyi)~;;·~tTce·--····~····..·····------·fTrneric;;Societyo{CJ~i~lOnc~y --~'octobe~~jca~r Ce~i~--;-------l

Initiative Certification (ASCO) t I J
...-------..--- -.-------.---~------.'--.'----~--------11-~------------",1-.~--.-.-"-~-----..---"-.-.----..~J.- ---.-~~.'..-.-------.~"-~------..

Ultrasound Accreditation . American College of Radiology (ACR) I November 2014 I Diagnostic Imaging (MHRI) I

Mammography Quality Standards Act (MQSA) Food & Drug Administration i June 2015 I Di.agnOstic Imaging (MI--lRI) I
---.--- ..-- ..-..--"-.-- ..---..-.-,-,-----,,,------.--,----_-.----.--- ---1 ., --------,-----.-11

- _- ----- ·--- ..·.. '.'.' •.•---.---.- .. ·-.·.~ -,--tl---.-, - ~--.-.- --.-.""''' - --- -.-.- , ---.-, ..-----.-- _"O(

Mammography l American College of Radiology (ACR) ! August 2015 Diagnostic Imaging i
1 i! (Plainville) ·1
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RJIODE ISIAAND DEPAR'fMENT OF f·lEA1J'Ill LICENSES AND EXPIRATION DA:fES:

RI DO.H.License _.--Memorial Hospital of Rhode Island (12/31/12, application submitted and pending response from the DOlI)
RI DOlT License .~-Memorial Hospital Frome Care (l2i31112, application submitted and pending response from the DOll)
RI. DOlI License .----Pharmacy, Institutional (1 I1. Brewster Street, Pawtucket, Rl) (9/30/13)
RI DOlLl.icense ._-Pharmacy, Non-Resident (3300 N. Central Avenue, Phoenix, AZ) (9/30/13)
RI DOlT License. .---Hospital Radiology Facility (Ill Brewster Street, Pawtucket, RI) (8/31/13)
RI DOH License .--.-Hospital Radiology Facility (lOOO Broad Street, Central Falls, R!) (8/31.113)
RI DOI ..I License --.--.Specific Radiology Facility (8/31/1.3)".
RI DOH License ._._,Radioactive Materials (Isotopes, X-Ray Tubes) (4/3 Oil 3)
RI. DOH. License ..~-.New Horizons Adult Day Program (3/31113)
RI DOlI License ..._.MlIRI Ancillary Services, LLC (to operate freestanding phlebotomy stations) (N/A)*

RHODE ISLAND DEPARTMENT' OF ENVIRONMENTAL MANAGEMENT LICENSES/PERMrrS AND EXPIRATION DATES:

RI DEM/Narragansett Bay Commission (DE~Mair pollution control permit ·..···12/28/13) (NBC permit expires 12/1/15)
RI DEM Biohazard License (Permit limits amounts of oil/gas/diesel used by calendar year)

MASSACI-HJSETTS DEPAR'TMENI' OF PUBLIC l'IEALTH LICEN'SES AND EXP[RA1~ION DAlES:

MA DPI-I License _.., SHS Ventures, Inc. Ambulatory Clinic (9/22/14)
Radiation Control Program Certificate of Registration (60 Messenger Street, Plainville, MA) (I2/3 III 3)

"Licenses are issued for drawing sitesMlfk! Ancillary Services, L.,LC currently has no open drawing sites and as a result no license. In the event
that MI-IRI Ancillary Services, Ll ...C opens a drawing site, it would apply and receive a license from the DOll

J 730296..,...5/158··94



Schedule 10.1.(g)

Compliance with Law

1. ETO emission. control letter dated June 27, 2012.

2. Hazardous Material and Waste Overview dated December 14,201.2.

3. Level 1 Environmental Compliance Survey dated August, 2006.

4. .!vlHRJhas confirmed that it destroyed the records of all graduates of the Internal
Medicine residency program for the periods of residency from 1977 through 1999. 'The
approximate number of files destroyed. was 238. MHRI is not aware of any particular
law or regulation which requires that these files be maintained for any specific period of
time.

5. MHRI has been unable to provide contracts for certain physicians, many of whom
perform precepting services, as previously disclosed to CNE by letter from Arthur ..T.
Deblois, III dated December 31 ~201.2.

6. Ml-lkl is subject to Recovery Contract Audits (RAC) by eMS. These audits occur in the
ordinary course of business.

1730296_5/158-94



Schedule lO.l(h)
PropertY and Assets

(i) List of Real Property

1.. Memorial Hospital of'Rhode Island"
III Brewster Street
Pawtucket, Rhode I.sland. 02860

2. Notre Dame Ambulatory Center
1000 Broad Street a/k/a 35 Chestnut Street
Central Falls, Rhode Island 02863

3, Southeastern Medical Center
60 Messenger Street
Plainville, Massachusetts 02762

4. Women's Health Care Specialists
174 Armistice Boulevard
(a/k/a 192 and 194 Armistice Boulevard, Units B and D)
Pawtucket, Rhode Island 02860

5. 555 Prospect Street
Pawtucket, Rhode Island 02860

6. l00213road Strcct**, Unit 2
Central Falls, Rhode Island 02863

"Restrictions prohibit MHRI from granting a l1.1.ortgageon the premises and all the buildings and
improvements thereon. (See Indentures at Book 137 Page 115~Book 139 Page 366 and Book

J. 59 Page 27). Also, a portion of the premises is restricted for use as a dormitory or home for the
use of nurses and persons connected with any training school for nurses (See Indenture at Book
139 Page 3(5).

**A Joan related to a mortgage on this property granted to Fleet National Bank in 1989 has been
paid in full, and MlIlcl will coordinate with Bank of America t.ohave this mortgage discharged
prior to the Closing Date.



(ii) Non-Real 'Title Exception (in each case, the debtor is MI1Rl).

! --"-'UCC-F~cing----I--__'_"""_"'------'-'--- Secured -~~l
I Statement Number 1 D t I
I I ~ Party Collateral I

r!OO~~:~27~__-==-_L~~ 1Gener~~CctriC =-_- ~~J~qUipme~_~1
I 200805950630 I 2/13/2008 I Ikon Financial I Equipment ~
; ! ! t I

l~~908~~_~666-==-'--r--TI79720~?_ --- I Bank-of At~~ica --or S~e belO~
1201.1.09422380 I 1/4/2011 ! Philip Healthcare I.Equipment!
~-~~-N"M' I__""f8"'''''' __ '''''' __ ~_'~''~NMN_----!.. ' ~_"' ~ __ ,_ 1 _, * -~,._,._NN_N., ......__ +-,---~-- -~__NN_._~

L:O 1~~_!~213(~ L---- 8/1 ::!~~J_ Creekr~~~~ Capit~~_, __ ~_~ujpment _J
1201211659140 i lO/1/2012 I Creekridge Capital I Equipment I
1 _._ .. .. _.. ~_.~.~" MN.~~ft -- ..J NN~_~ . ._~ NN.__~ ~ N~ f . _N_*______ -----+ ,~.--- 1

! 200705102120 I 6/21/2007 I Fujifilrn Medical Systems I Equipment )
~.----.,~., -----,.-.~.~N.N.N.AN ••~.-.,."'- t*..-_._,-. ~N"N.*..~............._ ._.~_.*N_._~ __,_'*.. ,~__~ -.__._*~._.~__ -~,-_,.~~ __-----,I
I 200806249850 I 5/5/2008 I Fujifilm Medical Systems J Equipment I
L----_.n"'N_.~ ~_.~'N_N."'N..~.•_. .'~~N.J'.----- .. ..~ N~N~ ~ i ---- ~N~ '· --------.-~-~~,----~ ..----,~~i
L~08~~090 __ ~_~5~~~~ J F~illl~Meilic~~~~ems l~q~pm~~_1

*All Collateral described in a Security Agreement with Bank of America dated July 3), 2009
together with an Endowment Account described in the Pledge and Security Agreement for
Endowment Account with Bank of America dated July 31., 2009.
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Schedule ]0.1(0

.AtTiliatcs and Subsidiaries

MlIRl O\VTlS 1. % of the membership interests in Rhode Island PI~T Services, I.iL.C, a Rhode
Island limited liability company.

MHRI is the Hospital Member of the PI-lO. Physicians, osteopaths and podiatrists who meet
certain qualifications are the Practitioner Members of the PHO.

There are no exceptions to be listed with respect to the last three sentences of Section 10.1 (i),

1730296_5/158-94



Scbedule HUll)

lnsurance

See attached list
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Memorial Hospital of Rhode Island
2012-20.13 por Schedule

Hospital Professional Southeastern Coverys 2-22599 7/1/12-13 $575~628 Coverage Trigger: Occurrence
Liability Healthcare System, Professional

Inc. $] ,000,000/$3,000,000
Deductible: None

Employed Physicians, Employed Physicians Coverys 2 ...22599PL 7/1112-]3 $889~O50 Coverage Trigger: Occurrence
Residents, & Interns &: Residents of Each Physician:
Liability Southeastern $) )000,000/3,000,000

Healthcare System,
Inc.

Excess Liability Southeastern Coverys 2-22599CA 7/1/1.2-13 $414,632 Coverage Trigger: ClaimsMade
Healthcare System, & Occurrence
Inc, Per Claim: $ J 5,OO()~OOO

Policy Aggregate: $15,000,000
Retro Date: 5/1197 & 7/1./06

General Liability Southeastern Coverys 2-22599GL 711/12-13 $59,335 Coverage Trigger; Occurrence
Healthcare System, General S·j ~O()O,OOO/$3,OOO,OOO
Inc. Employee Benefits

$1 =,OOO,OOO/S3,OOO,OOO
Deductible: None

Automobile Memorial Hospital. of Ph iladelph ia PHPK5249 I7 4/1/12- J 3 $19)602 Vehicles: 12
Rhode Island Combined Single Limit:

$1,000,000
Uninsured/U nderinsured:
$1.,000,000 Deductible:

Comp - $500
Collision: $1000

'Package Policy Boulevard Medical Travelers 7374X105J 7:'29/12-13 $8,452 General $1 ,000,000.1$2 JOOO,OOO
Office Condo Property: $1 ,318~505

17J0296.~5/158-94



~~_~·"_T"'''''''''.' •• ~ __ ~._.······'''.''''''''''''.'_'._. __ _.· •••••••.•• ····'·."""'W.~._ ••_. •••..•·¥.···-···.·~'''-~..·····l-··--····-·-·······'·······'''''·' ..··.------- T.·.·..-·.··.-,,··.·,,.·- - - _ _._ T~~ ••• , ••.__ •• _ ••• _ .•• _._ ' ~ •• ""'W .••.••• _._._. __ .••. , •. ~ ••• ' _~._.- [ " .•.•~---- •.•..••.•.•• " .. ·-- .. ·•.. • .. ···-···------····· ..·..·•·•·•• •· • ..·-·-----1

Property ! Memorial Hospital of Affiliated FM ! AM992 i 10-1-12-13 t $137~642 Policy Limit $278,577.,211 !
I R.hod{~Island Iii I I Deductible: . II Ii! ProPCI1Y: $25J)OO i

! i i! HI: 24 Hours' I

Employment Practices Healthcare System, Company I I LImIt: $_),OOO,OOOPohcy !
Liability Inc. I (Chubb) f f I Aggregate: $6~OOO,OO() f

! I I I EPL: S75,.oOORete.niions: D&O I
I I! II $50,01°, Anti~rust: $,100,000 I

I 1 1! Pendinz &. Prior: lOi22l90 iI I I I ex~ep~ 3rd Party & EPL: I
. Fid uci;':-VLi~;bjljtv &~---1''-s"OutheaSte;;--~~--+~r;~iVclefS--'r.llQS-;ii'2.0~i2~-----h2i1712-J 3--'--ri

$8~'8'7T~I.~~~~ $1 j}Q{W(lO------~-i
Crime Coverage ,I Healthcare System, i Indemnity I .' i ERISA: $1 .ooo.ooo 1

Inc. 11' Employee 'Theft: $500,000 1
1 .,.. I

I 1! Foraerv & Alteration: $100.000 1
! I i I Ret;'nt.ions: . 1

i j I ! { Employee Theft: $2,500 I

'-~It~;~:p~i~;~y----~~~~:;~~:--- ~~~!~~:erica----·-----EONG245s83000~~---'$33,080--+·i;~;,t:~¥~~i~~Jt.~].r~
Inc. Company I Network Security Liability: I

I $3,OOO,O()O
I Regulatory Proceeding: !

I
I SSOO ..OOO t

I . J! Retention: $50~OOO
I I I Coverage Trigger: Claims Made
! I ! ! Retroactive [);;te: 9/10/12
1._ .. _ ··~~¥TTT"' _ _.•••~·. ·_ ••__ w." ~. __ ,.·_· ••• •••• ,~ " •• ••• .¥- -.~.., ---.- -.-- _._ " -~--- - ~- ---.- ~--.-- ..~..- ,~,'--~.--".--¥~-' ••"'-'" A>---.-----.¥--- .. w ••l--.-.-.-.-~~.w-.---- - ---..~ -.-.--
I Excess Workers Southeastern Safety National I SP4046101 I 5/1/12 ..13 I $82,835 Retention: $450~OOO 1

Compensation I Healthcare System, i I' i I Workers Compensation: 1

I Inc. I ! i Statutory I

~~~~~~~~~~~~~~~---l~'~~~~= ~~~~_~ __~ l ~~__~u~oo~

1730296 ......5/158-94



r··-wo rk ers c.~~;·~~;·p'~~~·;·~-ti~~-~---·-rs·l-~js'~V~lit;e~-······r··_········,,· ,,·'''····ryhc l:fart{~·r~T..""···"·--··T~o8- w·itc···(519·9(;6---1···;'f='1'8:···i·2~=-lj-···-··········-·--······~'~'~1~··$~1, () 85-··-······-···-·'f·' ..W·~;·~kers--(:~~;·il11;·e';.;~~;l~ti-~)i1-:--·-·-~····-· ..~·-l
I MA Employees I J ! I I I' Statutory !

i Direct'~r~-~()ffi~n:--'-'+MCmoriaTp'ilvsTciar;--+Federallnsut:a;ce-~--i---F0Iml4~2-9523---P-=!5~12=T3-----h72~ -~~~}~i:-~i1t4~~o~~:t~Q_Q,00Q_---i
II Employment Practices ' Hospital Organization, I Company l I' I Entitv COVerage: $1.000,000 It

Liability Inc. - . (Chubb)- -. I I! EPL:<$1,000,000 .
I I 3rd I~arty: $,1,000,000 !

I I An~,ltr.~J~1: $) JOOO,OOO !
i IRe: $jO~OOO I! I , ':MTALA: $~O,~OO
! I! I Excess Benet It: $10,000 I

t:;ccutive -si~iel~f=-side- A I s'(;ulhe'i;;t;;:n----------t-·Nalional unfon--- 0 1-580~26~06'-+i2~7 =12-IT-'):j]+$1'8~j~~:~is1% ~~~it~"$3-:6o~I O~tly. ~xcess EXC..cutive Healthcare System, I r:ire Insuran~e ' ., I
i Liability Insurance Inc. Company of I i

~f~~r;b'i1ity--- ...-.._-..-Southe~;r~---·-------j·-XW~~~~~ A-t~;;:;-[Xi~OO03 2-00--,12: 31=12-=13'---'--1- $10,ooo'--I-sid-e~s;~$2~OOO,00o -·,--1
i Healthcare System. ! National iii i I
~ .." ~ i • ~ ~ l ~I Inc..! Assurance 1 I! !

y_- .w. •• _. --y- yoyy.,yy .. ~ "' .,. •..._

Excess Insurance

Company of I
.Packag~·~1;6ii~:y-----··-·-·-..-·~·"···i3jackst()il·;;·i=I:~~ItE·~Inc.-r!~~~if~----I:iifEfD635665"---'- -TObePfOvid~d-'---! To be·--r.f~-bepi:()·~·id~~j····---·------·-················-··-··--

Indemnity 1 I provided I
~lsurance I 1 I

-.~ ••• _ , •• ,._. ¥_ ~ ,~" __ ..____,_ __ ••• - ••• __ ~~'.M.'~ ••••• ·_· __ ~·_'¥._•••••..._~;~~.~!~l?~~.!!.L___.~_~.rA._ __._ _~ ._ _ ~ __ ¥ •.__ ,~,_,,_,_ •• __ ••• ~._ ••••• ~ ••• __ ~'.~N _~ __ __._._-¥ _••""' .•.•"._. .__ .¥ ••• ~_, __ ''' ••••• ~_~, ._.J
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Schedule· IO.l(m)

~ledicare~ Medicaid and other Reimbursement

0) through (vii): No exceptions.

1730296 .._5,/158 ..94



Schedule lO.l(n)

·M.cdical. Staff

1.. Pending or threatened disputes with or investigations of members of or applicants of: the
medical staff of MIIRI other than those previously disclosed in writing to CNE: none.

11. Appeal bonds with respect to any medical staff member or applicant against whom an
adverse action has been taken which have not expired: none.

iii. Adverse actions within. the past three years:

Dr. Fredy Roland ~s license to prescribe narcotics was restricted by the Rl Board of Medical
Licensure and Discipline on March 12~201.2 for a specified period of time. Memorial Hospital
notified all personnel that Dr. Roland's license was restricted and that he could not dispense or
prescribe narcotics. Effective January 1, 2013, Dr. Roland will be a "Refer and Follow" member
of the Medical staff This category carries no privileges within the hospital.

1730296 5/158-94



Schedule lO.l(o)

E·mployce Benefit .Plans

(i) List and summary description of all Benefit Plans as defined in the Agreeement, and
copies of the documents requested in Section 10.1 (o)(i), as applicable, for each Benefit
Plan: to be. attached.

(iv) Benefit Plans that are pension benefit plans that have. not received determination letters
from the Service to the effect that such Benefit Plans are qualified and exempt from
Federal income taxes under Sections 401(a) and 501(a), respectively, of the Code; any
such determination letter that has been revoked; any revocation of a determination that
has been threatened: none: to be attached.

(vi) No exceptions,

(vii) No exceptions.

ex) No exceptions.

1730296 .....5/158-94



L No exceptions.

11. No exceptions .

Schedu'le IO.HP)

.I)efined Henefit Pension Plans

iii. Benefit Plans subject to the funding rules of Section 302 of ERISA or Section 412 of the
Code: to be attached,

IV. No exceptions.

·V. No exceptions.

vi. No exceptions.

Vl1. No exceptions.

viii, No exceptions.

ix. No exceptions.

x. No exceptions.

1730296 .....5/158-94



Schedule 10.1()

Partnership, Joint Venture, Limited 'Liability Compuny or Cost Sh~lring Agre.ements

MJIRI is a member of Rhode Island PET Services, LLC and M.HRI Ancillary Services,

M1UU is a party t.o the Amended and Restated Operating Agreement of Rhode Island
PET' Services, I.,LC adopted January 30, 2002, and revised February 22, 2002 and November 14,
2002. .
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Schedule 10.1(u)

Compliance Program

No exceptions.
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Schedule lO.l(v)

Tax-exempt Bond Indebtedness

Hospital Financing Revenue Bonds, The Memorial Hospital Issue, $25,000,000 Rhode
Island Health Education Building Corporation, Series 2003.

1730296_5/1 58~94



No exceptions.

DM __US 40349018-2.088503.0011

Sc.h.cdule lO.2(c)
CNE Material Changes to Accounting Practices



Schedule 10 ..2(<1)
CNE Interim Changes

No exceptions.

DrVI_..US 4034901 Hw2.08S50J.0011



Schedule lO.2(e)
CNE Legal Proceedings

No exceptions,

DI'vl_US 40349018-2.088503.001!



Schedule 10.2(f)
CN:E Licenses, Permits and Approvals

Governmental licenses, pemlits,' certificates, accreditations (including, but not limited to,
accreditation from the Joint Commission), consents and approvals material to CNE!!s business
and operations are held by CNE~s hospitals and other operating units. eNE· holds no such
licenses, permits, certificates, accreditations, consents or approvals. For convenience, the CNE
hospitals' Rhode Island hospital licenses and. accreditations from the Joint Commission are listed
in the chart below.

! Joint Commission ! Hospital and Behavioral ! 60 l ! This accreditation cycle t
I I Health Accreditation ! ! is effective beginning I
I f (Butler) I I ~~ly 12.' 2.0] 2. The Joint IIi; Commission reserves the I
I I! right to shorten or lengthen i
lithe duration of the cvcle: I1 i . a r :>» I

, I" I i however, the certificate I
I i and cycle are customarily I

! I -J---,---- I valid tor up to 36 months. J
r'A'J~;'ini·(~bil1nli~Si()~~--·-·-'·'''-''''·''·~-·-'rliehavioralI-Iealth Care i .)58714 I 'l~his accreditation cycle j

I i Accreditation (Butler) I I is effective beginning I
Ii! I"'" -- I

I I f 1 February 10,2012. The i

J,!!,,;~ . I . !!!i!I!'\ ! Joint Commission reserves :
I the right to shorten orI I! lengthen the duration of !

1 ! the cycle; however, the II ! certificate and cvcle are I
! II customarily valid for up to I
! I! I 36 months. i
! I 1

Joint Com~Tss-i~;~' Ilospital, Home M'Cdfcal--1 5655 I This aCCl'editatioo~~eis~
Equipment, Stroke Center I ! effective beginning I

..1 Accreditation (Kent) II ! January 30, 2010. The I
I Joint Commission reserves II ! i h . I} f

l lit e ng It to S iorten or
i j I lengthen the duration of
I I the tVc.1e; however, the

I certificate and cvcle are
I customarily valid lor up to

39 months.I
!

i-----, --~~__'_'Y'~W~w_~ __ •• ~_ •••• ..J _---, -+--~~-~~~-~-~_.f_.__~----- I

Joint Commission I Hospital and Behavioral 5650 This accreditation cvc.1e is ~1
I J I
1 Health Care Accreditation effective beginning June 1

I (Will) 24, 2011. The Joint 1I I Commission reserves the !

'::1;:: I right to shorten or len sthenI the duration of the cycle;
I however, the certificate

I ! and cycle are customarilyI i valid for up to 36 months .
.___ ,~~,-_~,_Hw_Al ••• .. ~-_,._,I..,. ~_, .L; ----'

Drvt_US 40349018-2.08850H)OI i



I I I I December 3 I. ' I
IIUlo(fe-island 6ep;rn~cnt -'i-fiospital (Kc.~"·-- ' HOSOOOI25~----~---tHOOPitall[CenSes in--RJ~odei
11 of Health t I Island expire annually on I
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Schedule lO.2(i)
eNE Medicare, Medicaid and Other Reimbursement

No exceptions,

Dl'vl_US 403490! 8-2.088503.0011



Schedule lO.2(j)
CNE Tax-exempt Bond Indebtedness

eNE, Butler Hospital e~Butler~~), Kent County Memorial Hospital C~Kenf~), Women & Infants
Corporation (HWIC}, and. Women & Infants Hospitalof Rhode Island C-·WIll") are members of
an obligated group (collectively, the "Obligated Group") pursuant to the February 1, 2008
Master 'Trust Indenture among eNE, Butler, Kent, WIC, WIll and The Bank. of New York
Company, N.A., as .Master Trustee .. The Rhode Island. Health and Educational Building
Corporation (the "Authority"), has issued, on behalf of the Obligated Group:

1.. Hospital Financing Revenue Bonds ...Care New England Issue, Series 2008A pursuant. to
an Indenture of Trust and Pledge Agreement dated February I., 2008 between the Authority and
The Bank of New York Company, N.A., as Trustee;

2. Hospital Financing Revenue Bonds - Care New England Issue, Series 200813 pursuant to
an Indenture of Trust and Pledge Agreement dated February I, 2008 between the Authority and
The Bank of New York Company, N.A.~ as Trust.ee;

3. Hospital Financing Revenue Bonds - Care New England Issue, Series 2010 pursuant to
an Indenture of Trust and Pledge Agreement dated December 30,' 20 10 between the Authority
and 'The Bank of New York Company, N.A., as Trustee; and

4. Hospital Financing Revenue Bonds Care New England Issue, Series 2011 pursuant to an
Indenture of Trust and Pledge Agreement dated. August 12, 2011 between the Authority and The
Bank of New York Company, N.A., as 'Trustee.

DM_US 4034901g~2.08g503.001l





CARE NEW ENGLAND

PRE-AFFILIA nON

Care New England Health System

,I
I I I I

Butler Hospital Women & Infants Corporation Kent County Visiting Kent County
Nurses Association Memorial Hospital

I d/b/a VNA of Care
New England

Butler Hospital ---- Women & Infants Hospital Kent Hospital ~') .. !

Foundation of Rhode Island Foundation
~ VNA

Foundation

Harbor Group Women & Infants
Toll Gate~ ~ ~

Home,LLC Development Foundation Indemnity, Ltd.
~ HealthTouch,

Inc.

Quality Care
W&1 Indemnity, Ltd. Affinity ~

Company; LLC ~ Physicians, LLC~

Women '& Infants Health
Kent County ~- Care Alliance, LLC

Health Services

~ W &1 Physician Kent Ancillary -
Hospital Org .. Services, LLC

~ W &1 Ancillary
Services, Inc.

#51149855



MHRI PARENT / MHRI

PRE-AFFILIA nON

Southeastern Health Care
System, Inc.

I I
Primary Care

Centers of
New. England, Inc.

#51149855

The Memorial Hospital
d/b/a Memorial Hospital

of Rhode Island

I
SHS

Ventures,
Inc.

MHRI Ancillary .
Services, LLC

I
Memorial Hospital

of Rhode Island
Physicians, Inc.

Blackstone Health, Inc.





CARE NEW ENGLAND

POST -AFFILIA nON

Care New England Health System

I
I f

Butler Hospital

Butler Hospital
Foundation

Harbor Group
Home,LLC

Quality Care
Company, LLC

#51149855

I
Women & Infants Corporation

j

Women & Infants Hospital of
Rhode Island

W&1 Ancillary
Services, Inc.

~ Women & Infants
Development
Foundation

W&I Indemnity, Ltd.

Women & Infants
Health Care

Alliance, LLC

W&1 Physician
Hospital Org.

,
Kent County Visiting
Nurses Association
d/b/a VNA of Care

New England

~~~F_o_uVN_nd_~_ti_On~_]

____'----_H_e_31-th-T-O-U-Ch-,-,]._ Inc.

I
Kent County

Memorial Hospital

Kent Hospital
Foundation

Toll Gate
Indemnity, Ltd.

Affinity
Physicians, LLC

Kent County
Health Services

Kent Ancillary
Services, LLC

-

Southeastern Health Care
System, Inc.

I
Primary Care

Centers of
New England, Inc.

I 1
Blackstone Health, Inc.The Memorial Hospital

d/b/a Memorial Hospital
of Rhode Island

SHS
Ventures,

Inc.

MHRI Ancillary
Services, LLC

I
Memorial Hospital

of Rhode Island
Physicians, Inc.





Care New England Health System and Affiliates
Estimated Cost of Charity Care

FY12 Butler Kent W&I ~ VNA

Net Patient Service Revenue $ 63,526,932 $ 288,358,464 $ 394,267,033 $ 11,157,429

Estimated Cost of Charity Care $ 2,331,437 $ 5,951,977 $ 6,056,484 $ 183,269

Percent of Net Patient Service Revenue 3.67% 2.06% 1.54% 1.64%

FY11 Butler Kent W&I VNA

Net Patient Service Revenue $ 62,513,694 $ 275,641,289 $ 369, 124,496 $ 10,977,583

Estimated Cost of Charity Care $ 1,980,036 $ 6,159,580 $ 6,387,722 $ 125,977

Percent of Net Patient Service Revenue 3.17% 2.23% 1.73% 1.15%

FY10 Butler Kent W&I VNA

Net Patient Service Revenue $ 61,911,390 $ 255,216,826 $ 361 ,478,324 $ 10,752,681

Estimated Cost of Charity Care $ 1,449,432 $ 3,647,260 $ 6,430,452 $ 128,745

Percent of Net Patient Service Revenue 2.34% 1.43% 1.78% 1.20%

FY09 Butler Kent W&I VNA

Net Patient Servi~e Revenue $ 55,940,000 $ 253,366,000 $ 319,074,000 $ 10,449,729

Estimated Cost of Charity Care $ 717,117 $ 3,634,446 $ 6,938,000 $ 117,711

Percent of Net Patient Service Revenue 1.28% 1.43%' 2.17% 1.13%

FY08 Butler Kent W&I VNA

Net Patient Service Revenue $ 47,775,742 $ 233,929,000 $ 300,537,295 $ 8,927,645

Estimated Cost of Charity Care $ 694,431 $ 2,787,047 $ 5,290,000 $ 96,048

Percent of Net Patient Service Revenue 1.45% 1.19% 1.76% 1.08%





CARE NEW ENGLAND

• BUTLER HOSPITAL • KENT HOSPITAL • I WOMEN AND INFANTS HOSPITAL
• VNA OFCNE

POLICY

Sutherland, III
ice President for Finance/CFO

SUBJECT EFFECTIVE DATE POLICY NUMBERPREPARliD I1Y

Bonnie Baker,
Vice President for Finance
Butler Hospital

10/1/07 Finance 1CHARITY CARE

REPLACES REPLACESPAGE

1 0[3 None None

Purpose:

Financial aid is intended to assist those low-income, selfpay individuaIswho do not
other wise have the ability to pay full charges as determined under the hospital's
qualification criteria. It should take into account each individual's ability to contribute to
the cost of his or her care. Hospital financial aid is not a substitute for employer-
sponsored, public or individually purchased insurance.

Policy:

1. All patients will be provided treatment for essential medical services regardless of
their abilityto pay.

2. The decision to extend financial assistance will be based solely on the applicant's
financial status as indicated by pre-determined eligibility requirements and will be
granted to all qualifying! patients, regardless of race, color, religion, age, national
origin, marital status or legally protected status. This policy will be uniformly
applied to any uninsured/underinsured resident.

3. Patients arc eligible for financial assistance for essential medical services.
Essential medical services are defined as hospital services that are reasonably
required to make a diagnosis, correct, cure, alleviate, or prevent the worsening of
conditions that endanger life or cause suffering or pain, or result in illness or
infirmity, or threaten to cause or aggravate a handicap, or cause physical
deformity or malfunction, and there is no other equally effective more
conservative or substantially less costly course of treatment available or suitable
for the person requesting the service.

4. Patients having no health insurance or inadequate health insurance coverage are
eligible to apply for the program. To be considered for a discount under the
Financial Assistance Policy, a self pay person must cooperate with the hospital to
provide the information and documentation necessary to apply for other existing
financial resources that may be available to pay for his or her health care, such as
Medicare, Medicaid, RItecarc, third party liability, etc.



5. The Financial Assistance Program shall encompass all essential medical hospital
services and professional services furnished by hospital employed physicians.

6. Full financial assistance will be given to patients with gross family income equal
to or below 200% of the Federal Poverty Levels (FPL); adjusted for family size,
provided such patients are not eligible for other private or public health coverage
and do not exceed the assets protection threshold.

7. Individuals with gross income between 201% and 300% of the FPL and who do
nor exceed the assets protection threshold are also eligible for financial assistance
for a portion of the medical bill, based upon a sliding scale. The patient financial
responsibility is subject to maximum cap limitations as defined by State
regulationsor as periodically set by Care New England.

8. The responsible party's financial obligation remaining after application of the
sliding fee schedule will follow routine collection procedures to obtain payment.

9. To be eligible for 100% financial assistance or partial financial assistance, the
maximum assets (excluding a primary residence and personal automobile) shall
not exceed $8,000 for singles and $12,000 for family units for 2006 and thereafter
increased annually by the most current Consumer Price Index, provided, however,
that these thresholds do not block an individual patient's ability to qualify for the
state's Medical Assistance program(s) in which case these thresholds may be
replaced by those utilized by the state's Medical Assistance program(s). A family
unit is defined as a group of two or more persons related by birth, adoption,
marriage (legal or common law), or other legal means who either live together or
who live apart and are claimed as dependents.

10.1n determining eligibility for full charity care only, in cases where a
patient/guarantor qualifies for full charity care under the income criterion but does
not meet the assets criterion, the hospital will provide the highest discount offered
under the sliding scale. The maximum liability to the patient/guarantor will be the
actual assets less the applicable asset thresholds,

11. Individual consideration may be provided to a patient that can demonstrate undue
financial hardship, even though gross income may exceed 300% of the FPL.
Exceptions must be approved by the Vice President of Finance or
his/her/designee.

12. The patient/guarantor may appeal a denial of eligibility for financial assistance by
providing additional verification of income or family size within thirty (30) days
of receipt of notification of denial. All appeals will be reviewed by the Chief
Financial Officer (CFO) or her/his designee for final determination. An appeal by
definition requires a review by at least one management level higher than that
given for the original application. A request for appeal must be processed within
30 days from receipt of an appeal request. Written notification of the appeal
results must be provided to the patient/guarantor.

13. The hospital may reserve the right to revoke financial assistance ifit determines a
patient has knowingly misrepresented their financial condition, the number of
dependents or any other information necessary to determine financial status for
purposes of this policy.

14. The 'Notice of Hospital Financial Aid' must be available on hospital websites,
patient bills and upon request. It will also be posted in Emergency Departments,
main lobbies and in admission/registration areas throughout the hospital. Any
changes to the Notice must be approved by the Director of the Department of
Health (Director).



15. The Financial-Aid Criteria must be available in other languages in accordance
with the applicable "Standards for Culturally and Linguistically Appropriate
Services in Health Carel} (Standards 4 & 7, based on Title VI of the Civil Rights
Act of 1964). They must be approved by the Director and made available to all
persons on request.

16. Any changes to the Application for Financial-Aid must be approved by the
Director.

17. The following information must be provided to the Department of Health on an
annual basis or as required by the Director:

a. Perf0TI11anCemeasures as determined by the Director,
h. The public Notice of Hospital Financial-Aid,
c. A copy of the hospital bill including the public Notice of Financial-Aid,
d. A copy of the Financial Aid criteria,
e. The Application for Financial Aid,
f. A copy of the Financial Assistance Appeals process
g. A copy of the Collections process.



APPLICATION FOR HOSPITAL FINANCIAL AID
Any approval of this request is temporary and expires 12 months from date of approval

H . I o B I OKospital: ut er ent a Women & In ants Date:
Patient: Guarantor/Spouse:

MR#: MR#:

Date of Birth: Social Security # (if issued):

Social Security # (if issued): Home Phone:

Home Phone: Work Phone:

Work Phone: Relation to Patient:

Home Address: Address:

Occupation & Employer:

Employer Address:

Language: 0 English 0 Non-English

Ethnicity: CJ Hispanic 0 Non-Hispanic CJ No Ethnicity Identified

Race: CJ Asian 0 American Indian/Alaska Native o BlacklAfrician American o Native Hawaiian/Pacific Islander

0 White 0 Other or Multiple Races o No Race Identified

Name & Relationship to Patient: SS#(if issued): Date of Birth: MR#:
Employer, Phone & Address: Home Address:
Name & Relationship to Patient: 55# (if issued): Date of Birth: MR#:
Employer, Phone & Address: Home Address:
Name & Relationship to Patient: ., SS#(if issued): Date of Birth: MR#:
Employer, Phone & Address: Home Address:
Name & Relationship to Patient: SS#(if issued) Date of Birth: MR#:
Employer, Phone & Address: Home Address:

Patient's Salary & Wages: Savings: t

Spouse's Salary & Wages: Checking:
Guarantor's Salary & Wages: Certificates of Deposit (CDs):
Self-Employment Income: Money Market Accounts:
Child Care Income: Savings Bonds:
Rental Income: Stocks:
Unemployment Compensation: Bonds:
Temporary Disability Insurance: Mutual Funds:
Child Support: IRAs:
Alimony: 401 {k)s:
Workers' Com_R_ensation: 403(b)s:
VA Benefits: 457s:
Social Securitr Payments: Cash-In Value Life Insurance:
Dividend & Interest Income: Personal Property:
Royalties: 2nd Home & Rental Property:
Pensions: 2nd Motor Vehicle:
Public Assistance: TOTAL:
Other:

MONTHLY INCOME:
ANNUAL INCOME:

"1 request the hospital to make a determination of eligilibility for financial aid. I understand that this information is confidential and subject to
verification by the hospital. I also understand that if the information I provide is false, I may be denied financial aid and be liable for payment for
the hospital servicesprovided. I hereby attest that the information in this application is complete and correct to the best of my knowledge and
that I understand the processand my responsibilities."

Patient's Signature: -------------- Date: _

8317-50.02 (3-2007)





Patient Rights 25
Title: Community Free Service
Date: November 29,2010

MEMORIAL HOSPITAL .-_.. ."._ __
OF RHODE ISLAND

INTENT Toprovide medically necessary health care at no cost to patients whose income is. at, orfalls below,
200% of the current Federal Poverty Guidelines.

POLICY

It is Memorial Hospital of Rhode Island's belief that all patients are entitled to receive quality care, regardless of the
ability to pay. In conjunction with this belief, the Hospital will provide care without cost to all patients whose
income is at or falls below 200% of the current poverty income guidelines established by the Community Service
Administration. Community Free Services will only be provided to patients who are deemed ineligible for third
party coverage or who have exhausted benefits under such coverage.

Any patients who are eligible under any type of Federal, State or City Medical Assistance Programs, whether
enrolled or not, will automatically be excluded under this policy. Patients who are non-compliant with assistance
agencies and are ineligible for coverage for this reason will be deemed ineligible for Community Free Service.
Balances sent to collection agencies are ineligible for Community Free Service.

All balances as a result of a utilization denial, private room request, or medically unnecessary services, are -excluded.

Consideration will be given to any unreasonable financial burden imposed on an individual or family when the
income requirements exceed the eligibility criteria. However,these cases will be reviewed on a one ..for-one basis.

PROCEDURE

1. All patients must complete the Community Free Care application. Assistance by hospital staff will be offered for
the completion of the application.

a. Income for all persons living in the household is considered to be available to the patient and is counted.

b. Documents accepted as proof of income must be current and include, but are not limited to:

~ Pay stubs

~ State, Federal or City award letters

~ Complete tax returns

.. W2 forms

2. At the time of application, the billing system must be checked to ensure that the applicant or family members
have existing bills. If it is determined, by the account representative, that eligibility for State or Federal
assistance exists, the application for Community Free Service is taken and approved pending the outcome of the
assistance application.

3. All applications will be reviewed and approved by the Director of Patient Accounts.

4. Once eligibility for Community Free Service is determined, all bills to be written off are totaled and the accounts
identified for the applicant.

5. Services that do not fall under the policy are also identified and acceptable payment arrangements are made.

Original: December 20, 2004
Revisions: June 2007

Review date: November 29, 2010
1



Community Free Service

REFERENCES and RELATED POLICIES

Patient Rights 23

Patient Rights 24

Credit and Collections

Discount for Self Pay Patients

APPROVED

Francis R. Dietz, President

Michael J. Ryan, Senior Vice President for Finance

Original: December 20, 2004
Revisions: June 2007

Patient Rights 25

11129/2010

Date

11/29/2010

Date

Review date: November 29,2010
2



Patient Rights 24
Title: Discount for Self Pay Patients
Date: November 29,2010

INTENT The intent of this policy is to offer discounts to patients/or hospital services which are not covered by insurance.

POLICY

The hospital offers these discounts to assist uninsured and under insured patients, and to encourage payment of bills.
The hospital will offer a 40% discount from charges if the service is paid in full within six months from the provision
of the service or determination that health insurance will not cover service.

This policy applies to patients who have no health insurance, or whose health insurance coverage limits have been
exceeded and do not qualify for the hospital's Community Free Care program.

The Patient Accounts Department informs qualifying patients of this policy as a part of the financial counseling
service.

Ifa service has already been discounted, this policy does ro!! apply .

._. This policy does not apply to services that have already been discounted due to patient's participation in
a Preferred Provider Organization (PPO) or other type of discount program.

.. This policy does not apply to co-pays or deductibles since a discount has already been taken on the
service.

... This policy does not apply to medically unnecessary services.

.. This policy does not apply to private room charges if the private room is requested by a patient or family.

REFERENCES and RELATED POLICIES

Patient Rights 23

Patient Rights 25

Credit and Collections

Community Free Service

APPROVED 11129/2010

Francis R. Dietz, President Date

11129/2010

Michael J, Ryan, Senior Vice President for Finance Date

Original: December 20, 2004
Revisions: June 2007

Review date: November 29, 2010
1



PATIENT LAST NAME:
I

GUARAN1fOR LAST NAME:

MEMORIAL HOSPITALRI - APPUCA*ON FOR FINANCIAL AID
.,. -----.._- -- ---.- ------ '--(A~y-~ppr~~l-~fthi~' request is temporary andExpires ~ months from-the dat~6fapp~;~)-'--'-'

PATIENT FIRST NAME:
I

GUARAN1jOR·fIRSl' NAME

~9CtAL SECURITY # (if issued)

HOME PHONE:

.--_.--_.-_.----';:~::t~~;;;;;:!::~)-.._.---_.
HOMEPHbNE:

DATE OF B1RTH:
_ ~ ~ ._ '_4 __ • __

HOME ADDRESS: WORKP~ONE!

CITY, STATE sZIP CODe HOME ADbRESS:

EMPLOYER:

OCCUPATION:

CITY, ST~ s ZIP CODE -

WORK PHONE:

IEMPLOYER ADDRESS:

CITY, STATE & ZIP CODe I
PROVIDE THE INFORMATION BELOW ON PATIENT'S PRlIVIARY LANGUAGE:

RACE & ETHNICITV IS OPTIONAL TO THE PATJE~T (please check accordingly)
----------------------------------.----

LANGUAGE: NONENGl-SH:

ETHNICITY: NON"HIS~ANICr------------------------------------------------------.------------r-----~-----------------------------------------------------------
RACE: AMERICA~ INDIAN/ALASKA NATIVE:

.._--

BLACK/AFRICAN AMERICAN NATIVE .~AWAIIANlf'ACIFIC ISLANDER:

CAUCASIAN OTHER o~ MULTlPJ_E ~CES

1.. Name & Relationship to Patient:

PLEASE PROVIDE THE FOLLOWING INFORMATION FOFl All MEMBERS OF THE FAMILY UNIT, EXCEPT THE PATIENT OR GUARANTOR

SS# (if isJued) & Date of Birth:

Employer·s Name: Home Adhress:

Address:

Phone:

HomePb~ne:

55# (if iJued) & Date of Birth:2. Name & Relations.hip to Patient

Employers. Name: Home Ad~ress:

Address:

Phone:

S5# _(if IsJued) & Date of Birth:3. Name & Relationship to Patient:

Emp.loyers Name: Home Ad6ress:

Address:

Pbone:

. ------------



_'-,-~-------------------- I

4. Name& Relationship to Patient: '1ss~(if i~~~e~) & Date of Birth:

~~~~~~=0-~~---=~-~-~~~~~=~-~~~~-~~:==~~_~_~~-~-_~_~_~-_--~~=~-_-~-~-_~_=_--~,~._--~
5. Name & Relationship to Patient: . _ 55# (if isshed) & Date of Birth:

Employer~s Name: Home.AdJress:

Phone:

Address: iHome Pho:~e:.. --"" _. -----.... _ _--_.,- - "'-"I~' - .
,--_-------------------~------------------------------------~

SS# (if iSS~ed) & Date of Birth:6. Name & Relationship to Patient:

Employer's Name:

--- ------_--- ----- .-- - - ----------

HomePhohe:Address:

Phone:

MONTHLY INCOME:

Patient Salary & Wages: Savings

ASSETS: I
t-S~ip_,o_u_s_e·_s_S_a_la--,lry£..-&_W_;.,.a--=g:=e..e_s_: ._. ------------If-C-h;;_e-c-ki:,_n~g_+_---, _
Guarantor'sSalary& Wages: Certiflcate$of Deposit(CDs):

-------.-~--~--------.-------.--------

Self Employment Income: Money Matket Accounts:

UnemploymentCompensation: Bonds: I

Child Care Income: Savings B~nds:
Rentallneorne: Stocks: I

Temporary Disability Insurance: Mutual FuJds:
Child Support: IRAs: I
Alimony: 401(k)s: I
Workers Compensation: 403{k}s: I
VA Benefits: 457s: I
Social Security Payments Cash-in-Va)ue Life Insurance:

Dividend & InterestIncome: PersonalPtoperty:

Public Assistance: I
Royalties: 2nd Homek Rental PropertY:
Pensions: 2nd Motor Vehicle:

TOTAL MONTHLY INCOME: I
1

ANNUAL INCOME: TOTAL ASSETS:
I

"I request the hospital to make a determination of efigibHily for financial aid. I understand that the information is confidential and $,tbject to verifica,. fion by the hospital. I also understand thatif the information I provide is false, I may be
denied fmancial aid and be'ftabJe for payment for the hospital services provided. 1.hereby attestthat the information in .thls apPJiFtion is complete to the best of my'knowledge and I understand the process and my responslbllltles,"

I
DATE: SJGNATUR{::

REVIEWER.APPROVAL OR DENIAL, COMMENTS:

DISCOUNT (%): DISCOUNT 1($):





Date
Description of Licensure/Certificate Citation or
Enforcement Action Status

3.1.2012 Kent: Rhode Island Department of Health (RIDOH) - Resolved with a Plan of
Facilities Regulations: state complaint investigation. Correction.
Found that Kent Hospital failed to implement hospital
policies, failed to provide care and services in
accordance with the prevailing community standard of
care and failed to report reportable incidents in writing
to the RIDOH within 72 hours.

5.6.2011 Kent: Rhode Island Department of Health (RIDOH) - Resolved with a Plan of
Facilities Regulations: state complaint investigation. Correction.
Found that Kent Hospital failed to provide care and
services in accordance with the prevailing community
standard of care and failed to implement a physician
order.

10.19.2010 Kent: Rhode Island Department of Health (RIDOH)-
Facilities Regulations: state complaint investigation.
Found that a patient was mis-identified when obtaining
specimen for Newborn Screening Program testing.

Resolved with a Plan of
Correction.

2.25.2010 Kent: Rhode Island Department of Health (RIDOH) -
Facilities Regulations: state complaint investigation.
Found that Kent Hospital failed to implement hospital
policies and failed to provide care and services in
accordance with the prevailing community standard of
care.

Resolved with a Plan of
Correction.

9.20.2012 WIH: Rhode Island Department of Health (RIDOH) - Resolved with a Plan of
Facilities Regulations: state complaint investigation. Correction.
Found that Women & Infants Hospital failed to review
results of urine tests for 'certain patients within 24-48
hours of discharge in accordance with hospital policy.

2010 WIH: Rhode Island Department of Health (RIDOH) - Resolved with a Plan of
Facilities Regulations: state complaint investigation. Correction.
Found that Wornenez Infants Hospital failed to provide
care and services in accordance with hospital policies
regarding doctor's orders, adult pain management,
triage guidelines: patient flow and assessment and
intravenous (IV) therapy/adult.

2010 WIH: Rhode Island Department of Health (RIDOH) - Resolved with a Plan of
Facilities Regulations: .state complaint investigation. Correction.
Foundthat Women & Infants Hospital failed to provide
care and services in accordance with hospital policies
regarding surgical counts, tamponade balloon catheter
and report (hand of communication) and informed
consent.





Description of Pending or Adjudicated Citations,
Date Violations or Charges Status

3.1.2012 Kent: Rhode Island Department of Health (RIDOH) -
Facilities Regulations: state complaint investigation.
Found that Kent Hospital failed to implement hospital
policies, failed to provide care and services in
accordance with the prevailing community standardof
care and failed to report reportable incidents in writing
to the RIDOH within 72 hours.

Resolved with a Plan of
Correction.

5.6.2011 Kent: Rhode Island Department·ofHealth (RIDOH)-
Facilities Regulations: state complaint investigation.
Found that Kent Hospital failed to provide care and
services in accordance with the prevailing community
standard of care and failed to implement a physician
order.

Resolved with a Plan of
Correction.

3.2011 Kent: Warwick Sewer Authority: cease and desist
order for pulper in kitchen via an e-mail received after
annual inspection.

Pulper immediately
removed from service;
currently in compliance.

10.19.2010 Kent: Rhode Island Department of Health (RIDOH)-
Facilities Regulations: state complaint investigation.
Found that a patient was mis-identified when obtaining
specimen for Newborn Screening Program testing.

Resolved with a Plan of
Correction.

2.25.2010 Kent: Rhode Island Department of Health (RIDOH) - Resolved with a Plan of
Facilities Regulations: state 'complaint investigation. Correction.
Found that Kent Hospital failed to implement hospital
policies and failed to provide care and services in
accordance .with the prevailing community standard of
care.

9.20.2012 WIH: Rhode Island Department of Health (RIDOH) - Resolved with a Plan of
Facilities Regulations: state complaint investigation. Correction.
Found that Women & Infants Hospital failed to review
results of urine tests for certain patients within 24-48
hours of discharge in accordance with hospital policy.

2010 WIH: Rhode Island Department of Health (RIDOH) - Resolved with a Plan of
Facilities Regulations: state complaint investigation. Correction.
Found that Women & Infants Hospital failed to provide
care and services in accordance with hospital policies
regarding doctor's orders, adult pain management,
triage guidelines: patient flow and assessment and
intravenous (IV) therapy/adult.



Description of Pending or Adjudicated Citations,
Date Violations or Charges Status

2010 WIH: Rhode Island Department of Health (RIDOH)- Resolved with a Plan of
Facilities Regulations: state complaint investigation. Correction.
Found that Women & Infants Hospital failed to provide'
care and services in accordance with hospital policies
regarding surgical counts, tamponade balloon catheter
and report (hand of communication) and informed
consent.





Date
Description of Investigations

Status

9.21.2012 Kent: Department of Health & Human Services,
. Office for Civil Rights: compliant regarding
compliance with federal standards for privacy of
individuals. The OCR complaint involves
inappropriate access to PHI in connection with
compliance with federal standards for privacy of
individuals. The OCR sent a request for additional
information to which Kent Hospital responded on
January 12,2013. This response was followed-up
with an email response from OCR requesting
additional information/documentation. The additional
information/documentation requested was (i)
evidence of implementation of risk remediation
activities slated for completion by December 2012
(business associate contracts, physical security of
workstations, and movement of hardware and
electronic media); (ii) current status update for
encryption implementation for email and removable
media; (iii) evidence of implementation of automated
system activity monitoring tool "Fair Warning"; and
(iv) updated system activity review procedures after
implementation of automated system activity
monitoring tool. Kent provided the information and
documentation requested in a letter to the OCR dated
February 28,2013.

Kent Hospital provided
information/documentation
requested by OCR in a
letter to the OCR dated
February 28, 2013.

3.1.2012 Kent: Rhode Island Department of Health (RIDOH)
- Facilities Regulations: state complaint
investigation. Found that Kent Hospital failed to
implement hospital policies, failed to provide care
andservices in accordance with the prevailing
community standard of care and failed to report
reportable incidents in writing to the RIDOH within
72 hours.

Resolved with a Plan of
Correction.

5.6.2011 Kent: Rhode Island Department of Health (RIDOH)
- Facilities Regulations: state complaint
investigation. Found that Kent Hospital failed to
provide care and services in accordance with the
prevailing community standard of care and failed to
implement a physician order.

Resolved with a Plan of
Correction.

3.2011 Kent: Warwick Sewer Authority: cease and desist
order for pulper in kitchen via an e-mail received after
annual inspection.

Pulper immediately
removed from service;
currently in compliance.



Description of Investigations
Date Status

10.19.2010 Kent: Rhode Island Department of Health (RIDOH) Resolved with a Plan of
- Facilities Regulations: state complaint Correction.
investigation. Found that a patient wasmis-identified
when obtaining specimen for Newborn Screening
Program testing.

2.25.2010 Kent: Rhode Island Department of Health (RIDOH) Resolved with a Plan of
- Facilities Regulations: state complaint Correction.
investigation. Found that Kent Hospital failed to
implement hospital policies and failed to provide care
and. services in accordance with the prevailing
community standard of care.

12.2012 WIH: Rhode Island Department of Health (RIDOH) Pending
- Facilities Regulations: RIDOH, under the authority
of CMS, investigated certain WIH Conditions of
Participation: Patient Rights (restraints, HIPAA, etc.);
QAPI (quality assessment & performance
improvement); Medical Records; Lab Services; and
Surgical Services. RIDOH specifically investigated
an event involving mis-labeling of specimens. To
date, WIH has not yet received any report from
RIDOH.

9.20.2012 WIH: Rhode Island Department of Health (RIDOH) Resolved with a Plan of
~ Facilities Regulations: state complaint Correction.
investigation. Found that Women & Infants Hospital
failed to review results of urine tests for certain
patients within 24-48 hours of discharge in
accordance with hospital policy.

2010 WIH: Rhode Island Department of Health (RIDOH) Resolved with a Plan of
- Facilities Regulations: state complaint Correction.
investigation. Found that Women & Infants Hospital
failed to provide care and services in accordance with
hospital policies regarding doctor's orders, adult pain
management, triage guidelines: patient flow and
assessment and intravenous (IV) therapy/adult.

2010 WIH: Rhode Island Department of Health (RIDOH) Resolved with a Plan of
- Facilities Regulations: state complaint Correction.
investigation. Found that Women & Infants Hospital
failed to provide care and services in accordance with
hospital policies regarding surgical counts,
tamponade balloon catheter and report (hand of
communication) and informed consent.
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INTENT To outline the hospital IS plan for improving organizational performance.

INTRODUCTION
The Memorial Hospital of Rhode Island's Performance Improvement Plan utilizes a planned, .systematic,
organization-wide approach that encompasses both monitoring and improvement activities. The goal of our plan is to
continuously improve patient care, including health outcomes, costs of care, and our customer's perceptions of care
and service. Focusing upon key functions within the organization and directing our efforts towards high volume
and/or at-risk patient populations, we intend to enhance the value of care provided and meet the expectations of the
community we serve.

The Governing Board is ultimately accountable for the care the hospital provides. The hospital's leaders set
expectations, develop plans, and manage processes to measure, assess, and improve the quality of the hospital's
governance, management, clinical, and support services. The hospital President, Senior Vice Presidents, and Medical
Staff Service Chiefs are responsible for ensuring the necessary processes and structures are in place to translate these
performance expectations into daily practice. In tum, each Medical Director. / Department Manager maintains
ongoing responsibility for the quality and appropriateness of care available and/or delivered to patients and their
families.

Our integrated plan focuses upon measuring and improving the following dimensions of performance.

DOING THE RIGHT THING

.. Efficacy

...Appropriateness

degreeto which the planned care accomplishes the desired outcome(s)

degree to which the provided care is relevant to the patient's clinical needs

DOING THE RIGHT THING WELL

...Availability

...Timeliness

...Effectiveness

...Continuity

.. Safety

.. Efficiency

...Respect & Caring

degree to which appropriate care is available to meet the patient's needs

degree to which care is provided at the most beneficial or necessary time

degree to which care is provided in the correct manner

degree to which care is coordinated over time among practitioners & settings

degree to which the risk of the interventions and the environment are reduced

relationship between the outcomes and the resources utilized to deliver care

degree to which the patient is involved inhis/her own care decisions and the
health care providers are sensitive to patients' needs, desires & expectations

, The Hospital Performance Improvement Plan is designed to foster c.linician involvement in setting practice standards
through policies, Care Maps and other clinical practice guidelines, identifying variations in practice, recommending
actions to effect changes in clinical practice, and ultimately, improving the delivery and outcomes of patient care.

Working in collaboration with all health care providers and disciplines within the Hospital and as appropriate, the
community, our improvement plan is designed to (1) identify opportunities for improvement, (2) develop, implement,
and evaluate improvement plans, and (3) communicate results to· the appropriate staff and the governing body.

Original: PI Plan developed 1996~ .converted to policy in 1999
Revisions: June 1999; August 2000; September 2002~ March 2004, June 2005, March 2008

Review date: July 1,2011
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I. DESIGN

OUf performance improvement plan is designed to promote a process of organizational change through employe;'
participation, team building, and effective response patterns to recommendations generated from the performance
monitoring and improvement activities. The plan creates an interdisciplinary team model to engage hospital
leaders and staff in determining measurements, setting priorities and allocating resources for improvement
activities.

All performance measures and improvements are coordinated by the Performance Improvement Committee
(PIC). The Vice President for Professional Practice serves as the PIC' administrative liaison to present and
disseminate findings quarterly to Joint Conference (Governing Body and Executive Committee of the Staff) and hospital staff.

The Performance Improvement Committee (PIC), appointed by the Executive Committee of the Staff and Co ...
Chaired by the Physician-in-Chief and Senior' Vice President for Operations/Chief of Nursing, establishes a
systematic plan for ongoing performance monitoring & sets priorities for improvement activities. The
interdisciplinary PI committee responds to performance findings, creates forums to elicit input from physicians,
staff, and patients to target improvements, and provides systems support to analyze data and assist staff in
designing improvement strategies.

Performance Teams are designated by the Performance Improvement Committee with focus areas assigned
annually. The two CORE PI teams focus on specific, critical aspects related. to PATIENT SAFETY and ACCESS &
PATIENT FLOW. Other Performance Evaluation Teams are commissioned as deemed appropriate to respond to
identified issues andlor improvement potential related to (1) care across the continuum, (2) perceptions of care, or
(3)special interest areas. Leaders. and key members are designated by the PIC and approved by the Executive
Committee of the Medical Staff. The teams 'develop improvement plans, including performance measures and re-
evaluation requirements to meet the PIc-designated objectives. Teams members, ,representing multiple
disciplines and departments, utilize various strategies to monitor the quality of care, analyze the systems
processes, and educate other health care providers. A PI Coordinator assists in data analysis and provides
"logistical support for the teams.

Process Improvement Projects (PIP) are short term projects approved by the PIC based on organizational
priorities. The impetus for PIPs may be (1) in response to improvement requests from staff, (2) to establish
performance expectations when implementing or modifying a clinical process, or (3) to test new ways' of carrying
out a function. PIPs focus on systems/processes impacting multiple patient populations, environmental issues, or
business functions. Once a decision is made to establish a PIP, the PIC designates an operational leader,
administrative champion, and Outcomes Management staff. Other PIP members are determined by the PIP leader.
PIPs are expected to continue until the issue is resolved and/or improvements are implemented and initially
evaluated. Re ...measurement may then be transferred to an individual department or an ongoing performance
measure is added to the hospital PI plan.

Outcomes Subcommittee is an interdisciplinary work group appointed by the PIC to review the existing
performance results and recommend refinements and/or comparative benchmarks for the hospital's performance
measures. Results of existing measures are regularly reported to ~IC and analyzed whenever there is at!
indication that there may be a problem with actual performance, stability of the process, or the reliability of the
measurement methods. Performance monitoring plans are submitted for PIC approval each year with the
subcommittee's recommendations to revise or add measures to better evaluate organizational performance.
When new measures 'are added, the Outcomes Subcommittee ensures that new measures are analyzed to'
determine the appropriateness of the measure, establish control limits or thresholds, and plan to report results in
such a way to be 'useful to the organization. Measures reported through Medical Staff Committees Plan are
reviewed for data integrity at least every three years and if indicated, Outcomes makes recommendations 'fo:
refining the measure or data collection I analyses processes.

Original: PI Plan developed 1996, converted to policy in 1999
Revisions: June 1999; August 2000; September 2002; March 2004) June 2005, March 2008

Review date: July 1,2011
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The Consolidated Leadership Program/Safety Subcommittee is an interdisciplinary work group of senior
leadership appointed by the PIC to evaluate and enhance patient, family and staff safety throughout the
organization. The team develops strategies to engage all staff in the identification and reporting of safety
concerns (including near miss and actual events); solicit suggestions from -patients, families and staff to improve
aspects of care, services and/or the environment; prioritize and implement safety improvements; and
continuously analyze the outcomes of these interventions for intended improvements to reduce the likelihood of
medicaVhealth care errors. The subcommittee reviews findings from leadership Walkrounds™, safety
suggestion boxes, incident report tracking, patient and family concerns and Environment of Care Committee.
Written / verbal feedback regarding actions taken are provided to the involved units as well as the organization as
a whole.

Multiple Departments, -Committees and Subcommittees collaborate with the Performance Improvement Committee
and assist the Outcomes Subcommittee in measuring and evaluating performance throughout the organization:

Outcomes Department applies statistical controls and/or monitors. trends for all hospital performance measures
and when indicated, coordinates improvement efforts with the individual Department Managers and/or Service
Chiefs. Care Maps and other clinical practice guidelines are monitored for adherence to evidence-based practice
indicators and patient flow parameters made specific to our population and setting and approved by the Medical
Staff.

Pathology Department monitors hospital-wide performance in key areas, such as transfusion appropriateness,
hemolytic transfusion reactions, autopsy utilization, discrepancies between preoperative and postoperative
diagnosis and blood culture contamination rates.

Health Information Management Department utilizes pre-defined criteria to abstract data elements necessary for
a variety of internal and external performance measures.

Public Relations Department coordinates the patient complaint management systems throughout the hospital and
assists department managers in developing and administering various department-specific satisfaction surveys.

Risk Management Department oversees patient and employee risk t injury issues and those aspects of
performance that cause actual or potential harm to patients, including initiating reviews for sentinel events (see
Leaders~ip 3). Physician profiles are compiled for Service Chiefs to integrate performance measures in the re-
credentialing process.

Medical Staff Committees contribute to the hospital Performance Improvement Plan by designing and implementing

Utilization Management Plan

Medical Record Review Plan

Medication Use Plan (Utilization & Adverse Reactions)

Infection Prevention, Control, and Surveillance Plan

Code Blue Review Plan

Tumor Registry Plan

(Utilization Review Committee)

(Health Information Management Committee)

(Pharmacy & Therapeutics Committee)

(Infection Control Committee)

(Patient Care Committee / ACLS Subcommittee)

(Cancer Committee)

Interdisciplinary Care Programs use an integrated' approach to evaluate care / services for specific patient
populations and submit an annual summary to PIC, outlining significant findings, recommendations, and future
monitoring plans.

Service-based Peer Review Teams comprise an integral component of the PI Plan through regular review of select
morbidity or mortality cases (see Performance 2)1 providing education when deemed necessary, and/or
recommending practice / system changes to improve performance. Peer review findings are integrated into the re-
credentialing process.

Original: PI Plan developed 1996l converted to policy in 1999
Revisions: June 1999~ August 2000; September 2002; March 2004, June 2005, March 2008

Review date: July 1,2011
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Hospital Departments actively engage in quality control monitoring and improving performance at the department
level. Departments submit an annual report to PIC listing measures and identifying significant findings with plans fo'

(

the future. When indicated, PIC recommends collaborative projects between departments for cross-functions.
processes or may recommend the process be evaluated in conjunction with existing performance teams to avoid
duplication of efforts. Future plans for improvement are evaluated for consistency and. alignment with the hospital
mission, vision, and values.

Contracted Patient Care Services are evaluated and annual reports submitted by designated department managers.

II. MEASURE
Collecting performance data provides hospital leaders with information to (1) make informed judgements about
the stability of existing processes related to the 'safety and quality of care; (2) identify opportunities for
incrementally improving processes; (3) identify the need to re-design processes; and (4) decide whether the
improvements or re-design achieve the desired objectives.

The scope and focus of monitoring and data collection are determined by PIC based upon the importance I risk
associated with the process as. well as 'the availability of information or resources needed to measure
performance. Whenever possible, data captured as part of registration, clinical practice, medical record
abstraction, or other work functions are utilized to screen for potential improvement opportunities.

The PI plan measures performance for multiple patient care and organization functions and attempts to address
the most 'relevant dimensions of performance associated with the each of the functions I processes to be
measured. The scope of performance monitoring is designated by the PIC and significance / relevance reviewed
annually. Interdisciplinary and Service-based peer review programs also contribute specific performance
monitors along with recommending areas upon which to focus improvement efforts and submit an annual plan
to PIC for approval. (s.eeAddendum A).

Performance measurement is an ongoing process, utilized to establish performance baseline, describe process
performance orstability, and identify areas for more focused data collection. Ongoing performance measures
to ensure continued improvement or process stability are designated as requiring monthly or quarterly reports
to Outcomes Management Department. Other measures may be periodic and have pre-determined months for
data collection I sampling to evaluate performance and ensure that sustained improvements continue.

In select instances, a measure may be time-limited. When the measureis related to a hospital improvement
priority (team goal, response to sentinel event, or process instability) or prior to implementing new or modified
processes, performance expectations are defined with criteria to measure improvements and frequently utilize
flow charts and other CQI tools in addition to .traditional numerator-denominator measures. These process-
specific measures are incorporated in .team management plans,. PIP summary reports, and any sentinel event
corrective action plans. Re-evaluation plans, including measurement methodology and frequency, .are
submitted to and approved by PIC,

Quality control measures, clinical care monitoring, procedure complication logs, or other peer review activities
are utilized at the clinical department level to monitor performance. For department improvement goals,
pertinent data are collected using budget reports, productivity statistics, chart reviews, or other appropriate
measures.

ill..ASSESS
Data analysis is an essential component of the performance improvement plan. All hospital-level data is
aggregated and submitted to the Outcomes Manager who utilizes appropriate statistical techniques to analyze
and display data. The goal is to develop an analysis process incorporating four basic comparisons: with self,
with other comparable organizations, with standards, and with best practice. The Outcomes Managernen
Subcommittee then critically evaluates whether the methods used to display data provide valuable information
in an easy-to-understand format.

Original: PI Plan developed 1996, converted to policy in 1999
Revisions: June 1999; August 2000; September 2002; March 2004, June 2005, March 2008

Review date: July 11 2011
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The statistical analysis provides evidence of variation as well as insight into the processes to determine where.
the improvement needs to occur. This information is shared with teams, Service Chiefs, and Managers as
applicable. Processes are further evaluated or if related to an individual's clinical performance, appropriate
action is taken.

Statistical analysis is utilized to determine variances from professionally recognized medical standards and
clinical practice guidelines, care map standards established at Memorial Hospital of RI, the specific
requirements of our patient population, and comparative national. benchmarks from TJC, eMS, DDS, and other
reference data bases. Pre-defined' criteria, control limits, or trending may indicate a need for targeted study or
trigger intensive monitoring and evaluation. Analysis of undesirable patterns, trends or variations includes the
adequacy of staff as a possible cause. When analysis reveals a problem with the adequacy of staffing, results
and actions taken are reported to the Safety Subcommittee. An annual written report on the results of these
analyses and actions taken are reviewed by the Safety Subcommittee. Sentinel events always elicit a root
cause analysis and .corrective action plan. Other critical events (e.g., significant adverse drug reactions or
medication errors, major pre- & post-op diagnostic discrepancies, adverse anesthesia events) are consistently
evaluated through established peer review mechanisms.

Results of the data analyses are utilized to identify changes that will improve performance or reduce the risk of
sentinel or other untoward events. Changes are identified based on the analysis of data from targeted study or
from ongoing monitoring. An improvement / change is selected along with performance measures that help
determine the effectiveness of the change and Whether it resulted in an improvement. 'Ongoing monitoring or
re ...evaluation are implemented to ensure any improvement is sustained over time.

IV. IMPROVE

Once performance improvement priorities are identified; PIC ensures appropriate resources are allocated and
involves those individuals, disciplines, and departments closest to the process, function, or service. Changes to
improve performance are identified, planned, and tested. Effective changes are incorporated into work
functions.

Performance is re-rnonitored and evaluated. If there is little/no improvement, the. change is reassessed to
determine appropriateness of the improvement plan. The 'measure-assess-improve' cycle continues until there
is evidence of sustained improvement. ' '

Improvement is sustained through education of key staff about the re-designed process, or other changes being
implemented. The input of key staff is obtained to refine the process or identify other improvement
opportunities. Performance measures are used to determine the effectiveness of the change and ensure
improvement is sustained.

Once there is sustained evidence of improvement, the performance measure is frequently utilized as .a
continuous performance measure when data can be collected as part of the routine work functions. If data
collection requires additional resource allocation, an intermittent monitoring schedule may be established.
Performance teams are often charged with the mission to re-evaluate the processes or outcomes of care and
recommend other improvement priorities to systematically improve our organizational performance within
their designated improvement area.

The Outcomes Management Department reports hospital statistical trends and significant findings at the PIC
quarterly meeting. Team leader(s) for the performance teams attend PIC meetings to provide an update of
progress and discuss. plans. "Written summary reports with actions taken or planned are compiled by PI
Coordinator or Outcomes staff and are reported by team I project leaders to PIC on an annual basis or upon
completion ,of the project. Interdisciplinary Program Coordinators I Committees, Service Chiefs and
Department Managers submit an annual written report of relevant findings andrecommendations to PIC.

Original: PI Plan developed 1996, converted to policy in 1999
Revisions: June 1999~ August 2000; September 2002; March 2004, June 2005, March 2008

Review date: July 1, 2011
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The PI Committee reviews reports and makes recommendations to the Executive Committee of the Staff c
Governing Board. Performance team leaders join the PIC administrative liaison in presenting a summary of the issue ...
and improvements to the Joint Conference each quarter and regularly communicate results to hospital staff.

SUMMARY I

This Plan is interdisciplinary and multi-dimensional, incorporating various strategies to monitor the quality of care,
improve the systems and processes impacting the delivery of care, and evaluate the competence of health care
providers. OUf underlying premise reflects the principles of continuous quality improvement and our belief in the
patient's rights to receive and the health providers' desire to deliver safe, quality care. The goal of our hospital
performance improvement plan is to provide the systems and education to allow that to become a reality.

The patient-focused team structure represents an interdisciplinary, comprehensive approach to health care. The data
management support systems allow the clinicians to remain focused on providing quality care and determining
improvements, eliminating paperwork and duplication of efforts. The active participation of our hospital
administrative and clinical leaders ensures a systematic, planned approach to performance improvement and business
development.

In concert with our hospital mission, this plan is designed (1) to provide quality, value-focused, safe and accessible
health care for our community, (2) to foster needed change through educational strategies and (3) to focus our
improvement efforts on those researched-based clinical practice standards that will significantly impact patient
outcomes.

REFERENCES and RELATED POLICIES
Addendum A
Administration 23
Leadership 3
Performance 2
Performance 3

PIC Scope of Performance Monitoring
Computer Network Use
Sentinel Event Reporting
Peer Review Process
Performance Improvement Data Requirements

APPROVED

DATE 7/1/2011

DATE 7/112011

DATE 7/112011

DATE 7/1/2011
MD, Co ...Chair, Performance Improvement Committee

DATE 711/2011
a Donald, RN, Co ..Chair, Performance Improvement Committee

Original: PI Plan developed 1996, converted to policy in 1999
Revisions: June 1999~ August 2000; September 2002~ March 2004) June 20057 March 2008

Review date: July 1,2011
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ADDENDUMA PERFORMANCE IMPROVEMENT COMMITIEE
SCOPE OF PERFORMANCE MONITORING

.. '.:PATtENT.S~;JtTy"j.ROGRAM
: ' .. >: ;;.: .:,,; <..:':: '.: ,;.::.; : '

Consolidated Leadership Report
Reportable Incidents / Case Evaluations / Root Cause Analyses
Complaints / Satisfaction
Proactive Risk Reduction
Hospital Safety (HVA) / Security & Emergency Readiness

, , Ongoing Safety Measures (see External Benchmark:- Nursing/or Pt Falls)

Medication Errors IHospital ...wide Falls / Other Incidents
Restraint Usage
National Patient Safety Goals
Sentinel Event Alert Reviews

P~RFO~CE, MEASURES

Critical Processes & Outcomes of Care
Code Blue Case Reviews - ? Failure to Rescue
Death Notification & Donor Rate
Sedation Safety with rvcs / Narcotic Reversals
Stroke Thrombolytic Protocol
Verification' Processes
Rapid Response Case Reviews

Hospital-wide Pathology Monitors
Mortality Rate / Autopsy Rate
Transfusion Appropriateness
Unlabeled / Mislabeled / Contaminated Specimens
Discrepancies between Pre ..op & Post-op Diagnosis

Surgical Care Program
Peri-operative Care Appropriateness focus * VTE prophylaxis
* Prophylactic Antibiotic Use.Timing Appropriateness ..Duration
Normothermia Maintenance & Hair Removal
Urinary Catheter Removal
Peri ...Procedure Complications and Mortality s 2 days
Surgical Mortality and Complication Review
Periopartive Beta Blocker Administration

Patient Satisfaction / Education

Special Care Program (leu &ccu)
Deep Vein Thrombosis Prophylaxis
Stress Ulcer Disease Prophylaxis
Ventilator-Associated Pneumonia Prevention
Sepsis Management

Infection Prevention, Control, and Surveillance Program
Bacterrnia (non-specific)
Central Line (Vascular Device) Infections
Nosocomial Pneumonia and Ventilator Pneumonia
Surgical Site Wound Infections
Prevalence OfVRE, MRSA and C Diff
Adherence to Hand Washing and Infection Control Practices

Medication Use Program
Adverse Drug Reacti.ons
Drug Utilization Reviews

, Medication Ordering

Utilization Management Program
Admission Appropriateness
Reimbursement Denial Rates
Readmission Rates ~ 31 days & s 7 days Case Reviews
Delayed Discharge / Treatment Case Reviews
Duration of Stay with Early Transfer to Post Acute Care

Medical Record Review Program
Delinquency Rates
Documentation Compliance (Hospital & Outpatient Records)
Medical Record Focused Reviews - quarterly target studies

Perinatal Care Program
*C...Section Rates (Total; Primary; Repeat, including VBAC Rates)
Lacerations 3 rd and 4th degree
Operati ve Vaginal Deliveries
Birth Trauma
Mortality & Complication Review (maternal - neonatal/stillbirth)

Cancer Care Program
Staging Appropriateness
Tumor Board Case Reviews / Clinical Trial Enrollment
Patient Care Evaluation Studies ...annual target areas x2
Chemotherapy Adrninistrati on

Labor, Pretenn Contractions GYN

Pediatric Asthma (2) NEURO

Bronchiolitis / RSV ORTHO

NOTE: * See External Benchmark Measures ...CORE MEASURES

Evidence Based Best Practice
Medical Chest Pain AND Angina, FJo MI

Acute MI*
Heart Fail ure *
Pneumonia*
Stroke

Obstetric Labor, Pregnancy Induced Hypertension (pm)

: MHRl-DEFINED Care Guidelines (or High Volume Cases
Medical COPD

. Obstetric Antepartum (3) AND Labor & Delivery AND Post Partum (2)

Newborn: Normal AND Special Care Nursery
Surgical Cholecystectomy, Laparascopic

Colectomy
GU TURP

Hysterectomy: Abdominal AND Vaginal
Laminotomy AND Laminectomy
Repair of Fractured Hip
Total Joint Replacement: Hip AND Knee

Original: PI Plan developed 1996, converted to policy in1999
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ADDENDUMA PERFORMANCE IMPROVEMENT COMMITTEE
SCOPE OF PERFORMANCE MONITORING

, ,;.'

'.'

'!

TJC / CMSQuaiity Measures - 100% Inpatient Review
Heart Failure Assessment of Left Ventricular Function (LVEF)

L VEF < 40% Prescribed ACEI or ARB at Discharge
Complete Discharge Instructions
Smoking Cessation Counseling
30 day mortality

Acute MI Timeliness of Thrombolysis: Time & % < 30 mins
Aspirin at Arrival
Aspirin at Discharge
Beta Blocker at Arrival
Beta Blocker at Discharge
L YEF < 40% Prescribed ACE I or ARB_at Discharge
Smoking Cessation Counseling
30 day mortality
Inpatient mortality

Pneumonia Antibiotic Time (min) &..% s 6 hours
Antibiotic Appropriateness (leu I non-leu)

Blood Culture .. If Obtained, Precedes Antibiotic R,
Pneumococcal Vaccination
Influenza Vaccination (Oct - Feb)
Smoking Cessation Counseling
30 day mortality

selF Infection Antibiotic within one hour to incision
Appropriate antibiotic selection
Antibiotics discontinued within 24 hours
Appropriate hair rempval
Appropriate VTE prophylaxis ordered
Appropriate VTE prophylaxis received
Normothermia
Beta blockers perioperative

Stroke tPA considered
Screen for dysphagia
Deep vein thrombosis prophylaxis
.Lipid profile during hospitalization
Smoking cessation
Education about stroke
Plan for rehabilitation considered
Antithrornbotic medications started within 48 hrs
Antithrombotic medications prescribed at discharge
Anticoagulants prescribed with atrial fibrillation

Satisfaction * Press Ganey Survey [adult-pedi ..OB ..rehab inpatients]
HCAHPS .. monthly sample of discharged adults

~'.
.: Outpatient DM: HgAlC during last 12 months (clinic)

Antibiotic within one hour to incision (surgery)
Appropriate antibiotic selection (surgery)
ASA at arrival (ED)
Median time to Fibrinolysis (ED)
Fibrinolytic therapy received 30.minutes (ED)
Median transfer time for acute coronary intervention
(ED) .

AlC Control
Blood Pressure Control
CADlBeta Blocker Therapy
Smoking Cessation Advice
Depression Screen

NOTE: * See External Benchmark Measures - CORE MEASURES

.!

. NQTE; External Measures only ~ aIsQ~~e'ePr~ctt'fmPi Pla'!zs.·

:Nursing Den/-National Database for Nursing Quality Indicators (NDNQj)
Falls I Injuries
Skin Breakdown & Care ... quarterly prevalence studies
Nursing Care Hours

lRestraint

Home Care Program -' TJC ORYX measure;l and OASIS indicators"
Improvement in Surgical Wounds 1

Unplanned Hospital Admissions': 2 - Emergent Care2

Improvement in Pain': 2 .. Stabilization in Pain!
Improved Ambulation / Locomotion 1,2

Improved Toileting'' ..Transferring' ..Dressing2 ~ Bathing'
Stabilization in Bathing' - Less ConfusionFrequency'
Improvement in Medication Management
Improvement in SOB

;: Improvement in remaining home at end of home care services
:'Unplanned medical care for new or worsening wound

• I Rehabilitation Care Program '" Uniform Data System (UDS)
Community Discharges

;:: Functional Improvement
Length of Stay
Expirations'
Hospital Readmissions

GRYX Performance Measures

DOH
Hospital Acquired Pressure Ulcer
sen?

';' C.DiffInfections
;:Hand Hygiene

~.;~.:;CLASS!
.';.VAP

Employee Flu Vaccine
_: Primary MRSA Bacteremia (CLABSI)

Original: PI Plan developed 1996, converted to policy in 1999
Revisions: June 1999; August 2000~ September 2002; March 2004, June 2005, March 2008

Review date: July 1) 2011
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ADDENDUMA PERFORMANCE IMPROVEMENT COMMITIEE
SCOPE OF PERFORMANCE MONITORING

.SERVICE. / DEf·ARTMENTAL· PER¥O.R~CE: MONITORING & IMPROVEMENT PLANS

Peer Review Program <Mortality, Morbidity, Select Performance Measures Patient Care SerrJice Review - Standards & Improvement Initiatives

Anesthesia (see Surgical Care Program) Hospital Clinical Departments
Emergency Medicine (see Emergency Department Report) (includes peer review within procedural departments)
Medicine
Obstetrics / Gynecology (see Perinatal Care Program) Physician Office Practices
Orthopedics
Pediatrics Contracted Services ...Professional Practice & Competence Evaluation
Surgery (see Surgical Care Program)

. . .,.... . '

ORGANIZA TIONALJMPRO vEMEI'rr ·PRIOF.ITIES

Fall Team

PERFORMANCE TEAMS Current Team Focus Special Time...Limited Initiatives
Process Improvement Projects

(design or redesign, implement & measure processes a/care)Patient Safety CORE Medication Errors

~~c~s~ ~ - -. ~ }~t~e~t!~o~=-.~r~~~)~ ~ ~ ~ ~ ~ ~ ~ ~

I
* rcu Blood Stream Infection &

Collaborative Projects Ventilator Associated Pneumonia Bundles
- - - - - - - - - - - ... _1- _ _ _ _. _ _ _ _ _ ":'"_ _ _ ._ ...._. _ _ -: '; _ ';""_ _ _

.' .

Corrective Action Plans
(develop & evaluate measures of success)

Guideline Investigation & Value of Evidence
(review & recommend adoption of.practice guidelines and measures)* Surviving Sepsis

Performance Evaluation Hospital Diabetes
Skin Care ..Pressure Ulcer Prevention

Surveys To Evaluate Performance
(review & measure standards I compliance)

Special Project

NOTE: * See External Benchmark Measures .. CORE MEASURES

Original: PI Plan developed 1996, converted to policy in 1999
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Performance 2
Title: Professional Practice Evaluation (Peer Review, OPPE, FPPE)
Date: October 19, 2012

INTENT To set forth the policy for conducting peer review focusedprofessional practice evaluation (FPPE) and
ongoing professional practice evaluation (OPPE) of the members of Memorial Hospital of Rhode
Island Medical Staff.

DEFINITION

Peer review is the evaluation of an individualphysician's professional performance and includes the
identification of opportunities to improve care.

Ongoing professional practice evaluation (OPPE) is a program that allows the medical staff to
identify professional practice trends that impact on quality of care and patient safety on an on-going
basis. The evaluation consists of an individual physician's professional performance and includes
opportunities to improve care based on recognized standards.

Focused professional practice evaluation (FPPE) is a processwhereby the medical staff evaluates the
competence of a physician who does not have documented evidence of competently performing the
requested privilege. FPPE also occurs when a concern is raised about a physician'S competence.

POLICY

PEER REVIEW
Members of the of MHRl medical staff are responsible for conducting peer review and mortality and morbidity
review process that will assess the performance of individual staff members. Medical staff members are to encourage
and support peer review that will render high quality patient care and demonstrate professional performance, sound
judgment; clinical and technical skills, ethical integrity and participate in medical education opportunities that may
benefit the patient care quality.

Pursuant to Rhode Island General Laws 23-17 ...40,23 ..17..15 and 23 ..17..25 this process is protected from disclosure or
release as a privileged document.

PEER REVIEW PROCESS

1. The Chief of Service and/or designee conducts peer review and establishes criteria for determining how cases are
selected and reviewed.

2. Time frames for review must be flexible but consistent.

3, The conclusions from the peer review should be supported by a rationale that encompasses relevant literature
with clinical guidelines. The information in various forms will be used in recredentialing and performance
improvement activities.

4. Peer review recommendations, must be tracked over time and monitored for clinical effectiveness.
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Professional Practice Evaluation (OPPE, FPPE, Peer Review) Performance 2

PROCEDURE

Cases maybe identified for review through several methods that include, but not limited to: chart review, direc'
observation, monitoring of diagnostic and treatment techniques, committee discussion, event reporting,
physician/nurse/staff calls or confidential conversations, patient and/or family concerns, internal review and
monitoring required by regulatory andlor accreditation standards. In addition to specific cases the following criteria
is collected and reviewed where appropriate:

All Departments need to collect and evaluate the following:
· Length of Stay
, Mortality & Morbidity review
· Medical Record documentation
· Re-admission rates within 30 days
· Re-admit within 24 hours

Screening to evaluate the performance of specific physicians is conducted by reviewing some of the measures below:
Qualifications and ongoing/current competence of Medical Staff Members
Appropriateness of intervention all surgical case selection
Issues in transfusion practice
Medical record documentation
Clinical review of Code's (Rapid Response Team calls & Stroke)
Event reporting & Malpractice claims (Risk Management)
Complications from moderate sedation

Diagnostic and treatment performance on National Quality Indicators when appropriate is monitored:
, Antibiotic prescribing patterns
· Acute myocardial infarction treatment
· Pneumonia treatment
· Congestive Heart Failure treatment
· Intensive Care Unit quality indicators
· Prevention of deep vein thrombosis
· Wound Infection
· Discharge Delay

Individual physician and/or case or procedure-specific peer review may be affirmatively requested when:
· Levels of performance, patterns, or trends vary significantly and undesirably from those expected;
, Performance varies significantly and undesirably from that of other facilities;
· Performance varies significantly. and undesirably from recognized standards,
· A serious sentinel event or near miss occurs; or a Medical Staff or Hospital Committee, acting in its

peer review capacity and in the course of peer review, otherwise deems review appropriate.

Example, if an elevated wound infection rate is associated with a particular type of surgery, cases done by all
relevant surgeons may be reviewed. A particular physician has an unexpected level of procedural complications,
cases done by that particular physician may be reviewed. When the detailed practice of a specific physician is
reviewed, this is considered Focused Professional Evaluation and is governed by the Medical Staff 5 Policy
(Credentialing of the Medical Staff).
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----------<--.------
REVIEW PROCESS

a The Peer Review group is appointed by the Physician-in-Chief of the Service. Group includes all physicians
in the Service or for larger Services; the Chief may appoint specific individuals to serve as members and/or
leaders of the Service's Peer Review group.
Frequency of review sessions is determined based upon the volume and/or complexity of cases requiring
review and the findings from Peer Review group meetings (or Departmental meetings) are submitted to the
Medical Staff Secretary.

ONGOING PROFESSIONAL PRACTICE EVALUATION(OPPE)

In addition to the peer review process described above, Ongoing Professional Practice Evaluation (OPPE). allows the
identification of practice trends that impact on quality of care and patient safety between reappointment cycles.
Department Chiefs, Sub ...Specialty Chiefs, and their designee are involved in the .identification of the performance
measures that are used to. evaluate members of the Medical Staff assigned to their Department.

All members of the Medical Staff are evaluated on a rneasure entitled "professionalism". This includes the
appropriateness of their interactions with each other, hospital employees, fellows as well as patients and their
families. The OPPE evaluation measures for each clinical Department are identified in Addendum A. OPPE is
conducted every eight months encompassing activity that occurs in the following time period:

· January 1st through
. December 31 st

Information obtained about members of the Medical Staff during OPPE may factor into the decision to maintain or
revise existing privileges or revokean existing privilege at the conclusion ofOPPE or at the time of the physician's
next reappointment as applicable.

The Department Chief or his/her designee and Sub-Specialty Chief or his/her designee is provided with physician
specific data relative to the measures outlined in Addendum A. The relevant medical staff leader responsible for
completing OPPE is responsible for reviewing the information and identifying any areas of concern. Any matters of
concern which have been documented and resolved within the Department are so noted.

Similarly, in the event that a medical staff leader identifies a physician specific issue as a result of OPPE, it is
expected that it WIll be reviewed, addressed and resolved and documented' within the Department / Service to the
extent possible. Patterns of concern or serious matters are referred to the Focused Professional Practice Evaluation
(FPPE). Information obtained about members ofthe Medical Staff during FPPE may factor into the decision to
maintain or revise existing privileges or revoke an ·existing privilege at the conclusion of FPPE or at the time of the
physician's next reappointment as applicable. Hearing and Appellate Review Procedure apply as outlined in Article
V Section 9 a/the Medical Staff Bylaws .

FOCUSED PROFESSIONAL PRACTICE EVALUATION (FPPE)

1, If at any time, concerns are raised relative to a physician's current clinical competence, practice behavior
and/or ability to perform any of his/her privileges, a periqd of focused evaluation may be indicated.

Examples include, but are not limited to: (1) information obtained from ongoing evaluation/peer review activities;
(2) other evidence suggesting that a physician's performance' does not fall within the accepted practice guidelines or
standards of care; and (3) failure to comply with the Medical Staff Corrective Disciplinary Action (professional
conduct) as outlined in Article Y., Section 8 of the Medical Staff Bylaws. A focused review may be triggered by a
specific or single event, a sentinel/adverse event, evidence of untoward .trends or patterns in clinical practice or
department, or other circumstances indicating that patient. safety may be compromised.
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Professional Practice Evaluation (OPPE, FPPE, Peer Review) Performance. 2------_ .._--------------_._--_. ""-_.-
2. Such matters shall be brought to Chief of Service for clarification and/or direction. After consideration of the

facts available, the Chief of Service 'shall designate an individual (i.e, Associate Chief of Staff, relevant
Department Chief or his/her designee) or appropriately constituted peer review group to conduct a focuse:
evaluation as appropriate. Upon review of the findings, if applicable, the Chief of Service may choose to refer the
matter to the Executive Committee of Staff for recommendations to the Executive Committee of the Board of
Trustees if necessary, andwhen applicable.

3. Focused evaluations initiated for reasons outlined in # 1 above shall be comprehensive and include a detailed
review of the circumstances and summary of the relevant issues and, as applicable, clinical findings and course of
events. Interviews with other medical staff as well as house staff, nursing staffand other hospital employees may
be conducted. The focused evaluation may also include, but is not limited to, one or more of the following (see
Addendum B):

· Comparison of the physician's inpatient! outpatient complications /outcomes to his/her peers
. Retrospective ar prospective chart review .
. Discussion with other individuals involved in the care of the physician's' patients
· Monitoring of clinical practice patterns
..Peer Review

4. Focused evaluation as outlined in #3 above will be conducted by a medical staff leader (Chief, Associate Chief,
Sub-Specialty Chief) or a designee. The period of focused review is time limited and should not exceed 90 days.
Dependent upon the nature/severity of the situation under evaluation, the type of privilege(s) in question and the
physician's overall activity level. The affected physician and hislher Chief! Associate Chief are informed of the
duration of the review as well as the mechanisms that will be employed during the review.

At the end of the period of focused evaluation described in # 1 above, in the event that the physician's activity at
MHRI has not been sufficient to appropriately evaluate his/her 'competence either: Hearing and Appellate Review
Procedure apply as outlined in Article V Section 9 a/the Medical Staff Bylaws.

NOTE: The Chief of Service has the latitude and discretion to address Medical Staff practice and behaviors
concerns outside the FPPE process. Issues addressed with satisfactory outcomes need not proceed to FPPE review
and are reported appropriate, by the Chief of Service.

REFERENCES and RELATED POLICIES

Addendum A
AddendumB
Leadership 2
Leadership 3
Medical Staff 5
Performance 1
TJC Standards:
RIDOH License Regs:
Medicare CoP:

APPROVED

OPPE Case Rating Form
FPPE
Risk Management Program
Sentinel-Event Reporting
Credentialing of the Medical Staff
Performance Improvement Plan
MS08.01.01, 08.01.03, PI 01.01.01
23 -1 7-4 0, 23 ..17-15 and 23 -1 7-25
A.-O183 [4B2.22(a)(l)]

10/19/2012
Date

10/1912012
Date
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Addendum A
OPPE Measures

Anesthesia

Mortality
ASAscoring
Blood Usage of Appropriateness
Medical Record- Inpatient Review

Date and Time

Diagnostic Radiology

Mortality
Length of stay
Readmissions < 30 days
Angiography Complications
CT guided Lung Biopsy Complications
Double ReadingResults
Medical Record - Inpatient Review

Date and Time

Emergency Medicine

Mortality
Repeat Presentation to ED within 48 hours
Antibiotic for Pneumonia
Thrombolytic for Acute Myocardial Infarction
ASA and Beta-blockers for Acute Myocardial Infarction
Appropriateness of Discharge Instructions
Medical Record- Review

Date and Time

Family Medicine

Mortality
Length of stay
Readmissions <30 days
Blood Usage of Appropriateness
Medical Record- Inpatient Review

Date and Time

For those practicing Obstetrics

Caesarean Section Rate
Caesarean Section Appropriateness
VBACRate

Internal Medicine

All subspecialties, including Dermatology and Neurology

Mortality
Length of Stay
Readmissions <30 days
Blood Usage of Appropriateness
Medical Record- Inpatient Review

Date and Time
......_-_... __ "......,---_ ......_. -_._---,----
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Obstetrics and Gynecology

Mortality
Length of Stay
Readmissions < 30 days
Caesarean Section Rate
Caesarean Section Appropriateness
VBACRate
Stillbirth <28 weeks
Instrumentation Morbidity
Blood Usage of Appropriateness
Wound Infections
Medical Record- Inpatient Review

Date and Time

Pathology

Biopsy Turnaround Time
Variance with Outside Pathology Review
Tumor Board Case Review

Pediatrics

Mortality
Length of Stay
Readmissions ·<30.days
Transfer appropriateness
Appropriateness of Discharge Instructions
Medical Record .. Inpatient Review

Date and Time

Psychiatry

Timeliness of Consult
Appropriate Interaction with Trainees

Surgery

General Surgery, EN!, Orthopedics, Podiatry, Neurosurgery

Mortality
Length of Stay
Readmissions <30 days
Returns to OR within 30 days
Timeliness Operative notes
Procedure Appropriateness
Blood Usage of Appropriateness
Wound Infections
Medical Record- Inpatient Review

Date and Time

Original: July 12, 1999
Revisions: September 2002, December 2004, February 2008, November 2011
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MEMORIAL HOSPITAL
OF RHODE ISLAND Addendum B

FOCUSED PROFESSIONAL PRACTICE EVALUATION

Physician Name: ~ Department: _

Date: Section:--------------------- ~--~--~---------
Please consider the physician's performance and indicate your response to the following questions in the YES NO

appropriate box. "NO" answers must be accompanied by an explanation.

1, Has the physician exercised the new privileges indicated on the attached privilege delineation sufficiently 0 0
to enable you to assess current competence, judgment and skills based upon demonstrated performance? If
YES) please answer #2 and #3 below. If NO, proceed to "Recommendation" at the bottom of this page.

2. Has the physician demonstrated current competence? 0 0

3. Upon which ofthe below do you base your evaluation of this physician (check all that apply)

• Direct observation 0
• Chart review 0

• Monitoring clinical practice patterns 0

• Proctoring 0
• Peer Review 0

• Discussion with other individuals involved in the care ofhis/her patients (e.g. consulting 0

• physicians, assistants at surgery, house staff/clinical fellows, nursing staff) ~
• Other 0

4. To your knowledge, have there been any issues regarding the physician's professionalism and/or 0 0
interactions with patients) medical staff or other hospital staff?

Recommendations (please check one and comment as indicated)

I have reviewed the full range of new privileges for this physician. Based upon my knowledge and/or observation 'and discussion with
his/her peers, I recommend that the Focused Professional Practice Evaluation (FPPE) be:

o considered complete and the current privileges continued through the physician's next.scheduled reappointment

o considered complete however, the privilege(s) listed below have been resigned by the physician as he/she does not intend to use it
(them) at Memorial Hospital ofR!. .

----~--------~--------------------------------------------------
(all other privileges shall be continued through the physician's next scheduled re-appointment)

o continued specifically to further evaluate performance relative to the privilege(s) listed below

o continued for six (6) months as there is not sufficient activity at Memorial Hospital of RI for me to evaluate this physician at
this time

Comments:

Department Chief Name Signature Date,-_.....----- .......,.,...._--- ..._-,.-----------
Original: July 12,1999
Revisions: September 2002, December 2004~ February 2008, November 2011
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MEMORIAL HOSPITAL Title: Performance Improvement - Data Review Process
OF RHODE ISLAND

Date: October 14, 2011

INTENT To ensure the authorized use of valid and reliable data/or performance improvement activities.

POLICY

Exchange of patient or hospital information with external entities is limited to that required by regulatory or
accrediting agencies or for hospital selected voluntary performance improvement programs. The provision of data to
any external entity requires a written contract outlining methods for protecting patient and hospital confidentiality. In
addition, the use of any data for comparative purposes must include within the contract or as a referenced attachment,
the following components:

(1) data specifications with definitions of the elements and description of the attributes;
(2) methods for ensuring data quality and maintenance; and'
(3) defined guidelines for access, transmission, security, and use of data.

Approval to participate in an external data base must be obtained from the Chief Executive Officer (Administration
23). Clinical data exchange Is first reviewed and approved through the hospital Performance Improvement
Committee. Prior to approval, arrangements for electronic data transmission must be coordinated with Information
Services and Health Information Management when applicable:

The relevance, validity, feasibility, .and value of participating in voluntary performance improvement programs are
re-evaluated prior to each contract renewal to ensure the measures are aligned with our hospital mission and goals.

All data released.to external users must define abstraction procedures that ensure validity) reliability, completeness,
and currency of data. Prior to release, all data must undergo expert review for data accuracy with editing as needed.
The person identified as responsible to ensure all data has been reviewed must authorize each data transmission.

Data requests to support internal performance improvement activities are encouraged but require approval of the
Department Manager / Chief of Service. The inclusion of patient identifiers must be justified for each request. Data
use for hospital-wide and departmental performance measures is reviewed annually for relevance, validity, feasibility
and value by the Performance Improvement Committee. The Outcomes Management Department is available to
assist clinicians in structuring reports and analyzing clinicaldata to avoid inaccurate 'data interpretation and obtain
the most meaningful data.

REFERENCES and RELATED POLICIES
Administration 23
Record of Care, Treatment & Services 4
Record of Care) Treatment & Services 6
Information 7
Patient Rights 9
Performance 1

Computer Network Use
Confidential Information - Medical Record Release
Medical Record Access, Protection, Retention, & Destruction

Data Standards and Definition of Terms
Privacy Protection for Patients: Reporting & Releasing Information
Performance Improvement Plan
(see also Performance 2: Peer Review & Leadership 3: Sentinel Event)

APPROVED ~~ ~
Martin Tursky, President ~

10/14/2011
Date

Original: October 6, 1999
Revisions: September 2002, June 2005) March 2008

Review date: October 14,2011
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VNA of CARE NEW ENGLAND
Title: Risk Management/Safety and Corporate Compliance Plan Policy: PI-OIl
Responsible Department/Committee: Performance Improvement
_X_Administrative X Policy Reviewed Date: 10/97, 7/8/98, 9/99

__ Procedure 10/1/99, 05/01, 9/02, 10/03,3/04, 12/05
~_CIinical __ Pro cess 4/07, 12/08, 3110, 5/11, 8/12

Original Date: 7/1196
Departmental Supersede Date: 3/2511 0 Effective Date: 8/12

Purpose: To describe the responsibilities, accountabilities, audit mechanisms and reporting
requirements for the Risk Management and Corporate Compliance activities of the organization.
Risk Management and Corporate Compliance activities are integrated with the continuous quality
improvement/performance improvement (CQIIPI) initiative.

3) To monitor risk exposures in clinical, financial, regulatory and employee arenas.

Goal: The goal of Risk Management and Corporate Oompliance is to effectively manage
operations to decrease the potential liability to the organization.

Philosophy: Risk Management and Corporate Compliance activities are guided by the mission,
vision, values, goals, objectives and code of conduct of the organization.

A. Objectives:
1) To promote quality of care to patients and families.

2) To assess risks in the delivery of care and service.

4) To prioritize monitoring for select patient diagnoses, clinical procedures and
treatments that demonstrate significant risk for complications, frequency of
occurrence, and adverse health outcomes which are integrated into the Performance
Improvement Plan (Organizational Policy Performance Improvement Plan)

5. To identify problems, including potential areas of non-compliance that should be
prioritized for quality/performance indicator development and study. To take action
on the areas for correction.

6) To continuously monitor problems that have potentially adverse outcomes.

7) To minimize the adverse effects of unexpected losses at reasonable cost

Page 1 of 11
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Title: Risk Mana ement and Cor liance Plan
VNA of CARE NEW ENGLAND

B. Responsibilities and Accountabilities:

1) The Board of Directors is responsible for the Risk Management and Corporate
Compliance activities of the organization. The Board delegates these activities to
the Chief Executive Officer (CEO) who assigns the responsibility for operations
of the plan to the Manager of Compliance and Utilization, The Board receives
reports from the system-wide Corporate Compliance Officer.

2) The Manager of Compliance and Utilization oversees Risk Management and is a
Iiaison for Corporate Compliance activities within the organization. The system
Corporate Compliance Officer oversees entity activities which include the
compliance audits, communications and training on code of conduct and
regulatory issues, coordination of the investigative action plan if necessary, and
the anonymous reporting system for compliance problems. At the organizational
level, the Corporate Compliance Liaison implements the activities and provides
reports through the organizational PIC and to the system Corporate Compliance
Officer. The system ceo reports as necessary to the \'NACNE Board and CNE
Committee

5) The system Corporate Compliance Officer, in collaboration with VNACNE
Corporate Compliance Liaison, may communicate directly to the Board if usual
channels of authority are not effective for non-compliance problems. The
managers are responsible for identifying problems that are high risk and
addressing them in a timely manner within their departments. Situations that
merit reporting to senior management staff are those with significant potential for
serious patient outcome due to error, non-compliance issues, those with potential
for litigation, and/or for serious public relations implications.

3) The Management Team is accountable for conducting Risk Management
activities within their departments, educating and involving staff in risk
assessment, including potential areas of non-compliance, data collection, analysis,
trending and. collaboration for corrective action. Adherence to the compliance
plan is an expectation for all agency staff. A discussion related to observations of
compliance within the agency will be part of the exit interviews conducted with
staff leaving agency employinent.

4) Communication of Risk Management and Corporate Compliance activities occurs
according to organizational structure.

c. Committee and Departmental Responsibilities

1) The VNACNE Corporate Compliance Liaison, in collaboration with the system
ceo ensures that all required elements of the plan as detailed in the Federal
Sentencing Guidelines are complete. The PIC reviews audit findings and
prioritizes indicators for review on an annual basis that become part of the overall
Performance Improvement Plan.
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c. Committee and Departmental Responsibilities (eont.)

2) The QI department is responsible for integrating Risk Management /Corporate
Compliance activities within the Performance Improvement Plan, through the
operations of the Performance Improvement Committee. The purpose of the
committee is to coordinate and facilitate the improvement of imp ortant functions
across the organization with risk management identified with the function of
Environmental Safety and Equipment Management, and Corporate Compliance
identified with the function of Leadership. Yearly mandatory education includes
Corporate Compliance activities.where employee attendance is logged.

3) The Safety Committee is responsible forinput to-the risk management sections of
the RM/CC Plan, focusing the committee's efforts on employee awareness of
patient and employee safety, minimizing risk and enhancing the quality of the home
and work environment.
The Safety Committee reviews patterns and trends forfalls, staff endangerment,
and other applicable risk issues as reported on the Confidential Occurrence Report,
Employee accidents reported on the Occurrence Report, are completed for any
employee injury or blood or body fluid exposure and are sent to the Occupational
Health Specialist. The Occupational Health Specialist is notified of the first day of
work that an employee is away from work due to a work related injury and of the
date the employee returns to work (see Occupational Health Program Policy). Legal
counsel is accessed as necessary, Findings that suggest the need for more intensive
review, or initiation of a Performance Improvement Team, are suggested by the
Performance Improvement Committee and authorized by the CEO. Those that
require famot cause analysis and corrective action plan are detailed in the Sentinel
Event Policy. Reports of the findings, conclusions, recommendations, actions and
follow-up evaluation are conducted in the aggregate detailing specific trends
including, for example, lost time from work, by the Safety Committee withminutes
submitted for approval to the Performance Improvement Committee (PIC).
Findings are utilized to design wellness and prevention programs in order to
minimize work related injuries.

4) Organizational policies and procedures are developed to guide practice, with the
goal of minimizing variation and risk in practice and promoting compliance with
regulations, The QI department consults with senior management for assimilating
applicable standards, regulations, clinical practiceguidelines and outcome based
care paths to assist in setting standards for practice. Staff is trained in a patient
safety education program including: risk activity assessment, medication error, and
prevention. Staff is accountable for being knowledgeable on organizational policy
and procedures to guide them in practice. They are responsible for identifying risks
in practice and reporting them to managers to evaluate for corrective action.
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c. Committee and Departmental Responsibilities (eont.)

5) Issues related to Human Resources are referred for programmatic follow-up, if
necessary, to the Manager of Human Resources, who is a member of the
Performance Improvement Committee. Potential employees are checked against
the Medicare Sanction List prior to final hire. The Human Resources department
conducts periodic reviews not to exceed annually, of personnel files to assure that
candidate screening follows applicable labor laws. New employees and contract
staff are oriented to the components of the Risk Management and Corporate t

Compliance Plan and sign an attestation that they will abide by the organization's
Code of Conduct while receiving a copy. Disciplinary policies include
management approaches for how to address alleged fraudulent activity. Job
descriptions include a statement on the organizational expectations for Corporate
Compliance.

6) Issues of financial concern are referred. to the CEO and CFO, and on an annual
basis, the financial audit is completed by an independent auditing firm. The report
is presented to the Board for review and approval. The system Corporate
Compliance Officer participates in the Board review and approvaL

7) The organization reviews all contracts with outside agencies/personnel for
compliance with The Joint Connnission and Medicareregulations and applicable
laws. Specific review is done to assure that no service is done with an expectation
of referrals in return for service. Referrals to more than one DME are made, gifts
are not accepted (see Policy "Gifts and Gratuities") and physician ownership
arrangements, if applicable, are legally reviewed. Advertisements and promotional
materials are reviewed to prevent potentially misleading claims.

8) Information Systems concerns are handled by the VP of Clinical. Operations. The
Manager of Compliance and Utilization is responsible for security of Medical
Records for purposes of confidentiality. The appropriate procedure for correcting
omissions or errors in the medical record is detailed in the Medical Record
Management Policy. Confidentiality of health care information is referenced in the
Policy "Confidentiality". Access to computerized information is limited and is
referenced in the Information Services Plan ..

9) External requests for medical record information are handled through the Q.I.
Specialist.
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D. Reportable Occurrence IFlow of Information:

1. Reportable occurrences through the Confidential Occurrence report mechanism
for patient and systems events are detailed on the Confidential Occurrence form
(Addendum 1). Definition of these topics is described on the form for use by
individuals generating the report, Reports of corporate non-compliance may be
done using this form (see "Reporting System for Non-Compliance") and can be
delivered anonymously to QI.

2) Occurrence reports are sent to the appropriatedepartment manager. The
department managers at'e responsible for obtaining the necessary facts when an
Occurrence report is generated and to follow-up on the problem and institute the
corrective action. The appropriate manager oversees involved staff and is
responsible for documenting the final outcome of the investigation of the
occurrence and the performance improvement actions initiated to prevent same
occurrence. Resolution is communicated back to the patient or staff initiating the
report by the manager. Incidents of a most serious nature require initial verbal
notification to senior management, immediately, The written report is completed
within 24 hours of the event. The completed Occurrence Rep011 is then sent to QI
Administrative Assistant to enter into database. Aggregation of patterns and
trends of information from the confidential Occurrence Report is done by QI
Administrative Assistant. QI Administrative Assistant does the following triage. of
information at least quarterly appropriately:

Those reports regarding falls; patient, staff and building endangerment;
medication errors/adverse drug reactions are sent to the Safety Committee Chait'
and those regarding problems with care and corporate non-compliance are sent to
the Chair of Clinical Standards Committee. Those requiring ethics consultation
are 'Sent to the Ethics Committee. The final summary report of all findings is
delivered to the Performance Improvement Committee and further reduced for
report to the Board of Directors (see flowchart-addendum 2). Specific audit
information pertaining to Corporate Compliance is presented to the Performance
Improvement Committee. Recommendations f01' staff education stemming from
Risk Management and Corporate Compliance findings are made to the Manager
of Compliance and Utilization and the VP of Clinical Operations. The Manager
of Compliance and Utilization is the Chair of Performance Improvement
Committee. System events are reported to the VP of Clinical Operations who
reviews them with the Clinical Managers and 1·ep011s to the PIC on a regular
basis.
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3) Customer Satisfaction data is obtained on a regular basis and analyzed by the
Clinical Standards Committee for trends. Complaints noted on the Patient
Satisfaction survey and occurrence reports are referred to the Clinical Standards
Committee who aggregates the data. Follow-up is indicated on the Occurrence
report. Trends of complaints are reported to the Performance Improvement
Committee. Complaint data that may suggest the need for more intensive review,
and/or the launching of a Performance Improvement team which is recommended
by the Performance Improvement Committee and authorized by senior
management staff Patient 01' physician complaints that are of serious or recurring
nature are referred to the department manager, by Occurrence Report, who
collaborates with senior management as appropriate to resolve the issue. Patient
complaints are followed up with the patient in a sensitive manner to assure '
completeness of information while promoting patient comfort in expressing
concerns.

4) Regulating and accrediting body surveys and reports also suggest Risk
Management/Corporate Compliance' opportunities for improvement and are
reported as applicable to Management andthe Performance Improvement
Committee when allocating resources for performance improvement, on an annual
and an as needed basis.

5) All department functions have input to the plan, including the the Occupational
Health Specialist, Information Services Manager, Compliance and Utilization
Manager and Human Resources Manager where important environment of care
issues are most likely addressed: safety, accidents and injuries, hazardous
materials and wastes, emergency preparedness, fire safety, equipment
management, and utility systems.

E. Risk Management and Corporate Compliance Process:

The steps in the risk management and corporate compliance process are assessment,
monitoring, analysis and evaluation .

• Assessment:

Environmental: When providing service in designated risk areas, the clinical staff uses
their judgment as to whether visits should be made jointly and during what time of the
day. When in question, the clinical staff person collaborates with the manager to
determine the best course of action, balancing quality and continuous care of the patient
with safety of staff. Staffs that are caring for patients that are determined to be high risk
need to seek consultation with Risk Management to assure safety procedures are in
place, and to evaluate whether criteria exist to continue the patient on service. While in
the patient's home, staff should remain alert to ease of egress should a threatening
situation occur. If suspicious and/or apparently illegal activities are going on in the
home, staff should exit the home, and notify the manager for further information.
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Ifbehavior is escalating in the home, and individuals cannot be redirected, staff attends to
only what is absolutely necessary at the time and exit the home. If behavior escalation is
imminent, staff should make an immediate exit, notify their manager, and call the police if
necessary, When parking outside a patient's home, staff should not leave valuables in car,
or carry valuables while delivering care. Discriminate use of the VNACNE sign in the car
window is recommended to avoid drawing individuals to the car that could be planning
theft of medical supplies. When approaching the car, staff should have keys ready. If there
is an allegation of stolen or missing property in the home, this is reported to the Clinical
Manager. The individual or their manager informs the patient of their option to notify the
police and of the procedure regarding an internal investigation.
An Occurrence Report is generated in the event of a security threat/ occurrence and
appropriate education and policy and procedure is evaluated to address the OCCU11·ence. In

. the event that an object is broken in the home, the staff individual who is first aware of the
incident fills out an Occurrence report andsubmits to the manager of the department. In
collaboration with Human Resources and QI and Education, the determination is made as
to whether to submit a claim to cover the expense to the organization's insurance carrier,

Patient: The patient's home is assessed for risk factors per organizational policy entitled
"Assessment". Patients who are not able to be safely cared for at home aloe evaluated on
admission for continuation on VNACNE service, or safely transferred to another facility or
appropriate option for care. Patients are only accepted if the organization has the capacity
to care for them. (Refer toPolicy "Acceptance of Referrals") * Patients are educated on
their responsibilities in care, documentation is complete to ensure teaching was done, and
the response to teaching is evaluated and documented. Ongoing safety assessments are
performed ..

Office: Department managers ate responsible for environmental rounds in addition to
routine safety audits conducted by the Safety Committee, assessing for risk situations, such
as safety problems, ergonomically correct security of belongings or information issues, or
other environmental hazards. These are immediately reported to the members of the Safety
Committee, Each suggestion is evaluated for resolution, the response is forwarded to the
individual who made the suggestion and if anonymous, the response is published in the
organization's newsletter.
A Confidential Occurrence Report is generated for office risk situations, and appropriate
education and policy and procedure is established to address the occurrence. Environmental
safety issues, including natural disasters, bomb threat, security, fire and evacuation,
power failures, hazardous substance spills and medical emergencies in the office are
referenced in the Organizational Policy "Emergency Plan". Electrical safety is evaluated
by Safety Rounds checking for the safe use of cords, equipment, appropriate preventative
maintenance, safe use of outlets and grade three prong plug use only, The Risk
Management Committee and senior management staff approves the Emergency Plan with
components tested annually to evaluate effectiveness. Follow-up evaluations to

_Emergency Plan tests are reported to the Risk Management Committee, the Performance
Improvement Committee, and senior management staff.
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Patient occurrences are reported as described in the Confidential Occurrence Report (Attachment 1),
with trends and patterns identified, and completed intervention documented including: counseling of
employee, policy/procedure development or education on patient diagnoses, treatments and procedures
that demonstrate significant risk for complications, frequency of occurrence, and adverse health
outcomes which are prioritized for evaluation through the Performance Improvement Plan. Standards of
care f01" the high-risk situations are prioritized for development. Quality/performance indicators, such as
Patient Satisfaction information, that uncover a high risk or problem prone situation are prioritized for
improvement and standards of care for high ..risk situations are prioritized for development. Record audit
is completed for every admission incorporating compliance with regulations to the review.
Interdisciplinary and case conferences are completed for care coordination" assurance of adequate time to
meet patient needs and for compliance. with applicable law and regulation.

E. Risk Management and Corporate Compliance Process:
• Assessment:

Employee: Employees receive annual education on safety, risk and corporate
compliance factors as described in organizational policy "Staff Education Plan", and
on the appropriate risk assessment procedures f014 patients' homes through
organizational and departmental orientation. Managers evaluate employees'
compliance with Risk Management and Corporate Compliance procedures by
reviewing Confidential Occurrence reports, Employee Accident reports, clinical record
documentation, observations on joint visits and through interdisciplinary and case
conferencing as described in organizational policy "Supelvision of Clinical Staff'.

Administrative: A Corporate Compliance audit is done annually that involves more
routine law and regulation compliance items. Special items may receive more intense
assessment if previous year's data suggests the need for such review. Programs
projected to be developed are evaluated for legal review. Initial and significantly
revised contracts for care and service receive legal review to minimize liability, and
maximize corporate compliance. Laws and regulations are continuously tracked for
changes by the organization's legal counsel with notification to the Corporate
Compliance Liaison who facilitates translation into policy and procedure.

F. Risk Management and Corporate Compliance Monitoring:

High risk and problem prone indicators are referenced in the Indicator plan summary
and revised each year, as necessary. The OCCU1'l"enCe report database provides
information concerning areas requiring more intense assessment for clinical, financial
or corporate compliance purposes. The flow of information is described in Item D
with corresponding flow chad ("Occurrence Report Flow Chart" Addendum 2).
Following the initial corporate compliance audit prioritized corporate compliance
indicators are selected for continuous monitoring and are incorporated into the PI
Indicator Summary, On a monthly basis, the physician orders, clinical documentation
and hilling itemization is compared for accuracy prior to billing. Discrepancies are
followed up on a case by case basis and summarized results are reported to applicable
committee. Those with clinical significance are reported to the Performance
Improvement Committee.
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G. Reporting System for Non-Compliance:

The Confidential Occurrence Report system may be used to report an instance of non ..
compliance, and may be done anonymously with the document directed to the
Corporate Compliance Officer. Staff is encouraged to bring their concerns of non ..
compliance to their manage!' .•

In cases where an employee notes behavior contrary to this Organizational Ethics
Statement and its attendant policies, he 01' she has a responsibility to report such
behavior to his or her immediate supervisor. In cases where an issue is too sensitive to
discuss with the supervisor, two additional avenues of communication are available to
report violations - Care New England '8 Compliance Officer (401-453-7534) or the
Care New England Toll Free Integrity Line (877-835-5263).

The Integrity Line is staffed 24 hours a day, seven days a week by an outside firm
professionally trained to take calls about ethical issues, or arrange for answers to any
questions about ethical issues. Callers to the toll free Integrity Line can either identify
themselves or remain anonymous. At the close of a call, an anonymous caller can
elect to receive an identification number and aspecific time to call back to check on
the status of the reported concern,

Everything possible is done to protect the identity of callers to the toll free Integrity
Line. No tracking; tracing or recording devices are ever used. Should a caller's
identity become known, our policy prohibits retaliation of any kind.

The severity of the issue determines the route of report, Severe infractions of
regulations require immediate report to governmental bodies through organizational
counsel.

H. Investigation Action Plan

A. It is our policy to fully comply with outside agency investigations including providing
access to information, records, and personnel, upon proper legal authority and with the advice
and guidance of legal counsel.
l}In the event that an employee of the VNACNE becomes aware of an investigation of the
VNACNE by any outside regulatory authority, (s)he must immediately notify the CEO or in
his/her absence, the Director, Clinical Services ..
2) In the event that a representative from any outside regulatory authority appears at the
VNACNE offices seeking information, records, or access to VNACNE personnel, we wiII
first seek to clarify the nature of the inquiry, request appropriate identification from the
investigatons), and contact legal counsel.
3) The VNACNE will then, upon advice and guidance from legal counsel, comply with the
request for information records, or access.
4) Documents win be released to investigators upon proper authority. Full copies of all
released documents will be produced and maintained in our files.
5) It is our policy to honor, as best we can, investigator requests to interview VNACNE
personnel, We will make legal counsel available at such interviews should an employee elect
to be interviewed at our offices and/or request legal counsel to be present.
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I. Risk Management and Corporate Compliance Analysis & Reporting Frequency:

The occurrence report databases including non-compliance issues and audit results are
analyzed by the Performance Improvement Committee for patterns and trends to
recommend interventions on an organization wide basis to senior management On a
regular basis, reports are presented to the Performance Improvement Committee. A
summary report is provided to the Board of Directors on an annual basis, at a
minimum, regarding the status of Risk Management and Corporate Compliance
activities, and the need to revise the plan. New audit measures, as appropriate, are
incorporated into the Performance Improvement Indicator Summary to assure
integration and reporting of organizational improvement activities. Department
managers review departmental information for patterns and trends to recommend
targeted interventions.

I Chief Executive Officer fA.ah Q..l1 t:t;RY I Date q. ~ - J..·NL- I

J. Risk Management and Corporate Compliance Plan Evaluation:

The initial Risk Management and Corporate Compliance Plan are approved through
the Board of Directors -. On an annual basis, as part of the Performance Improvement
Plan evaluation, Risk Management and Corporate Compliance activities are evaluated
for their effectiveness and efficiency. The PI Plan and Risk Management and
Corporate Compliance Plans are re ..evaluated and revised as necessary, with
corresponding changes to the Performance Improvement Indicator Summary as
indicated.

J (\

Risk Management and C01]Orate Compliance Policy and Document Cmss References:
Policies· .

• Acceptance of Referral
• Audit (Financial Services)
• Billing & Follow ..up Procedures
• Code of Conduct
• Confidentiality Policy
• Conflict of Interest
• Contract Review
• Admission and Assessment
• Discharge and Transfer
• Corrective Action (Human Resources)
• Day/Time Sheets
• Employee Conduct
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• Employee Performance Management
• Employee Orientation
• Gifts & Gratuities
• Management of Ethical Dilemmas
• Medical Record Management
• Notification of Medicare Non-Coverage
• Physician Orders and Collaboration
• PI Plan - Corporate Compliance Indicators and audit Schedule
• Release of Confidential Information
• Staff Education Plan
• Supervision of Clinical Staff
• Medicare Sanction List
• Blood and Body Fluids Post Exposure Protocol
• Occupational Health Program
• OSHA Exposure Control Plan

Addendum
• Confidential Occurrence Report Form
• OccurrenceReport Flow Chart
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Title: Program Evaluation Policy: PI-007
Responsible Department/Committee: Performance Improvement
_K_Administrative _X_Policy Reviewed Date: 5/95~ 12/97, 8/98, 9/99,

__X_Procedure 10/1/99, 5/01, 9/02, 6/02, 6/04, 12/05
__ Clinical __ Process 2/07,12/08,3/10,5/11,8/12

Original Date: 6/28/94
Departmental Supersede Date: 3/25/10 Effective Date: 8/12

PURPOSE: To describe the process for evaluating the organization's programs. The organization
monitors, measures, evaluates, and improves the quality of its programs and services on a regular on-
going basis. A program evaluation is completed on an annual basis which provides a basis for setting
performance .improvement and strategic operating goals. The Clinical Services and Quality
Improvement Committee reviews and approves the pro gram evaluation, thereby insuring that there is
consumer and provider involvement in the evaluation process. The evaluation includes an analysis of
the effectiveness of organizational policies and procedures and the extent to which the organizations'
programs and services are appropriate, adequate, effective and efficient.

POLICY STATEMENT (S):

A. The objectives of the program evaluation include the following:

1. Improve the quality of the organization's services.
2. Assess whether the organization is meeting the needs of those patients it services.
3. Maintain organizational accountability with regard to practice and documentation.
4. Access whether the organization is reaching a sufficient portion of those people who

could be expected to need service.
S. Assess whether professional policies ,of the organization need revision for efficient and

effective functioning.

B. Components to be evaluated in the program evaluation include but are not limited to the
following areas:

1. Applicable policy, procedures, and review;
2. Organizational structure and system;
3. Achievement of goals;
4. Programs including quality of services and products, (appropriateness, adequacy,

effectiveness and efficiency);
5. Human Resources Management;
6. Financial Management

Page 1of2

\\CDSFSP22\Home\sgreen\Desktop\PI-007 Program Evaluation.doc



VNA of CARE NEW ENGLAND
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c. Statistical analysis areas of review are considered for inclusion as appropriate:

1. Population served - total number of clients;
2. Types of services provided - total number of service units (visits.hours, encounters);
3. Numbers of service units by patient, age, sex, diagnosis;
4 . Average number of service units by patient;
5. Number of service units by discipline;
6. Reason for discharge and condition on discharge;

7. Number of clients not accepted, with rationale.
8. Visit costs;
9. Productivity figures;

10. Clinical record review findings;
11. Services Program Evaluation:

I Date '1- cl() ·;)_e-/ }--.

• Demographic data significant to service program
• Program changes during the year
• New services added
• New 01' added demands for service
• Identification of problems in service area
• Staff needs
e Resources needed for improvement
• Collaborative efforts with other groups
• Recommendations for changes in program service

D. Each Manager is responsible for contributing to the data collection and evaluation process and
for responding to the recommendations made as a result of the program evaluation.

E. The CEO is responsible for overseeing the Program Evaluation process. Results of the
program evaluation are reported to the Board of Directors through the Clinical Services and
Quality Improvement committee with indicator study input from the Quality Improvement
Team.
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Title: Performance Improvement Plan and Patient Safety Plan Policy: ·PI-OOS
Responsible Department/Committee: Oualitv ImnrovementlEducation

X Administrative X Policy Reviewed Date: 8/ll/97, 9198, 10/99
Procedure 5/01, 9/02, 6/04, 12/05, 4107, 9/08,

Clinical Process 3110, 5/11, 8/12
Original Date: 4/96

Departmental Supersede Date: 3/25/2010 Effective Date: 8112

Miss/oil Statemmt:

VNA of CARE NEW ENGLAND (VNACNE) is dedicated to providing quality patient
.health care and safety and developing programs and resources to benefit the community. This
mission is accomplished by working with providers, consumers and community-based
organizations to address changing health care needs.

Page 1 of6

Purpose & Plli/osOp/IV)

The purpose of the Performance Improvement Plan (PlPlan), for the Home Health and
Hospice programs is to measure how well the organization meets its mission through a planned,
systematic, organization wide approach to process design, performance .measurement, analysis,
improvement, monitoring and. evaluation .. The leaders, by their commitment to a philosophy of
continuous quality improvement (CQI\PI), set the priorities for improvement and allocate the
appropriate resources to achieve the objectives of the plan. The plan is reflective of the full
scope of services and is driven by the requirements of the customers: .the community;
patients/clients/families; physicians; employees and other health care providers, since processes
are designed and improved with the customer in mind.

Processes are continually improved by integrating organization wide measures with
interdepartmental planning for customer satisfaction with the expected outcome of performing
the appropriate action correctly the first time. All employees have a responsibility for
operationalizing the philosophy of CQIIPI. This is accomplished through participation in
developing indicators for study, interdisciplinary collaboration and implementation of follow up
action. Processes are established interdepartmentally as well as system wide. Integration and
effectiveness of these processes are reviewed and assessed for problem identification and
resolution. The plan .includes specificity of individual and organizational performance
evaluations to assure follow-up action is appropriately targeted to the practitioner and/or the
system that needs improvement, Processes are evaluated based on their value from both a
quality outcome and costeffectiveness dimension where possible.

ACCoUlltabililf:

The governing body of the organization is ultimately responsible for the quality of patient
care and safety delivered and delegates this accountability to the CEO and the Clinical Services
and Quality Improvement Committee. The organization's Chief Executive Officer (CEO) is
responsible for overall supervision of CQIIPI/patient safety efforts. Senior management enacts
the plan by allocating resources to operationalize the plan and by prioritizing improvements in
collaborations with managers.
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Where more resources are required to solve quality performance problems, a performance
improvement task force is considered to address the issue. Managers are responsible for
collaborating across organizational functions to ensure corrective action is done with reports
through established channels. The Quality Manager, as chair of the Quality Improvement Team,
(QIT) is responsible for assessing, planning, implementing, and evaluating the CQIIPI activities.
The Quality Manager or designee coordinates committee meetings, ensures that monitoring is
proceeding on schedule, and provides support with indicator study identification, data collection
and computation necessary for completion of final reports, All CQIIPI activity reports are
communicated to the organization's CEO, the QIT, Clinical Services and Quality Improvement
Committee, and the Care New England Quality Committee. Recommendations and
prioritization for improvement are coordinated through the management team. The methods of
educating organization staff on CQIIPI efforts, and the staffs role in CQI/PI efforts is a shared
management activity. The QIT makes recommendations concerning methods of ongoing staff
education, and continually emphasizes the need for stafffeedback on PJ. activities.
Program Objectives:

1. Mechanisms to design and improve program and processes consistent with the
mission, customer input, and clinical benchmarks when possible.

The pia" is implemented to assure that there QI'e:

2. Data, as prioritized by leaders to collect, is analyzed and reported using applicable
statistical quality control tools, provided to the governing body and other'
regulatory agencies to assure that quality care is delivered.

3. Ongoing measurement processes in effect to monitor the stability of existing
processes, identify opportunities for improvement, identify changes that will lead
to improvements and sustain improved performance.

4. Data is systematically aggregated and analyzed on an ongoing basis, statistical
teclmiques are used to analyze and display data and comparisons are used as
available to evaluate performance.

5 a Quality improvement efforts in evidence at every level of the organization.

6. Communication mechanisms to departments that reflect findings, opportunities
for improvement, suggested actions and follow up to those actions.

7, Results of performance improvement measures (e.g., competency evaluations,
education program evaluations, indicator studies, etc.,) are integrated into
improvement efforts,

8. Clear job expectations based on policy, procedure and standards of practice are
evaluated and communicated to the staff, including the governing body.
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9. Mechanism to incorporate CQIIPI with Risk Management, Corporate Compliance
and patient safety activities to promote doing the right thing well.

10. Systems to provide education opportunities for all staff members to increase their
knowledge and participation in CQIIPI activities.

11a Mechanisms designed to gain patient, family, staff, external customers, and
physician input for leaders to prioritize and determine opportunities for
improvement

12. Mechanism to respond to Sentinel Events

13 * Evaluations of all events via the Event reporting system, including client and staff
follow-up and, when appropriate, organizational attorney consultation with a goal
of prevention, particularly of Sentinel Events.

Structure:

The structural components of the VNACNE Performance Improvement Plan are
as follows:

1. The Agency is responsible for designing, measuring, assessing, and improving the
care, patient outcomes and service they provide, and for maintaining and improving
patient safety,

2. Department directors are responsible for continuously assessing and improving the
performance of care and services and patient safety provided and for maintaining
quality control programs, as appropriate and for the overall coordination of data
collection and for reporting collected data to the department members. This plan shall
identify new programs and services to be offered and relevant performance measures
to assess the performance of those programs/services, existing processes that are
targeted for improvement and relevant performance measures, and other important
processes not targeted for improvement and relevant performance measures.
Members of each department are responsible for participating in the development of
this plan, in identifying new programs and services to be offered, in the collection of
data as requested by the department director, in the assessment of performance
measure data and other relevant information in conjunction with the department
director, in the identification of priorities for improvement, and in the evaluation of
the effectiveness of those action plans.

3. The Board is responsible for the quality of services provided and patient safety and
delegates the oversight function to the Clinical Services and Quality Improvement
Committee and the CEO.

Policy: PI-005
VNA of CARE NEW ENGLAND Page 4 of6

I Title: Performance Improvement Plan and
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Patient Safety Plan,

Structure Cont'd:

4. The Clinical Services and Quality Improvement Committee is responsible for the
professional issues associated with the interdisciplinary provision of care (personnel
qualifications, quality of patient/client care, clinical record policies, medical
supervision and standards of care, program evaluation), The organizational QIT
reports relevant performance improvement data to the CS & QI committee at
prescribed intervals throughout the year. The Performance Improvement (PI) report is
then delivered to the full Board at regular intervals by a Board representative of the
Clinical Services and Quality Improvement Committee, in collaboration with the
CEQ,

5. The CEO and Director of Clinical Operations are accountable for collaborating
with managers on improvement priorities and for assuring that resources are allocated
in order for departments to achieve these goals.

6. The QITcollaborates with the management team for coordinating the implementation
of the PI Plan and integrating utilization management, education, regulatory and
accreditation issues, and risk management activities into the plan,

7. Information Services is accountableto provide guidance in the content development
of data reporting and writing the report for data reporting.

8. The education department is responsible for the planning and education of staff on the
PI initiatives to be implemented,

9. The QIT is responsible for receiving quality reports, and assuring that an objective
methodology is used for performance improvement including patient safety, inregards to
concurrent and retrospective reviews, The QIT assures that the performance
improvement effort is:
.. representative of the major relevant functions and processes
- based on quality indicators;
.. focused on corrective action and inclusive of follow-up to assess effectiveness
- inclusive of intense assessment when:

* performance is significantly different from comparison organizations
* performance varies significantly from standards (practitioner .and

system performance)
* there is a significant adverse drug reaction
• there are significant errors related to medication use
* there is a potential sentinel events

10. Organizational Standing Committees contribute to improving performance based on
their purpose and objectives (see organizational policy "Standing Committees PI-014")

A systematic approach for performance improvement utilized is Plan Do Study
Act (PDSA)
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Process:
• Performance Measurement (Indicator Selection and Development)
The organization prioritizes the functions/processes to be monitored .e.g, medication

management (See Performance Improvement Plan) It is an objective measurable, well defined
variable relating to the structure, process, or outcome of patient care. Outcome indicators are
developed accordingly, based on current knowledge, prior audit results, trends, clinical
experience, literature review and other external sources' for new technologies, best practices and
regulatory committees. Data is collected from a representative random sample of the
population. The dimensions of performance of relevant processes alae considered to measure the
level of performance, such as outcomes.' efficiency, appropriateness, availability, timeliness,
effectiveness, continuity, safety. The goal of performance measurement is to assist leaders in
assessing whether further improvement of the process is needed or whether other opportunities
f014 improvement should be prioritized. Patient/client satisfaction is continuously monitored
along with other outcome indicators.

Some outcome indicators are monitored through Occurrence reports. The aggregate
results are reported through established channels, and contribute to leaders' assessment of
opportunities for improvement The Agency is proactive in reducing and addressing
unanticipated adverse events and safety risks to patients

Health outcomes are measured in qualifying Medicare and Medicaid patients utilizing the
Outcomes Assessment and Information Data Set (OASIS),

Annual indicators are outlined in a Performance Improvement Plan Indicator Monitoring
Tool and arereviewed annually by the QIT as part of the PI Plan's annual evaluation.

Indicators are monitored until goal is met and sustained times two measures. Findings
are documented in the Findings, conclusions on opportunities for improvement and Action and
Follow-up format by reporting groups and departments that include an assessment of the data to
understand variation, interpretation of results and recommendations on next steps, responsibility
for actions and follow-up evaluation to those actions.

The QIT is composed of staff from the leadership and the management team, QI, and
staff representatives as applicable. and chaired by the Quality and Regulatory Compliance
Manager. Chairpersons of standing committees sit on QIT and report on committee activities

.regularly including patient safety.

The Clinical StandardslPatient Satisfaction Committee is responsible for the reporting on
Patient Satisfaction Survey and complaint reports, utilizing benchmarking as appropriate, QI
coordinates audits, collects data, analyzes data, reports trends and recommends. In particular, the
quarterly recommended clinical record review is coordinated by The Leadership team who sets
priorities to develop action plans.

Reporting groups and departments monitor indicators relative to their important functions
or processes as determined by the leaders. The responsibilities for measurement of important
functions and processes are allocated to the appropriate committees, programs, 01~ services to
assure that a representative sample of activities are monitored to meet the objectives of the plan.

\\CDSFSP22\Home\sgreen\Desktop\PI ..OOSPerformance Improvement Plan (2).doc



VNA of CARE NEW ENGLAND Page 60f6
Title': Performance Improvement Plan and

Patient Safe Plan
Policy: PI-005

The Performance Improvement Indicator Plan Summary depicts the measure as derived from
select important functions and processes and incorporates applicable dimensions of performance
and patient safety. This plan is evaluated annually and reviewed and updated quarterly.
Integmti011 ofSeJ4vices / Methodology

The organizational structure for the QIT reflects the interrelationship of all departments
in CQIIPI/Patient Safety efforts. The areas of infection control, quality improvement and risk
management interface with clinical teams and non-clinical departments as applicable, prior to
reporting to the QIT. The QIT receives all reports and triages the appropriate reports to middle
management, senior management, the CS & QI and the Board. Collaboration occurs with the
Chairperson of a committee targeted to assist in improvement activities.

COIl/if/mtiaiitv lmd Access to Data:

Chief Executive Officer

Data collected on quality of care as part of the Performance Improvement Plan is
considered confidential and is utilized for internal peer review purposes only. The identity of
patients/clients and providers is handled by number or code 014 are reported in the aggregate.
Access to the data is limited as defined in organizational policy and by HIP AA regulation and
procedures,

Conflict ofllltel'est:
See organizational policy "Conflict of Interest".

Aminal Retlpplfaisal:

Annual review and reevaluation of the Performance Improvement Plan is performed by
the Performance.Improvement Committee. The process includes the following:

.. Review & evaluation of the Performance Improvement Plan Objectives

.. Review of organizational goals relative to Performance Improvement Review of each
Program, department, task force, or committee's annual Performance Improvement
activities. .

The review and reevaluation is documented in a report that describes the degree to which
the plan's objectives were met; e.g., the scope and effectiveness ofCQIIPI activities,
with recommendations for further improvement, approved by the Clinical services and Quality
Improvement ,Committee, senior management, and the Board. This report, entitled the
Performance Improvement Plan Evaluation will also fulfill the program effectiveness dimension
of the annual Program valuation. A revised Performance Improvement Plan policy, if
necessary, will be present d and approved t ·ough established channels.

Date ·d-Ct ''_)~ / 2..r
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X Administrative _X__Policy Reviewed Date: 8/97, 9/98, 10/1/99,
_X_Procedure 5/01, 9/02, 2/04, 12/05, 4/07, 9/08,

__ Clinical Process 3/10. SIll, 8/12 _
Original Date: 7/15/96

__ Departmental Supersede Date: 9/2002 Effective Date: 8/12

Title: Addressing Complaints, Concerns and Compliments Policy # PI-OOI
Responsible Department/Committee: Performance ImprovementlEducation

PURPOSE: To describe the process for patient/clientlfamilies/stafflphysician and referral
source complaints, concerns, and compliments to be addressed for all Agency programs,

• If complaint unable to be resolved immediately the manager has 5 business days if
complaint is not urgent (see Criteria for "Urgent" Complaints) in which to
investigate and develop service recovery plan. If complaint is "Urgent" and unable
to be immediately resolved the complaint is forwarded to manager and VP of
Clinical Operations for resolution in 24 hours. See policy on "Risk Management!
Corporate Compliance PI~O11". All activity is documented on designated
complaint form.

DESCRIPTION:
The management team works to assure that channels of communication are open and

. active between the organization, staff and the patients, physicians, referral sources and
community served. Managers provide a specific channel through which
patients/client/families/stafflphysicians and referral sources can seek solutions to
problems, concerns and unmet needs and an opportunity to express positive. comments.
Patients/clients/fallliliesistaffiphysicians and referral sources are enabled to obtain
solutions to problems through the manager who facilitates resolution of problems with
internal departments and coordination among departments if necessary.

POLICY STATEMENT (8):
• Each patient/representative shall be advised upon admission of his/her right to

present a complaint/compliment.

• Compliments and complaints are captured on the designated
complaint/compliment form.
The following vehicles are used to obtain such comments:

- Face to face discussion
- ..Phone call(s)
- Lettens), Card(s)
- Patient satisfaction surveys
- Patient/Client concerns or compliment form
- Active Patient Survey

• In the event that a complaint arises, the staff member or manager notes the
complaint and resolution if able to be addressed immediately on designated
complaint/compliment form within 1 business day ..

Page 1 of 4
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Polic #PI-OOIIimentsTitle:

• The manager will review all complaints received within 2 business days.
• The manager investigates contributing factors pertinent to the complaint and

suggests options for resolution in collaboration with staff and other managers. The
VP 0 f Clinical Operations or designee notifies the complaint source the follow-up
action and resolution. Investigation includes analysis of the full scope of the
identified complaint and options for resolution. A verbal or memo notification is
sent to internal staff/ department as appropriate,

• The QI department documents on the occurrence database the complaint/compliment,
follow-up, resolution and patient / referral source notification. The aggregated
complaints/compliments are assessed for patterns and trends.

• Complaints are reported quarterly to Clinical Standards Committee and to Performance
Improvement Committee. The Performance Improvement Committee will address
negative patterns and trends.

• Compliments are reported quarterly to the Clinical Standards Committee ..

PROCEDURE:
Step Action Points of Emphasis
1. Complaint/Concern Process

a. PatientIFamily/Staffl/physieian and referral Identifying the root cause of the complaint
source makes verbal or written complaint. is helpful in problem resolution.

See policy on "Risk Management
h. Person receiving complaint collects initial ICOl1l01'ate Compliance PI -011".

information if able to resolve complaint The person/source making the complaint
immediately do so then contact manager and will be contacted by the appropriate
document on appropriate complaint form. If manager to discuss follow-up actions and
employee unable to resolve complaint contact resolutions.
manager.

Criteria for Urgent Complaint
c Assess urgency of complaint If URGENT: • Complainant states they will never use

forward complaint to VP of Clinical Agency services again.
Operations for investigation and resolution • Extremely "angry" ..difficult to diffuse
within 24 hours. VP of Clinical Operation <Involves Security of Safety issue
documents complaint on appropriate • Threatens lawsuit
complaint form after investigation and • Threatens to file complaint with
resolution and notifies complaint source of Regulator agency }
service recovery plan. • Threatens to call TV, newspapers or

Other media.
d. Compliant documentation forwarded to

Quality Department for documentation in
database for tracking and trending and for
sending resolution letters.

\\CDSFSP22\Home\sgreen\Desktop\PI ..OO1Addressing Complaints Concerns and Compliments.doc
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Title: Addressina Complaints, Concerns and Comnllments Policy' #PI-OOl I
.Step Action Points of Emphasis

e. For Urgent complaint the VP of Clinical
Operations or designated appointee contacts
complaint source in 10 business days (if
patient still active with agency) to ensure
patient satisfaction with agency services and
follow through with service recovery.

f. If complaint is Not Urgent it is forwarded to
appropriate manager on appropriate form,

g. Manager contacts complaint source within 2
business days and documents discussion on
appropriate designated complaint form,

h. Manager investigates complaint, develops
service recovery plan and notifies complaint
source of action plan. Documentation of
complaint, resolution and notification of
complaint source forwarded to QI Department
f014 data. entry, classification of complaint and
generating trending reports.

i. Ifindicated, QI Department prepares written
resolution letter to complaint source. A copy
of the letter is kept with complaint in the QI
Dept.

j, If the concern cannot be resolved through the
organization, the individual is to be encouraged
by the organization to contact the Joint Com..
mission.

k. If the complaint concerns an employee, the
complaint and follow-up activities/resolution
is documented on the Documentation of
Complaint and Follow up Form with employee
signature and comments and is filed in the
employee's personnel fileusing only the
patient ill number.

Complaint(s) made by the patient(s)/
client's family or guardian, regarding
treatment or care that is / or fails to be
furnished, or regarding the lack of respect
for the patient/client or the patient's/
client's property by anyone furnishing
services on behalf of the Home Cafe
provider. Agency will investigate the
existence of the complaint and resolution
of the complaint will be documented.

\\CDSFSP22\Home\sgreen\Desktop\PI ..OOlAddressing Complaints Concerns and Compllments.doc
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Step ACtion Points of Emphasis
L If complaint is received during active

telephone patient survey the manager will
contact patient or caregiver to investigate
complaint further and work towards resolu-
tion of issue.. Manager will document res-
olution on active survey form and return to QI
Assistant. Two weeks following active
complaint resolution the QI Assistant will
forward a copy of the survey back to the
manager who will follow up with patient/care-
giver (if still on service) within 2 business
days to ensure patient satisfied with agency
services. Manager will document patient/
caregiver comments and sign, date and return
survey to QI Assistant.

i

2. Compliment Process:
a. Compliment is noted or attached on a

Confidential Occurrence Report - the
compliment section. (see attached)

b. If an employee is identified, a copy of
the compliment! occurrence form is sent to
the employee's manager to share with the
employee. A copy may be placed in the
personnel file,

Attachments:
1) Confidential Occurrence Report
2) Patient/Client Concerns/Compliments form
3) Documentation of Complaint and Follow-up form
4) Active Telephone Survey Process and Form
5) Service Recovery Flow Sheet
6) Service Recovery Form
7) The Calm M hod

Chief Executive Officer

\\CDSFSP22\Home\sgreen\Desktop\PI -001Addressing Complaints Concerns and Compliments. doc



VNA of CARE NEW ENGLAND
51 HEALTH LANE

WARWICK; RI 02886

DOCUMENTATION OF COMPLAINT AND FOLLOW-UP

PATIENT ID NO. _ DATE OF COMPLAINT ------

EMPLOYEE'S NAME _--:- POSITION: _

Manager's Signature _ Date: ------

NATURE OF COMPLAINT:

FOLLOW-UP:

EMPLOYEE)S COMMENTS

Employee's Signature ~ Date: _

Completed Form to H.R.
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PILGRIM TITLE
INS U RAN C E COM PAN Y 450 VETERANS MEMORIAL PARKWAY - SUITE 7A EAST PROVIDENCE, Rl 02914 p.401.274.9100 F.401.274.9102

Preliminary Report of Title
as of December 4, 2012 at 4:00 p.m,

No representations are made as to the state of the title prior to July 1, 1910 at 10:23 a.m, or
subsequent to December 4, 2012 at 4:00 p.m. This Report is based upon a full title search of the Land
Evidence Records of the City of Pawtucket and all recording references refer to instruments recorded in
said Land Evidence Records,

FILE #23232

PROPERTY: 111 Brewster Street
Pawtucket, RI
APlat 35, Lot 305

OWNER: The Memorial Hospital by virtue of Indentures recorded in Book
137 at Page 112; in Book 139 at Page 365 and in Book 159 at Page
26; EXCEPTING THEREFROM, the premises conveyed to the
City of Pawtucket by Bargain and Sale Deed dated August 25,
1916 and recorded on August 30, 1916 at 10:25 AM in Book 181
at Page 349. (NOTE: Evidence of southerly triangular. portion
through which Beechwood Avenue passes and recorded lots on
Prospect Park Plat not recorded.)

ENCUMBRANCES:

1. Covenants and agreement set forth in instruments recorded in Book 137 at Page 112; inBook
139 at Page 365 and in Book 159 at Page 26.

2. Zoning Board Decisions recorded in Book 850 at Page 329; in Book 866 at Page 196; in
Book 1092 at Page 70; in Book 1180 at Page 171; in Book 2233 at Page 215 and in Book
2859 at Page 206.

3. Department of Planning and Redevelopment Letters recorded in book 2167 at Page 332 and
in Book 2708 at Page 107.

4. Certificate of Zoning Compliance recorded in Book 2701 at Page 345.

5. Outstanding real estate taxes, water, sewer, and other municipal charges, assessments, and
fees, which may represent a lien on the premises.

6. Defects ·in title, liens, mortgages, encumbrances, easements, agreements and all other matters
created and attaching to the premises prior to July 1, 1910 at 10:23 a.m. or subsequent to
December 4, 2012 at 4:00 p.m.

WWW.PILGRIMTlTLE.COM



The maximum amount a/liability incurred by Pilgrim Title Insurance Company with respect to this
PrelimtnaryReport of Title shall not exceed the cost of said Report. This is not a commitment for title
insurance. This. is not a Certificate of Title under Massachusetts General Laws.

Pilgrim Title Insurance Company

By: A. St. Sauveur, Esquire
Prjncipal and Senior Title Attorney

\. ,---- ... -.."""'.,~



Print Summary

Parcel Value
Item
Buildings

Xtra Bldg Features
Outbuildings

Land
Total:

Owner of Record
MEMORIAL HOSPITAL
174 ARMISTICE BLVD
PAWTUCKET, RI 02860

Ownership History
Owner Name
MEMORIAL HOSPITAL

Land Use
Land Use Code

950

Land Line Valuation
Size
13.41 AC

Construction Detail
Building # 1
STYLE Hospital
Exterior Wall 1: Brick
Roof Cover: Average
Heating Fuel: Oil

Bldg Use: Hospital

Baths/Plumbing: Average

Wall Height: 10

Building Valuation
Living Area: 20,915 square feet

Outbuildings
Code Description

No Outbuildings

Building Sketch

Map/Lot/Unit:

Location:

Owner Name:

Account Number:

Current Assessed Value

56,292,200
1,074,000

40,000

6,350,300
63,756.500

Land use Description

Hospital

Zone
RM

Book/Page
01

Stories: 1
Exterior Wall 2: Stucco
Interior Wall 1: Drywall

Heating Type: Hot Water

HeatlAC: HeatiAc Split

Ceiling/Wall: Average

Page 1 of7

3511030511

Powered by Vision Government Solutions, Inc...

111'BREWSTER ST

MEMORIAL HOSPITAL

350305

FY 2012 Assessed Value

56,292,200
1,074,000

40,000
6,350,300

63,756,500

Sale Date

Assessed Value
6,350,300

Occupancy: 1
Roof Struct: Gable

Interior Floor 1: Vinyl/Asphalt

AC Type: Central

Frame Type: Masonry

Rooms/Prtns: Average

Year Built: 1920

Units

http://data.visionappraisal.comiPawtucketRI/print.asp?pid=10563

Sale Price

o

1113012012

http://data.visionappraisal.comiPawtucketRI/print.asp?pid=10563


Print Summary Page 2 of7

Subarea Summary
Code Description
BAS First Floor
FBM FINISHED BASEMENT
FUS Finished Upper Story

Gross Area

8366
8366
8366

Living Area
8366
4183
8366

http://data.visionappraisal. comIP awtucketRIlprint. asp ?pid= 10563 11130/2012

http://data.visionappraisal.
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Construction Detail
Building #2
STYLE Garage
Occupancy: 1
Exterior Wall 2: Brick
Roof Cover: Tar + Gravel
Interior Wall 2: Drywall
Heating Fuel: None
AC Type: None
HeatlAC: None

Stories: 1
Exterior Wall 1: Coner/CinderSI
Roof Struct: Flat
Interior Wall 1: Minim/Masonry
Interior Floor 1: Caner Abv Grad
Heating Type: None
Bldg Use: Com Garage Shop
Frame Type: Masonry

Building Valuation
Living Area: 6,680 square feet Year Built: 1986

Outbuildings
Code Description
No Outbuildings

Units

Building Sketch

Subarea Summary
Code

BAS
Description

First Floor
Gross Area

6680
Living Area
6680

http://data.visionappraisal.comlPawtucketRI/print.asp?pid=10563 1113012012

http://data.visionappraisal.comlPawtucketRI/print.asp?pid=10563
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Construction Detail
Building # 3
STYLE Hospital
Occupancy: 1
Roof struct: Flat

Interior Wall 1: Drywall
Interior Floor 2: Carpet

Heating Typ.e: Hot Water
Bldg Use: Hospital
Frame Type: Masonry

Stories: 7

Exterio.r Wall 1: Brick

Roof Cover: Tar + Gravel

Interior Floor 1: Vinyl/Asphalt
Heating Fuel: Oil
AC Type: Central

HeatlAC: Heat/Ac Split

Building Valuation
Living Area: 252,505 square feet Year Built: 1890

Outbuildings
Code
PAV1

Description
Paving Asph

Units
40000 SF

B~ilding Sketch

Subarea Summary
Code Description Gross Area Living Area
BAS First Floor 59983 59983
FLL FIN LOWER LVL 36433 29146
FUS Finished Upper Story 163376 163376
UBM Basement 22750 0

http://data.visionappraisal. com/Pawtucketkl/print.asp ?pid= 10563 11130/2012

http://data.visionappraisal.
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Construction Detail
Building #4
STYLE Hospital

Occupancy:. 1
Roof Struct: Irregular

Interior Wall 1 : DryWall

Interior Floor 2: Carpet

Heating Type: Hot Water

Bldg Use: Hospital.
Frame Type: Wood Frame

Stories: 3

Exterior Wall 1: Brick

Roof Cover: Asphalt Shingl

Interior Floor 1: Vinyl/Asp~alt
Heating Fuel: Oil

AC Type: Central

HeatJAC: HeatlAc Split

Building Valuation
Living Area: 691768 square feet Year Built:1920

Outbuildings
Code Description
No Outbuildings

Units

Building Sketch

Subarea Summary
Code Description Gross Area Living Area

BAS First Floor 26003 26003
FBM FINISHED BASEMENT 16482 8241
FUS Finished Upper Story 35524 35524
UBM Basement 9521 0

http://data.visionappraisal. comIPawtucketRI/print.asp ?pid= 10563 11130/2012

http://data.visionappraisal.
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Construction Detail
Building #5
STYLE Hospital
Occupancy: 1
Roof Struct: Flat
Interior Wall 1: Drywall
Heating Fuel: Oil
AC Type: Central
HeatlAC: HeatlAc Split

Stories: 1
Exterior Wall 1: Brick
Roof Cover: Tar + Gravel
Interior Floor 1: Vinyl/Asphalt
Heating Type: Hot Water

Bldg Use: Hospital

Frame Type: .Wood Frame

Building Valuation
Living Area: 35,707 square feet Year Built: 1930

Outbuildings
Code Description
No Outbuildings

Units

Building Sketch

Subarea Summary
Code Description Gross Area Living Area

BAS First Floor 17996 17996

FLL FIN LOWER LVL 8764 7011

FUS Finished Upper Story 10700 10700

http://data.visionappraisal. comlPawtucketRI/print.asp ?pid= 10563 11130/2012

http://data.visionappraisal.


Print Summary

Construction Detail
Building#6
STYLE Hospital
Occupancy: 1
Roof Struct: Irregular
Interior Wall 1: Drywall
Heating Fuel: Oil

AC Type: Central
HeatlAC: HeatlAc Split

Building Valuation
Living Area: 19,983 square feet

Outbuildings
Code Description
No Outbuildings

Building Sketch

Page 7 of7

Stories: 1
Exterior Wall 1: Brick
Roof Cover: Tar + Gravel
Interior Floor 1: VinyUAsphalt
Heating Type: Hot Water

Bldg Use: Hospital
Frame Type: Wood Frame

Year Built: 1920

Units

Subarea Summary
Code Description Gross Area Living Area

BAS First Floor 13215 13215
FOP Open Porch 1076 0

FUS Finished' Upper Story 6768 6768
UBM Basement 13215 0

http://data.visionappraisal.comlPawtucketRI/print.asp?pid=10563 11/30/2012

http://data.visionappraisal.comlPawtucketRI/print.asp?pid=10563
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I 37 (/17-

WHEREAS, William F. Sayles, late of the City of pawtucket, in the County of

Providence in the state o~ Rhode Island, in and by his last will and ta~ta~an~J which

was dulY probated by the Probata Court of the City o~ Pawtucket, provided that his

e..xecuto.r." his son=Frank A. sayles, out of the estate of said t~stator, should' apply

the swn of not exceeding two hundr~d thousand dollars for the ~urpose ot making some

suitable gift or gifts to charitable uses, to serve as menorials to hiB deceased wife

and daughter. )[ary Wilkinson Sayles and Martha Freeman Sayles. and said testator fur-

ther provided that "my said-son Shall in the exercise ot his beat and most thoughtful

discretion select arid endow sUch fo~ or for.ms or ~bJects of charitable gitts as

shall be beet ~dapted for the in,tents aforesaid, and 1t shall be la\ftul ror l1lYsaid

son to select one or mora objeets or gifts as & memorial for my said wlta. and another

obj act or obj acts of' gift as a memorial for my said daughter,. or to select one or

mora objects of gift for both, and it shall be lawful for my said son to make such

scheme or provisions for the establishment and management of any charity or charities

under this clausQ of my will as to him may seam best. But all such g1~ts or chari-

ties and all such echemas shall in all reapet;ts conform to' the la'we relating to gifts

to charitable uses in the state of Rhode Island t9 the end that any charity established

or created as aforesaid shall remain in perpetuity and c'ontinue to be a memorial of

the person or ;persons in whose name or names it has been established."

And Whereas, for. the purpose of carrying out the said proTis1on ot the will ot

William F. sayles, the said Frank A. Sayles has acquired and now holds the estate

hereinafter ·described and conveyedi and has erected. a building on said astate, sui table:

for the general uses and purposes of a hospital, and has turnished said building and



·.·;r:'·::"

i

equipped the same wi th proper and necessary instruments and appliances requirer:\ or

suitab~e for a hospital;

And Whereas. Lyman M. Darling, 'Pardon B •.Tillinghaat1• and their associates,

ha.ve heretofore organized a corporation under the laW's ot the state o"t Rhode Isl.andl

by the name of The Manorial' Hospital, for .the·purpose or erecting, establishing and

maintai,ning. 1n the City of Pawtucket and sta.te'·of" :Rhode Island, a. hospita.l :for the'

tra&tment of the sick and of thoBe who may be sUffering ~rom accidents or,injuries, but

sa.ia corpora.tion has not as yet erected, established- or a.cquired a hosp! tal in sa'id

City of pawtucket;

And Wherea.s, it has been arranged between said Frank A. Sayles and The. Memorial

Hospital that sa.id Frank A. sa.yles sha~l give, grant and convey Baid estate and' the

building and improvements ther~on and t~e house furnishings and hospita1 equipment

now. contained in said building, to The M~orial Hospital in tse 'simple and abs~lutely,

t9 be held, ,however, for the uses and purposes and upon the ter.ms and opnditions in

the a.bove-rael ted proTision O.r said will and hereinafter in this indentura declared and

set forth;

How, Therefore, This Indenture, made an~ e~ecutad by and between ~tK A. SAYLES,

of the City of Pawtuckat in the County of providence and state or Rhode Island, party,

of the :fir at part J and sa.Ld TIU liIEr'.{oRIALHOSPITAL, pa.rty of the :;aeond part.

That the party ot the' first part, in ~erfonnanc8 o~ the order and direction of

said will, and in consideration of.the covenants and agreements hereina.fter cori~ained,

entered into and lQade by the party at the second part. as hereinafter set forth, does

hereby, give, grant. bargain, sell and convey unto the party or the second part, and

its successors and assigns,

That lot of land, with the buildings and imprQvaments thereon, situnted Q~ the

easterly side of Prospect str~et, in the said Ci ty of Pawtucket, and bounded a.n~:described

as tollows:

:Beginning on the eaBt erly side or said Prospect street at the southwesterly corner

at l~nd formerly belonging to Claudius B. Farnsworth, thence running east~.rl.yb'~'lUnding
• ~ .' • ~ • • • #' ~

northerly on 'said Farnsworth land three hundred and elsTen and nine-tenths (311,9)

:feet to a corner, thence turning a right ang1e wi~h the last de ac r'Lbed lins) and

running northerly boundin~ westerlY on said Farnsworth land thirty (30) reet to a

cc rner, thence turning a right angle with the la.'St.described line a.nd runni~g eastarly

:parallal 'Jdth and one hundred and ninety-fi ve (195) teet diatant southerly from: the

southerly line or Pond street four hundred and fifty (45Q) feet to a corner; thence

turning a. .right angla with the la.st described line and runn.ing souther~y SaTen hundred

and riye (70S) ~eet to a corner_;,thence t.urning 9;' right angla d th the la~t des9ribed

line and running westerly about fi~a hundred and seTe~ty~six and nine one-hundredths

(576.09) reet to the easterly line of said Prospect street, thence turning and running

northerly bounding westerly on said Prospect street about sevan hundr~d and thirteen

one-hundrad~hs (700,13) feet to the place or beginning; and, however bounded and de-

scribed, being the same estate conveyed to. the party Of' the first pa.rt by Francis M.

SIn! th by deed dated December 24, 1895, and recorded in the records of land evd denc s

in said Ci ty of Pawtucket 1n Records of Deeds, Book No. 75, at page 150, .

Together with all and singular the'household fUrniture and efracts, and hospital

~pliancas, inst~~nts and arrectst of every kind and. nature, now in the building

on said premises.



TO HAVE AND TO HOLD the same, toge~her,with all the priTilegas and a.ppurtenances·

thereunto aP'Pertaining. unto and to the use o:f said The Memorial Hosp1 ta.l. 1ta

successors and assigns, forsTer, ior the uses and purposes and upon the conditions

and agream~nts h&reinatter set forth.

And the·party oi the first part does hereby. 10r himselt' and for his 'heirs,

executors a.nd actninistr.a.tore t covenant vrith the party «t: the ,second part, 'and its

successo,rs and .ass!gns, tha.t he is lawfully seized in fee simple of the said grante'd

pre~lsea. that the aame are ~re~ ~rum all incumbrances; that he' has good right, tull

power and lawfUl authority to sell and convey the same 1n ~anner as aforesaid; that the

party of the aecond part,and its successors and assigns. shall.by these presents at

all times hereafter peaceablY and quietly have and enjoy the said pr$nises, and that

the party or the first part will, and his heirs, e:xecl"tors and ad!nlnistr~tors ahall,

warrant and da~end the sama to the party of the second part, its succa~sor9 and

assigns, foraTsr, ~gainat the lawfUl claims a~d demands of all persona.

And for the consider&tion arcresald~ Mary D. A. S~Y18B, wits of the said Frank

A. Sayles, does hereby release all her right ot dower in and ~o the said granted

premises unto the party of the second part, and its successors and assigns, forayer.

The foregoing conveyance is.made upon the following terms and cond1tions, and

subject to the toll~wing cOTenants and agraaments by and between the party of the'

:first·part, his heirs, executors an'd adinlnistrators, a.nd the pa.rty of' the., second"pa.rt,

a.nd ita, successors and a.ssigns:

FIRST .. sai~ granted premises and personal property, together with all additions

and accretions hereafter ~ade thereto, shall be forever occupied and ueed by the party

of the second part as a.hospital ~here the rich and the ~oQr, who may be suffering from

sickness, a.ccidents ,or injuries, ma.y receive lUe~ical and surgical. car e and trea.tment.

paying therefo·r such 'amounts t if any , as they .respectively may be able to pay and said

corporation may from time to time requirsjbut no person shall be refused care and

treatm~nt in said hospital ~araly because of inability ~o make comp~nsatfon there(or~

if the.resources of· said corporation ~or the time being are sufficient to enable

it to receive, care for and treat persons without charge. All Bums receiTed from

pa.tients fo~ ca.re and ,treatment. shall become a pa.rt of the general fUnds, or the

corporation ~nd be used for ~he pu~pose of de!rayi~ its running expenses or otherwise

used for ~pply1ng.the needs ?! t~e hospital and increasing its efficiency as an

inst~~ent of public good.

SECOND. The pa.rty of' the second part shall a.lways be known by the name of

WThe M~urial Hoapital~, and the'sai~ building.now on said land and e~ery building

which may hereafter be erected In repLac emerrt or said building or i'!l ~bstitut1on

therefor shall be, and said land 1s dedicated as, a. perpetua.l mElJloria.l to Uary

Wilkinson Sayles, the wife, and Uartha Freeman Sayles, the daughter, or the said William

F. ~yle8, and shall be known as "The sayles Memorial"-

THIRD. The party of the second part may erect or permit to be erected oth~r

buildings and.structures on the afaregrantad premises, to b~ used and occupied by the

party of the second part for hospital purposes. or for other purposes LncLdenba l, t'o

or connected with th~ work of said hospital, which buildings may, at the.elaction of

the donors, constitute memoria.l~ to said donora reapectiTely or to such person or



parsons 8.5 the respective donors may' designate.
,I

All such buildings and ~prOTaments

erected or pla.ced on said la.nd shall be- subj act :to the provisions at this indenture.

FOURTH. Said granted pr~ises and all the buil~ings and improTenents ~ro~ time

t,o tim.e thereon, and all the fixtures, furnishings an~ equipment th~reof t shall be for-

ever kept unencumbered by mortga.ge or o,ther lien or Lncumbr-ance of any kind or na'tu r a,

and shall never be seized or sold' on execution to satisfY: any d,ebt or obliga.tion wha.t-

soever of the pa.rty of the second pa.rt, - to ,the end that sa.i~ gra.nted preJl1i3~s may be

dsyoted in perp~tuity to the charitable uses a~Qresaid.

Fn-rH. Sa.id buildings and improvements a.nd all addit"ions e.nd accretions shall

be kept insured agains~ loss or damage by fire or 11ghtni-ng, in Bound and 'responsible

insura.nce companies, in reasonabl_e .and proper amounts, to be determined by the party

of the second part.

SIXTH. In order the more effectually to insure thtt'8aidp~~iaes and all'

buildings and improysuents thereon or that may be placed thereon sha.ll be forever devoted

to ch&ritable uses, and thus to secure the char1tab~e intent of the donor and to,per-

petuate th~ said Memorial a~d other memorials that may'be erected on said land, it is

turther covenanted and agreed th"t in case de:fault or b,.r:-eaeh shall be made by the party

of the second ~art in a.ny of the covenants, agream.ents or condi tions on its pa.rt herein

'conta.ined to be performed or obserTed, or it by change of cLrcumatanc ee sa.id premises

anall cessa to be usefUl for hospital purposes, or if for any rea.son it Shall at any

time be001D.eimp,ossibla or impra.cticable for the p,arty ot the second part to maintain

'sa.id hospital, then and in every such caae said premises, and the rig~t, tit1.e and

lnt eres~ of the pa.rty of the second, pa.rt therein, sp,a.il thereupon' 'be. 'forfeited; and

said gra.nted premises, and a.ll improTen'ents the·reon I shall theraa.rt~r. upon applies. tion

of any proper party to the Super1~r Court of the state of·Rhode Island or otAer court

for the time being exercising equ1ty jurisdiction' in the state -of Rhode I-sland, be

deToted and r·eapplied to'· such other charitable' u ae a as nearly as possible a.k·i~ to the

uses upon which sa.id premises are herein granted as said court ahall order and decree;

and in case said court shall at any time decree the sale of said premises, it shall

also decree that the p.roceeds of such sale shall be so applied as to consti tute a

memoria.l to the said wl:re 'and daughter of William 'F. Saylasi and if there sh~ll be.

at the time of' such tor1'ai ture a.nd reapplication of said pr'emdsea , more than one

memorial building on .eucn ~remises, then sa1~ court sha.ll ~ake a prope'r apportionment

of the proceeds or said sale, to the and that all said memoriala shall be continued in

perpetul ty.

SEVEI:ITHII The party of the second part hsreby accepts the truet.above declared

a.nd set forth, and covena.nts that it ,,111 fa! thtully execute the same.'

IN T'&STIMOIIT 'WH.lm.6!OF,the said Frank A. Sayles and Mary D. k. Sayles, hls wife,

have hereunto sat their hands and seals" and said The Memoria.l Hosp!tal has cau sed

,these pr~sent8 to be executed and its corporate sea~ to be hereto afrixed, by Charles

o. Read, its Presi-dent, the~eunto dUly authorized, .this 213t da.y of .Tune, in the yaar

of Qur Lord una thousand nine hund.r~d and ten.

Signed and sEJaled in presence of

srunuel Fes6e~den

Fra.nk A. Sa.yles (Sea.l)

Mary D~ A. Sayles. (Seal)



"\"";"-::ro:-- .. ., .

James L. Jenks The Memorial Hospital

by Chas. O. Read, President.to The Manorial Hospital

C.O.R. Prest

STATB OF RHODE ISLAND &:c.).
(

proYidence, Se. )

In pawtucket, this 21st day of June, 1910, personally appeared before me Frank A.

Sayles and Mary D. A. Sayles, his wite, each and both to !:let known and known by me to

be the persons executing the foregoing 1nst~ent, and severally acknowledged said

instrument, executed by them, to be their tree act and deed.

g~uel Fes3~nden,

Notary Public (Seal)

STATE OF RHODE I SLAlTD &c.)
. (

Providence, Sc~ . )

In Pawtucket, this '29th day of' June, 1910, personally appeared before me Charles

O. Kead. the President of Tha.M~orlal Hospital, to me known and known by me to be the

person executing the foregoing instrQ~ant in the name and on behalf of The Memorial

Hospital, and acknowledged said instrument, so executed by him, to be his trea act

and deed and the free actand'deed of said The Memorial Hpsp1tal.

James L. Jenks,

Notary Pub1ic.

Received for RecQrd July 1, 1910.

at 10:23 A. M. and Recorded.

Attest:~
City Clerk.



TRI S INDENTURE
1.3~ / 365

made and exe cu t.ed by and between DAISEY B. C-OF.F. formerly of :Pawtucket, County

of Providence and state of Bhode Island, new resident of Orange, in t-he state cf

lTew Jersey, party of t.he first part, and THE MEMORIAL HOSPITAL, a co r'pcr-at Lcn

under the laws of Rhode Islan~J party uf the aecend part,

WIT:tTESSETH:

That the IJarty of- the first par t , in conelderatiun of the covenant B and

agree~ente hereinafter conta~~edJ entered into and ~~de by the party o~ the

second }art, as herdinafter set forth, does hereby give, grant. pargain, eell

and convey unt o the pu.rty uf the second part, its eucce aaer a i:Jld assi,:-ns,

A certain lot of land w1t~ all the buildings and improvements thereon,

,si~uated in said Pawtucket and bounded and described as folluws;

Beg!nning at a. .poipt en the southwesterly corner of. P.ond Street and ::BrSl'lster

.Street. being the northeasterly ccr'nar of said grant ed :prami ae a , thence southerly

bounded eaaterly by said Brewster Street two hundred twent.y-fi ve (225) feet to

land of The :Memuria.l HuspHal.; thence westerly J bounded southerly by Land of said

The Memoria~ Hospital four hundred fifty (450) feet to land furmerl.y of C. n.

:Farns\"1orth ; thence northerly, bounde d west erly 'by land formerly ot se.1d

Farns\'/orth t.wu hundr ed h/enty-fl ve (225) feet te> the Bout-herly side of Pond

st-.reetj t.hence easterly along sa:id southerly line of Pond Street ·f(Jur hundred

fifty (450) feet tu the point or beginning.

TO HAVE .AIlDTO HOLD the· sane I tcgether wi t;h all the p'rivileges and

appurtenance a t her eunt.c appertaining I unt-o and to the use t!f said The l~{emoril:ll.

Huspitl::.l. 'ita successors and as.signs, forever, for the uaes and pur pc se e andupon

the cand1ti~n8 and aSree~ents hereinafter eet forth.

And the party u l' the :fir at part doe 8 her eby ~ for her self" and for her

heirs, executors and administra.tursJI covenant. vrith the party of the second part,

and ita successors and asaigr..s, that she is la.w!ul.l.y seized in fee simple of the

said granted premises; that th~ sawe are free from all incumbrances; that she

has: guo d righ~. full. pU'.>fer and lawf'ul authority tu Bell and .ccnvey the seme in

manner as afureaeid; that the party of the ae ccnd part·, and it s succeseors and

assigns, shal~ by these presents· at all times hereafter peaceab~p and quietlY

have and enjuY the said premiacs, and that the party uf the first part will,

an?- her heirs J executurs and adminiat,re.t'or8 Shallt warrant and defend the same

to the ·party vf t.he second part, its Sllccessors and aSSigns, foraver, aga.inst

the lawful claims and demands of all persons.

And the said . .P~ty of the first part further covenants that she 18 umnarr1ed.

The foregoing conveyance ·is made upon the follCJ'Ning terms and cCindit1un~,

and subj ect t.u the following covemmt s and agreements by and between the party

of the first part, her heirs. executurs and administratorB, and the ·part.y (,)f

the secund part. and ita successors and assigns:

FIRST. Said granted premises J together with all additivns and accr~t1()ns.

hereafter made theretCl J shall be forever occupitJd a.nd uaed by the party of the

second :part as a ]ormit;ory ur Heme fur the use of the nurses connect.ed with

and in the employ of said party (Jf the second :pcu-t, as· well as a.ll IJarscms ..

cCJnnectc:d with any Training Sehool for lifurses which may be carried on by said

party uf the second vert.



SEC01lD. The prem1~es herl!inl~.ofgra ccnveye d ·sha.ll a~Y/ays be knovm' as

liTHE ISABELLA GOFF DORMITORY FOR lT11RSES" ..

. . .
THIRD. The party of .the second part may erect or permit to be erected other

buiJ.dlngs and atr'uctiur ea on the a.1·oregranted premises, to be used and occupied by

the party vi the second part for huspii:a.l purposes, or for other pur'pc ae a incidenta~

tu or ccnne ct ed with the wurk of said huspitaJ., w:Q.ichbUildings Dlay J e.t the election

of' the donors J constitute memorials t~ said dcno r a respectively ur to such ;person

or per ecns as the r eapect I ve donor S Il1ay designate. All st.lch buiJ.dings and

improvements erectea or placed on Bald land Shall be subject to the provisions of

this indenture.

F(lUHTH. Said grant.ed premise B and all t·he buildinp;s' and improve'ment s from

ti~ tu time thereon, shall be forever ke~t unencumbered by mort.gap,e or other

lien (Jr Lncuiabrance of any. kind or nature. and sh~ll never be seized or Bold on

execut Lcn to sat121fy any debt or ob~iga.t1on v/hahoeVer of' the party of the second' :part.

tu the end that said granted premises DlEcy' be devoted in perIlehllty tu the charitab1e

FIITH._ Said buildings and improvements and all s.dditions and accr et t cns shall

be kept insured against lOBS or d~ar;e by fire Dr lightning, in sound and resIn.maible

Lneur ence ccupand es , in reas.unal)le and prtJper aacunt a J to 'be deternined by the party

of the second part.

SInH. In order the more effectua.lly to insure that said premises 'and all

'bui~ding8 and improvements thereon or that may be placed thereon. 'shUl be :1'orever

devc t ad to charitable u ae s , B.nd thus· to secure the cha.ritable intent of the donor

and to perpetuate the said Memorial and other memorials that maY be erected on

sail.! Land , it is fu.rther covenanted and agreed the,t in case defa.ult or breach shall

be .......ut! by the :party' of the second part in any or" the ccve narrt e , agreements or

cunut t rcrre' on ite part herein oont.ained tu be performed or observed, or if by change

ui' ca r cumatance e sa.id premises sha.ll cease to be useful for ·the pur:p(Jses specU'ied.

or if for any rea8~n 1t shal~ at any time 'bEacome illllio8211)le or impracticable

for the party ·01' 'the second :part to maintain said granted premises for't.he usee

h~Ldn1,efore .aet i'orth, then and in every st)'ch case said premises, a.nd the rifht J

t it l~ and inter,~st of the party of the second part therein, shall thereupon be

furl ~i\.ed; and said granted premises, and all improvements thereon, 8hall therea.fter J

upun apIll.ication oif any prtJper party to the Superior court of t.he State of Rhode

Isll..nd ur other court for the time being e:x:rerciaing equity jurisdiction in the State

of IThude Iela.nd. be dev(Jted ~a.ndreal=IJ11ed to ·such uther charit·~ble uses as nearly

as ~~s~1ble akin to ~he ~se5.upon which said premises are herein granted as said

court shall order and decree; and in c~.se said. c'Otlrt. shal~ a.t any t 1me decree the

~al.c vi said premises". it shall also decree that t.he proc.aed'8 of allch sale. ahall be'

su cJ;}Jl1~d as t~ conatHut.e a.. memorial to the said Isabell.a Goff; and if t·here shall

bd., t.:.± the time of such forfeiture aud reapplication of said premises, more than

Cina lllel!1.Urial building on such premiaes J then said cuurt sha11 make a proper

apj.i...t' t i I..nwent. of the pI"uceeds of said sale, to the end that all .said memorials

s~·~t:.i I. -,~ cont inued in perpetuity D

SiWENr.rH. Ths party o'f t.he second part her'eby accepts the trust above

decl r·}d and set forth, ·and covenant a that it will fai thfully execute the same.



In T~STIMO}TY VtrlEHEOF, the said Dai aey B. Goff h£-13 hereunto set her hand and

seal. and said The Uemor1al Hospita.l has c au eed these presents tc be executed and

its co r-po r ate seal to be her-eto affixed by char Les O. Head, its President J t he r eunto

duly aut.h cr t ze d , this 2bth. day 01' Uuvenit,er in the year of our Lord one thousand nin

hundred and ten.

Signed & Sealdd in ~resence of

JaGle e L, Jenks.

Dai say B. Goff ..

Tb.e l.1smor-iEll Hosp,i h.le

chae , '0. Read, President..

STATE OF ]:{!{oDE I SLAJ:ill J )

)
County of Providence. )

In Pawtucket this 2bt.h day of November 1£110, persc."nally e,l;peared. before me

Da I aay :B. Guff, tc me known and known by lli.e t(.) be the pe r scn execut lng t.he
)

foregoing Lnat.runient , and she acknowledged said instrument, execut.~,d by her, to be
'\..

her free act and deed.

J"a.rh.es L. Jenks J

Notary Public ~'.

STA'rE 011 HHODE ISLAND,

County uf Pr~vidence.

In Pawtucket this 26th day of Nov6!ll1'er A. D. 19~O, personally appear ed before

me, Charl(.H~ O. Read, the President of The J!emor1al Hoap'ital, to me knovm and known

by me to be the person executing the foregoing instrument in the name and on behalf

of The Memorial Hospital, and a.cknowledged said Lnet r un.errt , 80 executed by him",
1.

t o be his free act and deed and ·the free act and deed of said The Memorial Hospi~~e..l

James L .. :renks,
\.

~Totary Pub1.1c.

Received for Record Nov. 30, l~lOJ

at 10:20~. l1L'Ij?aIld ReCorded.;:7' .

Attest: .~. ~~_"_-"-----.--.

City Clerk.



THIS INDE}TTURE made and executed by and between DARIUS L. GOFF, of the Cit] of

Pawtucket, County of Providence and state of Rhode Island, party of the first part a.~

THE MEMORIALHOSPITAL, a corporation legally established under the laws of the sta.t e

o"f Rhode Island, party of the second part,

WITNESSETH

that the party of the first part, in consideration of the convenants* and agreenents

hereinafter contained, entered into and made by the party of the second p~rt, M

her-ef n af t er set r'o r th , does hereby give, grant, bargain, ae l I and convey unto the pa~

of the second part, its successors and assigns,

A certain lot or parcel of land, situated in said Pawtucket and bounded and

described as fol1ows:- Situa.te at the eou th ea st corner of Pond and Prospect Streets

bounded northerly by Pond street on which it meaau r e e 373.83 feet; westerly by ProsP~

street on which it measures 233.38 feet; southerly by land of The Memorial Hoapita1 .

on which it measures 311.90 feet and easterly also by land of The Memorial Hospitg.1 ,

which it measures 225.0 feet and c'ompr-Lee s the homestead est at e of the late Claudhu3
;;

B. Farnsworth and is the same ·estate conveyed by hie h~irs t9 the party of the firs~

part by deed dated February 8, A. D. 1913 and recorded in Book No. 155, Page 421, of

the Records of Deeds in the Citj of Pawtucket.

TO HAVE &: TO HOLD, t"he same, together with a.ll the p r i v iLege e and appu r t enanc e s

thereunto appertaining, unto and to the use of the said The Memori~l Hospital, its

successors and assip'n~, forever, for the uses and purposes and upon the conditione

and agreements hereinafter set forth.

And the party of the first part. does h~reby for himself and for hfs heirs,

"executors and administrators, covenant wi th the party of the second part, and ite

8uccess~rs and assigns, thnt he is lawfully seized in fee simple" of th~ said granted

prem1~es; that the same are free from all incumbrances: that he has good right, full

power and lawful authority to sell and convey the same in manner as afore~aid: that

the party of the second part, and its successors and assigns, shall by these presents

at all times hereafter peaceably and quietly have and enjoy the sairt premiReA; and tha~

the pa r ty of the first part will, and his heirs, executors and administ.ra.tors shall

warrant and defend the aame to the pa.rty of the second part, its suc c e e sor a and assigns"

forever, against the lawful claim~ and demands of all persons.

And the pa.rty of the first part further covenants that he is unmarried.

The foregoing conveyance is made upon the following terms and conditions, and

", :.~} r,:...... ..:t,~.r •• _



rubject to the following covenants and agreements by and between the party of the

:irst part, hi13 heirs', executors and administratol's', and the party of the second

lart, and its successors and assigns:

FIRST. Said granted premises, t.ogether with all co,nditlone and accretions

l!reafter made thereto, shall be foreyer occupied and used by the party of the second

?art for the use and benefit cf the said The Memorial Hospital.

8ECO}TD. The party of the second part may -erect or penni t to be erected

builciings and structures on the nforegrf\nted premi se s, to be used and occupied by

the party of the second part for hospital purposes, or for other puz-p o se e incidant!tl

to or connected witr. the work of said hospital, which bui1dir.~s may. at the e l.ect t cn

of the donors, constitute memorials to said donors respectively or to such person or

persons as the re sp ec t i ve donors ma~ designate. All such 'buildings and improvements

e~ected or placed on enid land shall be Bubject to the provisions of this indenture.

THIRD. Said gran~ed premises and all the buildings and improvements from time

to Ume thereon. shall be forever kept unencumbered by mortg3.ge or other lien or

incumbrance of any kind or nat.ur e , and shall never be seized or sold on exe cu t Io n to

sat i sfy any debt or obligation what so ev~r, of the party of the second pa.rt to the

en~ that said granted premises may be devoted in perpetuity to the charitable uses

a.foresaid.

FOU~TH. In order the more effeotually to insure that Baid premises and all

build ings and improvements tha.t may be placed theJ;"eon shall be forever devoted t.o

charitable uses, and thus .to secure the cha.ritable intent of the donor arid -t o

pel"J>etu~te memorials that may be erected on said land, it is further co venan t ed. and
. ,

a.greed that in case defaul t 01' breach shall be made by the party of the second part

~n any.of the covenants, agreements or conditions on its ,part he~ein contained to be

per~or.med or observed, or if by change of circumstances said premises shall cease' to

be used for the pUrpOA€S specified, or if for any reason it shall a.t any time become

impossible or 1mpract~cable for the party of the second part to maintain said. granted

prenise~ for the uses h~reinbefore eet forth, then and in every auch case said

premieesJ and the righ.t, title and interest of the party of the second part therein,

shall thereupon be forfe! t ed ; and said granted preJ?ises) and all improvements tbereon

shall thereaft~r, upon application of any proper party to the Superior Court of the

state of Rhode Island or ather court for the time being exer c i e i ng equity jurisdiction

in the state of Rhode Island be deyoted and rea.pplied to such other charitable uses

as nearly.ae possible akin to the uses upon which said premiseD a.re herein granted

as said court shall order ar.d decree; and if there shall.be, at the time of such

forfeiture and reapp~ication of said p~emises, one or more memorial bu1idings on

such premises,' then said court shall make' a 'proper apportior..ment of the proceeds o.f

said sale, to the end that all said memorials shall be continued in perpetuity.

FIFTH.. The party of the second part hereby acc ep t s the trust above decIa.red and

set forth, and covenants'that it will faithfully execute the same.

IN TESTIM.Ony WHEREOF, tI:-esaid Darius t. Gofr has hereunto set hie hand and

seal, and said The lll'emorialHosp.i tal has caused these presents. to be executed and its

corporate s ea l, to. be hereto affixed by Frederick VI. Easton, i te first Vice-President,

thereunto duly au thorized, this twenty- seventh day of February in the yea.r of our

Lord one thousand nine' hundred and thirteen.

Signed & Sealed in presence of Darius L. Goff :(Seal)

The Memorial Hospital, by (Seal)F. J. Powers.

·Fr ede ric W. Ea.a ton, 1 s t.. V1c e Pl' e e ide nt •

27
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STATE OF RHODE ISLAlID,{

County of Providence. )

In Pawtucket on the 27th day of February A. D. 1913, personally appeared before

me Darius L. Goff, to me known and known by me to be the person executing the foregoing

instrument, and he acknowledged said instrument, by him executed, to be his free act

and deed.

J. E. Judson,

llotary Public.

STATE OF RHODE ISLAND,)
)

County of Providence. )
I

In Pawtucket on the 28th day of May A. D. 1913. personally appeared before me

Frederick W. Easton, 1st. Vice-President of The Memorial Hospital to.me known and known

by me to be the person executing the foregoing instrument in the name and on behalf

of The Memorial Hospital and acknowledged said instrument, so executed by him, to be

h~s free act and deed and the free act and deed of said The Memorial Hospital

James L. Jenks,

Notary Public.

Received for Record )Lay 29, 191:3,

at 4:05 P. M., and Recorded •

.Attest: 1§~C~~.----
City Clerk.



KNOW ALL MEN BY. THESE PRESENTS.. THAT,

The Memorial Hospital,

a corporation under the laWB of the State of Rhode Island and located in the

City of Pawtucket,in said State. hereinafter called the grantor, in consideration

of one dollar and other oonsiderations to it paid by the

City ot Pawtucket,

a municipal corporation of said State, the rec·eipt whereo:f 18 herepy acknowledged.

does hereby give, grant, bargain. 8ell and convey unto Baid City of Pawtucket,

hereinafter called the grantee. all its right, title and interest in and to a

certain triangular piece of land, situated in aaid City of Pawtucket, and bounded

and described a8 folloW8:~

Beginning at the intersection of the 80utherly line of Pond Street with the

easterly line of Prospect Street; thence southeasterly with the sa14 eaater17

11ne of Prospect street torty.three and 42/100 (43.42) feet to the tangent point of

a curve; theno'e northerly in a curve of twelve and 96/100 (12.96) feet radius

eleven and 92/100 (11.92) feet; thence northerly tangent to said curve thirty-two (32)

feet to the tangent point of a curve: tbence northeasterly in a curve of twelve and

96/100 (12.~6) ~eat radiuB eleven and 92/100 (11.92) feet to the southerly line of

Pond street; thence southwesterly with ~he southerly line of Pond Street tort1-three

and 42/100 (43.42) feet to the point or place ot beginning.

And however bounded and described meaninl and intending to convey the parcel

lettered A-~~~I' on the plan which accompanies thi8 deed.

TO HAVE AND TO HOLD the same to the UI. of said grante., it' Bucca.sora and

assign., for highway purpoaes only, and in case the 8~e shall ever ceas. to be

used tor highway purposes then the title thereof shall revert to the 8&14 grantor,

ita 8uccessors or a.signa.

Anel the 8aid grantor, for 1helt, 1ta Buaaeasora and asaigns, don hereby

covenant with said grantee. ita successors and assigns. that it will warrant and

defend the s81d granted premi&e8 against the claims of all per80ns claiming by.
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I

through~ or under it.

IN TESTIMOKY~RlO~. la1d grantor haa oauled theae preaents to be signed by

its Trea8urert thereunto duly authorized, and ita corporate Baal to be affixed" thi8

25th day ot August, in the year of our Lord one thousand nine hundred and eixteen

(A. D. 1916).

Signed and sealed in presence of The Yemor1al Hospital (Seal)

H. J. Greer By Andrew E. Jeneka, Treasurer.

61'AT.B OF RHODI I BLAND. ~

County of Providence. )

In Pawtucket, on the 25th day or August, A. D. 1916, be~ore me pereonal17

appeared the wi thin named Andrew B. Jencks. Treasurer of the Kemor'tal Hoapi tal, to

me known and known by me to be the party executing the foregoing inatrument, and he

acknowledged said instrument by him executed to be his free act and' deed. individual1:
i)

and in hiB aaid capaoity as Treasurer aforesaid, and also the free act and dead of 8_

The Memorial Hospital.

H. J. Gree~;,

Notary Publio.(Seal)

Received ror Record Aug. 30, 1916,

at 10:25 A. M. and Recorded.

Atteat: ..~~L L ~Z> <:-_,-
~W~~L-'

City Clerk.
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DECISION 6=41
At the meeting of the Pawtucket Zoning Board of Review held on Tuesday. October 'I, 1996, the

following Decision was rendered: .

WHEREAS, CentredalelDarlington Sign Company, applicant, and Memorial Hospital. owner of Lot
numbered lOS on Tax Assessor' 5 Plat 35 (III Brewster Street) and located in a Residential Multi-Family Zone.
flied an application and requested a Dimensional Variance from Section 410-88(.) to .now for the Instanation
of I wall sign. not in conformance with the strict provisions of the Pawtucket Zoning Ordinance.

WHEREAS, the members of the Zoning Board of Review made an lnspection of the above-described
premises and the surrounding properties in the neighborhood; and

WHEREAS, 1n accordance with the State Open Meetings Act, •. public hearing wu held on this
application by the Zoning Board of Review at its meeting held on Tuesday, September 24, 1996~ afttr public
notice was provided pursuant to Section 41 ()'112 of the Pawtucket Zoning Ordinance.

At the hearing. witnesses Thomas Ross, Vice President of Memorial Hospital, and Steven Harris from
Centredale Sign Company, testified relative to the Dimensional Variance. The applicants request a dimensional
variance from Section 410-88(8) to aJlow for the installation of a wall sign.

The witnesses concede that the sign win be hard to see from Route 95. However, this will be the onl)'
sign placed in that area, and should help people on Route 9S identif)( the location of the hospital. Mr .. Ross
states that the closest house to the sign Is 150 feet away, on Pond Street. The sign will be placed
approximately sixty feet off the ground. and on aU day and night: no f1ashing.

There was one (1) objector in attendance at the hearing. James McVay or 100 Brewster Street stated
that he wants to know why'the hospital needs another sign. He believes that the sign will disturb the area and
illuminate into the homes surrounding it. The Board assures the objector that if approved the lighting will not
affect tne neighborhood. Mr. Barris states that the light will be diffused by the use of white acrylic on the face
itselr.

Owing the course or the public hearing. the Board took judicial notice of the findings and advisory
opinion submitted by the Department of Planning and Redevelopment. The opinion Indicates that Zoning
Ordinance Chapter 41 0-88(a) has standards (or wall signs of one (I) square foot applying only to residential ,
structures. Allowance is not specifically made for hospitals, churches. and other permitted uses. although
Chapter 410.83 Usts types of signs allowed without mention of this type of lign. This can be considered an
oversiaht In I complex subject. In addition, the type of sign (a 45 square foot wall.i",) on.1 buildina ofthil
.la 11 proper for general idcnuncation of hospital,. Finally, no harmful etTects on the nelahborhood art
foreseen. Thus. the Plannlns Departmentt, recommendation II approval of the applicatiOn.

NOW t THBR.BFORB, an.r cOftlId.rat'on or the application and the .ltlmOft)' or 1M applicant. the
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objecton anct the advlJory .nIon tubmittecl by the Department of Planning end Redevelopment. and after
bavina caretully weiJhed the same. the loftlna Board of Review hereby makes the following findlnp:

The Board ftndl that It Is clear that ~ applicant seeks relief from. the zenina ordinance provisions
regulatory of the permitted use of land. The applicant is not requesting a true variance, so caUed. pursuant to
which It could make use or the land that is not a permitted use under the terms of the Pawtucket Zoning
Ordinance. I

Pursuant to Section 41 ().44 of the zoning ordinance. the folJowing dimensional requirements must be
satisfied in order for it to be permissible to effectuate the proposed construction in a Residendal Multi- Family
Zone (RM) (Other Permitted Use): minimum lot size of 10.000 square fee" minimum lot frontage of 100 feet,
maximum lot coverage of thirty percent (30%). a front yard set back of 10 feet. a side yard set back of 8 feet.
and a rear yard set back of 25 feet.

Because the applicant as seeking a Dimensional Variance, the principals enunciated in VIti v, The
Zpn;n& Board of Review. and now codified in the provisions oi the State Zoning Enabiing Act and the
Pawtucket Zoning Ordinance, are controlling.

Section 4S-24-41(C) or the State Zoning Enabling Act and Section 410·113 ot the Pawtucket Zoning
Ordinance state that "[i}n granting a variance, the Board shall require that evidence to the satisfaction of the
following standards be entered into the record or the proceedings:

(a) that the hardship from which tho applicant seeks relief is due to the unique characteristics of the
subject land or structure and not to the general characteristics of the surrounding area; and not due to a physical
or economic disability of the applicant:

(b) that said hardship is not the result of any prior aeucn o(the applicant and does not result primarily
from the desire of the applicant to realize greater financial gain;

(c) that the granting of the requested varianee will not alter the general characteristic of the surrounding
area or impair the intent or purpose of this zoning ordinance or the comprehensive plan of the City;

(d) that the relief to be granted is the least relief necessary.

In addition, Section 45..24-4 t (0) of the State Zoning Enabling Act and Section 410-113 of the
Pawtucket Zoning Ordinance, state that the zoning board of review shall require that evidence be entered into
the record of the proceedings showing that in granting a dimensional variance. "that the hardship that will be
suffered by the owner of the subject property if the dimensional variance is not granted shall amount to more
than a mere inconvenience, which shall mean that there is no other reasonable alternative to enjoy I legally
permitted beneficial use of one's property. The feet that a use may be more profitable or that a structure may
be more valuable after the relief is granted shall not be grounds for relief. It

Based on the facts offered by the applicant at the hearing. and based on the Board's own inspection
of the subject parcel" it appears that if a Dimensional Variance is not granted to the applicant. it will suffer an
adverse impact amounting to more than a mere inconvenience since the relief being sought is reasonably
necessary fot the full enjoyment of the permitted usc.

WHEREAS, upon consideration of the foregoing. it Is hereby;

RESOL YEO: That the Zoning Board of Review for the City of Pawtucket does hereby arant a
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Dimensional Variance pursuant to applicable provisions of the 'Pawtucket loftina Ordinances and the State
Zonina Enabling Act. and does hereby aranl the application of CentredaJelDarlinaton Sian Company and
Memorial Hospital.

VOTE TO APPROVE: Sullivan, Oannon. Allen. Carvalho. Ferland

. VOTE TO DENY:

AlIBNnON: Pursuant to Sec.tlon410-1·19 of the Pawtucket Zoning Ordinance. any Variance &ranted
by the Pawtuckea Zoning Board of Review shall expire by limitation within one (1) year from the date the IIMI
II filed with the City Clerk'. Office unless the applicant shall within .. Id period exercIse the rlabt annted by
aaId .Dlcilion.

DATB:
PERMIT!; ~ E~UIllEO
PURSU,\;':r Tt) n:.s
DECISfC!t }.~~p~·r UE
OBTAE'JEJ F.{Ollr' THE
BUILDING INSPECTOR.
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DECISION 98·71

.AI die mecalac oldie Pawtucket Zonln& Board of Review bdd oa TuUday, December 3, 1996, the
roUowmc Docision WII rendered:

WHEREAS .. Memorial Hospital, applican1 and owner of Loc numbered ~ on Tax Assessor's Plat
23. 24,& 3'. also known IS 111 Brewster Street, located In • Residentill Multl.Pamily Zone. tiled 1ft
application and requested a Special Use PenniE under Section 41()'12.5.E. hospital in I Resklemial Multi.
FamUy Zone, Section 410-59.E off street parkina. and Section 410.67 elistcra by Special Use Pennlt
requires a further Special U~ Pennie; the applicant is also n:questinl • Dimensional Vatiance to erect I wall .
si&n under Section 41()'S8.A not in confonnance with the strict provisions of the Pawtucket Zoninl
Ordinan=e.

WHEREAS. the member! of the Zonin, Board of Review made an in4tpcction of the
above-describcd premises and the surroundinz properties in the nelghborhood; and

WHEREAS, in accordance with the State Open Meetinls Act, • public bcarin, was held on this
application by the Zonine Board of Review at il~ meetin, held on Tuesday, December 3. 1996 .• after public
notice was provided pursuant. to Section 410-112 of tl.e Pawtucket Zoninl Ordinance.

Anomty Michael F. Horan, 393 Annistice Boulevard. Pawtucket, RI represents the applicant. The
f1rsl wiUltss to speak on behalf of Memorial Ho~pita1is Thomas L" Ross, 65 Meadow lake Drive, Seekonk,
MA. Mr. Thomas is the Vice President of Property Mana,emcnt and Suppon Services fot the hospital.
The appl icanl is seekinz a Special Use Pennie for the extension of their hospital facUiwes on the site and for .
I propo5cd off site location for off streer parkin& and a proposed new si&n.

The applicant states that the new proposed buildina will involve Brown University which will
continue their assocladon with Memorial Hospital and will be the primary trainil12 site for all (amUy and
internal praa.,~jtioncn in the State of Rhode Island throu&h Brown University. The Hospital"! present facility
is lotally inadequate for that kind of trainin£. Presently. Memorial Hospital is in the process of re(civina a
"cenificare of need" from the State of Rhode Island which has been approved. Pcndinl the outcome of this
hearing, ~ new facilily will be situated and attached to the Wood Hasch BuiJdin& in the existin, FamiJy
Practice Buildm,.

Thcre wUl be. the elimination of off street parkin, by Memorial Hospital which is seek in, additional
off street parkine at '" Prospect Street. fonnally The Blackstone· Webbina Company. Memorial Ho~piLtI~I
plan is that !be buildin, located on the site which was buill in 1972 and contains approximately fifty
lhous&nl1 square feet will be kept. However. the Hospital plam on demolishin& the older buildinEs, and this
win in tum establi.~h parkin& for four hundred.and sixteen vehicles. Memorial Hospital is pJannlnl a shuttle
ICnice relalivuo lids location and the principal location.
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Mr. Ross states &hat a traffIC study &howed that the acute problem with parkine heains at 7:00 a.m,
and ends at 3:30 p.m, and peaks out around 10:00 or 11:00 a.m, Monday throueh Friday. The shuttle will
be created for mainly for the day shift. wbereby me employees would have d~si~n.ale~ palkin& ar- ~SS
Prospect Street with two bu.ses and a van shuttlin, the employees co and from the ho~rilal. Mr .. Ross states
dw after 4:00 p.m, there is enough parkin& available on site for both employees and visitors, The 10lai

number of spaces al Memorial Hospital is ei,hl hundred and seventy ..one spaces, and four hundred sixteen
spaces at ~5S Prospect. The spaces which will be lost at Memorial Hospital after the new buildin& is huilt is
approximately one hundred and ei£ht. The witness,. Mr. Ross, states that if the Board approves this plan.
the nee result in spaces , with all the properties- involved, is one mou.qnd fifty·four spaces with a ,ain of one
bundred eiehty ..three spaces. In aenn5 of the sien, it is 10 be inscribed on £he buildin& itself, also the hoon
of operation for the new buildin, will be 8~OOI.m. until ':00 p.m. The Board question the size of alle sian.
and the witness believes it will be under five feet.

The second winleSS to speak on hebalf of the applicant is Peter M. DeSimon. 57 Delray Road.
Cranston, RJ. Aprarcntly he work! for the architects on the projects. The Board questions the curb cuts on
&heproperty at SSS Prospect Street. Mr. DeSimon dlscusses the plan.'. surrounding the new huiJdina, and on
site parkins and discusses the nwnber of parkin, spaces on both properties and the! plans (or elress and
mlress co and from bom properties. The witness shows plan, for Jandscapina on me·pro(leny. There-will be
only one means of ei!feSS and inlren from Brewster Strut all ocher means of e&reS5 and· in,fCU will he
eliminated. All the eliminated curb cuts from Brewster Street will be blocked with phUltin~~ on the ed&C aoo
painted ~lrips showin2 parkins to he parallel with the road. Tbe applicant ~150 plans I() place a ,ale alone or
the entrances to restrict parkin, ..

There are various objectors in attendance It the hearln,. The fU'Sc objector to testify is James
McVay, (00 Brewster- Street. Pawtucket. RL In summary. Mr. McVay does not obiect to the hmpital
expansion, bu. questions whether hazardous materi.a1s will be found al SS.5 Pro~pect Street, He is also
concerned with the ownership of the property. Mr. Horan indicates that the HO!\l"ilaJ l, the aleru for the
owner t and ha..~ the owner's pennission to make Ibis application before this Board !tUhjccl to the arproval or
parkin,. Mr. McVay is also COB:erned abou. the enforcement of parkine on Ibe new propeny. When he
lees that the employee. can and do park on the Itreel. which causes motor vehicle conaeslion in lho
nei&hborhood.

The second objector 10 testify arainst the applicalion is Raymond Lavoy. He is representina bis
mother who lives at' 12j Beechwood Avenue, Pawtucket. In summary. Mr. Lavoy wants to know if Ibe
bospital will have a policy cnforcm, their employees to park at 5" Prospect Street. He AlalCS Chen is •.
tremendous parkina problem Oil the surroundina lueets in me nci&hborb4lOd.

Mr. Ross an! Mr. Horan stale that the Hospital wW 11)' to seek volunwy parkine and if it doesn't
work., then the Hospital will undenate and look into aU availablo IepI ways to maintain off street parkin&
OIl $5' Prospect Street. Mr. Ross points out dw be would bel·. number of employees park on the 'tReI.
N keep ill mind cbere are physicians located oa Beechwood Avenue. a community counselin& center. &bat
does DOl haw Idoquate putina. 10 k .. DOl just 1bc bospital employees who arc parkina on the Itrea.
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DuriftI tbe coune of the Public Hearia&. cbe BoIrd toot judicial aocM:e 0( the f1.ndlnp anclldvlsory
opinlom submiae4 by the Depanmenl or PlannbIa "Redevelopment. The opinion indicates that the request
(or ,-Special Use ~rmk for expansion of physicians' oftlce and primary medicine proaram. off aite partina
and wall slID In • Residential Muld·Family District. Memorial Hospicalas a use predates the 1928 ZoRina
Ordinance and the hospital has been classified as I Special Use Pennit since the t 966 Ordinance,

The parkinc lots ·Win be revfsed CO provide an off site parkilll lot at ~S5 Prospect Street to
accommodate two hundred and sllty·sUt spaces. The criteria is whether the lot reasonahly and safely is
accesslble from the principal use. It Is the opinion of the Department of Plannin& &. Redevelopment is thai
the use or • shuttle bus system should provide for reasonable and safe access. The off site parkinl 101 is
approximately three quarters of a mile from the Hospital, The proposed sian is reasonably lized. The
proposed actions are a reasonable .expanslon of on site facilities, the primary care facility and salvina
parkin, demand by crcatinl an off site parkine area at Prospect Street and Beverage Hill Avenue. Miriam

. Hospital in Providence has also developed off site par.kinK on North Main Street. The proposed chanees will
not adversely alter the general character of the surrounding area, and the Planning Depanmere's
interpretation of the comprehensive plan is that it would took. favorably on proposals that do not adversely
effect the surroundin, the residential ncij!hborhood. Therefore the recommendation of the Department of
Planninl &. Redevelopment is that the Board examine the proposal usini the criteria for approval liven in
Section 410.1139.

NOW, TItEREFORE. after consideration of me application and the· testimony of the applicant, the
architect. the objectors, and the advisory opinion submincd by the Depanmena of PlaruUn, and
Redevelopment. and after havin& carefully weighed me same, the Zonin& Board of Review hereby makes the
fnllowin& findinas:

SPECIAL USE PERa:UI:

The purpose or • special-use pennil (Connerly known u • special exception) is to establish widdn
d.e ordinance ·conditionally pcnnitted uses." A Special-Use Pennit contemplates • pcnnjtted use when
under the lenni of the loninl ordinarce, the prescribed conditions arc met. The fact that a panicular usc is
a!Jowed in • zoning di~trict by Ipccial ...USC penni! meaDS chal the City CounciJ has already dClcnnined that it
is an appropriate use for the district.

Relative to Special-Use Pennits. Article 9-IO(C)(2) of tile z.oninl ordi.na.nce stales that ·(iJn arantin,
a special use pennit. the Board shall require that evidence to the satisfaction of the followina standards be
entered into the record of the proceedin,s:

(a) that abe special use is specifally authorized by this ord~t and settina fonh the exact
subsection of this ordinance comainin,·tbe jurisdictional authorization:

(b) that the special use meets all of the criteria SCI rOM in' the subsection of this ordinance
authorizin& such special usc; and

(c) that the ,raminl of the· special use pennit will not alter the 2eneral character or the surroundin,
area or impair the intent or purpose of this ordinance or the comprehensive plan of the City.·
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The Rhode Istand Supreme Coun has stated thai the burden of proof in a Special-Use Pennie
application is on the applicant. When applyina fot a arant of a Special-Use Permit, an aprlic.anc mu."
preliminarily show that the relicf sou,hl is rea.~onably necessary for the convenience and welfare of the
publicI The ·pul'\Jic convenience and welfare" pre-condalon is sati'fied when the applkant dCmOnMrtltes that
I proposed \L\C will not resull in conditions that will have. detrimental effect on the ruhlic health. safety,
morals, and welfare. However, a Zonina Board may not deny Itantin2 I Special-Use Permit Co • pennitted .
use on the ,round that the applicant bas failed to prove thaI there is I community need (or its establi,hmenl.

The Board finds that based on the facts offered by the appliCant Ihroulh t~'tiimony at the hurin. ~nd
based on the BoanS-s own in.~pection of the subject parcel, the applicant has offered sufficient probative
evidence which substantiates its claim for relief. In the absence of substantial and probative evidence thaI
the' proposed use will dantcr the nci,hborin, community in any manner, the Boar\) holds' that neither Ihc
proposed use nor its location on the site will 'have • dccrimentaJ effect upon the pub1 ic health, sarety. morals.
and welfare of the surroundina area.

DEMINSIONAL VARIANCE: .

The Board finds that it is clear that the appl~nt seeks relief from the zonine ordinance provisions
fe&u1a1ory of the pcnnitted use of land. The applicant is 110( requestina a' true variance, so called. pursuant
to which it could make use or the land that is not a permkted use under the terms of the Pawtu<:ke& Zonina
Ordinance.

Because the applicant is seton, a Dimensional Variance~ the principals enunciated in viti Ve The
Zoninz Board of R,yjew, and now codified in me provisions of the Stale Zonin& Enablin& Ac' and the
Pawtucket Zonina Ordinance. are conttoUina.

Section 4'-24-41(C) of the Slate Zonin, Enablina Act and Section 41Q.113 of the Pawtucket Zonin,
Ordinance state that ·(iln I rani ina I variance. the Board shall require that evidence 10 the satisfacdon or the
followinJ standards be entered intO the record of Che proceedings:

(I> thal the hardship from wbich the applicant seeks relief is due to the unique characteristlcs of the
lubjecc land or structure and not to tho leneral ~teristica of me IWToundina area; and noc due 10 •
physical or economic disability 'of cbe applicant;

(b) that said hardship is not the rault of any prior action of lbe applicant and does noc result
primarily from the desire oftbe applicant to realize lrea&cr rmanciaJ pin;

(c) that the vantina of the requested variance will DOt alter cbe aeneraJ dw'aaerisdc of the
lurroundin& uea or impair Ibo incc~ or purpose of Ih1s ZODiDI ordinaDce or me comprcbenslve plan of the
City.
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In Iddltloa. Section 45-24-41(0) of Ibo State ZonInc Enablln1 Act and Section 4JO-I13 of the
Pawtucket Zonlna Ordinance, Stale 1bat the tordn& board of .review lball require that evidence be entered
Into the record of me ·proceed1nlS showlna that in ,nntina I dimensional variance. -that the han15hlp thIl
will be suffered by the owner of the subject propeny if the dimemlonal variance is not Int.ntcd shall amowc
to more than. mete inconvenience. which shall mean that there is no other reasonabte alternatiVe to enjoy a
lelaUy permined beneficial use of one's propeny. The (act mat • use may be more profitable or that a
structure may be more valuable after the relief is ,ranted shall not be grounds for relief. •

Baed on the facts offered by the applicant at the hearin&. and based on the Board's own inspection
of the subject parcet; it appears chat if a Dime~ional Variance is not granted to the applicant. it will suffer
an adverse impact amountinaz to more than a mere inconvenience since the reJief bein& SOU&hl is reasonably
necessary for the full enjo),menl of the permlned use, .

WHEREAS. upon consideratton of the foreaoinl. it is hereby;

RESOLVED: ThaI the Zonin& Board of Review for the Cit)' of Pawtucket does hereby lrant a
Special ..Use Permit, and a Dimensional Variance pursuant 10 3I'plicahle provlsions of the Pawtucket Zouina
OnSinances and the State Zonin, Enahlin, Act, and does hereby ,rant the application of MemoriaJ Hospital
SUBJECT to the following SPECIAL coxnrnos.

. .

1~ The Sign on the building shan not exceed' fcct by 9 feet

VOTE TO APPROVE: Sullivan, Fine. Gannon, Allen, Carvalbo

VOTE TO DENY!

AlTENTION: Punuant to Article 9..12 ofthc Pawtucket Zoning Ordinanc:c. any Variance 01" Special.
UIO Permit granted by the Pawtucket Zoning Board of Review shall expire by limitation within one (1) year
from the date the same is filed with the City Clerkts Officc unless the applicant shall within said period eurcill
the risht sranted b)' said Decision.

P£RM1TS
PURSUANi
OEctS\ON,
OBT A\t-·lED
BUH_OHlG

nEQUlR£O
TO nUS
MUST BE
HtO~I' TH£
\NSPECTO~.



.. ·.-3 • $30.-." ," . BKI 092PGOl 0 .
005562

QIitu of lLfntu.ch2t
~itt9 :!Boarh of ~

DECISION 99-11

. AI the ~ ot1be Pawtudcd Zoning Board of Review held 011 Tuesday. Marth ~ 1999 .the
tiIowiI8 DocisioD was reDdered: '

WHEREAS. Dion Sip, applicant, and Memorial Hospital of Rhode IsIaDd. 01VDeI'. ofLGt
INIDbered 30~ on Tax A.tsessoI's Plm 35t 23. and 24 (11'1 Brewster Street) and located illa Raidcntial
Multi-Family Zone. filed an applicatioa and requested a Dimensional Variance under SectiOD 410-Ia(A) to
Cftd • 3' by 4' fiees1aDdinl ill~ sign. a 6'3- by lSI wall sign. and an additional 10· by 22' wall sign.
DOt in conformance with the strict provisions of the Pawtuclcet Zoning Ordinance.

WHEREAS. the members of the Zoning Board of Review made an inspection of the
abow-describcd premises and the ~in8 properties in the eeighborhood; IJKl

WHEREAS, in accordance Ytrith ~e State Open Meetings Act, a public: bearing was bdd on this
applicaboa by the Zoning Board ofR.eview at its meeting held on Tuesday, February 23, 1999. after publiC
notice was provided pursuant to § 410-112 of the Pawtucket Zoning Ordinance.

Thomas Ross, Vice President of Memorial Hospital, 6~ Meadowlark Drive. Seekonk, MA.
Testified on behalf of the appliC3nt. He states that they were before the Board December 3, 1996 for a
primary care building which will be open next week; and then they were allowed a 5 by 9 sign on the
building itself. Now they fell in order to adequately promote the hospital they are requesting three (3) sips.

The primary care si~ which will be mounted on tlle ~ building. the dimensions will now be 6'3~
,by 15' and ilwill not be illuminated. but there will be a light at the base illuminating up to the sign itself.
The next sign. a 3' by 72" sign. stating ·Southeastern HeaJth Care System", which will be seen when one
cmer the main drive off of Brewster, (On the other side thc~ will remain the sign that say Memorial
Hospital.) This will make a total of six lawn signs on the premises. This sign will be ilJuminated.

The next sign. they want on the main building. over the portico, the words "Memorial Hospital of
Rhode Island,· wilJ be 24' long. by ten inches high. (They do not intend to illuminate the sign at this time.
but will not comment on whether they wiD ilIum~nate it some time in the future; may be a spotlight from the
1fOUDd·)

During the course of the public hearing. the Board tookjudicial notice of the findings and advisory
opinion submitted by the Department of Planning and Redevelopment. The opinion states that the usc
McmorialHospital is located in a Residential Muld·frunity zoning district, and this District has very strict
dimensional requirement because it is a residential district. The hospital site is 13 acres in area and the
large structures arc located at least lSO feet (rom the surrounding streets. Therefore, larger size sign is
required. Because of the unique circumstances· the use, the location. and size of the buildings, the request
is fca500ablc and the signs are of.uitable size.
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It is the recommCncbtion of the Department of P1annina and Rcde\'Clopment that the applieatioD be
approved because Section 410. alA, Signs in residential area. do not provide for signs at a bospiDl .
complex and the size of the signs 1QSOI1Ible, given the size of the buildings and grounds.

NOW. nlEREFORE, after consideration of the application and the testimony of the applicants.
and the advisory opinion submitted by the Department of Planning and Redevclopmen~ and after haviDa
carefully weighed the same~ the Zenina Board of Review hereby makes the following findings:

The Board finds that it is clear that the applicant seeks relief from the zoning ordinance pnMsioal
regubtory of the permitted usc of land. The applicaDt is DOt ·requcstinS a true variance. so called. JXIfI'IIal
to which it could make usc ortbe land that is not • pcnnittcd use under the terms of the Pawtuclc:ct ZoaiDa
Ordinance.

Because the applicant is seeking a Dimensional V~ the principals enunciated in Viii v.•
Zonins Be;, rd of Rmew. and now codified in the pfO\;sions of the State Zonml Enabling Act and the
Pawtucket Zoning Ordinance. are controllinl.

Section 4S ..24-41(C) of tile State Zoning Enabling Act and I41()'113(A)(I) of the Pawtucket
Zoning Ordinance state that "(ila granting a variance, the Board shall require that evidence to the
satisfaction of the follOYt;ng standards be entered into the record of the proceedings:

(3) that the hardship from which the: ~pplicant seeks-reliefis due to tho unique characteristics oftbo
subject land or structure and not to the gcncnl characteristics of the surroundina area; and not due to a
physical or economic disability of the applicant

(b) that said hardship is DOt the result of any prior action oftbe applicaftt lind does DOt rault
primarily &om the desire o(thc applicant to realize greater financial gain;

(c) that the granting of the requested variance will noC alter the general cbaratteristic ofb
sunounclina area or impair the intent or purpose of this zoning ordinance or the comprehensive plaa oCtile
City;

(d) that the relief to be granted is the 1east rcliefnecessary.

In addition. Section 45-24-41(D) of the State Zoning Enabling Act and § 410-1 13(A)(2)(b) oftbc
Pawtucket Zoning Ordiaance, state that the zoning bo;ud of review shall require trot evidence be entered
into the record of the proceedings shO\\ing th:tt'in gnnting a dimcnsiorW variance, "that the Mnbhit> thai
\\ill be sutTered by the owner ofthc subject PropC'&1yif the dimensional \ .. riancc is not granted shall amouAt
to mol1: th:ln a mere inconvenience, wNcb $]WI mean that there is no other reasonabic aitcmativc to mjoy a
legally permitted beneficial usc of oocls property. The fact that a use may be more profitable or that a
structure may be more valuable after the relief is granted shalt DOt be croonds for relief"

Based 00. the facts offered by the applicant at the hearing. and based OIl the Board's own iDspecti(XJ
of the subject parcel. it appears that if a Dimensional Variance is DOt granted to the applicant. it will suffer
aD adver1c impact amounting to more than a mere incoaw:nicDce JiDce the relief beina souabt is rasonably
occessary for the tUO c:njoymcat of tb; pctrnitted usc.
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WHEREAS. apoa ~atioa ottbe foleaoiD& It is hereby,

mOL VED: nat !be ZcaiDa Baud of Review for the CityOrPntuekct does heRby .. a
Dim&mioaII Variance pumIIIIt to appUcab1e provisions of the Pawtucket ZoniDa 0rdiDanccs _._ S.
ZoDiDa EDabUna Act, and does hereby pDt the application of Dion Signs.

VOTE TO APPROVB: Gannon. Ferland, Carvalho, Shabo. Azevedo

VOTE TO DENY: None.

SPECIAL CONDmONS! None.

A1TEN110N: Pursuant to , 41 O-ll9(A) of the Pawtucket Zonina 0ntinaDce. ID)'Variuoe or
IfII*dby me Pawtucket ZoainaBoatd of Review sball expire by limitation within one (1) year &om the
date the same is filed with the City Clerk's Office unless the applicant sball within said period. cxadse the
right granted by said Decision.

cZdQ$?(l ~
llusseU J. FerlandV V
Secretary, Zoning Board of Review

DATED: '1hursc1ay, J\De 3, 1999

PERMITS REQUIRED
PURSUANT TO THIS
DECISI(),' !.,.'S1 BE
OBTAI~l;:J F.~OM THE
BUILDING INSPECTOR.
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(lli±U of Jafutudtet
~oning ~aarb of ~&r

DECISIQN 99·76

At the meeting of the Pawtucket Zoning Board of Review held on Tuesday. December 7,
1999, the following Decision was rendered: ,"

WHEREAS. Memorial Hospital of Rhode Island, applicant and owner, of Lot numbered
305 on Tax Assesso r's Plats 23, 24 and 35 (Beechwood Avenue and Prospect Street) and located
in a Residential Multi-Family Zone, filed an application and requested a Use Variance under
Section 410-68(E) (addition and enlargement ofa non-conforming use) to erect a 280 square foot
addition, not in conformance with the strict provisions of'the Pawtucket Zoning Ordinance,

WHEREAS, the members of the Zoning Board of Review made an inspection of the
above-described premises and the surrounding properties in the neighborhood; and

WHEREAS, in accordance with the State Open Meetings Act, a public hearing was held
on this application by the Zoning Board of Review at its meeting held on Tuesday, December 1,
1999, after public notice was provided pursuant to § 410-112 of the Pawtucket Zoning
Ordinance.

Thomas Ross, the Vice President of Memorial Hospital testified on behalf of the applicant.
He testified that Memorial' Hospital intends to construct an affixed MR1 unit to their building and
that this would ad an additional 300 square feet to the permanent building. He indicated that the
Hospital would not be losing any parkingspaces as a result of this proposed additional use.

During the course of the public hearing. the Board took judicial notice of the findings and
advisory opinion submitted by the Department of Planning and Redevelopment. The opinion
states that the use hospital or the 'MRI unit has been classified as a nonconforming use. The
addition is 280 square feet in area. The addition is necessary to operate the MR.I unit. There will
be no detrimental effect on the surrounding residential area. Therefore it is the recommendation
of the Department'cf'Planning and Redevelopment for approval because 1) the addition is '
necessary and would be a hardship on the operation of medical operations of the hospital if it
were not constructed, and 2) there will be no adverse effect upon the surrounding residential area.

NOW, THEREFORE, after consideration of the application and the testimony of the
applicant, objectors and the advisory opinion submitted by the Department of Planning and
Redevelopment. and after having carefully weighed the same. the Zoning Board of Review hereby
makes the following findings:
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Because the applicant is seekins to make use of the land that is not a permitted use under
the terms of the zoning ordinance, it is apparent that he is seeking a Use Variance, also known as
a "true" variance. The Board finds that when the application is one for a use variance. the burden
of proof is on the applicant to demonstrate that relief from the strict requirements of the zoning
ordinance is warranted.

Section 4S..24-41(C) of the State Zoning Enabling Act and § 41O-113(A)(1) of the
Pawtucket Zoning Ordinance state that ·[i]n granting a variance, the Board shall require that
evidence to the satisfaction of the following standards be entered into the record of the
proceedings:

(a) that the hardship from which the applicant seeks relief is due to the unique
characteristics of the subject land or structure and not to the general characteristics of the
surrounding area; and not due to a physical or economic disability of the applicant;

(b) that said hardship is not the result of any prior action of the applicant and does not
result primarily from the desire of the applicant to realize greater financial gain;

(c) that the granting of the requested variance will not alter the general characteristic of
the surrounding area or impair the intent or purpose of this zoning ordinance or the
comprehensive plan of the City;

(d) that the relief to be granted is the least relief necessary.

In addition, Section 45-24-19(0)(1) of the State Zoning Enabling Act and § 410-
113(A)(2)(a) of the zoning ordinance, state that the zoning board ofreview shall require thal
evidence be entered into the record of the proceedings showing that "in granting a use variance
the subject land or structure eannot yield any beneficial use ifit is required to conform to the
provisions of the zoning ordinance. Nonconfonning use of neighboring land or structures in the
same district and permitted use of lands or structures in an adjacent district shall not be
considered in granting a use variance."

Our Supreme Court has held that an applicant is entitled to a use variance only upon a
showing that literal adherence to the zoning ordinance will result in unnecessary hardship to the
applicant and that the granting of the variance would not be contrary to the public interest. The
Court has held that unnecessary hardship exists when literal application of the zoning ordinance
completely deprives a land owner of all beneficial usc of his property and when granting a
variance becomes necessary to prevent an indirect confiscation of the property without
compensation. This stringent test of hardship means that only in rare circumstances will a
landowner be entitled to a variance to change the use to one that is prohibited by the zoning
ordinance.
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The Court has held that a use variance is not properly granted to insure per80nai
convenience or to meet increased demand on existing facilities. The fact that· the neighboring land
or structures in the same district contain non-conforming uses, or that the desired use is permitted
in an adjacent zone may not be considered in granting a use variance. The filet that the applicant
would be precluded from using the property in a more profitable manner if the variance is denied
is not of itself proof of unnecessary hardship amounting to confiscation.

The Boards finds that based on the testimony offered at the hearing. the appliCant has been
successful in offering evidence that would tend to show that it would suffer an unnecesSary
hardship as contemplated by the State Zoning Enabling Act and the Pawtucket Zoning Ordinance.
The applicant hu otrered substantial and probative evidence on the record which has convinced
the majority of this Board that the present return on the property is so low that to require its
continued devotion 'either to its present use or to others permitted under the ordinance would be
confiscatory. The applicant has successfully established that it will be deprived of all beneficial
use of its property if the application is ultimately denied.

WHER RAS, upon consideration of the foregoing. it is hereby;

. RESOLVED: That the Zoning Board of Review for the City of Pawtucket does hereby
grant a Use Variance pursuant to applicable provisions of the Pawtucket Zoning Ordinances and
the State Zoning Enabling Act, and does hereby grant the application of Memorial Hospital of
Rhode Island.

SPECIAL CONDITIONS: NONE

VOTE TO APPROVE: Allen, Sullivan, Gannon, Carvalho, Shabo,

VOTE TO DENY:
,"

ATIENTION: Pursuant to § 410-119(A) of the Pawtucket Zoning Ordinance, any Vari ...
ance granted by the Pawtucket Zoning Board of Review shall expire by limitation within one (1)
year from the date the same is tiled with the City Clerk's Office unless the applicant shall within
said period exercise the right granted by said Decision.

DATED:

Secretary, Zoning Board ·ofReview

PERMITS REQUIRED
TI.le8&y, May 2, 2000 PURSUANT TO THIS

DECISION, fvWST BE
OBTAINED FROM THE
~I qtDING INSPECTOR.
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o'eCISION .0449

At the meeting of the Pa.wtuc~ketZonin.gBoard ofRevie;w' held on Tue.sday~ September 'l,
2004., the fhHnvV'ing Decision was rendered: .

WHEREf,"S~ Memorial ;Ho·spita}" appficatlt. and owner ofLot.s numbered 35, 2lt and. 24 on
"fax A~$ess(}rJ~ Pla.t 305 (11 ) Brewster Street) and located in a Residential Multi ...}.lam:ily Zone."
filed all -a~ppHc:ation and requested a special. exception tor- an Endoscopies Unit addition Ui"}'(fe.r the
Table of Use Regularicrrs, not 'itt co nfonnance with the strict provisions of the Pawtucket ZOning
OrdJ'nanc~

'\~/HERl],ASt tJl'C members oft-he Zoning Board of Review made an inspection of'the
above-described premises and the surrounding properties in the neighborhood; and

\VHERE/\S, in aC'~t)t'danccwith the State Open Mt~etins~ .Aot, a public bearing: was; .heM
on this application by the Zoning Board of Review at its rnet,~ing held on Tuesduy~ .Augu.st :3 .1,.
1(104. a..tler public notice was provided purstHU).t. to § 410~ 112 of the Pawtucket Zoning
Ordinanet~.

'r1:1:6 Board states tIlat this appHcation :\lviUbe' beard under a. special-use permit :a.sOppc}scd
'to a special exception \\Titness: Thomas Ross, VP ot'Memorial Hospital, 651vt.eadO\\lLark
r)i~ive·r.:Seekonk, lvlA. David Pragaman, .124Oras.sy Blade. R:O:tidt 'Ri'verside. Rhode Island testified
Utilt the Endoscopy Uni:t is presently housed In one: of tbe buildings Oil this property and th.ey
vmu]d .likt~ttl house it in its own buildiI~g on this property. Th.e \vitnt~:sses state that at anydme
they want to put an additiofi. to this· property: they have to come beI~)rethis, 'Board because the
~aod is .z'Oned &\--1'.. Tbe new building win t.ak~ .fi\ltvl'ay 41 ~lal"kin.g spa.celt l'he :new space Vifill. help
fh,:c up a.nd ~.~'!\ pand th.c em(~rg(m.cy f(l(Hn area.

"[1'lC B~oard (.lltcst.il)ns 11m.\( the app·lkant.. will absorh the loss ():f41 p:a.r:king sp{i.e~.~s_M.t'..
Ross slates that. there was a fetter sub.mittcd to this Board explaining one way the Joss (lfparkil1g
Sf)8c·es V¢"'jUbe taken care of~ i.e.~ the. avaHahle partdng' at 555 'Pro-spe:cf; Street.. 1\k Ross also
fit att1~ that the cutTt~ntordinance. state·s thnt \-vtth the: loss of 41 spaces there is.: stm anible I}arkin~g
~1\/aaahte(Hl :tril:e. Also\ tv'lL Ross· ;p()iuts· (mt 'tbat there. is usually on a:ny given: d~y 40 to 50
paJk:ing space:s: not being used by ·!;he hosp·ital~s. empl(ly~~esat this lotatiol1 a.ltd that .he dOCB riot
fi~.eI the Joss of 41 $t}~:l=ces.'win incOlwe.nienc:e the hospital staff

~ifr. :R~)ssstat.es that pn.)PQ~·ed bui1.dingloo.,ditlon vAn be e.i:gnt th.ousand square· feet
hU1ds~.aped;tha~tcurrently on thi_s.; I~mdis a 'lave parking lot. Tile building 'win be 130 feet from
Pt uspt;et s.~~':eet.cHid 182 fe.e.t Hom Pond Street The buHdlng wUl be t\;ly'o-stories.. The' design of



the huiJd.t.ng w'in he in keeping with the current buHdJ:ngs ou the property. The height ofth.e
building will be 2$ fl~CL

[luring tlte· course' of the public hearing, the BOHr-d took administrative notice of the
filldlngs and advisory opinion submitted by the Planning Board. The opinion. states that the .
.proposed addition to the hospital structure is 11()t adding any additional beds Of' services to the
·{~htt:l.llghospita]. 'It is the relocation of-a.n existing service, therefore more trafiic and congestion
'wiH not be generated in the surroundirig aJOO by the addidoil. There hospital will lose 41 on site
employee parking spaces, leaving the bospitaJ a total of 1j.105 on and off site parking spaces,
which is more Hum adequate to meet its required parkisg A

NO\V~ 'H..rEREI~{JRE, after consideration of the. application and the testimony Qftbe
applicam and the: advisory opinion submitted by the: .Plannifl.g Board, and after having carefully
weighed tho same, the Zoning Board ~')fRevjew hereby mah$ the :t~)Uowi'n.gJindings:.

The purpose of a. special-use permit (fonuerly knows as a specialexception) is to establish
within the ordinance t.l·conditionally permitted uses, ~f .A.Special-Use Fermit contemplates a.
permitted use when under the terms of the zoniag ordinance, ttle prescribed conditions are met,
The tact that tt: pa.rticHlar U::iCis allowed in a 7.{)nfng dhHtict by special-use permit tneans fhal tbe
City Counci.l has already deter.l'nined th~.t i:t 1.5 an appropriate usei ftJr the district.

I~,alative to Spectal~Use Permits, §: 410'...'113.(8) Of the: zoning ordtnanc.e ~tates that ~Fri]n
gru.ntfng a special u~e p.efmit.~t11t~13:oard.shaH rt~q_utre that evidence to the satis.fuction oftlle
R,:rh~\.ving standa.t'ds be ¢JlJtm;d into· the ret::ord of the .prp.ceeding:s~

(I) tha.t the sp(~dar u"S·eis spccmcaUy authorized by tbis ordh11Ulee;~ami setting fOrth. the
~~xa.d subsection of this ordinanc·e conta.ining the· jurisdictiomd i'tuthorizatf('m;

(2 j: that tbe sp('!dal use rl.)·eets all nl"-,the :edt.erkt set fhrtll In the stib.s,ectkm of this ot'dinance
authOJ''17ing su{;.h. spe.cial u.se~ and

(3) duu: the ,granting oftfle: SllC:ch:d uoSe permit \viJJ not aJterthe general chantcter (lfthe
surrounding area ().t impai r>th~.~.lntent or purpose oftbis Of'dl~tUlllICe ·or the· 'coUlllrebensivc phm of
th(~ City"

The R]}(ule 1s:i~11.d Supre.rne Court bas st.ated that th(} burden of ptOofirt a Sp·eciaJ-Use
Permit appHcat.km i.s on due applicai1t ·vVho.n applying for }l grant of a.Sp¢cia1~{Jse Pen-nit) an
appUm:'Ult lflust ,)relhninarify sh(rw that the refie.fsought is reas(lnab~y nece.ssary lilT the
f~::onvenienc.c and weUlrc of tht~ pubHc:.~ Tbe ~puhlie·COfi\lenience and welfitre!1 pre....(tondition is
sarris-fled 'wh(,~nthe aPr~lkarrt dern()J'~strates that a propos'ed use:wiU not result in iC(Ju.ditions that will
J:~avc~. detrirn:elli:aI eilect (:n th.e:~ubl~ch7alth~ saf:ty.: rrlt);ra~s~:rn-d welfare .. HO:\~leVef~ a Zonillg
Bnard may not de~ny g.ranllI~g:a. Spe·cHi.l....Lh~ePermit to a pcrH1ttted use.oi.l t.he ground that the
appHcan( has laaed to prove. that there is a,community nt~ed :for its establishmen.t ..
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The Board finds that based on the facts offered by Ule applica'nt 'tlltougll testimony at tile
hearing and based on tbe aoard\~ own Inspection of the subject parcel, the applicant has offered
suffieicnr probative. evidence \i~hkh substantiates their claim fOI" relief. In the absence of
suhs·r.r·Hl't1.ru and probative evidence that tile proposed use will danger the neighboring co.nurlUllity
in any ma,nl1er~.the Board holds that lleither the proposed use nor its location on the siJe will have
a detrimental effect upon rhe public healU1~safety, morals, alld welfare of the: surrounding area,

REsot VEf): That the Zoning Board 0 f Review for the City of Pawtucket does hereby
grant a Special-Use Permit pursuant to applicable provisions of the Pa""fu.cket Zoning Ordinances
and the State Zoning Enabling Act, and does hereby' grant the application of Mell10rial Hospital

SPECIAL C'ONDrnONS; None ..

VOTE TO DENY:

ATTENIlON: Pursuant ttl § 4. JO\y;119(A) of the Pawlt4Cket.Zoning Ordinance, any
Special ...Use Permit granted by the Pawtueket Zoning Bo{Uli of Review shall expire by limitation
within one (I) year from the. date the same is filed with U1eCity Clerkjs Office unless the applicant
shall within said period exercise the right granted by said Decision

~"F}'~/.

iusse 1. . Jane :: "" .-
Secretary, Zonu18 Board of Review

PEA.MITS REQUIRED.,
PURSUANT to. THI'.
bEC\SlOtt MUST ~E.
08T AIMED FROM TH~
SUllD1NG INSPECTOR,.
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CITY OF PAWTUCKET
RHO'J)E ISLAND

llE])A.RTMf~NTOF"I)L·ANNJNG ANO REDEVEtOl)1\,:1EN'l'

.JAl\·1ES· f:. UOYL:I~;
\1"A\'tU{

MICHAJ.~L D. CASSIDY
DlR.ECTOR

August 25., 2004

Thomas Ross
Memorial Hospital of'Rhode Island
J ] 1 Brewster Street
Pawtucket, RI 02860

Sl1BJf;CT: SITE PI.4ANREV. EW, PLAT 23, 24,35, LOT 305

This letter is, to con firm that the Chy f'fal1rJlng Commission 11~'Sgranted approval to applicant and
owner, Memorial Hospital of Rhode Island fort-he site plan prepared by VHE1 Inc., dated July. 30Ko

:WO"l,~Ior proposed building and silt!' improvements on Plat .23~24~ .251, tot. 305 on Brewster Street
provided the follnwing conditions arc met;

1~ i\ complete landscape plan: stamped and signed by a registered landscape architect
de'Pit~lng all new landscaping. is submitted;

1. i\. specrn] U~(~ permit from Ihc LOlling Board as obtained;r··'\Application fcc of $763.62 made payable to the Cilv of Pawtucket submitted III the
Dcpanrnem of Planning and Redevelopment.~:~1!il1rme with any qucsuons.

Michael '0, Cassidy
Director

.,.,. __ .__ _ _ ,.__ _ ,.._ ,. _ ..._ _ ......._..-.. ..._ ~ ~ __ ._.'..~ _ ~..,;....~_._ _ _ _._ ,._,.-...._ _._.I""'_~.".,_,.-.-._._ A40~ .. ~"-.._._ • ..,.... YI' •• l''" --J'.U,,~" -y ~._-' '':U.u,.o. "'""""'.._...u_#<'>. •.,_ ,. _ _' •••••••y_' 'y._.,.·,.~.~.· ..
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CITY O:FPAWTUCKET
RHODE ISLAND

l>RPARTM"ENT OF PI~ANNL'\fG A4'ID RKnE-VE·LOPl\tIENT

~TA..\{ES·E. DOYLE
MAYOR

l\tnCHARL1)., csssnrr
.)JlU~CtOR

August 17) 2006 .

Mr~ Thomas LO'Ross, Vice President
. Meniorl.al Hospital of Rh¢de: Island

1I 1 Brewster Street
Pawtucket, Rhode Island 02860

Re: DPR 28-06, Memorial Hospital

'Ihis letter is. to confirm that at their August·15lJ 2006 meetin~ the City P.1ann.ing Commlssicn r,411ted
conditional approval for the addition subm itied to the Planning Departm.ent, shown on the floor plan prepared
by Vision 3 Architects titled '~Em.ergen~yDepartment Renovation~ll' dated 2·9-Q6.

Tbis applicarion may also need zoning fielief. Normany~ the procedure would be for you to determine w~hat
.zoning rel iefyou need and, if you need a use varianoei!'you would Ilrst request that before subm.ittil1g your
application to the Planning Department. However, you stated that this Planning Commi$sion approval was
necessary to move.fonvard. with your application to the O.epartment of Health. for your Certlticate ofNeedw
This approval is~th~efQ~ conditional upon a n.umber of ap'prova.ls~ including any required by the Zonmg
Board ofRevi~~ and the Rhode Island Department of Health, Please 'provide documentstion.cfthese
appr~~ ?1Wl ~ ~sUe p:an' to tlle p~ng Depar~Mi to receive your finBl approval;

~YOl1 ~e all qn~ ut these n:qu.U'em«lt's, please contact me.

Smc~LI.y,

cc::
Ron Travers, Zoning Oftlc,ial
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CITY Q:F PAWTUCKET
elttHALL

l,s'l' ROOS~l/r A'Wlq'QF;
PAWTUOb.1\ 1Uto.:D~ l·$t.AtfP O~S$()

DIVlS10N OF ZONING & CODE ENFORCEMENT

RONALD F~TRAVERS
DIRECTOR.

JAMES Elf DOYLE
:MAYOR

CERTIFICATE OF ZONING COMPLIANCE

DATE: AugUSl 7 j 2006

LOT; 23·&24

APPLICANT: Memorial Hospital Qf'Rl

CORPORAT.KJ.N NAME.:

D/B/A: Memorial Hospital ofR,{

.BUSINESS. ADDRESS: 1. .11 Brewster street

CERTIFICATE NO~:- 2006 117

THE· PROPOSED USE AS DESCRt:a:ED B,ELOW CONFORlviS TO mE ZONING
ORDINANCE OF THE CITY OF PA'WTUCKJIT~ RHODE ISLAND«

Use: ·Se.~ion 410"'12.5I1E~
Hospital Emergency RQom,
Eme!rgency Departme.nt

~--.....,."",...._..........,,_-

Ronald F. Trav.ers; Director
Zoning &. Code Enforcement

THIS CERrIFICATE DOES NOT AUTHORIZE BUILDING CONSTRUCTI:ON' OF ANY
'IYPE INCLUDING REPAIRS OR RENOVATIONS.: SEPARATE BUILD1NG, ELECTRICAL,
PLUMBING OR MECHi\:a.f\J1CALPERMITS MAY BE REQUIREDf AS ,\VELL AS .
NARRA<JAl'lSE1T BAY COMMISSION AND OEP~~mNT OF HEALTIi APPROVAL.

t'401112~'05QO. FAX{4Gl}722 ..335'6 _'TnJ.)w:mn2 ...s~a9"

,0Vanrl'&J) O'lf ru!ioya.zu P~\~'&ll
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~tate of 3Rl)nbe Jfslanb artb ~robibenc.e fjlantations
OFFICE OF THE SEC~ ARY OF STATE

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 0290),·1335

CERTIFICATE OF INCORPORATION

OF

ENTERPRISE HEALTH SYSTEM

~
The undersigned, as Secretary of State of the State of Rhode Island, hereby certifies that duplicate originals of Articles

of Incorporation for the incorporation of ~~~~.~~~~~~~..~~~ ~J.~~~ _ .
... "' " _ " 9 ,.. It ,,, •• "' 1o "'., ~ "' ",.. .. "' " " " ., _ " 'II " " "" •• ., •• If., _ '"

duly signed pursuant to the provisions of Chapter 7-6 of the General Laws, 1956, as amended. have been received in this

ffice and are found to conform to 'law.

ACCORDINGLY the undersigned, as such Secretary of State, and by virtue of the authority vested in him by law,

. .. .. ENTERPRISE HEALTH SYSTEMhereby lssues this Certificate of Incorporation of 4 • • ..

• •• ,. til ,., .1 •••• , tII ~ " .. ,. ", tII , ,. ••• to 11 ., tII,_ ..

and attaches hereto a duplicate original of the Articles of Incorporation.

IN' TES1Th10NY WHEREOF, I have hereunto set

my hand and affixed the seal of the State of Rhode
Island this seventh day of

November

n~ ,,~ ~ .
...... ~~f:: ~ .... ~~ .....

Secretary of State

By .

FILED
t\ov 7 1995

n/A~



State of Rhode Island and Providence Plantations
Office of the Secretary of State

Corporations Division
100 North Main Street
Providence, RI 02903

NON-PROFlT CORPORAT'ON
DUPLICATE ORIGINAL ARTICLES OF INCORPORATION

'1Q.

The ~~dersi~ed, acting as incorporators of a
corporation under Chapte= 7-6 of the G~neral Laws, 1956, as
amended, adopt the £ollo~ing Articles of Incorporation :0=
such corpo:::ation:

FIRST; The rierne of the corporation is ENTERPRISE !-:E..~..!./r-::
SYSTEM ..

SECONU: The pe=iod of its duration 15 perpetual.

TEiIRD: The puzpo s e or purposes for which the
corporation is org~~ized are: To plan and coordinate the
delivery of high qtl~ality health services; to operate fo::- the
benefit of and to support Women & Infants Hospital, Kerit;
County Memorial Eospital, and Butler Hospital, and such other
charitable, scia~tific O~ educational public charities,
described in Sections 501 (c) (3) and 509 (a) (1) or 509 (a) (2) of
the Internal Revenue Code of 1986 i as amended (the "Code h) or
in a corresponding provision of any further statute, as may
be affiliated with the corporation from time to time; and to
carry on ~~y other activity-that may be lawfully carried on
by a corporation formed under the Rhode Island Nonprofit
Coxpor a tLon Act as may be in effect from time to time.

FOURTH: Provisions for the regulation of the internal
affairs of the corporation are:

t.::'.' \.... \' FILED
t·:ov 7 1995

cy (J/1-rTJ"_ \

::

..
" • ~" ... "'_.If



D. Limitation of Liability. A member of the board
of directo:rs of the corporation (a ftdirector") shall not be
personally liable to the corporation for monetary damages for
breach of the direccorls duty as a director, except for (i)
liability for any b~each of the director's duty of loyalty to
the corporation or its members, (ii) liability for acts or
omission not in good faith or which involve intentional
misconduct or a ~~owing violation 'of the law, or (iii)
liability for a_'1Yt.r ans ac tion from which the director dez i.ved
an imprope~ pe~sonal benefit. If the P~ode Island Nonp=ofit
Corporation Act is amended to authorize corporate action
further eliminating or limiting the personal liability of
directors, the!1 the liability of a director shall be
eliminated or limited to the.ofullest extent permitted O~
limited by the P~ode Isl~~d Nonprofit Corporation Act as so
amended. ~~y repeal or modification of the provisions of
this Paragraph D by the corporation shall not adversely
affect any right 0:- protection of a director of the
corporation ex.is t i.nc prior to such repeal or modi f i ce t i.cn .

E. Inda~~ification. In addition to the autho=ity
conferred upon the co:::-poration by Section 7-6-6 of the ?"':'~ode
Island Nonprofit Co:-poration Act . the corporation's by-laws
may, subject to the provisions of this Paragraph E, inc~ude
such terms B-T1C corid i, tions as the board of directors, in its
sole disc~etio~, determine appropriate, specifically
including the autho~ization of the following:

(i) Payment, on behalf of a directorr or office:!:" for:
any Loss or Expenses arising from any claim or claims which
are made against the director or officer (whether
individually O~ joi~tly with other directors or office~s) by
reason of any Cove r ed Act of the director or officer.

(ii) Coverage-of a Loss or Expenses arising from ~~y
claimS made against a director or officer no longer serving
in an official capacity, the estate, heirs or legal
representative of an incompetent, insolvent or bankrupt
director or officer, where the director or officer was a
director or officer at the time the Covered Act upon which
such claims are based occurred.

(iii) Advancement of Expenses to a director or officer
prior to the final disposition of any action, suit or
proceeding, or any appeal therefrom, involving such director
or officer ~d based upon the alleged commission by such
director or officer of a Covered Act, subject to an
undertaking by or on behalf of such director to repay the
same to the corporation in the event indemnification is not
permitted under this Paragraph E.



Notwithstand':':1g' the foregoing, pr-ovisions of the by-2.aws
authorized by this ?a~agraph E may not indemnify a direc:c~
or officer from and against any Loss, and the corporation
shall not re~mbu~se for any Expenses, in connection with ~~y
claim or claims made against a director or officer for: (i)
any breach of the director's or officer's duty of loyalty to
the'corporation; (ii) 'acts or omissions not in good faith or
which involve inte~tio~al misconduct O~ knowing violatio~ of
law; (iii) a t r an s ac t i on from which the person seekirlg
Lndernn.i.f i.ce t ion der i.veci en improper personal benefi t.

For the pu::-poses of this Paragraph E, when used he!.""ei:1:

(i) tJLOSSIf Qea:lS any amount which a director or o:£~cer
is legally obligated to pay for any claim for a Cove~ed ~ct
and shall include, without being limited to, damages,
settlem~~t, =ines, pe~alties, or, with respect to ~~loyee
benefit pl~~s, ex~ise t~~eSi

(ii) It ~~er...SeS II means any expenses incurred ~:!1

connection w.i t.h t::e defense against any claim for a Cover ed
Act I Lnc Ludz.nq I K:" t.nou t being limited to I legal, ac coun :':':::9
or investigative =ees ~~d expenses;

(iii) lfCove::-eGAct II means any act or omission of. c
director or of£ice~ in the director's or officer's o:=ic:al
capacity wit~ the co~o~ation.

FIF?~: The address of the initial registered ot~lce of
the corporation is 1500 Fleet Center, Providence, R! 02903,
and ~he name of the initial registered agent at such adC=ess
~s Thomas R. Courage.

SIXTH: The nw~e~ of directors constituting the i~itial
Board of Directors of the corporation is three and the name s
and addresses of ~~e persons who are to serve as the initial
directors are: -

Address

John J. Hynes .455 Toll Gate Road
warwick, RI 02886

Thomas G~ Parris, Jr. 45 Willard Avenue
Providence, RI 02905

.::

Frank A, Delmonico 345 Blackstone Blvd.
Providence, RI 02906



f..." Cha:..-itable Purposes" The property of the
corporation is i~revocably dedicated to charitable purposes,
and no pa!:'"tof the net earnings, profits or assets of the
corporation upon dissolution or otherwise shall inure to the
benefit of any private person or individual or any t:::-ustee of
the corporation, and upon liquidation or dissolution all
property and assets of the corporation remaining afte~ paying
or providing for all debts and other expenses shall be
distributed and paid over to an org~~ization described in the
Code~or in a cor~esponding provision of any further statute;
provided, howeve=, that the corporation shall be authorized
and empowered ~to pay reasonable compensation for services
rendered and make payments and dist~ibutions in furthe=fu~ce
of the purposes set forth in Article Third hereof. T~e
corporation shall not, as a substantial part of its
activities, farry on propaganda or otherwise attempt to
influence legisla~ion. The corporation shall not pa=ticipate
in or intervene ~~ ~~y political campaign (including t~e
publishing or d~s~~ibution of statements) on behalf 0:, c= in
opposition to, a:~y candidate for public office.
Notw i t.hs t.and.i.nq any other provision of these Mticles of
Incorporation, the corporation is organized exclusively for
one or more of the purposes specified in Section 501(c) (3) of
the Code and shall :-lotcarry on any activities not pe~i.tted
to be carried O~ by ~~ organization exempt from tax ~1ce~
Section 50l(c) (3) 0: the Code or under a correspondin;
provision of ~~y =uture statute.

3. M~~e=s. The corporation may have m~~e~s as
shall be provided ~~ the by-laws.

c. Boa=d of D~rectors. The power and authority to
conduct business ~~d affairs of the corporation shall be
vested solely in a board of directors, except as othe~ise
provided by law, the articles of incorporation, or the by-
laws. Without limiting the generality of the foregoing,· the
majority of the board of directors holding office from time
to tLme shall have. the power to authorize the sale, lease,
mortgage or other disposition of all or any portion of the
assets of the corporation. Notwithstanding anything herein
to the contrary, the by-laws may include specific lL~~tations
to the power and authority of the board of directors. The
number of directors, the manner of their election, their
tenus of office, and all of the matters pertaining to the
constitution of the board of directors and the proceedings
thereof shall be as provided in the by-laws.



I t

S~~: The ~~~e ~~d address of each incorpo~a~o~ ~S:

Name l-.ddress

Thomas R. Cou~age 1500 Fleet Cente=
Providence, RI 02906

EIGHr~: The date when corporate existence beg~~s is
upon filing.

Dated: Nov~~er 3, 1995 dl·Mt-~£ (j/h7~
Thomas R. Courage
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~tate of 3R{Jobe 3fslano anb ~robibence ~Iautations
OFFICE OFTHE SECRETARY OF STATE

]00 North Main Street
Providence, Rhode Island

02903-1335

NON-PROFIT CORPORATION

,")

PLEASE TAKE NOTICE
that the corporation must be in good standing prior to tiling

A RTlCLES OF AMENDMENT
TO THE

ARTICLES OF INCORPORATION

OF

.... ~ ~ ~ ~~f.Rl~.~ ..H,w.a:.11 ..;?.Y.~I~ .

Pursuant to the provisions of Section 7-6-40 of the General Laws, ]956, as amended, the undersigned corporat ion adopts

the following Articles of Amendment to its Articles of Incorporation:

,FLR·C:;T: The name of the corporation is ~?~J.~~ B~lli ..~Y.$Illi ;,~, .

SECOI~D: The following amendment to the Articles of Incorporation was adopted by the corporation:

(Insert Amendment)

Article FIRST of the Articles of Incorporation shall be emende.i, in its entirety,
to r~ad as follows:

"FIRST: The name of the corpora tion is CARE NEW ENGLAND HEALTH SYSTE11".

.' AN (~ l'fitJ

bX_~Jje_0!1-----



'THIRD: The amendl~lcnt was adopted in the following manner:
(t)n1C I)

1he amendment was adopted by a consent in writing signed under date of
January 29, 1996 by all of the Directors, there being no members entitled to
vote in respect thereof.

Dated }9~.Y.?'r.y. ~~._., ~\l,., ••••• 1 19 96

..~OOffiP.RISE ..HEALU1.S.YSTEM , ,., (Note 2)

By. '']0'' ":"J:"'~~"'''''''''''''''''''''''''''''''''''''''''''''''''(NOI< ,)

Its ~ President~~~f58i~:n

and ~ q..' ~ (Note J)
Constance A. Howes

Its ' Of Secretary ()~M~~~~~

NOTES: ] ~ Insert whichever of the following statements is applicable:

(a) "The amendment was adopted at a meeting of members held on
f at which a quorum was present. and the amendment received at least a majority of the votes which members
present or represented by proxy atsuch meeting were entitled (0 CClSl."

(b) I'TIit amendment WClS adopted by CJ consent in writing signed under date or
by all members entitled to vole in rcspcct rhcrcro." '

(c) "TIle amendment was adopted nl a meet i ng of [he B()~lf(J 0 f Directors held ell)

• and received the vote of a-majority of the Directors in office, there being no members entitled to vole in respect

thereof."

2. Exact corporate flame ()f corporation adopting the Amendment.

3. Signatures and titles <,1' officers ~i~lling for {he corpor.uion.



State of Rhode Island and Providence Plantations
A~Ralph Mollis
Secretary ofStttte

The Office of the Secretary of State of the State of Rhode Island and
Protndence Plantationsj J-IEREB Y CERTIFIES/ that

CARE NEW ENGLAND HEA.LTH SYSTEM

a Rhode Island non-profit corporation, filed articles of incorporation in 'this office
on the 7th day of November, 1995; and

IT IS FURTHER CERTIFIED that as of this date said non-profit
corporation is .tiuly organiz¥~dand existin~ under and by virtue of the laws olihe
State afR.hode Island and is in good standing according to the records of this office.

SIGNED AND SEALED this twenty-third
day of February, A.D. 2007.
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~tate of l\bobe 3Jslanb anb ~robibence\~lantattons
.',.' . OFFICE OF THE SECRETARY OF ~TATB\ .

. 100 NORTH MAIN STREET •.
PROVIDENCE, RHODEISLAND 02903 ..i33S-J

~. . . ~~.'

'" I

CERTIFICATE OF AMENDMENT I
TO ARTICLES OF INCORPORATION '. f

. /

OF ·r
.1'

i
CARE NEW ENGLAND HEALTH SYSTEM.......................................................... ~ .

The undersigned, as Secretary of state of the State of Rhode Island, hereby certifies that duplicate originals of

Articles of Amendment to the Articles of Incorporation of ., H .

CARE NEW ENGLAND HEALTH SYSTEM
......................................... ~ duly signed pursuant to the provisions of Chapter 7-6

of the General Laws, 1956, as amended, have been received in this office and are found to conform to law,

.{._ ACCORDINGLY the undersigned, as such Secretary of State, and by virtue of the authority vested in him by law,

hereby issues this Certificate of Amendment to the Articles of Incorporation of.. H u.

CARE NEW ENGLAND HEALTH SYS'tEM .. .
•••• H~ U •••• 1 u and attachesnerelo a auplrcate original of the Articles of Amendment.

IN TESTIMONY WHEREOF, I have hereunto set

my hand and-affixed the seal of the State of Rhode

Form No. N..2C

. "',':.'

, 'Secretary of State ....:'::.' ..

',:."',:

Acting Deputy Secretary of State

" .. ~'.



Filing Fee $10.00

$tate of l\.bobe 3J5lanb anb ~robibence ~lantation5
OFFICE OF THE SECRETARY OF STATE

100 North Main Street
Providence, Rhode Island

02903-1335 ;.

NON-PROFIT CORPORATION

PLEASE TAKE NOTICE
that the corporation must be in good standing prior to filing

DUPLICA TE ORIGINAL OF
ARTICLES OF AMENDMENT

TO THE

ARTICLES OF INCORPORATION
OF

CARE NEW ENGLAND HEALTH SYSTEM
••••••••••• ~.'f ••••••••••••••••••••••••••• , ••••••••••••••••••••••••••••••••••• , ••••••••••• , .

Pursuant to the provisions of Section 7-6-40 of the General Laws, 1956, as amended, the undersigned corporation adopts
the following Articles of Amendment to its Articles of Incorporation:

FIRST: The name of the corporation is ~~.~ ~~ ~~.~.~~p. .. ~~.~!:~~ ~X.~~~~ u.u •••••••••

SECOND: The following amendment to the Articles of Incorporation was adopted by the corporation:
(Insert Amendment)

VOTED: That Paragraph A of Article FOURTH of the Articl~~. of Incorporation
of the Corporation, as amended) sha1l be del(:ted and Paragraph A
set forth on Exh'ib"{t< A at t ached her e-to shall be substituted therefore.

Form No. N·2B



THIRD: The amendment was adopted in the following manner:
(Note I)

This amendment was adopted by a consent in writing s i.gn ed under the •
date of Feb ru ar yjl "}, 1997 by all members entitled to vote in respect
thereto .

. ./

Dated f.~?E.\l.Rfy. ..H ••••• ~.l , 1997

CARE NEW ENGLAND HEALTH SYSTEM
.0' t •••• '" (Note 2)

Its President or Vice-President

and ~.~ ~.: ~ (Nole3

Its ., H ••••• Secretary or Assistant-Secretary

NOTES: 1. Insert whichever of the following statements is applicable:

(a) "The amendment was adopted at a meeting of members held on
, at which a quorum was present, and the amendment received at least a majority of the votes which members
present or represented by proxy at such meeting were entitled to cast."

(b) "The amendment was adopted by a consent in writing signed under date of
by all members entitled to vote in respect thereto."

(c) "The amendment was adopted at a meeting of the Board of Directors held on
", and recei ved the vote of a majority of the Directors in office, there being no members entitled to vote in respect
thereof." •2. Exact corporate name of corporation adopting the Amendment

3. Signatures and titles of officers signing for the corporation,



" ..

r
"A. Charitable Purposes.

(a) The Corporation is irrevocably dedicated to charitable purposes, and no
part of the net earnings of the Corporation shall inure to the benefit of, or be distributable to, its
directors, officers, or other private persons, except that the Corporation shall be authorized and
empowered to pay reasonable compensation for servicesrendered and to make payments and
distributions in furtherance of the purposes set forth in Article THIRD hereof

(b) Upon the dissolution of the Corporation, the board of directors of the
Corporation shall, after paying or making provision for the payment of all liabilities of the
Corporation, dispose of all of the assets of the Corporation exclusively for the purposes of the
Corporation in such manner, or to such organization or organizations organized and operated
exclusively for charitable and educational purposes as shall at the time qualify as an exempt
organization or organizations under section SOl(c)(3) of the Internal Revenue Code of 1986 (or
the corresponding provision of any future United States Internal Revenue law), as the board of
directors shall determine, Any of such assets not so disposed of shall be disposed of by the
Superior Court of the county in which the principal office of the Corporation is then located,
exclusively for such purposes or to such organization or organizations, as said court shall
determine, which are organized and operated exclusively for such purposes.

(c) The corporation shall not, as a substantial part of its activities, carry on
propaganda or otherwise attempt to influence legislation. The corporation shall not participate in
or intervene in any political campaign (including the publishing or distribution of statements) on
behalf of, ·or in opposition to, any candidate for public office. Notwithstanding any other
provision of these Articles of Incorporation. the corporation is organized exclusively for one or
more of the purposes specified in Section 501(c)(3) of the Code and shall not carry on any
activities not permitted to be carried on by an organization exempt from tax under Section
501(c)(3) of the Code or under a corresponding provision of any future statute."

#150888
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AMENDED AND RESTATED
BYLAWS

of
CARE NEW ENGLAND HEALTH SYSTEM

Article 1

Purposes, Powers and Offices

Section 1.1 Purposes. Care New England Health System (the "Corporation") is

organized, and at all times shall be operated, for the exclusive purpose of engaging in charitable,

educational and scientific activities within the meaning of Section 501 (c)(3) of the Internal

Revenue Code of 1986, as the same may be amended from time to time (or the provisions of any

succeeding law), and to the extent applicable, the regulations promulgated thereunder by the U.s.

Department of Treasury (the "Code"), including, without limitation (a) to plan and coordinate a

system for the delivery of high quality health services; (b) to operate for the benefit of and to

support Women & Infants Hospital of Rhode Island ('~WIH~'), Kent County Memorial Hospital

("KCMH"), Butler Hospital ("Butler"), Kent County Visiting Nurse Association d/b/a VNA of

Care New England ("VNN"), and such other charitable, scientific or educational, public

charities, described in Section 501(c)(3) and 509(a) of the Code, as may be affiliated with the

Corporation from time to time; (c) to carry out the purposes set forth in the Articles of

Incorporation of the Corporation(the "Articles of Incorporation"); and (d) to do whatever is

deemed necessary, useful, advisable or conducive, directly or indirectly, to carry out the

purposes of the Corporation described in this Section 1.1, including to carryon any other activity

that may be lawfully carried on by a corporation formed under the Rhode Island Nonprofit

Corporation Act, as the same may be amended from time to time (or the provisions of any
succeeding law) (the "Nonprofit Corporation Act"). For purposes of these Amended and

Restated Bylaws of Care New England Health System (the "Bylaws"), an "Affiliate" means

WIH, KCMH, Butler, VNA, Women & Infants Corporation ("WIC"), and any other entity in

which the' Corporation directly controls (through power to elect through membership, ownership,

contract or otherwise fifty percent (50%) or more of the governing body of such entity).

Section 1.2 Powers. The Corporation shall have all the powers enumerated in the

Nonprofit Corporation Act; provided, however, that the Corporation shall exercise its powers



only in the furtherance of the purposes set forth in the Articles of Incorporation and these

Bylaws. Without limiting the foregoing, the Corporation shall undertake the following:

(a) Planning, directing and establishing policies to assure the development

and delivery of quality health and behavioral .health services, professional education and

biomedical research on an integrated .cost-effective basis;

(b) Establishing and maintaining uniform accounting policies;

(c) Negotiating, .developing and approving all third party reimbursement,

indemnity and managed care agreements and the like;

(d) Negotiating, developing and approving affiliation agreements for

education and research between the Corporation and any appropriate school of medicine or other

academic institution;

(e) Approving human resource policies;

(f) Amending or amending and restating the Articles of Incorporation, these

Bylaws and other organizational and/orgoverning instruments and approving amendments to the

charter, articles of incorporation or other organizational and/or governing instruments of any

Affiliate;

(g) Approving a strategic plan and changes to any mission statement of the

Corporation and any Affiliate;

(h) Approving capital budgets, operating budgets, and non-budgeted

expenditures for the Corporation and any Affiliate in excess of $500,000 or such other amount as

may be determined by the Board of Directors of the Corporation (the "Board" or "Board of

Directors") from time to time;

(i) Approving the establishment, termination, or relocation (other than to a

different location on the same campus) of any major clinical services of any Affiliate;

G) Authorizing participation in joint ventures, consolidations, network

associations arid the like;

(k) Authorizing the formation of any new subsidiary or joint venture

involving any Affiliate;

(1)

(m)

Considering and authorizing incurrence of material indebtedness;

Monitoring investment policy, including consideration of placing

investments under common management to achieve economic .efficiencies; and
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(n) Planning, developing and implementing an integrated information system.

Section 1.3 Offices. The Corporation shall have its principal office and other offices

at such places within and outside the State of Rhode Island as may from time to time be

, determined by the Board.

Article 2

Members

Section 2.1 Members. The members of the Corporation shall be those individuals

then-serving as members of the Board of Directors. Any action required by law to be taken by

the members of the Corporation shall be taken by the Board, acting as the members of the

Corporation, pursuant to the procedures set forth in Section 3.8 through Section 3.15.

Article 3

Board of Directors

Section 3.1 Authority of the Board. Except as otherwise expressly required by law,

the Articles of Incorporation or these Bylaws, the affairs of the Corporation shall be managed by

the Board of Directors and the Board of Directors shall have, and may exercise, all of the powers

of the Corporation.

Section 3.2 Number of Directors.

(a) Unless the Board otherwise determines, the Board of Directors shall

consist of (a) between ten (10) and fourteen (14) directors elected directors (the "Elected

Directors"); and (b) the President and Chief Executive Officer of the Corporation (the

"President and Chief Executive Officer"), and the President of the Medical Staff of each of

WIH, KCMH and Butler, each of whom shall serve as ex officio directors of the Board with vote

(the "Ex Officio Directors," and collectively with the Elected Directors, the "Directors"), Each

Director shall have one (1) vote.

(b) Unless the Board otherwise determines, a majority of the Elected

Directors shall be "independent" under standards established from time to time by resolution

adopted by the Board. Additionally, the Board of Directors shall include individuals with such

skill and experience as are necessary or helpful in the governance of the Corporation.
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Knowledge of and experience in medical education and research shall be a required competency,

and if at any time such competency is lacking, an individual with such competency shall be

identified and elected as soon as practicable. Knowledge of and experience in the quality of

health care shall be considered a desirable competency but not a .required competency.

Notwithstanding the foregoing, the absence of any particular competency, skill or experience at

any given time shall not affect whether the Board of Directors is legally constituted,

Section 3.3 Directors Emeritus. ·The Board of Directors may, at any time, elect to

the position of "Director Emeritus," a former director of the Board who, in the judgment of the

Board, has served with special distinction on the Board. A Director Emeritus may be appointed

for life or such other term as the Board may designate and shall be invited to attend public

functions from time to time, as appropriate. A Director Emeritus shall not have any duties or

authority of any then-current Director.

Section 3.4 Election and Term of Directors,

(a) Those individuals elected as Elected Directors in 2011 shall serve until the

2014 annual meeting of the Board of the Corporation.

(b) At the 2014 annual meeting of the Board, the Elected Directors shall be

classified into three (3) classes, Class I, Class II and Class, III of approximately the same size for

the purpose of the terms for which they severally hold office. The then-current Elected Directors

classified as Class I shall serve for a one (1) year term (until the 2015 annual meeting of the

Board); the then-current Elected Directors classified as Class II shall serve for a two (2) year

term (until the 2016 annual meeting of the Board); and the then-current Elected Directors

classified as Class III shall serve for a three (3) year term (until the 2017 annual meeting of the

Board).

(c) Commencing at the 2015 annual meeting of the Board and each annual

meeting of the Board thereafter, the Board shall elect, from those nominees recommended by the

Governance and Nominating Committee of the Corporation, that number of nominees to fill the

Class I, Class II or Class III, as applicable, Elected Director positions and such elected directors

shall serve for a three (3) year term. Elected Directors may serve for up tothree (3) consecutive

three (3) year terms; provided, however that the Board may waive this limit for Elected Directors

who are then-serving as a chairperson of a Board committee. Terms served prior to being
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elected in 2011 and terms of less than three (3) years shall not be counted for purposes of

determining the number of terms served.

(d) The. Ex Officio Directors shall serve on the Board by virtue of his or her

position as the President and Chief Executive Officer or President of the Medical Staff of WIH,

KCMH or Butler, as applicable, and as such, shall be deemed to have resigned as an Ex Officio

Director at any time that he or she ceases to serve in his or her respective position with his or her

replacement as the President and Chief Executive Officer or President of the Medical Staff of

WIH, KCMH or Butler filling his or her vacancy as an Ex Officio Director.

Section 3.5 Resirmation of Elected Directors. Any Elected Director may resign at

any time by giving written notice to the Board, the Chairperson of the Board (the

"Chairperson"), a Vice Chairperson, the President and Chief Executive Officer, or the

Secretary. The resignation of an Elected Director. shall take effect upon the receipt of written

notice or at such time as specified in the written notice. Unless otherwise specified in the written

notice, acceptance of the resignation shall not be necessary to make it effective.

Section 3.6 Re~oval of Elected Directors. Any Elected Director may be removed

with or without cause by a majority vote of the Board. An Elected Director shall receive ten (10)

days prior written notice by registered or certified mail of a meeting concerning the removal of

such Elected Director and shall be entitled to appear and be heard, but not vote, at such meeting.

Section 3.7. Vacancy - Elected Directors. Subject to the term limits set forth in

Section 3.4, any vacancy in an Elected Director position shall be filled by the Board at the next

annual meeting or any special meeting of the Board called for that purpose. An individual

elected to fill a vacancy will serve for the unexpired term of his or her predecessor,

Section 3.8 Meetings. of the Board. An annual meeting of the Board of Directors

shall be held during December in each year on such date and at such time and place as may be

determined by the Board of Directors; which annual. meeting may occur simultaneous with, or

directly prior to or directly following, the regular meeting of the Board held during December.

Unless the Board otherwise determines, there shall be regular monthly meetings of the Board;

which regular meetings shall be held at such time and such place as may be determined by the

Board of Directors, A special meeting of the Board of Directors shall be called by the Secretary
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(or other person as directed by the Board of Directors) upon the request of any two (2) Directors,

the Chairperson, a Vice-Chairperson or the President and Chief Executive Officer.

Section 3.9 Place of Meetings - Board. All annual, regular and special meetings of

the Board shall be held at such place, either within or outside the State of Rhode Island as. shall

be determined by the Board of Directors and stated in the notice for such meeting.

Section 3.10 Notice for Meetings -- Board. The schedule (including dates, place and

hour) of the regular monthly meetings of the Board for a year shall be delivered to each Director

in advance of the first regular meeting for such year, Except as otherwise expressly required by

law, the Articles of Incorporation or these Bylaws, the Secretary (or other person as directed by

the Board of Directors) shall deliver written notice of any annual or special meeting to each

Director, which written notice shall state the place, day and hour of the meeting and shall be

delivered in person or by mailing, overnight delivery, electronically mailing or telephoning the

same to each Director's last address, electronic mail address or telephone number appearing on

the records of the Corporation not less than seven (7) days prior to the date of the special

meeting; provided, however, that a special meeting may be called upon forty-eight (48) hours

notice if such notice is given personally or by telephone to each Director. Notice of any meeting

of the Board does not need to state the business to be transacted at, nor the purpose of, such

meeting, Notice will be deemed delivered at the time when same is deposited in the United

States mail, delivered to the delivery service, electronic mail sent or message left by telephone.

Section 3.11 Waiver of Notice.- Board. A Director may waive notice of any meeting

either before or after a meeting by providing to the Secretary a written waiver which shall be

placed in the Corporation's records. Attendance by a Director at a meeting shall constitute

waiver of notice of that meeting, except where such attending Director objects at the beginning

of such meeting to the transaction of business because the meeting is not lawfully called or

convened.

Section 3.12 ouorum - Board. A quorum shall exist at a meeting of the Board of

Directors ira majority of the then-current Directors are present in person. In the absence of a

quorum at any meeting of the Board of Directors, the Directors present in person at such
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meeting, shall have the power to adjourn the meeting to another place, day and hour with notice

given to the Directors in the same manner as a special meeting.

Section 3.13 Action at Meetings - Board. Except as otherwise expressly required by

law, the Articles of Incorporation or these Bylaws, the affirmative vote of a majority of the

Directors present in person at a meeting at which a quorum is present shall be required to take

action on any question brought at such meeting. Notwithstanding the foregoing or anything to

the contrary herein, the following actions shall require the affirmative vote of three-quarters (3/4)

of the total number of then-current Directors:

(a) sale, mortgage or discontinuation of use of all or substantially all of the

real property or assets of the Corporation or any Affiliate;

(b) merger with or .acquisition of the Corporation by another entity, or

material acquisition by the Corporation or any Affiliate of another provider or system of

providers;

(c) any material change in the mission of the Corporation or any Affiliate; or

(d) any change in the provisions ofthis Section 3.13 or similar provision in

the bylaws of any Affiliate.

Section 3.14 Participation by Telepbone - Board. To the extent a Director is unable

to attend an annual, regular or special meeting in person and such Director has provided notice to

the office of the President and Chief Executive Officer of his or her circumstances, then such

Director may participate in such annual, regular or special meeting by means of a conference

telephone or other similar communications equipment pursuant to which all Directors

participating in such meeting may simultaneously hear each other and such participationshall be

deemed participation "in person."

Section 3.15 Written Consents - Board. Except as otherwise expressly required by

law, the Articles of Incorporation or these Bylaws, the Board may take action without a meeting

if written consents setting forth the action are requested from and signed by all the Directors,

which written consents may be signed in one or more counterparts, each of which shall be an

original, but all of which together shall comprise one and the same written consent and which

written consent(s) shall be placed in the records of the Corporation.
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Section 3.16 Reimbursement of Expenses - Board. The Board of Directors may

resolve to pay the reasonable out-of-pocket expenses incurred by a Director in the performance

of his or her duties as a Director. This Section 3.16 shall not preclude any Director from serving

the Corporation in any other capacity and receiving compensation therefor.

Article 4

Committees

Section 4~1 Committees. The Board of Directors shall have the' following standing

committees: an Executive Committee, a Finance Committee, a Planning Committee, a

Governance and Nominating Committee, an Audit & Compliance Committee, a Compensation

Committee, an Investment Committee, and a Quality Committee. The chairperson of each

standing committee of the Board shall be a member of the Board. The Board of Directors may

designate such other committees by resolution to serve at its pleasure .and to have such powers

and perform such functions as the Board of Directors may assign to them. All committee

members (along with the Directors and officers of the Corporation and the Affiliates), shall be

subject to the Corporation's Conflicts of Interest and Confidentiality Policy, as may be amended

from time to time by the Board of Directors. Unless otherwise determined by the Board, all

committees shall adopt a committee charter which shall include the purposes, duties and

responsibilities and membership of such committee; provided, that such committee charter (and

any amendments thereto) shall be subject to review by the Governance and Nominating

Committee and approval by the Board.

Section 4.2 Term and Election - Committee Members.

(a) Except for those individuals serving as a committee member by virtue of

his or her position with the Corporation or an Affiliate and unless otherwise provided herein, the

committee members shall be elected to serve 'on a committee by the Board from those nominees

recommended by the Governance and Nominating Committee.

(b) . Except for those individuals serving as a committee member by virtue of

his or her position with the Corporation or an Affiliate (the term of which shall be concurrent

with such individual's service in his or her position with the Corporation or Affiliate, as

applicable, and expire at any time he or she ceases to serve in his or her respective position with
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his or her replacement filling his or her vacancy on the applicable committee), and unless

otherwise determined by the Board, the term of each committee member will be one (1) year and

there shall be no limit on the number of terms a committee member may serve.

Section 4.3 Resignation, Removal and Vacancy - Committee Members. Except

for those individuals serving as a committee member by virtue of his or her position with the

Corporation or an Affiliate, a committee member may resign at any time by giving written notice

to the Board, the Chairperson, a Vice-Chairperson, the President and Chief Executive Officer, or

the Secretary or may be removed with or without cause by the Board. The resignation of a

committee member shall take effect upon the receipt of written notice or at such time as specified

in the written notice. Unless otherwise specified in the written notice, acceptance of the

resignation shall not be necessary to make it effective. Subject to any term limit determined by

the Board for such committee member position, any vacancy in a committee member position

shall be filled by the Board. An individual elected to fill. a vacancy will serve for the unexpired

term of his or her predecessor

Section 4.4 Meetings - Committees. Committees may hold meetings (regular and/or

special) either within or outside the State of Rhode Island as shall be determined by such

committee or the Board of Directors and stated in the notice for such meeting. A special meeting

of a committee shall be called by the applicable chairperson upon the request of two (2) members

of the applicable committee or the Board of Directors. Regular meetings of a committee shall be

held at such intervals as set forth in the applicable committee's charter. The applicable

chairperson (or other person as directed by the applicable chairperson) shall deliver written

notice of any special meeting to each member of such committee, which written notice shall state

the place, day and hour of the meeting and shall be delivered in person or by mailing, overnight

delivery, electronically mailing or telephoning the same to the committee member's last address,

electronic mail address or telephone number appearing on the records of the Corporation not less

than seven (7) days prior to the date of the special meeting; provided, however, that in the event

of an emergency, a special meeting may be called upon forty-eight (48) hours notice if such

notice is given personally or by telephone to each member of such committee. Notice of any

committee meeting does not need to state the business to be transacted at, nor the purpose of,

such committee meeting. Notice will be deemed delivered at the time when same is deposited in
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the United States mail, delivered to the delivery service, electronic mail sent or message left by

telephone. If a committee charter addresses some or all of the provisions in this Section 4.4, the .

provisions in the committee charter shall prevail.

Section 4.5 Waiver of Notice - Committees. A committee member may waive

notice of any meeting either before or after a meeting by providing to the Secretary a written

waiver which shall be placed in the Corporation's records. Attendance by a committee member

at a meeting shall constitute waiver of notice of that meeting, except where such attending

committee member objects at the beginning of such meeting to the transaction of business

because the meeting is not lawfully called or convened.

Section 4.6 ouorum - Committees. A quorum shall exist at a meeting of a

committee ifat least one-third (1/3) of the then-current members of such committee are present

in person. Notwithstanding the foregoing, a quorum shall exist at a meeting of the Executive

Committee, the Governance and Nominating. Committee or the Compensation Committee if one ...

half (1/2) of the then-current members of such committee are present in person.

Section 4.7 .Actiou at Meetings; Written Consents - Committees. The affirmative

vote of a majority of the members of a committee present in person at a meeting .at which a

quorum is present shall be required to take action on any question brought at such meeting. Any

action which may be taken at a meeting of a committee may be taken without a meeting if

written consents setting forth the action are requested from and signed by all the members of

such committee, which written consents may be signed in one or more counterparts, each of

which shall be an original, but all of which together shall comprise one and the same written

consent and which written consent( s) shall be placed in the records of the Corporation. If a

committee charter addresses some or all of the provisions in this Section 4.7, the provisions in

the committee charter shall prevail,

Section 4.8 ParticiI!ation by Telephone - Committees. To the extent a committee

member is unable to attend a regular or special meeting in person and such committee member

has provided notice to the applicable chairperson of his .or her circumstances, then such

committee member may participate in such regular or special meeting by means of a conference

telephone or other similar communications equipment pursuant to which all committee members
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participating in such meeting may simultaneously hear each other and such participation shall be

deemed participation "in person."

Section 4.9 Executive Committee. Unless otherwise determined by the Board, the

Executive Committee shall consist of the Chairperson, each Vice-Chairperson of the

Corporation, the President and Chief Executive Officer and the chairperson of the Finance

Committee. Except as otherwise expressly required by law, the Articles of Incorporation or

these Bylaws, during the intervals between meetings of the Board, the Executive Committee

shall have and may exercise all the authority of the Board which is not inconsistent with any

prior action of the Board.

Section 4.10 Finance Committee. The Board of Directors shall have a Finance

Committee which shall consist of (unless otherwise determined by the Board) the Treasurer of

the Corporation (who shall serve as the chairperson of the Finance Committee), the President and

Chief Executive Officer, the Chief Financial Officer of the Corporation, at least three (3)

members of the Board, and such other members as the Chairperson shall nominate and the Board

of Directors shall elect. The specific duties and responsibilities of the Finance Committee shall

be set forth in the Finance Committee charter.

Section 4.11 Planning Committee. The Board of Directors shall have a Planning

Committee which shall consist of'{unless otherwise determined by the Board) not fewer than six

(6) members, at least three of whom shall be members of the Board and at least one (l) of whom

shall be an. individual having detailed familiarity with the operations of each of WIC/WIH,

KCMH, Butler and VNA and such committee members shall be nominated by the Chairperson

and elected by the Board of Directors. The specific duties and responsibilities of the Planning

Committee shall be set forth in the Planning Committee charter.

Section 4.12 Govemanc~ and Nominating Committee. The Board of Directors shall

have a Governance and Nominating Committee which shall consist of (unless otherwise

determined by the Board) not fewer than three (3) members of the Board and such other

members as the Chairperson shall nominate and the Board of Directors shall elect Each member

of ~the Governance and Nominating Committee shall be "independent" under standards

established from time to time by resolution adopted by the Board. The specific duties and

Page III



responsibilities of the Governance and Nominating Committee shall be set forth 111 the

Governance and Nominating Committee charter,

Section 4.13 Audit & Compliance Committee, The Board of Directors shall have an

Audit & Compliance Committee which shall consist of (unless otherwise determined by the

Board) not fewer than three (3) members of the Board and such other members as the

Chairperson shall nominate and the Board of Directors shall elect. Each member of the Audit &

Compliance Committee shall be "independent" under standards established from time to time

by resolution adopted by the Board. The specific duties and responsibilities of the Audit &

Compliance Committee shall be set forth in the Audit & Compliance Committee charter.

Section 4.14 Compensation Committee. The Board of Directors shall have a

Compensation Committee which shall consist of (unless otherwise determined by the Board) not

fewer five (5) members, three (3) of whom shall be members of the Board and such other

members as the Chairperson -shall nominate and the Board of Directors shall elect. Each member

of the Compensation Committee shall be "independent" under standards established from time

to time by resolution adopted by the Board. The specific duties and responsibilities of the

Compensation Committee shall be set forth in the Compensation Committee charter.

Section 4.15 Investment Committee. The Board of Directors shall have an Investment

Committee which shall consist of (unless otherwise determined by the Board) not fewer than

three (3) members of the Board and such other members as the Chairperson shall nominate and

the Board of Directors. shall elect and of which shall include individuals whose knowledge of

investments are of value to the Investment Committee. The specific duties and responsibilities

of the Investment Committee shall be set forth in the Investment Committee charter.

Section 4~16 Quality Committee. The Board of Directors shall have a Quality

COIT'.u.1J1ittee which shall consist of (unless otherwise determined by the Board) not fewer than

three (3) members of the Board and such other members as the Chairperson' shall nominate and

the Board of Directors shall elect and of which shall include physician' and nursing leaders who

have demonstrated knowledge regarding quality of hospital and .health services. The specific

duties and responsibilities of the Quality Committee shall be set forth in the Quality Committee

charter.
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Section 4.17 Reimbursement of Expenses - Committee Members. The Board of

Directors may resolve to pay the reasonable out-of-pocket expenses incurred by a committee

member in the performance of his or her duties as a committee member. This Section 4.17 shall

not preclude any committee member from serving the Corporation in any other capacity and

receiving compensation therefor.

Article 5

Officers

Section 5wl Officers. The officers of the Corporation shall be a Chairperson, one (1)

or more Vice-Chairpersons, a President and Chief Executive Officer, one (1) or, more Vice

Presidents, a Secretary, a Treasurer, an Assistant Treasurer, and such other officers or assistant

officers as may be appointed from time to time by the Board. Any two (2) or more offices may'

be held by the same person, with' the exception of the offices of President and Chief Executive

Officer and Secretary.

Section 5.2 Election and Term - Officers. The officers of the Corporation shall be

elected by the Board at the annual meeting and shall, unless otherwise determined by the Board

serve for a term of one (1) year. Except with respect to the Chairperson, there is no limit on the

number of terms all officer may serve. The Chairperson may not serve in that position for more

than three (3) consecutive one (1) year terms; provided that the Board may waive such limitation

in circumstances in which continuity in leadership would serve the best interests of the

Corporation.

Section 5.3 Resignation - Officers. Any officer may resign at any time by giving

written notice to the Board, the·, Chairperson, a Vice ..Chairperson, the President and Chief

Executive Officer, or the Secretary. The resignation of an officer shall take· effect upon the

receipt of written notice or at such time as specified in the 'written notice. Unless otherwise

specified in the written notice, acceptance of the resignation shall not be necessary to make it

effective.
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Section 5.4 Removal- Officers. Any officer may be removed with or without cause

by the Board. Any such removal will be without prejudice to the contract rights, if any, of the

officer removed. Election or appointment as an officer will not of itself create contract rights.

Section 5.5 Vacancy - Officers. Subject to any tenn limit set forth in Section 5.2,

~y vacancy in an officer position shall be filled by the Board. An individual elected to fill a

vacancy will serve for the unexpired term of his or her predecessor.

Section 5.6 Authority and Duties - Officers.

(a) The Chairperson shall preside at all meetings of the Board and shall have

such other authorities and duties as are delegated from time to time by the Board.

(b) The President and Chief Executive Officer shall be the chief executive

officer of the Corporation and, subject to the direction and judgment of the Board, shall have

general supervision and control of all officers, agents, and employees of the Corporation and the

management of its business interests, including the appointment of the senior management group

of the Corporation.

(c) The Assistant Treasurer shall be the Chief Financial Officer of the

Corporation and shall have such authorities and duties as are delegated from time to time by the

Board.

(d)' Each officer {other than the Chairperson, the President and Chief

Executive Officer and the Assistant Treasurer) shall have the authority and shall perform the

duties customarily appurtenant to their respective offices, and shall have such other authorities

and duties as are delegated from time to time by the Board.

Article 6

Section 6.1 Seal. The corporate seal shall consist of a flat-faced circular die, with the

name of the Corporation, the year and state of its incorporation and such additional material as

may be prescribed from time to time by the Board, cut or engraved thereon.
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Article 7

Fiscal Year; Annual Reports

Section 7.1 Fiscal Year. The fiscal year of the Corporation will be determined by the

Board and in the absence of such determination will commence on October 1 and end on

September 30 of each year.

Section 7.2 Annual Reports. Annually, at the close of the fiscal year, the Treasurer

of the Corporation shall cause to be prepared a report showing the status of all operating

revenues and expenses, and of all' endowment funds, the income received therefrom during the

preceding fiscal year, and the purposes for which said income was used. The annual report and

the endowment report shall, at all times, be kept available for inspection by any person during

ordinary business hours at the office of the President and Chief Executive Officer.

Article 8

Execution of Documents

Section 8.1 Execution of Documents. All checks, drafts, bills of exchange or other

orders for the payment of money, obligations, notes, or other evidences of indebtedness, bills of

lading, warehouse receipts, insurance certificates, contracts and other instruments of the

Corporation, shall be signed or endorsed by such officer or officers, employee or employees, 'of

the Corporation as shall from time to time be determined by resolution of the Board ..

Article 9

Limitation of Liability

Section 9.1 Limitation of Liability. Pursuant to Section 7-6-9 of the Nonprofit "

Corporation Act, no individual serving without compensation as a Director, officer or committee

member shall be personally liable to the Corporation or its members based solely on his or her

conduct in the execution of the office or duties; provided, however that this Section 9.1 shall not

eliminate the liability of a Director, officer or committee member to the extent such liability is

imposed by applicable law for (a) malicious, willful or wanton misconduct; (b) breach of such

Director's, officer's or committee member's duty of loyalty to the Corporation; and (c) any

transaction from which there is an improper personal benefit. This Section 9.1 shall not

Page 115



eliminate the liability of a Director, officer or committee member for any act or omission

occurring prior to the date upon which this provision becomes effective. No amendment to or

repeal of this Section 9.1 shall apply to or have any effect on the liability or alleged liability, or

any acts or omissions, of any Director, officer or committee member occurring prior to such

amendment or repeal.

Article 10

Indemnification

Section 10.1 Agreement of the Corporation. In order to induce the individual

members (if any), Directors, officers and committee members of the Corporation to serve as such

(each an "Indemnified Person"), the Corporation agrees, subject to the exclusions hereinafter

set forth, to indemnify an Indemnified Person against, and hold the Indemnified Person harmless

from, any Loss or Expense (each as defined in Section 10.2).

Section 10.2 0 Definitions. Capitalized terms used in this Article 10, shall have the

meanings set forth below:

(a) "Covered Act" means any act or omission by an Indemnified Person in

the Indemnified Person's official capacity with the Corporation and ·while serving as such or

while serving at the request of the Corporation as a member of the governing body, officer,

employee or agent of another corporation, limited liability company, partnership, joint venture,

trust or other enterprise.

(b) "Excluded Claim" has the meaning set forth in Section 10.4.

(e) "Expenses" means any reasonable expenses incurred by an Indemnified

Person in connection with the defense oof any claim made against the Indemnified Person for

Covered Acts including, withoutlimitation, legal, accounting or investigative fees and expenses

(including the expense of bonds necessary to pursue an appeal of an adverse judgment).

(d) "Loss" means any amount which an Indemnified Person is legally

obligated to pay as a result of any claim made against such Indemnified Person for Covered Acts

including, without limitation, judgments for, and awards of, damages, amounts paid in settlement

ofany claim, any fine or penalty or, with respect to an employee benefit plan, any excise tax or

penalty.
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(e) "Proceeding" means any threatened, pending or completed action, suit or

proceeding, whether civil, criminal, administrative or investigative.

Section 10.3 Advance Payment of Expenses. The Corporation will pay the Expenses

of an Indemnified Person in advance of the final disposition of any Proceeding except to the

extent that the defense of a claim against such Indemnified Party is undertaken pursuant to any

directors' and officers' liability insurance (or equivalent insurance or other protection known by

another term) maintained by the Corporation. The advance payment of Expenses will be subject

to such Indemnified Person's first agreeing in writing with the Corporation to repay the sums

paid by it hereunder if it is thereafter determined that the Proceeding involved an Excluded

Claim or that such Indemnified Person was otherwise not entitled to indemnification under these

Bylaws.

Section 10.4 Exclusions. The following shall be considered "Excluded Claims" and

the Corporation will not be liable to pay any Loss or Expense related to any' Excluded Claim:

(a) With respect to a Proceeding. in which a final non-appealable judgment or

other adjudication bya court of competent jurisdiction determines that the Indemnified Person is

liable to the Corporation (as. distinguished from being liable to a third party) for:

(i) any breach of the Indemnified Person's duty of loyalty to the

Corporation;

(ii) acts or omissions not in good faith or which involve any malicious,

willful or wanton misconduct or knowing violation of law; or

(iii) any transaction from which the Indemnified Person derived an

improper personal benefit; or

(b) If a final, non-appealable judgment or other adjudication by a court of

competent jurisdiction determines that such payment is unlawful.

Section 105 Notice to the Corporation; Insurance. Promptly after 'receipt by an

Indemnified Person of notice of the commencement of or the treat of commencement of any

Proceeding, such Indemnified Person will, if indemnification with respect thereto may be sought

from the Corporation under these Bylaws, notify the Corporation of the commencement thereof.

If, at the time of the receipt of such notice, the Corporation has any directors' and officers'
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liability insurance (or equivalent insurance or other protection known by another term) in effect,

the Corporation will give prompt notice of the commencement of such Proceeding to the insurer

in accordance with the procedures set forth in the policy or policies in favor of such Indemnified

Person. The Corporation will thereafter take all the necessary or desirable action to cause such

insurer to pay, on behalf of such Indemnified Person, all Loss and Expenses payable as a result

of such Proceedingin accordance with the terms of such policies. Failure to promptly notify the

Corporation will not adversely affect the Indemnified Person's right to indemnification

hereunder unless and only to the extent that (a) the Corporation is materially prejudiced in its

ability to defend against the Proceeding by reason of such failure; or (b) failure to promptly

notify the Corporation causes a delay in notifying any applicable insurer (as described in this'

Section 10.5) resulting in a denial of coverage.

Section 10.6 Indemnification.

(a) Payments on account of the Corporation's indemnity against Loss will be

made by the Treasurer of the Corporation except if, in the specific case, a determination is made

that the indemnification of the Indemnified Person is not proper in the circumstances because

such Loss results from an Excluded Claim. If the Corporation so determines that the Loss results;

from an Excluded Claim (although no such determination is requiredby the Corporation prior to

payment ofa Loss by the Treasurer of the Corporation), the determination shall be made:

(i) by the Board by a majority vote of a quorum consisting of

Directors not at the time parties to the Proceeding; or

(ii) if a quorum cannot be obtained for purposes of Section 10.6(a)(i),

then by a majority vote of a committee of the Board duly designated to act in the matter by a

majority vote of the full Board (in which designated Directors who are parties to the Proceeding

may participate) consisting solely of three (3) or more Directors not at the time parties to the

Proceeding; or

(iii) by independent legal counsel designated (A) by the Board in a

manner described in Section 10.6(a)(i) or by a committee of the Board established in a manner

described in Section lO.6(a)(ii), or (B) if the requisite quorum of the full Board cannot be

obtained therefor and a committee cannot be so established, by a majority vote of the full Board

(in which vote Directors who are parties to the Proceeding may participate). If made, any such
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determination permitted to be made by this Section IO.6(a) will 'be made within sixty (60) days

of an Indemnified Person's written request for payment of a Loss.

(b) Payment of an Indemnified Person's Expenses in advance of the final

disposition of any Proceeding will be made by the Treasurer of the Corporation except if, in the

specific case, a determination is made pursuant to Section lO.~(a) that indemnification of such

Indemnified Person is not proper inthe ,circumstances because the Proceeding, involved an

Excluded Claim.

(c) The Corporation will have the power to purchase and maintain insurance

on behalf of any Indemnified Person against liability asserted against him or her 'with respect to

any Covered Act, whether or not 'the Corporation would have the power to indemnify such

Indemnified Person against such liability under the provisions of these Bylaws. The Corporation

will be subrogated to the rights of such .Indemnified Person to the extent that the Corporation has

made any payments to such Indemnified Person in request to any insured Loss or Expense as

provided herein.

Section 10.7 Settlement The Corporation will have no obligation to indemnify any

Indemnified Person for any amounts paid in settlement of any Proceeding affected without the

Corporation's prior written consent. The Corporation will not unreasonably withhold or delay its

consent to any proposed settlement. If the Corporation so consents to the settlement of any

Proceeding, or unreasonably withholds or delays such consent, it will be conclusively and

irrefutablypresumed for all purposes that the Loss or Expense does not constitute an Excluded

Claim. If the .Corporation reasonably withholds its consent solely on the grounds that the

Proceeding constitutes an Excluded Claim, the Indemnified Person may accept the settlement

without the consent of the Corporation, without prejudice to such Indemnified Person's rights to

indemnification in the event the Corporation does not ultimately prevail on the issue of whether

the Proceeding constitutes an Excluded Claim.

Section 10.8 Rights Not Exclusive. The rights provided in this Article 10 will not be

deemed exclusive of any other rights to which an Indemnified Person may be entitled under any

agreement, vote of disinterested Directors or otherwise, both as to action in the Indemnified

Person's official capacity and as to action in any other capacity while serving in such position,
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and will continue after such Indemnified Person ceases to serve the Corporation as an

Indemnified Person.

Section 10.9 Enforcement.

(a) An Indemnified Person's right to indemnification hereunder. will be

enforceable by such Indemnified Person in any court of competent jurisdiction and will be

enforceable (~notwithstanding that an adverse determination has been made as provided in

Section 10.6.

(b) In the event that any action is institute by an Indemnified Person under

these Bylaws, such Indemnified Person will be entitled to be paid all court costs and expenses,

including reasonable attorneys' fees, incurred by such Indemnified Person with respect to such

action, unless the court determines that each of the material assertions made by such Indemnified

Person as a basis for such action was not made in good faith or was frivolous.

Section 10.10 Severabilify. If any provision in this Article 10 is determined by a court

to require the Corporation to perform or fail to perform an act which is in violation of any

applicable law, this Article 10 shall be limited or modified in its applicable to the minimum

extent necessary to avoid a violation of law, and, as so limited and modified, this Article 10 shall

be enforceable in accordance with its terms.

Section 10.11 Successors and Assigns. The provisions of this Article 10 will be

(a) binding upon all successors and assigns of the Corporation (including any transferee of all or

substantially all of its assets); and (b) binding on and inure to the benefit of the heirs, executors,

administrators and other personal representatives of an Indemnified Person.

Section 10.12 Amendment of this Article 10 No amendment or termination of this

Article 10 will be effective as to an Indemnified Person. without prior written consent of that

Indemnified Person and, in any event, will not be effective as to any Covered Act of an

Indemnified Person occurring prior to the amendment or termination.
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Article 11

Amendments

Section 11.1 Amendments. These Bylaws may be amended or amended and restated

by written consent or approval by the. Board in accordance with Section 3.13 or Section 3.15, as

applicable.

Adopted 011 June 28, 2012
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~tate of 3abobe ~5{anb anb ~robibence lllantation5
OFFICE OF THE SECRETARY OF STATE

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903-1335

CERTIFICATE OF INCORPORA TION

OF

Southeastern Healthcare System, Inc ........................................................................................................................................
The undersigned, as Secretary of State of the State of Rhode Island, hereby certifies that duplicate originals of Articles

of Incorporation for the incorporation of .

Southea~tern Healthcare System, Inc •
• • • " .. " " " • " ..... " • " , " ........ " ...... " " ... " ••• " " • .,. " .. " • " • " , " • " • " •• " .. " • " ., • " " "" " ..... " " • " " .... , • , , • " .. , • ~ ". , " " " " ., " " .... " ..... " " " ..... " " ••• III • " .. " " " .. " " , .. " ..... , " ." " " " " " .. 41 • " .. " " ., " ....... , " •• " ..... " •• " " •• " " • " ....... " ... " ••••

duly signed pursuant to the provisions of Chapter 7-6 of the General Laws, 1956, as amended, have been received in this

office and are found to conform to law.

ACCORDINGLY the undersigned, as such Secretary of State, and by virtue of the authority vested in him by law,

hereby issues this Certificate of Incorporation of ..

~outheastern Healthcare System, Inc .
........ ,. ., .,;-; :t., f •• ; , •••••••• , , " ••

and attaches hereto a duplicate original of the Articles of Incorporation.

IN TESTIMONY WHEREOF, I have hereunto set

my hand and affixed the seal of the State of Rhode

Island this sisteenth day of

September A.D., 19 96

....~ ...r;K ....~ .....
Secretary of State

By , ...i?a. · ,..

Acting Deputy Secretary of State

Fonn No. N-IC 7195



Filing Fee $35.00

g,tate of 3a.bobe 1fs{an))an)) ~robtbence i)lantations
OFFICE OF THE SECRETARY OF STA TE

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903-1335

NON ..PROFIT CORPORATION

DUPLICATE

ORIGINAL ARTICLES OF INCORPORATION

The undersigned, acting as incorporatorts) of a corporation underChapter 7-6-34 of the General Laws, 1956, as

amended, adopt(s) the following Articles of Incorporation for such corporation:

FIRST: The name of the corporation is .~ : .

................................. 4 •••••••••••• S.Q»J::h~.a~1;.e."t".u ..H~.~lhh$:;Ar.~ .. Sy.~.t~ro..-' J.nh.'\ .

SECOND: The period of its duration (if perpetual, so state) .p.~l:IH~.t.ual .

THIRD: The specific purpose or purposes for which the corporation is organized ~e:

See EXHIBIT A attached hereto.

FOURTH: Provisions (if any) for the regulation of the internal affairs of the corporation, including provisions for the

distribution of assets on dissolution or final liquidation, are: (Note 1)

See EXHIBIT. B·attached hereto.
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FIFTH: The address of the initial registered office of the corporation is (Provide street address= Not P.o. Box)

..... A.u.J~HH'U?J.~.L.R.n·,~.~~.~ f.?;W~N,y.~~~.~.,.~h~&~ . .1~l~."Q.9. g.?,?~Q , , (add Zip Code),

)Ild ~its in~al registered agent at such address is: f.T.~)).9J~ .. K,,,.1U·~.t.L .

.."..~ :~.~ " .

SIXTII: The number of directors constituting the initial Board of Directors of the corporation is 2.0 ,
and the names and addresses of the persons who are to serve as the initial directors are:

Name Address
See EXHIBIT C attached hereto ...., ,." " .., , " ".,., ,",.,.,,,., , ,,, , ,., , , , " .

••• "" ." • .", •• , ••••••••••••••• , ". ~, •• ;,f"'" • , ,. t " ., "" ., •• , ., t •• , •• " •••• , •••• , ••••••••• , '" t ". , t" , t

SEVENTH: The name and address of each incorporator is:
Name Address

.1.);an.c.i s ..E~ ni~ tz. ·..f •••••••• • ••••• ..+.hJ ... ~.t.~):J:~f.~]; ... ~.t.1:g.~~.l ... ~.fAw.~,v.r;.l.\~t~....~hg.cJ~ ... A~1~D.9. ...0.~~.9.Q....

.. "'."., r "' •• "., •••• .,." , ..,,'.'.'.f ' .

•• 4 ~ ••• "" '-.' ••• " ••• "" •• "., " .1 • , ,. '(' , • " •••• , ,

•••••••• ,." •••• , •••• y •• ,., •••••• " , ••••• " ,.,.. ••• "' _..••• ,

I

EIGHTII: Date when corporate existence to begin (not more than 30 days after filing of these articles of

incorpo~tion): ~~,~.~.!~~~.~;:{ ~p.~"!} ••• [~t.4!!.~., , , " , ,', .

Dated i}..J..~ , 1996 ~ _) /7 IJ .
.....( ".~ ..~ ..~ , , .

--.___ Allineorporators must sign

...., ,••••.•, •••.•" .•, t., •••t, •• , , •••••• , •••• " •• , •• '"1'. ,1 •••• 111 ~., •• "., .,,41: ••••••• , ••••••••• "., ,., , ••••

Incorporator( s)

NOTE: 1. IT no provision for the regulation of the internal affairs of the corporation or for the distribution of assets on
dissolution or final1iquidation are to be set forth. insert "None ..n In an appropriate case provisions relating to
members, their qualifications and rights (Section 7-6·15) may be inserted here. .

.it



EXHIDIT A

THIRD: Purpose or purposes which the corporation is authorized to pursue are:

To develop, operate, and maintain an integrated health care system for the
delivery of medical and surgical treatment and related health services;

To promote, medical research and make contributions to scientific medicine;

To engage in research and the teaching, instruction and education of medical
students and other health care professionals;

To provide primary and family care medical facilities on a regional basis;

To work cooperatively with other hospitals, community health agencies,
educational institutions and other public and private entities to promote standards of health in
the community service by the corporation;

To operate for the benefit of and to support the operations of The Memorial
Hospital and its affiliated corporations and entities and such other charitable scientific or
educational corporations as may be affiliated with this corporation, directly or indirectly from
time to time, and to carry on such other lawful activities for which a corporation may be
formed under Title 7, Chapter 6 of the Rhode Island General Laws (1956) as amended ("The
Rhode Island Non-Profit Corporation Act") as the same may be amended from time to time.
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EXHmITB

FOURTH:. Provisions for the regulations of the internal affairs of the corporation, including
provisions for the distribution of the assets on' dissolution or fmalliquidation are:

1. The corporation is not organized for profit, and no part of the net earnings of the

corporation shall inure to the benefit of, or be distributable to any member, trustee or officer

(except that reasonable compensation may be paid for services rendered to or for the

corporation). In the event of the liquidation of the corporation, whether voluntary or

involuntary, no member, trustee, or officer shall be entitled to any distribution or division of

the corporation's property or the proceeds thereof, and upon such liquidation, the balance of

all money, assets and other property of the corporation, after the payment of all its debts and

obligations, shall, pursuant to a resolution of the corporation or an order of a court of

competent jurisdiction in the State of Rhode Island, be used by, or distributed to The

Memorial Hospital andlor any other entity affiliated with The Memorial Hospital which is

exempt from federal income tax under Section .501(c)(3) of the Internal Revenue Code, or if

The Memorial Hospital is then not in existence or. is not exempt from federal income tax under

such provision, and no such other entity exists 'which is exempt from federal income tax

purposes, then to an organization or organizations which would then qualify under Section

501 (c)(3)·of the Internal Revenue Code of 1986, as amended (the "Code"), and the regulations

promulgated thereunder, and which will use such property to accomplish one or more exempt

purposes within the purview of Section 501(c)(3) of the Code.



· Notwithstanding any other provision of these Articles of Incorporation, the

corporation shall not carry on any activity not permitted to be carried on:

(a) By a corporation exempt from federal income
tax under Section 501(c)(3) of the Code, or
corresponding provisions of any subsequent
federal tax law; or

(b) By a corporation, contributionsto which are
deductible under Section 170(c)(2), the Code,
or corresponding provisions of any subsequent
federal tax laws ..

2. No director or officer of the corporation shall have personal liability to the

corporation or to its members for monetarydamages for breach of such director's or officer's

duty as a director or officer, provided that this provision shall not eliminate or limit the

liability of such director or officer: ·(i) for any breach of such director's or officer's duty of

loyalty to the corporation and its members; (ii) for acts or omissions not in good faith or which

involve intentional misconduct or a knowing violation of law; or (iii) for any transaction from

which the. director or officer derived an improper personal benefit.

194084 1
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Name

Edward W. Barlow

Allan R. Bellows

Arthur J. DeBlois, If.

Francis R. Dietz

A. Austin Ferland

Raymond A. Ferland, Ph.D.

Gary E. Furtado

William F. Harty, Jr.

William J. Hunt

Paul Keating

E. Swift Lawrence

Exhibit C

Address

Seekonk Lace Co.
659 Armistice Boulevard
Pawtucket, RI 02860

Bellows & Son, Inc.
P.O. Box 414
Lincoln, RI 02865 .

DB Companies, Inc.
P.O. Box 9471
Providence, RI 02904

Memorial Hospital of
Rhode Island
111 Brewster Street
Pawtucket, RI 02861

Ferland Corp.
Monticello Road
Pawtucket, RI 02861

51 Shannock Road
So. Kingston, RI 02879

15 Beth Avenue
Warren, RI 02885

HOD Corp.
176 Greenwood Avenue
Rumford, RI 02916

Shove Insurance Inc.
100 East Avenue
Pawtucket, R1 02860

Smith Barney Co., Inc.
50 Kennedy Plaza
Providence, RI 02903

200 Atlantic Avenue
Westport, MA 02790



Address

Richard Misch S. M. White & Son, Inc.
Conduit Street
Lincoln, RI 02865

John J. Partridge 180 South Main Street
Providence, RI 02903

Edna Poulin Director of Labor
810 Manton Avenue
Providence, RI 02916

Virginia Roberts 50 Agawam Park Road
Rumford, RI 02916

Michael A. Tamburro President
Pawtucket Red Sox
McCoy Stadium
P.O. Box 2365
Pawtucket, RI02861

Kenneth W. Washburn Union Wadding Co.
25 Goff Avenue
Pawtucket, RI 02860

Raymond Wynne Manning Heffern Funeral Home
68 Broadway
Pawtucket, RI 02860
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CorPorate 10 ~_~ __
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~tate of 3abobe .3f~lanb anb ~robibence ~lantatioll~
OFFICE OF THE SECRETARY OF STATE

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903-13~,5

CERTIFICATE OF AMENDMENT
TO ARTICLES OFINCORPORATION

OF

S6tith~~§t~tn Healthcare Svstem, Inc ............ " , .
The undersigned, as Secretary of State' of the State of Rhode Island, hereby certifies that duplicate originals of

Articles of Amendment to the Articles of Incorporation of. ~.~~~~~.a..~.~.~.~.1?: .. ~~~~~~~~!:.~ ~X.~.~.~~? •• ~~~~ •••••••• ~ •

........... , ~ duly signed pursuant to the provisions of Chapter '7~6

of the General Laws, 1956, as amended; have been received in this office and are found to conform to law.

ACCORDINGLY the undersigned, as suchSecretary of State, and by virtue of the authority vested in him by law,

h bv iss . thi C rtif teo f Am dm t t tho Arti 1 f Ine . t" .f Southeastern Healthcareere y Issues s e 1 ca 0 en en 0.. e Ie es 0 corpora Ion 0 ,.' : .

Sys t em, Inc. d hes hen d I' .. 1 f h Arti I fAm dm;r : , n an attac es· .ereto a up reate ongina 0 t e Ie es 0 -. en ent.

IN TESTIMONY WHEREOF, I have-hereunto set

. ·Islan({jhh,.
.Mq_rch

.6~~nty-$ev~i#!l····· '4~f~f ..
'. :.9'7A.D., 19.

n_~~A·~· ~-~ ...'. .. '
........ ;., .... ;...~.~~.~ ...~ ... ;.~ ..,

SecretaryofState ..'

Acting DeputySecretary ofState



Filing Fee $lO.OO

~tate of 3L\.bohe 3J5lanh anb ~robihence ~lantatton9
OFFICE OPTHE SECRETARY OF STATE

100 North Main Street
Providence, Rhode Island

02903~1335

NON-PROFIT CORPORA nON

PLEASE TAKE NOTICE
that the corporation must be in good standing prior to filing

DUPLICA TE ORIGINAL OF

ARTICLES OF AMENDMENT

TO THE

ARTICLES OF INCORPORATION

OF

SOUTHEASTERN HEALTHCARE SYSTEM, INC.

Pursuant to the provisions of Section 7~6-40ofthe General Laws, 1956, as amended, the undersigned corporation adopts

the 'following Articles of Amendment to its Articles of Incorporation:

FIRST:
, .. SOUTBEAST~RN HEALTHCARE SYSTEM, INC. \The name of the corporation IS , ,., .. , , •..••.........••.•.•

SECOND: The following amendment to the Articles ofIncorporation was adopted by the corporation: Article
THIRD of the Articles of Incorporatiol(I&trt~Awte~8tfi~8t)ation is amended in i~s entirety to
read as follows: '

THIRD: Purpose or purposes which the corporation is authorized to pursue are:

To operate for the benefit of and to support the operations of-The Memorial Hospital, a hospital licensed in the State of Rhode
Island, its affiliated publicly supported organizations and such other publicly supported organizations as may be affiliated with this
Corporation or The Memorial Hospital, directly 'Of indirectly, from time to time, and which are organized for the purpose of supporting
The Memorial Hospital or for any of the purposes set forth herein which the Corporation is authorized to pursue, and to carry on such
other lawful activities for which a corporation may be formed under Title 7, Chapter 6 of the Rhode Island General Laws (1956) as
amended C'The Rhode Island Non-Profit Corporation Act") as the same may be amended from time to· time: and in connection therewith
to carry on the following functions:

(i) To develop, operate, and maintain an integrated health care system for the delivery of medical and surgical treatment and related
health services;

(ii) To promote medical research and make .contributions to scientific medicine;

(iii) To engage in research and the teaching, instruction and education of medical students and other health care professionals;

(iv) To provide primary and family care medical facilities on a regional basis;

(v) To work cooperatively with other hospitals, community health agencies, educational institutions and other public and private entities
to promote standards of health in the community service by the corporation; and

(vi) To engage in fundraising activities, and unrelated trade or business, to raise funds for The Memorial Hospital and' any other publicly
supported organization affiliated with the corporation or The Memorial Hospital, directly or indirectly, from time to time which is

Form No. N-2B 'organized for the purpose of supporting The Memorial Hospital or for any of the above-referenced purposes which the Corporation is
authorized to pursue.



~ ~~..
THIRD: The amendment was adopted in the following manner:

(Note I)

The amendment was adopted by a Consent in writing signed under date of
March 26, 1997 by all Lnco'rpo rat'or s entitled to vote with re-spect thereto.

Dated ~~~~~ ~~ _ ,19 97
SOUTHEASTERN HEALTHCARE SYSTEM, INC .

. ..•.•.•.•••.•• ,., ••.•.•••••••.•••••••••.••• " ••••.• , .••. "., ..•..•.....•• , ....••..•...••..••.•••••• ' ,••• (Note 2)

By ~ -t....~1. (Note3)

Francis R. Dietz
Sole Incorporator

Its , ". flr~dent-or-¥ice=President

. and (Note 3)

Its ,., -Sec"'feffi-fy--er A-s-s-ist1.tfihSeeretftF)'

NOTES: 1. Insert whichever of the following statements is applicable:

FILED
MAR 207 199/

~/~
Cl0 / f ;;;~f~_./

(a) "The amendment was adopted at a meeting of members held on
: at which a qUOTInn was present, and the amendment received at least a majority of the votes '.vhich members
present or represented by proxy at such meeting were entitled to cast. II

(b) "The amendment was adopted by a consent in writing signed under date of
by all members entitled to vote in respect thereto. II

(c) "The amendment was adopted at a meeting of the Board of Directors held on
, and received the vote of a majority of the Directors in office, thereiPei~!iI. n~ Inemb~S ,y~\tled to vote in respect
thereof." ~ LSt WV b t1 t 1..t tl~'H

3. Signatures and titles of officers signing for the corporation.

2. Exact corporate name of corporation adopting the Amendment.





Adopted November 28,2007
Revised November 11, 2009

BYLAWS

FOR

SOUTHEASTERN HEALTHCARE SYSTEM, INC.

Article I

OFFICES

Section 1.01. The name of the corporation shall be Southeastern Healthcare
System, Inc. (the "Corporation").

Section 1.02. The Corporation is organized exclusively for the purposes stated in
its articles of incorporation.

Section 1.03. Principal Office. The principal office of the Corporation shall be
located at 111 Brewster Street, Pawtucket, Rhode Island, 02860. The Corporation may have
such other offices or places of business, within the State of Rhode Island, as the Board of
Directors may from time to time establish or the business of the Corporation may require.

Section 1.04. Registered Office and Registered Agent. The registered office of
the Corporation need not beidentical with the principal office of the Corporation and shall
initially be located in Providence, Rhode Island. The registered agent and registered office may
be changed from time to time by the Board of Directors in accordance with the provisions of the
Rhode Island Non-Profit Corporation Act, as amended (the "Act").

Article II

Section 2.01. Members. The Corporation shall not have members.

Article III

BOARD OF DIRECTORS

Section 3.01. General Powers. The business and affairs of the Corporation shall
be managed by its Board of Directors. Without limitation as to the foregoing, the Board of
Directors shall prepare andestablishpoliciesfor the delivery of quality health services, research
and education by the Corporation and its affiliates and subsidiaries, including but not limited to
The Memorial Hospital (the "Afflliated Hospitals and Medical Service Providers"); develop a
medical health care delivery system with entities owned or controlled by the Corporation and the
Affiliated Hospitals and Medical Service Providers; contract with third party providers, managed
care providers and insurers for and on behalf of itself and its Affiliated Hospital and Medical
Service Providers; affiliate with the Brown University School of Medicine in.the field of family
care medicine, primary care medicine and other medical disciplines and specialties for the
education of medical students and for medically related research and development; develop and
implement compensation and retirement plans for the officers and employees of the Corporation
or its Affiliated Hospitals and Medical Service Providers; provide for the future of the



Corporation and the Affiliated Hospitals and Medical Service Providers by developing an
endowment fund and to receive from the Affiliated Hospitals and Medical Service Providers
funds to establish such endowment; and to generally provide leadership and coordinationinthe
delivery of health services to the communities which the Corporation, its Affiliated Hospitals and
Medical Service Providers serve in an integrated manner consistent with applicable law.

Section 3.02. Number, Tenure and Qualifications. The directors shall be the then
existing Trustees of The Memorial Hospital. The directors shall serve a term of one (1) year
which expires at the annual meeting. The directors shall be nominated from a list or lists of
nominees received from the Nominating Committee, and each director elected shall serve until
the expiration of such director's term or until such director's successor shall have been elected
and qualified or until such director's death or resignation or removal in the manner provided
herein. The number of directors of the Corporation may from time to time be changed by
resolution of the directors. The Chairman of the Board of Trustees and the President of The
Memorial Hospital shall be members of the Board of Directors of the Corporation.

Section 3.03. Vacancies. Any vacancy occurring in the Board of Directors may
be filled by the affirmative vote of a majority of the remaining directors though less than a
quorum of the Board of Directors. A director elected to fill a vacancy shall be elected for the
unexpired term of such director's predecessor in office. Any directorship to be filled by reason
of an increase in the number of directors may be filled by the Board of Directors for a term of
office continuing only until the next election of directors.

Section 3.04. Removal. The directors may, at any meeting called for the purpose,
remove any director with or without cause by vote of a majority of the directors.

Section 3.05. Resignations. Any director may resign at any time by giving
written notice to the Board of Directors or to the Chairman. The resignation shall take effect at
the time specified in the notice, and, unless otherwise specified in such notice, acceptance of the
resignation shall not be necessary to make it effective,

Section 3.06. Annual Meetings. The annual meeting of the Board of Directors
shall be held within the State of Rhode Island at a place determined by the Board of Directors, on
the last Wednesday in the month of November in each year for the purpose of electing directors
and officers and for the transaction of such other business as may come before the meeting
without notice other than by this Section 3.06. The Board of Directors may provide by
resolution the time and place for the holding of additional regular meetings without notice other
than such resolution.

Section 3.07. Special· Meetings. Special meetings of the Board of Directors may
be called by or at the request of the President or anyone director. The person or persons
authorized to call special meetings of the Board of Directors may fix the manner and the place
for holding any special meeting of the Board of Directors called by them.

Section 3.08. Joint Meetings. Except for the annual meeting, all meetings of the
Board of Directors of the Corporation or any committee thereof are deemed to be joint meetings
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of the Corporation or such committee and the Board of Trustees of The Memorial Hospital or its
comparable committee, unless otherwise specified in the notice.

Section 3.09. Notice. Notice of any special meeting shall be given at least three
(3) days prior thereto by written notice delivered personally or mailed to each director at the
.director's business address (or, ifno business address, then at the director's residence), by
facsimile or by electronic transmission. If mailed, such notice shall be deemed delivered when
deposited in the United States mail, so addressed, with postage prepaid thereon. If notice is
given personally, by facsimile or by electronic transmission, notice shall be deemed delivered
when received by a director.

Section 3.10. Quorum. A majority of the number of directors of the Corporation
from time to time shall constitute a quorum for the transaction of business at any meeting of the
Board of Directors, but if less than such a majority is present at a meeting, a majority of the
directors then present may adjourn the meeting from time to time without further notice. A
maj ority of the members of any committee from time to time shall constitute a quorum for the
transaction of business at any meetingof such committee, but if less than such a majority is
present at a meeting, a majority of the members then present may adjourn the meeting from time
to. time without further notice.

Section 3.11. Manner of Acting. The act or decision done or made by a majority
of the directors present at a meeting duly held at which a quorum is present shall be the act of the
Board of Directors, unless a greater number is required by the Act or by the articles of
incorporation. Meetings of directors may be held by means of a telephone conference circuit,
and connection to such circuit shall constitute presence at such meeting.

Section 3.12. Presence Through Communications Equipment. Unless otherwise
provided by law, directors may participate in a meeting of the Board of Directors or any
committee by means of a conference telephone or similar communications equipment, including
video conference, by means of which all persons participating in the meeting can communicate
with each other at the same time and participation by such means shall constitute presence in
person at the meeting.

Section 3.13. Action by Written Consent. Any action that may be taken by the
Board of Directors at a meeting may be taken without a meeting if a consent or consents in
writing, setting forth the action so to be taken, shall be signed before or after such action by all of
the directors. Such written consent or consents shall be filed with the minutes of the proceedings
of the Board of Directors.

Section 3.14. Presumption of Assent. A director of the Corporation who is
present at a meeting of the Board of Directors at which action on any corporate matter is taken
shall be deemed to have assented to such action unless his or her dissent shall be entered in the
minutes of the meeting or unless the director shall file a written dissent to such action with the
person acting as the secretary of the meeting before the adjournment thereof or shall forward

. such dissent by registered mail to the Secretary of the Corporation immediately after
adjournment of the meeting. Such right to dissent shall not apply to a director who voted in
favor of such action.
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Section 3.15. Compensation. The Board of Directors shall not receive any
compensation for attendance at meetings .. This section shall not preclude any director from
serving the Corporation in any other capacity and receiving compensation therefor.

Section 3.16. Executive Committee. There shall be an Executive Committee
which shall consist of the Chairman, the Vice-Chairman, the President, the Treasurer, the
Secretary and not less than five (5) other Directors of the Corporation. The Executive
Committee shall meet monthly and shall exercise all the powers and authority of the Board of
Directors when the Board of Directors is not meeting. A quorum for the meetings of the
Executive Committee shall be at least five (5) members of the committee.

Section 3.17. Nominating Committee. There shall be a Nominating Committee
composed of the members of the Governance Committee and not less than two (2) nor more than
four (4) members of the Board of Directors chosen by the Chairman. Said committee shall be
formed annually to the date of the annual meeting of the Board of Directors and shall take all
actions deemed necessary or desirable to cause the nomination of eligible individuals to the
office of director and to the offices of the Corporation and elected offices of The Memorial
Hospital.

Section 3.18. Audit Committee. There shall be an Audit Committee which shall
make recommendations on the appointment of independent auditors for the Corporation and its
Affiliated Hospitals and Medical Service Providers, shall review the scope and cost for the
annual audit, shall review the result of such audit, and shall monitor the response of management
as to such audit and the implementation of internal audit procedures. The Audit Committee shall
be a joint committee of the Corporation and The Memorial Hospital.

Section 3.19. Corporate Governance Committee. The Corporate Governance
Committee shall develop, recommend and annually review corporate governance guidelinesof
the Corporation and oversee corporate governance matters, shall coordinate an annual review of
the Board's performance in corporate governance, supervise adherence to the Corporation's
conflict of interest policy, and review from time to time the Bylaws of the Corporation, conflict
of interest questionnaires and policies, requests for waivers of such policies, and review the
effectiveness of the Corporation's conflict of interest policy. The Corporate Governance
Committee shall be a joint committee of the Corporation and The Memorial Hospital.

Section 3.20. Other Committees. The Board of Directors, by resolution adopted
by a majority of the full Board of Directors, may designate from its members other committees
including committees referred to as a joint committee in the Bylaws of The Memorial Hospital,
which, to the extent provided in such resolution, shall have and may exercise any or all of the
authority of the Board of Directors, provided that no such committee shall have the authority of
the Board of Directors in reference to amending the articles of incorporation, adopting a plan of
merger or consolidation, recommending the sale, lease, exchange or other disposition of all or
substantially all the property and assets of the Corporation otherwise than in the regular course of
its business, recommending a voluntary dissolution of the Corporation or a revocation thereof, or
amending the Bylaws of the Corporation. The designation of any such committee and the
delegation thereto of authority shall not operate to relieve the Board of Directors, or any member
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thereof, of any responsibility imposed by law. The Chairman and President shall be ex officio
members of each committee except the Nominating Committee.

Article IV

OFFICERS.

Section 4.01. Number. The officers of the Corporation shall be a Chairman, not
less than one (1) Vice-Chairman, a President, a Secretary, a Treasurer and such other officers and
agents as may be deemed necessary by the Board of Directors. Any two or more offices may be
held by the same person, except the offices of the President and Secretary. No officer need be a
director of the Corporation. The Chairman and the President of the Corporation shall be the
Chairman of the Board of Trustees and the President of The Memorial Hospital, respectively.

Section 4.02. Election and Term of Office. The officers of the Corporation
specifically designated in Section 4.01 of this Article IV shall be elected annually by the Board
of Directors at its annual meeting upon nominations from the Nominating Committee. If the
election of officers shall not be held at such meeting, such election shall be held as soon
thereafter as is practicable. Each officer shall hold office until his or her successor shall have
been duly elected and shall have qualified or until such officer's death, resignation or removal in
the manner hereinafter provided.

Section 4.03. Other Officers. The Board of Directors may elect or appoint such
other officers and agents, including one or more Assistant Secretaries and one or more Assistant
Treasurers, as it shall deem necessary, each of whom shall hold office for such period and shall
exercise such powers and perform such duties as are provided inthese Bylaws or as the Board of
Directors may from time to time determine. The Board of Directors may delegate to any officer

,,' the power to appoint any such officers and agents and to prescribe their respective powers, duties
and salaries.

Section 4.04. Removal. Any officer or agent may be removed by the Board of
Directors whenever, in its judgment, the best interests of the Corporation will be served thereby.
Nothing herein, however, shall affect any contractual rights of any officer or agent so removed.

Section 4.05. Resignations. Any officer or agent may resign at any time by
giving written notice to the Board of Directors or to the President or Secretary. The resignation
shall take effect at the time specified in the notice and, unless otherwise specified in such notice,
the acceptance of the resignation shall not be necessary to make it effective.

Section 4.06. Vacancies. A vacancy in any office because of death, resignation,
removal, disqualification or otherwise may be filled in the manner prescribed in these Bylaws for
election or appointment to such office. In the case of a vacancy in any of the offices specifically
designated in Section 4.01 of this Article IV, such vacancy shall be filled for the unexpired
portion of the term of such office.

Section 4.07. Chairman. The Chairman shall preside at all meetings of the Board
of Directors. No person shall be elected Chairman for more than three (3) successive one (1)
year terms. In the absence of the President or in the event of the President's death, inability or
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refusal to act, the. Chairman shall perform the duties of the President, and when so acting, shall
have all the powers of and be subject to all the restrictions upon the President. The Chairman
shall have such other powers and perform such other duties on the Board of Directors may
prescribe from time to time.

Section 4.08. Vice ...Chairman. In the absence of the Chairman, the Vice-
Chairman shall have the powers and duties of the Chairman and such other powers and duties as
the Board of Directors may prescribe from time to time.

Section' 4.09. President. The President shall be the principal executive officer of
the Corporation and, subject to the direction and under the supervision of the Board of Directors,
shall have general charge of the business, affairs and property of the Corporation, and control
over its officers, agents and employees. The President shall execute, on behalf of the
Corporation, any deeds, mortgages, bonds, contracts or other instruments which the Board of
Directors have authorized to be executed, except in cases where the signing and execution
thereof shall be expressly delegated by the Board of Directors or by these Bylaws to some other
officer or agent of the Corporation, or shall be required by law to be otherwise signed or
executed. The President shall do and perform all duties incident to the office of President and
such other duties as may be assigned to the President by these Bylaws or by the Board of
Directors. The President shall execute written consents of the Corporation as the sole member of
the Affiliated Hospitals and Medical Service Providers in lieu of taking actions required or
desirable at annual, regular or special meetings of such entities as the President may deem
necessary or desirable, subj ect to the direction of the Board of Directors of the Corporation.

Section 4.10. Secretary. The Secretary shall: (a) keep the minutes of the
proceedings of the Board of Directors in one or more books provided for that purpose; (b) see
that all notices are duly given in accordance with the provisions of these Bylaws or as required
by law; (c) be custodian of the corporate records and of the seal of the Corporation and see that
the seal of the Corporation is affixed to all documents the execution of which on behalf of the
Corporation under its seal is duly authorized; and (d) in general perform all duties incident to the
office of Secretary and such other duties as from time to time may be assigned to the Secretary
by thePresident or by the Board of Directors.

Section 4.11. Treasurer. The Treasurer shall: (a) have charge and custody of and
be responsible for all funds and securities of the Corporation; (b) receive and give receipts for
monies due and payable to the Corporation from any source whatsoever, and deposit all such
monies in the name of the Corporation in such banks, trust companies or other depositories as
shall be selected in accordance with the provisions of Article V of these Bylaws; and (c) in
general, perform all of the duties incident to the office of Treasurer and such other duties as from
time to time may be assigned to the Treasurer by the President or by the Board of Directors. If
required by the Board of Directors, the Treasurer shall give a bond for the faithful discharge of
his or her duties in such sum and with such surety or sureties as the directors shall determine.

Section 4.12. Salaries. Except as provided in Section 4.03 of this Article IV, the
salaries of the officers shall be fixed from time to time by the Board of Directors and no officer
shall be prevented from receiving such salary by reason of the fact that such officer is also a
director of the Corporation.
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Article V

CONTRACTS, LOANS, CHECKS AND DEPOSITS

Section 5.01. Contracts. The Board of Directors mayauthorize any officer or
officers, or any agent or agents, to enter into contracts and agreements in the name of and on
behalf of the Corporation, and such authority may be general or confined to specific instances.

Section 5.02. Loans. No loans shall be contracted on behalf of the Corporation
and no evidences of indebtedness shall be issued in its name unless authorized by a general or
specific resolution of the Board of Directors.

Section 5.03. Checks, Drafts or Other Similar Orders. All checks, drafts or other
orders for the payment of money, notes or other evidences of indebtedness issued in the name of
the Corporation, shall be signed by such officer or officers, or such agent or agents, of the
Corporation and in such manner as shall from time to time be determined by resolution of the
Board of Directors.

Section 5.04. Deposits. All funds of the Corporation not otherwise employed
shall be deposited from time to time to the credit of the Corporation in such banks, trust
companies or other depositories as the Board of Directors may select.

Article VI

INDEMNIFICA nON

Section 6.01. Each person who was, is, or is threatened to be made a named
defendant or respondent in any threatened, pending or completed, action, suit or proceeding,
whether civil, criminal, administrative or investigative, by reason of the fact that such person is,
or was, a director or an officer of the Corporation, or who, while a director or an officer of the
Corporation, is or was serving at the request of the Corporation as a director, officer, employee
or agent of another foreign or domestic corporation, joint venture, trust, other enterprise or
employee benefit plan, shall be indemnified against judgments, penalties, fines, settlements and
reasonable expenses (including attorneys' fees) actually incurred by such person in connection
with any such action, suit or proceeding to the full extent permitted under the Act. The
indemnification provided by thisArticle VI shall not be deemed exclusive of any other rights to
which those persons seeking indemnification may be entitled under any bylaw, agreement, or
otherwise, and shall continue as to any person who has ceased to be a director or an officer and
shall inure to the benefit of the heirs, executors and administrators of such person. The
Corporation may purchase and maintain insurance on behalf of any person who is or was a
director, officer, employee or agent of the Corporation, or who, while a director, officer,
employee or agent of the Corporation, is or was serving at the request of the Corporation as a
director, officer, partner, employee or agent of another foreign or domestic corporation,
partnership, joint venture, trust, other enterprise or employee benefit plan, against any liability
asserted against such person and incurred by such person in any such capacity or arising out of
such person's status as such, whether or not the Corporation would have the power or obligation
to indemnify such person against such liability under the provisions of this Article VI or under
the Act.
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Article VII

GENERAL PROVISIONS

Sectionv.Ol . Fiscal Year. The fiscal year of the Corporation shall begin on the
first day of October and end on the last day of September each year.

Section 7.02. Corporate Seal. The Corporation shall have. a corporate seal which
shall be circular in form and shall have inscribed thereon the name of the Corporation, the state
of incorporation and .the year of incorporation.

Section 7.03. Waiver of Notice. Whenever any notice is required to be given to
any person under the provisions of these Bylaws or under the provisions of the articles of
incorporation or under the provisions of the Act, a waiver thereof in writing signed by the person
or persons entitled to such notice, whether before or after the time stated therein, shall be deemed
equivalent to the giving of such notice. The attendance of a person at a meeting shall constitute a
waiver of notice of such meeting, except when a person attends a meeting for the express
purpose of objecting to the transaction of any business because the meeting is not lawfully called
or convened. Neither the business to be transacted at, nor the purpose of, any regular or special
meeting of the Board of Directors need be specified in any written waiver of notice of such
meeting ..

Article VIII

CONFLICT OF INTEREST

Section 8.01. Statement of General Policy on Conflict of Interest. No transaction
involving remuneration or benefit to a director or officer, or to an organization in which such
director or officer has a material financial interest or of which the director or officer is a member,
officer, director, general partner, principal or controlling stockholder, shall be entered into by the
Corporation without (a) full disclosure to the Board of Directors or the members entitled to vote
by the interested director or officer of the material facts of the transaction and the director or
officer's interest or relationship; (b) the authorization, approval or ratification of the affirmative
vote of a majority of disinterested directors or the members entitled to vote; and (c) a
determination by the Board of Directors that the transaction is fair to the Corporation atthe time
it is authorized, approved or ratified. No director so involved may vote on such authorization,
approval or ratification by the Board of Directors.

Section 8.02. Adoption of Policy. The Board of Directors shall from time to
time, adopt a policy for thedirectors or officers and such other personnel as they shall deem
appropriate, providing for the periodic disclosure to the Corporation of any and all interests
which may give rise to a possible conflict of interest, either pecuniary or otherwise.
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Article IX

AMENDMENTS

Section 9.01. Except as provided herein, these Bylaws may be altered, amended
or repealed and new bylaws may be adopted by majority vote of the Board of Directors at any
annual or special meeting of the Board of Directors called for such purpose.

194303_6

-9-





STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A. Brown
Secretary of State

Date: May 11, 2006

The Memorial Hospital
(30 Pages)

A TRUE COpy WITNESSED UNDER THE SEAL OF THE STATE OF
RHODE ISLAND AND PROVIDENCE PLANT A TIONS
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Secretary of State



Filing Fee: $20.00 ID Number Zg)) 7

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Ottice or the Secretary of State

Corporations Division
100 North Main Street

Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

FICTITIOUS BUSINESS NAME STATEMENT
(To Be Filed In Duplicate)

Pursuant to the provtsions of Section 7-6-11 of the General Laws, 1956, as amended, tile undersigned non-profit
corporation hereby submits the following statement (or authority to transact its affairs in the State of Rhode Island under a
fictitious business name: V

1. The na~e of the non-profit corporation is _T~h~e~~~e~~o~rl~a~1~H~o~s~p~lta~J~~~~~~~~~~~~~~~~~~

2. Thejictitious busln8s~ name to be used is ~e~orjal Hospita_' ~of~R~t~lo~d~e~ls~'a~n~d~~~~~~~~~~~~~

, The state or o!her jurisdiction under the laws of which it is incorporated is Rhode Island~--~-----------------~-------
4. The date of incorporation is May 25,1901~~---------~-------------~--------~-------------~----------

Under penalty of perjury, I declare that the information contained
herein is Irue and correct.

Date: The Memorial Hospital

lhorized Person

'?{ P res Ident
Title'

FILED
DEC 1 0 2003

By C {] f2~p
Form No, 626
Revised: 01/99



AUTIIORIZATTON_

I, Francis R. Dietz, President 01 Memorial Hospital of Rhode Island Physicians. Inc.,
hereby authorize The Memorial Hospital to utilize the name of Memorial Hospital of Rhode
Island.

Fr,lIlcIs . Dietz, preSi~ 1& 1-4.02
iv1C III o r i ,11 IJ 0 S P i (~}lor Rho cI c T sin n cl Ph y sic j L 111S I Inc.
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~tHte of ~IIOLJC c3J£dmto ClltLJ ~prnbioctlcc 1plmthtttons
NON-PROrTT CORPORATION

AHTICLES OF A!\'1ENDMENT
TO TIlE

AHTICLES OF INCOHPOHATION
OF

.. ',., .. ' ".".,',." " , , .. :{1.'.0, .. ~.1.9.I.l!P .~.. !·,0. :1:, .. l.l.~: :~.I?);,~ (). ! " .. "."., , , .. ",.", , "

Pursuant to the provisions of Section 7-G-40 of the Gcnernl Laws, 1956, as amended, the undersigned corporation
adopts the following Articles of Amendment to its Articles or lncorporation:

FIRST: The name of the corporation is "" .. "T,l\e ..~t~Hl.o.r.in.1. .. lJn.s.p,l.t.~l.. ,,,,, ,,,, , "." .. " ..

SECONt): The following nmcndmcnt to rnc Articles ()~ lucorporauon was adopted by the corporation:

(Inscrl Aurcntlmr-nt)

Ar t Lc lc Sixth or tile Ar t l c l o s o f l n r o r p o r n r Lo n ri l ,'II(' « o r p n r n t f n n I~~ ,')1l1C'llci('d ill

.l l s e 11 U. ret y tor e {1 d ns [u .I. l. () ws :

S I XT H : T b ere s hall b e 8 S i.n g .1. e III e rnb e r () [ t 11 ceo r p o r tl t 'i o n , W h :i. c h rne III b e r
shall elect the BO[lr:d or 'Lr u s t c c s , Sn id nOilrci (If 'I'r u s t e e s s h aL.l c o n s Ls r
o f not 1e sst han ten (1 0) nor In 0 ret hem f 0 r t y (/1' 0) T r u s tee s , w 11i c h n urnb e r
s hall bed e s J g nat e d h Y tile s :I n g 1 e III (~ III h C 1· r r n III t·) 111c t () t I In c: .

, ,
I ,I. I .o! ~',

Form No. N·2A



THIfW: The amendment was adopted in the following manner: (Note I)

( a ) Th e am end rne n twa 8 [l (lop ted (l t A me e t :L n g 0 f fTI e mb e r she]. cl on
Dec em be 1:' 5, .1 9 9 5, a t \.J hie 11 a q Ll.O rum W El S pre sen t , and the
amendment received a t Le a s t [l nra j o r it y of the votes wh i c h
memb e rs pre s e n tor rep res e 11 ted h y pro x y (l t 8 U c h mee U. n g w e r e
entitled to cast.

D i \ t cc I , , .. :~.l~1,':', ~ , ,.?, ~ , , . , . , ,. I 199 G

.... T 1).£; ~ I ~~11\('). r.t n. J J .l.(,).~ p .1. C'" n .l ; ,............ (Nolf: 21

Ily CL>- ..)2. '-.J2,{_,..~ , ,.. (Note 3)
Fr au ci s R. lrle t z

Its ,.. President

nl1l2~JLa_) ..2,:?~&:u .
Wcl n a S. poqnn

/
(Note J)

J ts , .. , , " ". Secretary

NOTES: l. Insert whichever of the following statements is applicable:

(a) "The amendment was adopted II! n rncclillg of members held Oil
,lit which a quorurn wns present, I1ml tile amendment received II( least n mnjor it y of the votes which members
present or represented by pr ox y nl such meeting were entitled (0 cast."

(b) "The amendment WIIS ndoptcrl hy i1 conscnt In wriling signee! uncleI' dnle of
by all members entitled to vote in respcct tilereto."

(c) "Tile amendment WIIS nLioplcd nt n Illcclil)g of the Bonnl of I)ircclors held 'on
• nlld received the vole Oflllll:lj(lrily (JI'IIIl'J )iJ'c('I(H'.l\ ill (lif'ice', Ilwrc heing IlO Illclnlwr." l'lllilled It) vnll' ill respect
(hereof."

2, Ex net corp 0 rn len nine () f co r por III i ()11 11d ()P(i I) gill C 1\ In l' IHI Jl1 C I) l.

], Signnillres nncltilles nf()(Ticcrs signil)g for Ihe curpnr·nli()Il.
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~htfe of ~lfnDe ~1531nno mto 1prlllJiocnce 1~Imt±ntion£)

NON-PROFIT CORPORATION ~). F' ~f ') (' I
AHTICLES OF i\J\1ENDIVlENT

TO TIlE
AHTICLES OF INCOHPOHATION

OF

.... " I ' '" to ' .. T!!!.'" ,~~~:)\1,1,1.1: ,I i,I.I .. ,Ill! I. p.1 ,I.. /1 I ' .. " ""., ,.""" , "

Pursuant to the provisions of Section 7-6-40 or the Genernl La WS, 1956, ns amended, the undersigned corporation

adopts the following Articles of Amendment to its Articles or lncnrporntion:

FII{ST: The name of the corporation is " .. }.'~~,~,)!~,I~l,(:),~,i.t:},..I.l.~).:q~,!y~~:l, " , "" "." ,,,.,,, , .

SECOND: The following amend mcnt to the j\ rticles or J ncorporation was adopted by the corporation:
(Insert Amcnrlruc nt)

/\ 1- tic 1 e tH I R D 0 f t 11e 1\ r t L c 1 e S '0 f J nco r p () r n t 'i. 01'\ () f the cor P 0 r £1 t i 0 Tl

:lS a mend e din L l sen t 'i r ely l: 0 r C (1 d n s r ()1.1 ()\.)s :

THIRD: Th e p u r p o s e or p u r p o s e s [or wh i.c h the c o r p o r a t i o n is
o r g a n Lz e d n r e :

See EXHlf3IT j\ 8 t t a c h e d he r e to

Article FOURTH of the Ar ti cl e s of l n c o r p o r a t i o n of the c o r p o r a tt o n
is am end e din 1. t s en t ire t y tor e {l d Cl S f o .1.10 \vS :

FO U R T H: Pro vis ion s (if Cln y ) for. t 11ere g II 1 Cl t ion 0 f the
internal affairs of the corporation, :lnclucling provisi.ons
for the distribution of Elssets on cltssolutton or final
liquidation are:

See EXH.T.I31T B a t t n c h e d h e r e t o

I> i' I) 1

"orll\ No. N·?A



THIRD: The amendment was adopted in the following manner: (Nole I)

The amendments we r e approved by resolution of the trustees on
the 2LJ t 11 day 0 f Nove rnb e r , 1 9 9 3 an C1 tile (I III e n d rne 11 t tva S 8 d 0 pte d C1t
a me e tin g 0 f me mb e r s 11 e 1 don Dec em b e r 7 J 1 9 9 J, (I t w \ 1 i C 11 A

quo rum \.J asp res e 11 t, a n cl t 11e am e n dill e 11 t r e c c t v e d n I: .1e a s t a
ma j 0 r i t Y 0 f the V 0 t e S tvhie h III e mher s pre s e 1) Lor rep res e n ted h y
pro x y a t sue h me e t j n g \<) ere e n t :i t 1 edt 0 ens t .

Dated ....PE7.~.~.~~.~.~""" ..f." ..".".. , 19 93

... ~~'.l.l.~ ~I.~. ~l.l~~.~-.;~().! ! ! .C?~. {~:~ .~.~l. :1: , (Note 2)

By ..{:-:Z,~.~..~C?'.f{ .., ,..,., ,..,." ' ,.,.
F-t.(1T let s I{. J) i. e t 7, Y . , (Note J)

Its.",.,"",." , " .. , ,.. Pres ide n l
}

!// i , .- )('1
ilncl. "j oI1'~/- ~/'. i;;~ tt :l~'L\p;e i:~, ::. ,,,.,, .. ,, .. ,.. ,, ,",.,' .,,' ' ' ' (Note J)

Its " Secretary

NOTES: 1. Insert whichever of tile following S{;llemcl1ls is :lppli{.'~hlc:

(n) "The nmcnumcnt W[1S 0dortctl ~l i1 mccliiig 01 iiiCillhcrs held un
I at which a quorum was presen(, and (he ;lI11cIHlmcnl received III lenst II rnnjori!y of tile votes which members
rrcsenl or represented by proxy al suell meeting were cn(illcd In cnst."

(b) ('The amendment was aciopted by a .consent in writing signed under dale of
by all members enlitled (0 vole in respeci lilerclo."

(c) "The amendment was adorted nt a meeting or (he Boord or Directors held .on
) nncJ received lhe vote nfil rnnjority nfillc Direc!ors if) o ('ri'cc , Ihere being no members en(itled to vote in respect

thcreof.'1

2. Exact corpornlc nnmc or corpornliol) nLiopling the Amelldment.

3. Signatures and !illes or officers signing for Ihe eorpornliol1.



EXHIBIT A

THIRD: The purpose or purposes (or ~hich the corporation is
organized are as follows: to erect, establish and maintain a
Hospital for the medical and surgical treatment of the sick and
those who may be .su·ffering· from accidents or injuries; to be
staffed, equipped and ready to serve the hospital needs of all
people so far as its resources permit; to provide quality educa-
tional programs for doctors, nurses and other health personnel;
to develop and maintain prog~ams and facilities for the promotion
of human health in 'such location or Lo c a b i o n s as shall be
determined by the Board of Trustees from time to time; to promote
medical research and make contributions to scientific medicine;
to work cooperatively with other hospitals, community health
agencies, educational institutions, and o t. he r public and private
entities to improve standards of health in the communities served
by the Hospitali to conduct its services in modern facilities and"
with appropriate equipment; t6 sponsor housing and related
facilities and health services for elderly persons and others in
nee d a f he a 1t h s e r vic e s; and for any 0 the r 1aw f u 1 pur p0 S e s for
which a corporation may be formed under Title 7, Chapter 6 of the
Rhode Island General Laws (1956), as amended which relate to the
foregoing.

I n add i t ion tot he fo reg 0 i n 9 I S aid cor p or a ti 0 n s h a 11
have the f o Ll ow inq p ow er s and authority:

To do any lawful act which is necessary or proper to
accomplish the purposes of its incorporation. Without
1 i mit i n 9 0 r e n 1 a r 9 .in 9 the e f fee t 0 f t his 9 en era 1 9 ran t 0 f
authority, it is hereby specifically provided that the
corporation shall have power:

(1) To have perpetual succession by its corporate name.

(2) To sue and be sued, complain and defend, in its
corporate name.

(3) To have a corporate seal which may be altered at
pleasure, and to use the same by causing it, or a
facsimile thereof, to be impressed or affixed or in any
other manner reproduced.

(4) To purchase, take! receive, lease, take by girt,
device, or bequest, or otherwise acquire, own, hold,
improve, use, and otherwise deal in and with real or
personal property, or any interest therein, wherever
situated, and without restrict"ion as to amount.



(5) To sell, convey, mortgage, pledge, lease, exc~ange,
transfer, and otherwise dispose of all or an~ part of
its property and assets.

(6) To purchase, take, receive, subscribe for, or
otherwise acquire, own, hold, vote, use, employ, sell,
mortgage, lend, pledge, or otherwise dispose of, and
otherwise use and deal in and with, shares or other
interests in, or obligations oE, other domestic or
foreign corporations, whether for profit or not for
profit, associations: partnerships, or individuals, or
direct or indirect obligations of the United states, or
of any other government, state, tertitory, governmental
district or municipality, or of any instrumentality
thereof.

(7) To make contracts and guarantees and incur
liabilities, borrow money at such rates of interest as
the corporation may determine, issue its notes, bonds,
and other obligations, guarantee debts and secure any of
its obligations by mortgage or pledge of all or any of
its property, franchises, and income.

(8) To lend money for its corporate purposes, invest
and rei nv est its f u nd S I and t a ke and hold rea 1 and
personal property as security for the payment of funds
so loaned or invested.

(9) 'To conduct its affairs, carryon its operations,
have offices, and exercise the p owe r s granted by this
chapter within or without this state.

(10) To elect or appoint officers and agents of the
corporation, who may be trustees or members, and define
their duties and fix their compensation.

( 11 ) To ma J~ e and a 1t e r by 1a w s, not i n co n sis ten t wit h
its articles of incorporation or with the laws of this
state, for the administration and regulation of the
affairs of the corporation.

(12) To make donations for the public welfare or for
c h a r i t e b Le ," scientific, or educational purposes.

(13) To provide employment benefits including pension
plans or pension trusts for any or all of its trustees,
officers, and employees.

(14) To have and exercise all powers necessary or
convenient to effect any or all of the purposes for
which the corporation is organized,
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EXHIBIT B

FOURTH: Provisions for the regulations of the internal affairs
of the corpora~ion, including provisions for the distribution of
the assets on dissolution or final liquidation are:

1. The corporation is not organiied for profit, and no part

of the net earnings of the corporation shall inure to the benefit

of, or be distributable to any member, trustee or officer (except

that reasonable compensation may be paid for services rendered to

or for the corporation). In the event of the liquidation of the

corporation, whether voluntary or involuntary, no member, trustee,

or officer shall be erititled to any distribution or division of

the corporation's property or the proceeds thereof, and upon such

liquidation, the balance of all money, assets and other property

of the corporation, after the payment of all its debts and

obligations, shall, pursuant to'a resolution of the corporation

o r a nor d 8 r 0 f a c 0 u r t 0 [ corn p 8 L o n t j u r i f; (] i c l: i 0 n i n t }18 S tat e 0 f

Rhode Island, be used .hy , or disLributed t o . an organization or

organizations which wo u Ld then qualify' uncler Section 501(c) (3) of

the Internal Revenue Code of 1986, as amended (the "Code") I and

the regulations promulgated thereu~der, and which will use such

property to accomplish one or more exempt purposes within the

purview of Section 501(c)(3) of the Code.

Notwithstanding any other provision of these Articles of

Incorporation, the corporation shall not carryon any activity

not permitted to be carried on:



(a) By a corporation exempt from federal
income tax under Section 501(c)(3) of the
Code, or corresponding provisions of any sub-
sequent federal tax law; or

(b) By a corporation, conlributions to which
are deductible under Section 170(c)(2) I

Section 2055(a) (2) I or Section 2522(a) (2) of
the Code, or corresponding provisions of any
subsequent federal tax laws.

2. No trustee or officer of the corporation shall have

personal liability to the corporation or to its members for

monetary damages for breach of SLlch trustee's or officerfs duty

as a t ru s te e or officer, p ro v i.d ed that this provision shall not

eliminate or limit the liability of suc h trustee or officer: (i)

for any breach of such trustee's or officer's duty of loyalty to

the corporation and its rnernbers : (ii) for acts or omissions not

in good faith or which involve intentional misconduct or a

knowing violation of law; or (iii) for any transaction from which

the trustee or officer derived an improper personal benefit.

2 -
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~tllt£ flf 2L\IIlloC ~IElmt0 Hlt01Flrtl\lioeHCC WlmthrlhntE
NON-l)I~OFl'I' COI<J)OI(/\'('ION

;\I~TICLES OF l\·1EIU;Jm

OF DOf\/IESTIC COHPOHATIONS

INTO
, I
;.

,,', .. ".,,',.,' ' ... ,'" T.l~).~~.. /:M.. ~~.I1.1q]~:i:.~:"J.. ... I,!.9 .~.pJ t 0.~I:"

P 1I r S 1I c\ 11 t l()lh c pr 0 y is i()n s () r C h n p~c r 7 - () () I ( h e (.J C 11C r: d L iI \\'~;. '(») (), n S H In C 11d ctl, t 11C til H lc rs ig 11cdc or P () rn t i()J) S

udopt the follO\ving Articles of Merger for tl)c purpose or 111crgi'l!! thciu iJI(o ()J1C of' such corpnrruions:

Fms r: 'Tile following Plan of Merger W(lS approved hy c.ul: uflllc undersigned corporations:
(I nsc r! Plnn of (\Jl'q~f\l)

See Ex 11.i bit l\ a t t a c 11 e. d 1'1 c. ret 0 a J )I I .i n c o r p 0 rat e cl
by reference herein



SECOND: As to each or the undersigned corporations, tile Plan of' Merger was nclopted III (he fonowing

manller: . , (Nol" I)

The Plan of Merger was adopted by f\btre C6rre Hospital by a consent in
writing signed under a date of August 17, 1989 by the sole rrember entitled to
vote in respect thereof.

Tile Plan of tvIerger was adopted by The Merrorial llospital at a rreeting
of the Board of Trustees held on September 27, 1989, and received the vote
of a rrejority of the 'I'r'ust.ees in office, there being no rrembers entitled to
vote in respect thereof.

Dnled 5..1..}:~~ , 19 89

(NOle 2)

(N()fl' :q

~'~~
Its , ,.. " .. ,' ,.,., ,.. Presidea-

'-'--~:62. ~7) ~ ...?/". ---'J.~ c-:>nd~. . _." Q-;-:: .
. _- /'/) ..

(~---------/. »>

(Note J)

Its " , , Secretary

'I'h e ~-'lernor.ial Hospital

~·y·:::l~:::::~:::·:::::::::::::::::::::::::::::::::::::
(Nole 2)

(Note ])

(Nole J)

NOTES: 1. As to ~ach of the corporations parties (0 ihc merger, insert whichever or the following statements is applicable:

(a) "The Plan of Merger was adopted hy nt a meeting of its members held
on 1 at which a quorum wus present, and the PIan of Merger received nl least
a Inaj ori t y or the V 0 t e S \V hie h m C 111 her 5 p res C I) ( or r err c sc 111 C d by p r 0 x y n t S 1I C h me e (in g were en lit 1ed to en s t. II

(b) "The Pin n of Merger was adopted hy
signed under date of

by n consent in writing
by nl! members cnritlcd (0 vole in respect thereof"

(c) "The Plan of Merger was adopted hy 'Ih e Memor .ia I U os pit a 1 nl II meeting
of the Board of Directors held on September 27, 1989 ,and received
the vote of n mnjori t y of (he Di rcct()r~ ill olTicc,. there hci ng no IllCJ1l hers enl it Icd (0 vote in respect t hcreoL"

2. Exncl corpornlc names orcmpOrn[jolls exccllllllg (he Articles.

3. Signatures nnd titles of ()lficcr~ signing for the respcclivc cnrrornliol)s.
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PLAN OF MERGER

I. Names of Merging and Survivi~g Corporations

Notre Dame Hospital, a Rhode Island non-profit corporation
(the IIMerging Corporation"), will merge (the "Merger") with and
into The Memorial Hospital, a Rhode Island non-profit ,
corporation, which shall be the surviving corporation (the
"Surviving Corporation").

2. Terms and Conditions of Herger

Following receipt of all Decessary governmental approvals,
the two corporations shall file articles of merger with the Rhode
Island Secretary of State. The Merger s~all be effective upon
acceptance by the Secretary of State of, such articles, but in any
event not later than October I,. 1989 (the II Ef fective Date " ) .
Upon the Effective Date, the name of the Surviving Corporation
shall be The Memorial Hospital.

From and after the Effective Date until thereafter amended as
provided by law, the articles of association' and bylaws of the
Surviving Corporation as in effect immediately prior to the
merger shall be and continue to be the articles of association
and bylaws of the Surviving Corporation, and the purposes of the
Surviving Corporation as set forth in its articles of association
inunediately prior to the merger shall be and continue to be the
purposes of the Surv i.v i nq Corporation.

The persons who are members, trustees and officers of the
Surviving Corporation immediately prior to the merger shall
continue as the members, trustees and officers of the Surviving
Corporation following the merger, and shall hold office as
provid~d in the articles of association and the bylaws of the
Surviving Corporation.

The first annual meeting and the first regular meeting of the
Board of Trustees of the Surviving Corporation to be held after
the Effective Date may be called or may convene in the manner
provided in the bylaws o~ the Surviving Corporation.

If, on the Effective Date, a vacancy shall exist in any
trusteeship or office of the Surviving Corporation by reason of
the in~bility or failure of any persons to accept the trusteeship
or the respective office in the Surviving Corporation, as the
case may be, such vacancy may thereafter be filled in the manner
provided in the bylaws of the Surviving Corporation.
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upon the Effective Date, separate existence of the Merging
corporation shall cease and all the property, rights, privileges,
franchises and other assets of every kind and description of the
Merging Corporation shall be vested in and devolve upon the '
Surviving Corporation without the requirement of'any endorsement,
deed or other instrument of transfer or further act or deed and
all property, rights, privileges and franchises and eve~y other
interest of each corporation shall be effectively the property of
the Surviving Corporation as they were of the Merging
Corporation. The title to any real estate, w~ether by deed or
otherwise, vested in the Merging Corporation shall be vested in
the Surviving Corporation unimpaired, and all debts, liabilities
and duties of the Merging Corporation shall thenceforth attach to
the Surviving Corporation and may be enforced against it to the
same extent as if said debts, liabilities and duties have been
incurred or contracted by it, including, without limitation, the
duties with respect to any restricted endowment funds theretofore
maintained by the Merging Corporation.

All devisesr bequests, gifts, grants, assignments or other
transfers of property or rights to or interests in property made
to the Merging Corporation, whether before or after the effective
date of the merger and whether or not in the name of the Merging
Corporation! shall be fully effective without order or decree of
any court, in all respects as though such transfer had been made
to and in the name of the Surviving Corporation.

If at any time the Surviving Corporation shall consider or be
advised that any further assignments or assurances or any other
things are necessary or desirable to vest in the Surviving
Corporation, according to the terms hereof, the title to any
property or rights of the Merging Corporation, the proper
officers and trustees of the Merging Corporation shall, in such
capacity, execute and make all such proper assignments and
assurances and do all things necessary or proper to vest title in
such property or rights in the Surviving Corporation and
otherwise to carry out the purposes of this plan.

The Surviving Corporation reserves the right to amend, alter,
change or repeal any provision contained in the articles of
association of said corporation in the manner now or hereafter
prescribed by said General Laws.

3. No Changes in Articles of Association of the Surviving
Corporation.

There· are no changes to the articles of association of the
Surviving Corporation that are effected by the Merger.

2
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4. Other Provisions Applicable to the Merger.

Notwithstanding the adoption of this plan by each
corporation, this plan may be terminated at any time prior to the
filing thereof with the Rhode Island Secretary of State by mutual
consent of their respective board of trustees.

3
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Filjng Fee $10.00

~hde of 2RI1110e c31£i{,mu nllO 1~rOlliueltce l~lcuthrliOl:1S
'NON-PRorrr CORPOIU\TION

AHTICLES OF AMENDfVlENT

TO TIlE
ARTICLES or INCOHPOHATION

OF

'rIlE MEMORIJ\L IIOSPI'.I'AL
•• , .•••••• '., ••.•• ' •••.••• , ••••••• ,'., •• , •••• " '.' •• , •.••• "., '.'.,." •• '., ••••••• , •••• ".,'",·,." •••••••• ""1 ••• , ••• ' .

Pursuant to the provisions of Section 7-6-40 of the General Laws, 19)6, as amended, the undersigned corporation

n do p t s t 11e f0110 \V in gAr tic Ies 0 f A men elm C 11t t 0 its /\ r lie le s o r 11)cor porn l io I) :

'PI IlST: T11e n a III C 0 f t 11e co rpo ra l i()11 .j S ~.~).l,~.~,.. ,l.·;},~ !~~~. r.~:~, ;~".,.I. ~~,~.P. .~" ,t~.~~ .~:, .. , , ' ,.,' , .

SECOND: The following amend men: to l he ;\ rticlcs of J ncorporn tion wns adopted by the corpora tion:

(111Sl'r'( i\111('IIClllll'fll)

A1.~.ticJe 3rd w a a hereby znue n d e d to reacl as follows:
Z

"3rd. Said c or p o ra t Lo n is constituted [or l~hc purpose of er e ct Lnq , estab-
ish .l n 9 E:1 n eX rII a .in t a .i. T\ .'i. n 9 .i. II I: I )C C. i L Y () r I ) ri \",1 L t t r : I<J', I: ("11 )( 1 S 1- (1 I: c () r n I )()d P. J s J E1J) (1 I

l lo s p i t a J. for the lreaL:IIIGI)t of LIIC ni.c l: i:llld ()j' I.ll()Se; W))() iuo y 1)0 s u f iortu q
~om accidents or .i n j u r a o s , for 1.::.118 purpose of (_':()I)cJLICLj.I)~J a s c h o ol. of n u r s in q ,
rd for the purpose of developi.ng and main l a ini.n q such other programs and
lcilities (within or without said City of Pawtucket) for the promotion of
lman health as are consistent with the status of the corporation as an·organi-
ltion exempt ;from fed~ra.l taxation under the provisions of Section 5,01(c) (3)
: the Internal' Revenue Code (or the corresponding prov:Lsions of any future
;deral revenue law)."



T IIII u) : Tile n me tl d Il) C Ilt \V a s nd () pte LI i 11 til c ru II () \V i II g 11)i11111 C r :

"T'b e amendment was adopted at: a meeting of me mb e r s held on December 2,
9 [3 6 I a t \\1 hie h a q II 0 r urn V.,Iasp:c e sen l: I a n d t II e ,:-\111 e n ell 11e n l: .r:- e c e .i.v e d a t .1 e a s t a

ia j o r i t y of the votes which iue mb e r a p r e.s e u t o r .r e pr e s e n t e d by pr o xy at such
leeting \V~re entitled to cast. 'I

Dated P~.~~.~~q.~.;t;' "'." 1 1986

(Nole 2)

l1y

:llld.".

(

(Npr~~

IlS t.l•....... I)~ 'de? .~
,'/ \ C ;

-__ . '-. '\ CI

IISY" " ". Secretary

l2/29/86 PIIID

ep10
CHE~(

.0143A001

10.00
10.0(1

NOTES: J. Insert whichever or the following statements is applicable:

(0) "The amendment W:-IS aduptcd [It a meeting of members held 011

I nl which n quorum was present, nnd the nmcruimcnt received ru lcnst n majority of the voles which members
present or represented hy proxy nl such Illcctillg were entitled In cnsi.'

(b) "The nmcndmcut wns adopled hy II COIISL'1l1 ill writi!1g ~igllt:d IIIHlL:r dale of
by nll mcmbcrs entitled 10 vole in rcspcc: thereto."

(C') 'Tile nmcndmcnt was nd:~ptLd ;H j) mcuilig Ilf ihe iluard of i)ircc(Hs llcid on
I nllu received Ille vole of n mn.iorilY (If (he' )ircclor.'i ill off'icc, Ihere heing IlO memhers entitled lo vole in respect

thcrcor."

.1. Signnllll'Cs :lllti lilks or ()rrict.:rs :-iigllillg fOJ' Ille cmpol'illioll,



'",-~
(Orl,qi!:.lI AmCnUIlIClll O( MlIclcs of i\ssociallon of NON-nus;,. _~ss Corpor:lIinn.)

.De.c ern ber l~.) 0 1H 58.

WE, the undersigned oIncers of

.000 •••••••••••••••••••••• , or h.~ ..r.~~mQ p.i ~ l- M.O ~.p ~ .t.'?: 1., , 0 •• 0 • 0 o' . o 0 ••• 0 0 • 0 0 •• 00' 0 .0' •• 0 •• 0 0 ••••• 0 ••••••••••••••••••• 0

n corporation duly incorporated under the laws of L110 State of Rhode Islund,
HEn.EBY CEJtIl'IFY, that at n lcgnl meeting of said corpornt ion, duly called for the purpose,

and held in the C.ity :..of. P.awt..u.c.ket ..,. .
in said State, on the )r.d day of De.cembe r: : A. D. 10 ..58 /
the following amendmentfx) to t.he Artieles of Association was (JOl'C~ duly adopted by
the uffirmativo vote of. all of its members viz:-
"Vonen, That Article 3rd be amended by adding t.h er-et.o the words
nand for the purpose of conducting a school of nursing" in such
manner that such Article as amended will read as follows:

;)rd. Said corporation is constituted for the purpose of
erecting, establishing and maintaining in the City of Pawtucket
and State of Rhode Island, a Hospital for the treatment of the
sick and of those who may be suffering from accidents or injuries
and for the purpose of conducting a school of nursing.

conl'onAT!!) smALl .



ORIGINAL

CERTIFICATE' ,OFr~t\_MEND~IEKT OF,
ARTICLES OF ASSOCIATIOX OF

...........Th.~ ~.~.~.9.~~.~~.o.t! 9.~P.tt ~J : .

,_, ' .. ' . .~- .. ...:. - :~-~
•••...•.••••••.•.••• _ •. .: •• e••••••• __ •••••••• _., ••.• ·~e: .\.:~ _ •.. : ••• :: •••• :: ••••

Duly Incorporated Under th~ Laws of;: -
the State' of Rhode Island.

FILED IN THE OFFICE OF THE

SECRETARY OF STATE

DEC - 9 19Sa
........................................................ 19 .

ELF 106



i0 RIG I N A LAM e: N D MEN T 0 F" ART Ie L E S 0 F 1\ S $ 0 C I J\ T ION 0 r NON - 8 U .::;;I N E SSe 0 R PO R A ..._, I_O_N~.)__

........... , , ., .. ~~~.~~.~ ~! ~~.~.?~ ?iM .
\VB} the undersigned Officers of

...................... , , ~~~ ~~~~~.~ ~~.~.~.~.~~.I~, ,., , .

a corpor abion duly incorporated under the laws of the State,of H,IlOc1c Island,
HEREBY CERTIFY, that at [t legal meeting of said corpurntion, duly culled for the purpose, and
held in the 9.~~Y... ()f ~.~~~.~~.~~:~., ,
in saidState, on the ~.q. , day of. ~~;tl'4~cy , A. D. Hij ..:5;0,
the following amendment(s) to the Articles of Association was (or were) duly adopted by the
affirmative vote of.. ..,..~ lP~Jq;I;".4.ty....... .. of its mcmhers, v iz :--.

itV(.)'!lJUDJThn] "t he Board of TX"uotSG8 ahn Tl. consist of not Le s a
than fifteen nor more than' twenty-five. members, including ex-officio
members, the members of said Board to be elected at the annual meet-
ing of the corporation or at any adjournment thereof; and said Board
may, at any regular or special meeting thereof, fill any va cancy in
said Board or in any other office, whether due to death, resignation,
inability to serve" or other cause; Prov1.ded, however, that the Board
of Trustees may, from time to time) by the vote of a major1ty of said
Board, establ~sh and fix by By-Law, the number of trustees which shall
constitute such Board.

Any provisions of the Articles of Association as heretofore
a~ended, inconsistent with this amendment~ are hereby repealed.

ICORPOllATE 8IDAL]

A'l'TlDS'l' :
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_~_'_'-'~_ =====================_O==R==) G==I==N==A==L==-~_=:1:::::::::========

J;::-,~~.:-: .
V- CERTIFICATE OF AJVIENDMENT OF

-_\- -. . . ,

-<' ARTICLES OF ASSOCIATION OF

. ~..
I.
J'

THE MEMORIAL- HOSPITAL

~j
---. C:" - ;. . - - -, ii......................................... : :............ ._{

Duly Incorporated Under the Laws of the
State .of Rhode Island.

FILED'IN' THE OFFICE OF THE

SECRETARY OF STATE.

JAN 2 0 1938 'I............................................................ 19.i.J .....



( 0 RIG I N A LAM END MEN T 0 FAR TIC L E S 0 F A S ~. ~ C I A T ION 0 F NOr J • 8 U 5 I N E 5 S C o_.~_ PO RAT ION. :

Pawtl.tO lce.ii., ...Rhode. I s land, Nov .•...2.)"...." ..192.6.

WE, the undersigned Officers of
THE MEMORIAL HOSPITAL)

.... , ~ , , , .. , .

n COl'pol'fl,tion duly incorporated tinder tile laws of tile SLnl.e u[' nhoclelsln,nd,
Hmnnmy Cmtrl'IFY, thut at. it lo~nl iucct.ing of sn,id cUI'p()mtioll, duly(!n.llcd Ior l.hc purpose) n.nrl

held in the "" .. " "Q~~.Y"" ". "'''' .. " of J??.w.t.U.Q.K.e.t., " " " .. ,,, ,
in said State, on thc.,.. .... , .. ~.~q. " "....... .. <.1ny ()f. .... )~q.Y.~~~~.J;.J.""" , A. D. 1D2 q.,
the following amendment.Is) to tile Articles of Assoein t.iou was (01' were) duly adopted by the
nffirmn.tivc vote o.f. ........ ~ .. !l!~jq~.i~.Y. .. .. (If il.k members, vi~:--

"VOTED, Thnt Sec. 6th of the Articles of Association is·."hereby re,-
pealed, and the following 18 substituted therefor:-

"Seo. 6th'" There shall be a Boa.rd of Trustees consisting
of' not le88 than fifteen, nor more than twenty members, who shall
be elected at the Annual Meeting or any ndjournment thereof.

said Board of Trustees shall ordain, institute, establish
and put in exeoution suoh rules, regulations, and by-laws as may be
deemed expedient for the interna.l gov ernmarrt and eoonomy of the in-
stitution, and for the well ordering, mnnaging and oonduoting of
all.affairs thereof, and of all officers, agents and persons ap-

.pointed or employed by them in and about the establishment or else-
where, and may alter and amend them at pleasure, provided the same
are. not repugnant to the 1~w8 of the state or of the Uni ted states,
and may' generally do and transact all matters and things necessary
and expedient for the interests of the Hospital; and LI~oh By-laws
~~~11 refuain in force until annulled or amended by said Board, or

the Corporation at any Annua.l or Special Meeting, provided no-
~e of such aotion by the Oorporation be inserted in the published

notice of 8uoh meeting.

Said Board of Trustees shall at their first meeting after
the Annual Meeting,. or at any adjournment thereof, elect from their
own number a President, a Vice President, a Seoretary, and a Treas-
urer, who shall hold their office until others aTe eleated in their
stead, and whose duties shall be such as the Boa.rd of Trustees 'may
from time to time presoribe.

The Board may also from time to time eleat or appoint Buch
other and additional offioers as they deem advisable, and may fill
all vaoanoies in any office or in said Board oocurring from death,
:resignation, or other cause.

Said Board may also admit new members to the oorporation,
and may by by-law, determine froru time to time the oondi tiona and
qualifications of such membership."

Sections 7th, 8th, and 9th of the Artioles of Assooiation,
together with the amendment thereto passed June 26, 1901~ are hereby
:repealed, and any portion of the Articles of Association or of the
by~law8 inoonsistent with the foregoing amendments are hereby repealed.

! COIl.1?OnA'I'E BIDAL I

A'l'TIDS'r;
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Ame ntlme n t to Ar t Lc Le s of As aoc Lat i nn of The :"lemorial Hor;pital.

II
Voted: That Article 8th of the -'\Articles of Assooiation of this'''/

t( c or-p o r rrt Lon be and the s ame is hereby runended so as to read a s folloW8: II

If 8th. The said oorporatJ.on may, at their first or at any auuac - J/

" querrt me e t inn e Le o t a pr-e oid e rrt , two v Lc e p r-e s td errt a , a t r o an ur-e r a rxl a II

II ae o r-e tar y and such adctitlonal offioers an n;J.tcl o o rpo r-ut.Lon may doom I)

,'/1 necessary or convenient; and. such ot f Lc n r-a SI1Ftll hnVE1 8Hoh power and II

,If e.uthority and shall be elected in such manner and for such pe r fo da of )/
II time as the by-laws of said corporation may p r ov td e ; and nuc h president ,0

/'1 vice presidents, secretary and 'treasurer shall be ex-offioio. members of ,I)
1'" the board of' truntees with the s amo p owe r a ntl an t ho r-Lt v an ot.h e r' members II

'II po s oe s 0 and enjoy, and. shall in like rnnnner remain in of' tLce . until oth o ra 1.1

/I ~re ch oae n in the 1r stead. " .~.<
V[e hc r e oy c e rt i f'v that at n 1'Jl(wtinc; or' th~ oo r po rnt i on of t n e ,,',

r-:femorin..1 JTos]1it[-1.1 of, rn.\·d.i;C!·:r:t, H. 'I or, ~lC~ l.(l Jl1!W ;'~6th,'·' A. 'J)~ l~)OI, the
1'0 re 130inc; amo ncl 1;18n t tot 118 Apt i c Le S 0 f f\~;:; OC in. t ion \V [lrC un flrdylO us I Y ad 0 pt-

ed , ~("), 190.1. .,f~~~?M,.,[.~,·p.r'e~tJ'1")'e(l"9'vfp (1:'1'1 t ur: k e .~, n . I" Ju n 8 r. ~ _ d
• .,./1 ...

~,' (;' /,.' (

'. . (.,
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KN9W' ALL MEN J3~L 'l'm~SJi: rHJt;s.Ji:.Nl'S ...TJ J AT_"WE, __Lyma n H. nad i nc;) Pard on R. Sf)iJ linp'-
hast,.Frederick\ W;.Easton,lii .1 i 2 [3 , 't&#ijE .. a'.,George L.LittlefJelcl;

• Lyman B.Goff,Dari1w L.(loff,J.~.:1ilton Pnyne,Jarnf:fl L. Jenkfl,Geor'C8 l".1.Tho)"'n-
.~n,J:Db'::':_.:~·I,i't·H.f?fiel~l,J .; p - t.·e~,IJe?f!)ciCl.h Conant,ITcnry H.ShAlclon,

?7r?i2F? ::: d ·}rJ Jona than Chace 1 Albe rt A. Jonks.JJ. Howard ".J~[w.t.on.,.Stephen
~ • F 1 s ]{ ; J J 1 j." T! D ?! ,C h H r 1 es L.. Kn 1Gh t J \Vij\\ i amP . n em p s e y , .f>l l FJt:r
It.m''iJ'I'I-;He nr-y R .Me tc alf ,James R. Mac ColI, And r ew J .·en r r i e r , Ge 0 rr;e _H ~ (1 tan-
.1e.y.).C1;la.r}..e-s"."H·."\:F·r.tenc·h.,, ....\V.~ ..1..J.,,:i:f1.:::.,.:<P::~':::,'·W-e ..t~ C~, ~'1111·.~tun }J." W'l J, so nc ....J'ame s· JJ.

*--.-·- ....-~:;.~ea:·~:on\~jr·~·;···..·':;i'ilffie·s· H •. I< Ln grnan , Chllr~lef\ A. Stear'DB, Julian A. c ha s e , Pr ars:
I3.Fuller, lol "0.' n 00 1 r \~...J Mli'Slwtine A. i',rann, Jrviildrt.Ma.l:;:h:Ue~ ChrlT~J.p,n

"F"~""'Swe'ct";"''''Ryr9n u, HichnrdtJ, Jolin r. Dennett,

-:t

I
!

~.
t 1,'

<.>"·ARTI CLES OF ASSOCfATION;

all of lawful age, hereby/agree t o n n d wi tl: cac h ()tl,cr:

1St. To associate ourselves together for the purpose of constituting a corporation

uncler and by virtue of the powers conferred by Cl.n ptcr 176 of the General' Laws of

the State of Rhode Island.

The Pomorio..li:~~'l~.;:~t:';;Said cOI:¥~;~ti~n shall be known by the name u[

'~o s'p'i tal ...~ """"~.:.:....,,.~,' t,'.'._" : •..••... ~., , ..

.. ' .'. '/ ..

3rd. Said corporation is constituted for the purpose of ""cTcc.:;.j;ng.; ......cw.tab1"h:;.h.i-ng
~ ~..~\

..~.0.9:....!D.~J.p..t~~.D.~DK ....~.n......tJJ.~ ......QJtY. ....9.f .. J?f?''{t.~~qJce .t... ..~Xl(L" S t.P.:.t..~ ...".Q.f.. .. HD..9cl ~ "i6.~c:i!1d ,

.,~...J}"9"~.pJJ.~·)·,,.f.qr,, ..t.n.c .. treatment of the f31c]\: and of ~t)QP,,(! .....wh.o .. may...l),e ... nuffer-

.. ,.,.._._.~ .. , ..• _,- "!"I;t"~ r ," ;"·:·,·;'··;;i~· .. ' : , , 1 : • .: ; •••• :., : •• ~I.;..J.:.\ ~i..;~.;!.::..:.;:..L~ ,,:t~j:;.J:.~~:~~.~ y~. ',."

j 4;h, 'Said cor\)oratioll shall be located in ·..P(l.l'Itu·c!wti Rh-ode· Is.lll..nd ..;.....·

5 tho 'The undersigned hereby wai vc notice of the (i rst mce ti ng of s~ic1 corpora tio)),
which meeting m~y be called by a majority of the PCI"SOllS named in this ngrcemcnt in

sll(~h 111an11er as .they! may determine, and said meeting shall be orgal1il..ed by the

.ion of a temporary chairman ;1.l)ci a tCl1)pOl'Clry clerk.



6th. The S Q i cl cor' p 0 rat ion [;)18. J_ ]. 0 nl n in, i n E)t i t.u t e, est a b ]. 1. R h an cl

n 1..1t . i n ex eel J t ion f1 11C h r u I f~ s , r e l3u J. a 1~i 0 ri ~') [U l( l h ~,- 1 nw s n[; rna ~T h 8 doc 111e d

,kpedient for the internal 30Vernr:lent and economy of the Lns t i t.u t Lon , anl

for the we Ll= o r-d e r Lng , mariag t ng a nd c o nrl uc t Lng of a11 the affairs there-

of, Hnct of aLl off;lcerR, fl~ont[1 and pOlT,nnn npp()il\tO.st.~.~n~~~~y.~~~

them in and about the e at ab l I shme n t or c Ls ewb c r e , and may alter nnd amer tl

+ }, fA • 1RW n 0 f
LJ 4., J 'I/o I·' •.

the state, or of the Un.i t.e d StateD; an« Ina~.' gl~nen·tJ.ly do and transact an

o the r mat t e r's nnd t h i neG f J l: rn)cl Jl r ()per [ 0 J' h 0('l:t esc 0 r:p 0 rat e t 0 cl o H. ncl

7th.
, :":\.",,

The said hOE3Pitn.J. and all thf~ l)l"Op(~r'ty nncl concerns of the

cor'poration, Ghall bfJ Ul1Clel" the ctir(~ction and rnana[jnment of ten tY'1n)tees~
. """

yrho shall be chosen anrmRlly, [lnd nhnll r(!J~H1j_n in office un'Ll1 others

are chosen anci qualified in t{l{~ir fltead.

8th.

11I0etine;, e~ect a President, Treasurer and Secr(~ta,r'y, clncl al'l othor neceo-

sary and convenient off:Lcers, \vho Ghall hRve ~·.il1ch f>ower ancl authority

as the said cOl"'T)Oration Inay think pl'~Orut· to pr't)[.icribe and r.;rant to thcft1;

and vrho sha11 be elected in such manner and fOl' such periods of time as

the by-laws of tlle said eorpol'at:Lon may prnvicle; PLncl such PresictBnt,
.. ;/1... ',. '.'

tees, with the same po\Ver~ and autJ10rity [Lf, ot!ler members pOS,~,e~El:'ancl

enjoy; ancl shall in like manner remain in office till others [lre cho8en

in thc,i r .stead ..

9th. Said corporation may from time to time admit new members

and may by By-law determine from time to time the cOr1clitions Rnd quali-



._, - '-·"O'<::'...,..'7~~I.

ST J\T}~ OF RHOD1~ J SJ,AHD,

/

/
l'-.-/

COUNTY OF PHOV~ID:r;;NOE. . . . J
'-/'/? In the cit y 0 f Paw t 1.lC lc e tin n a t cl C 0 U Il t Y t his / I .-

d ay of /'Uajl A. n. 1901, t he n p e T'D o na Lt y rtTipeared before me Lyman M.
Da r I in[S, Pard on R. Till i nc;ha!) t ,Pred e ric k VI. Ji:(ln ton, Pretwlt Ai P (t .. 10 e , lTs;'n~ t!

. OStt'be,Geore;e IJ.I,ittlefield,Lym;ln B.Ooff,J1cu'lun T,.Goff,J.Milton Pa yn e ,
James L. J'e nks ,Georee M.ThorntoTl,Ehen N ..J.,it1.1~field, J~.f)()"'lz Helfiolcl,Hezo~
kiah Oono.nt,Henry H.SheldoTl,_ «,ei LIP; ('UI.Il!tll,Jonathan Chflce,Albert A.
Jenks ~1~!?-[~ __E_C:~!,:~n ~,~: e ph e n ~,:,~/iS~, ~e}~ll e\, p Hf9~ e ~~.~~ ,C~,~,rles I). Kni~ht
Wi,lliam y. DetfipBey 1t~,/:-t"~rn'r.n'.-~Ue.1 ...l=.y~.B .J"letc al ''; ~,....'. '1 '.,. ,·~ac.Q_~ll ,Anell av
J -. Cur r i e r J Ge 0 r e e H. S t anl e Y i 0 h D-L' 1 e s H. F r en c h , VIi J.1 i ani P. Vi a t non, Wi.L]. i am
E. Vlilson"Tames J.J.Wh(3aton,Jr., James H. Kineman, Charles A. stearns,
Julian A. Chase, Pr-arik B. Fuller, ,hAn Pi @Ol i.:s~n7 Aug u s t.t ne A. Man n ,
J .liLV d.ra tldMIt , C'h a r-L es :r.. oS'wee t r Byron U. Ric h 8.1·c.lF> , John P • Bennett, each
and all known to me and known by me to be t!le pay'tics exec11tine tho fore-
Eoing instrument and the:' severally ncknoy.rlr.clr,Nl Gnicl instrument b~r them
suhscribed to be their fr'ec ·H.et aT\(1 (jCJ()d~ ~ __ ~ :t_.

. c-.-.~(u(O_;£:¥.£N;;! __
. NOGary Pttolic.
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Mar 2G, lDSG.

AN ACT IN AMENDMENT OF SECTION \ OF 'TIlE ACT PASSED AT THE
JANUAny SESSION, 1010, ENTITLED "AN ACT TO PERMIT THE
MEMOHIAL HOSPITAL TO TAKE AND HOLD PHOPERTY TO THE
AMOUNT OF FIVE IIUNDltED THOUSAND DOLLAHS", AS AMENDED

SECTION 1. Of an act passed at the Ja nuarv session, HUO, approved April 4,
1910, entitled "An net to permit the Memorial Hospital to take and hold property
to the amount of five hundred thousand dollars", and most r ecenl ly amended by
an act passed at the January session, 1975, effecLive Murch 10, Hl75, is hereby fur-
ther amended to read as follows:

"Section 1. The Memorial Hospital, a corporntion o rp a niz ed under the laws of
the stale of Rhode l s lnnd, is au t hor iz ed to take, hold, and dispose of real and per-
sonal estate to the nrnounL of seventy-five million dollars ($75,000.000.) and the
property and estate of said corporation, both real and personal, shall not at any
time be required to be assessed in the appor t io n me n l of any st ate, city or town
tax".

SECTION 2. This a c t shall take ef'Iect upon its passage and all acts and parts
'of acts incoris ist.ent herewith nrc hereby repealed.



7!S-S ZZl
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AN ACT in Amendment of Section I of the Act
Passed at the J'anuary 'Se:s3ion, 1910J entitled 14.A_n

Act ~Z? Permit the l'J1emorial Hospital to Take and
Hold Property to the Amount of Five Hundred
Thousand Dollars", as Amended, .

It is enacted by the General Assembly as follows:

Section 1. of 'an aot 'Passed tat the January session,
.1910, approved April 14, 1910, entitled "An ad to
permit the Memorial Hospital to take amd and Irol-d
1prapenty to the amount of five .hundred thousan.c1J c1-o1-

. Jars", ·anc1 most recently amended by an act passed at
the .Iarrreary session, 1965, approved April 26, 1965,
is hereby Ifnrther .aruended to read as ;follows:

"Se ction 1. The :Jlemor10.1 llospitnJ. a co rporal'io n
or-gaD~i.zed tinder bhe l aws of l1hode Island, is all thor-
ized to .take, hold, and dispose of real aml personal ,..
estate to the amount of twenty-five million ddllars
($25,000,000.) fund the .proper ty and estate of said COT-

poration, ibofh real and 'P€rsonal, sb3JU not at any
. time be crequired to be assessed in the appcrtionmen t

of any state} city or town tax".

Sec. 2.. This act shall take effect upon its passage
and all acts and parts of acts iuconaisten t herewitb

, aTe 'hereby repealed.

.• - ..... ~- - '., '. - ~-_..J .•

I

.1



AN ACT in Amendment of Section 1 of toe Act })~sse(l
at the January Session, 19101 Entitled (IAn Act to
Permit the Memorial Hospital to 'I'alce and Bold
Property to the Amount of F'if lc e n lYlUllon Dollur s,"
as Amended.

H 133.3 ,.\
A'pprt)v~
;\pr;) se, lr~.:>.

It is enacted by the G-eneral Assembly as follows:

Section 1. Section} of the a ctpasse d a l the .In nu ar y
s e s s ion, 1910, a ppro v e c1 Apr 11 14, 191 OJ en tit 1 e c1 it .tl_D

act to permit the lIemoria1 Hospital 10 lak e antl hold
pro per ty tot be a ill0 U n t 0 f fif tee n mil] ion cl011 a r s, l~7 as
amended by an act passed at the .Iarm a ry session,
1923, approved April 18, 1923, and further ame ud ed
by an act passed at the January session) 1931, ap pr ov ed
April 14, 1931, and amencled by an net passed at the
January 'session, '1947, appr ov ed June 2, 19-17, and
further amended by an act passec1 at tbe January s es-
SiOD, 1957, approved April 15, 1957, is here further
a.mended to reacl as follows:

II Sec tion 1. ']~h c. 1\J e rn 0 r i81 II0 S PiIn1, nco r po r n t ion
organized under the laws of Rbode Ts laud, is author-
ized to t ak e, bold) and dispose of rea} anc1 perscunl
esta te to the amcun t of fifte en rnill ion ($15,000,000.00)
dollars and the property and estate of Said corpora ...
tion, both real and personal, shall not n t any time be
required to be assessed in the apportionment of 80y

s tat e 7 city 0 r to W11 tax."

Sec. 2. 'I'liis act S1HlU take effect upon iLS pnssag e.



H 1)8\
,~I'fH''OVC''i1

Apdl 15,1957.

cJJ\):U.:\fiY SESSIO~, lD~\7.

A>i ..·\CT 1:1 .\~I)·~\'l).\tl':~T Qt.' Br-:CTJO~ 1 OF TIlE ."\C1" p,\SSEn

..\'1' THE ,L\~l:~\H\' :·"n~.~.I.·qO~, imu, J':~TITL1~D "J\-:\ J\C1' TO
rEIl;dn TlIJ'~ ~U~.'(OH'AL }fOSI)lT ..\L TO ')'_.\)\_E /\1\'D nOLD
PHOJ'l,:ItTY '1'0 Tnr. ..·\~toU:S'l' OF ].'l\'E JIW\llltl'~1l 'l'11l)1I~.\\'[)

DOLL.:\ I( S," l\S .\ ~Ill:~ D F,U,

It .;S C J IU ct c tZ U!J III c il cHer (f l j 1sse n I·]) 1!J tI s f u Jl Oil'S :

Rt'!(~lON 1. ~l'(~lioJl J of 1.tH' I\d l)l\S~(I,l 1\ I. {fH! ,T,t 1\\\-

nl'y 1~~~Si()ll, j!).lO, nppl'oYctl J\pri\ .1;1, lUIO) (.'l\l.it.l(~tll()\n

net to penni t the }lemorio.l Hospi ta 1 to tn ke no tl h 01d
PI' 0 per ty to t 1J e n III 0 \1 n t 0 f fiv e h \ IIH11'erl l h 0 u Sn n d ' c1 01·
1111' S } " II s rune n II etl L y n It 1\ d IHl ~~ (I II n t t 11c J n 11 11 a J' J' oS C S •

Bi0 0 J 1 D~ 3) a P p r 0 v ed A P ri1 1S, 1a 2 ~1, n nr 1 f II rt ]Ie r n n Ie 1\ (1 .
ed Ly n n net pnsse d at the .Iu uu a ry SC'SSiOll) l~Jl) :lp-
proved AprIl 1-1, 1031, and furtller nmenclec1 by nn oct
passed ut tDe January session, l~L17, nppl'o\'ec1 JUlle :2,
lD:1:7, is hel'(~by ful'tl1er [uneuue(l to rerHl ns follows:

'(Section 1. 1']IC }[emorinl llospitnl, n. cOl'poration

organized Unclel\ the laws of TIllOde Islnnc1, is [\uthori7.CU
to tf11~e, bah1, nnd dispose of real unc11)el'Sonn.l estnte to
the amount of six million do]]nfs and the p1'opedy n.rlll
est ate of sn i(1 cor 110 l'n ti on> 1.> 0 t 11 r e n 1 n n (1 per so 11n1, sh :111
not n t Ull,.Y t i J \I C he }'(_~IJ \ li I'C' t 1 t 0 1) e n ~.l.~ v S S l'{1 i 11 t 11c n P }l () J'.

ti 0 n ll\ en t 0 f [111Y s t [l t e) city 0 r to \\'11 t fl X, "

RI·~I!.!2. 'l'11i~ lid. ~·;llllll tnk(~ ~'nl(\l'I', lJI\I)1\ ils ]HIS:.-":I\g('

fill d n 11 1\ C ts n) 1 U P 11rt ~ 0 t' l\ d Sill ron :·d ~ " C' II t 11C1' e\\' 1 t J 1 1\)' e
l"' C\ n. Q n 11"\ rl.. \.,.l,l,..j, ICU,

\

I



JAN U M (Y ~~:::--:,',:10>~) 1U ..l7 .

S 2B7 AN ACT IN A~rE_ND~lENT OIl SECTI9~ ) OF TIlE ACT J>ASS~D
,Approvf'd
]l;:el,190, ..AT TilE JA....~U.Any S[SSIO~r JOIO, L\"TTTLED /IAN i\eT TO

I.)ER~llT TllE 11E~10RJ...:lL IlOSl.)lT,\L TO TAKE A1"f---n BOLD

P1WrERTY TO TilB A~IO~T OF FIVE nuxnnr;o TIlOUS:~_~D
DOLLA1LS," AS A-.'dE~DED.

] t i 8 e rln 0 ( cd V V t It c G c n ern l j L ~ 8 c In lJ 1V (1 8 fall 0 lC S :

. 81'~C"'I'! 0 N 1. _See U 0 n lor t 11D 1\ l'L p; t S :i Ct 1 n t UH~ J 1\11 n n r y
S e s s Ion) 1 0'1 O} up pro V cd J\ 11I'i 1 H J 10 1 0) C 11 tl t 1 c (1 (( j \ 11 It C L
to pcrrnl t tlie Memorial Fl osp i tn l to t nk c nn d h old
pro per ty tot hen rn ou n t 0 f n ve 111J n d l'ed tho II 3a n (] c1 0 1-
Iur s," us amended by no net passed n t the January
session, In3, approved April 18, 1923, and furtber
amended by an act passed ut tb e January session, 1931,

approved Apri1'11, 1931) is her eby further amended to
r eud as tollows:

I'S~tion 1. The Memorial Hospital, [l corporation
organized u.n der the laws of Rhode Isl a nd, is autb ori aed
to take, hold) and dispose of real and person ul est.a te
to the n rn oun t of Icur million dollars and the property
and estate of said cor pcrution, both Tefll a n d p ers cnul ,
shill not at any time be required to be assessed j n the
a p P or ti0n ill en t 0 f Q ny s ta t e) c.i t Y 0r tow n tux, "

SEC. 2. This act shull take effect upon its passRge
and all acts and parts of acts inconsistent berevri th are
hereby repealed.



11 63J
Approvrd
,,",pril 1~. I QJ'.

A~ AG1' IN A~m:.iD.Jm~T UP A:-\ .AGT PA8~\f'~D AT TIm JA~-
DAn Y S ESS {~N I J U10, l'~0'l.'lT LJ~n ";\ ~ ;\ C'j' 'I'(_) l' J :H.\llT Til !:~

~Il'J~lOItlAL JI'O~~Pl'l'J\'L TU TJ\r~J~ A....'d) JIULlJ l'H01'F;g'l'Y l~i

'l'UE Al\IOU~'Yl' Of' 1"1\'8 110~DI~ED TnO'GS.:.\..:'\D DOLLJ.D8,"

AS A?\rEND8D.

It is e)t act e d l.J V t 11e a c n ern 1 1"1 sse 771 l) I!) n 3 !0 II 01O.s :

SECTION L Scct'ion 1 of u n net passed nt the Jnl1uary
s esslo n, 1010, e n t it l etl (4..t\n net to pe r m it the jIemorilll
IT 03 pit n l to t [lk e n n u h01 J pro per t yin t 11e u m ou n t 0 f fiv e

h u ndr ed thonsu nd c101~~1I~,'' u s n me ndad by n n net
P fl S S e{i 0. t t b e Jn nu a r J B e 3 ~ ion) 1 Q ~ 3 J ) she reb y f u rt b e r

U men c1 ed tor en d n 3 f 011 0 W S :

"Section 1. The ~[emorinl Hos p i tul , n cuipo ru lion
o :rga n ized u nd e r the 1u W 8 0 f Ith 0 tl e Jslu n (.1) is u U tho r iz e Ll
tot n k e 1 b 01 <1) n D (1 (1 i,q I) O~ e 0 f l'ea 1 ant 1 11e 1'S 0 11 n1 e~tnt e to
the amount of two minion five hunurcd t11011snnd uollnl'.9
noll the propel·ty anll es'tnto of fmil1 CU1'pol'utiull) uoLh
:re n 1 n n c1 I) e 1~ 0 n u]) D 11n! 1 11 0 t f\ t n n y ti me· t) e ]'C q tl i \.~t 1 lo
be nSgesseu in the upporti0111nent of any strite, clty Ot'
town tax."

SEC. 2. 'This nct shan take effect upon its pnss;,\ge
unll ull ncts ~nu PU1,tS of nets inc(Jnsi~tcllt hel'cwJth arc
llereby repealed,'



AN AC1\ IN Al\U:l'anlENT OF A_.."\' J\C't' }'J\SSf.:U :\PltIL Itt,
1910 ENTITLED t t AN ACT 'TO PER\lIT nu: :\lE\tOIQ\.L

HOSPITAL TO T.AE:..E A!'."D BOLD PHOPERTT IX THE

hl101Jl'.."T OF FrY--:E Hu.l"fDRED TBOUSA...:.'\D DO Lld..RS. )J

It is enacted try the Genercil assembly as f oltou:s:

SECTION 1. Section 1 of an Act entit1ed "AJl
Act to permit the l\JemoriaJ Hospital to t ake and bold
property in the Amount of Five Hundred Tbou.sand
Dollars" is hereby amended so as to read as follo-ws:

"Section 1. The Memorial Hospital, a corpora-
tion organized under tbe laws of Rhode Island, is
authorized to take) hold, and dispose of real and
personal estate to the amount of One i\'lillion Five
Hundred Thousand Dollars and the property and
estate of, said corporation) both real and personal"
shall not at any time be req uir etl to be assessed in
the apportionment of any state, city or t own ta_'C,'1

SEC', 2. This act Sl1[lU take effect upon its passage
and all acLs and parts of acts inconsistent herewith
arehereby repealed.

1( 10'~~,
.\ pprOH-d
.-\pnl b. 10-"'J,



~ .

JAl~uAnY, ]nl().

A...x ACT TO PER:JllT T,BE ~lE}lORL\L EJ~fJIT.\L TO T.U\..E f\i\'D Appmrt-d

BOLD PROPERTY TO TEl.E ~IOL'\l Of FIY'"E HL-:\DHED A~ri.I H. 191U.

THODS.-L.7',·n DOLLARS.

It ~S enacted Cn) the General Assembb] ns [ollows:
SECTION 1. The Memorial Hospital, 'a corpora-

tion organized under the laws of tbe state of Rhode
Island, is authorized to take, hold, aoel dispose of
real and personal estate to the amount of f ve hundred
thousand dollars.

SEC. 2. This act shall take effect lJpOn its pas-
sage.





Adopted November 28,2007
Revised November 11,2009

THE MEMORIAL HOSPITAL

BYLAWS

ARTICLE I

BYLAWS AND PURPOSE OF THE HOSPITAL

Section 1.01. Incorporation. The name of the corporation shall be The Memorial
Hospital with its main facilities located in the City of Pawtucket, County of Providence and State
of Rhode Island (the "Hospital"). Pursuant to the provisions of its legislative charter and these
Bylaws, and subject to the powers of the Member set forth in Article II, Section 2.02, all
authority and governing force of the Hospital is vested in the Board of Trustees (the "Board")
who in turn are appointed by the sole member of the Hospital (hereinafter referred to as the
"Member").

Section 1.02. Purpose. The overall purpose of the Hospital is to be a university
medical school affiliated institution and to serve as the community health center for the
Blackstone Valley community and other communities, The Hospital shall have programs of
community outreach and shall develop training programs with primary care as its focal point. In
addition, the Hospital shall continue to provide the highest quality care in its traditional in-
patient activities and develop tertiary care capabilities in various areas of medical and surgical
specialties. The Hospital shall in all respects undertake management decisions and activities
regardless of race, color, gender, creed, age, national origin, or availability of insurance.

ARTICLE II

MEMBERSHIP OF THE HOSPITAL

Section 2.01. Member. The Member of the Hospital shall be Southeastern
Healthcare System, Inc., a non-profit corporation organized and existing under the laws of the
State of Rhode Island.

Section 2.02. Powers. The Member shall exercise all of the rights and powers
conferred upon the member of a non-profit corporation under the laws of the State of Rhode
Island. The Member shall have such other powers as are specified in its charter and in these
Bylaws. Without limitation as to the foregoing, the Member shall have the following powers:
(1) The, sole power to amend these Bylaws; (2) The sole power to elect Trustees; (3) The sole
power to elect officers of the Hospital; (4) The sole power to approve the Hospital's budget and
any non-budgeted, material expenditures; (5) The sole power to approve the investments by the
Hospital in any subsidiary or affiliate of the Hospital; (6) The sole power to vote the capital
stock in any subsidiary or affiliate of the Hospital; and (7) The sole power to authorize the
incurrence of indebtedness or guarantee indebtedness and any mortgage, pledge or grant of



security interest, provided however that the Member may delegate its authority to the Board of
the Hospital.

ARTICLE III

MEETINGS OF THE HOSPITAL

Section 3.01. The Annual Meeting of the Hospital. The annual meeting of the
Hospital ("the Annual Meeting of the Hospital") shall be held within the. State of Rhode Island at
a place determined by the Member, on the last Wednesday in the month of November for the
purpose of electing Trustees for a term commencing at the close of business of the meeting and
for the transaction of such other business as may come before the meeting without notice other
than by this Section 3.01. The Member may provide by resolution the time and place for the
holding of additional regular meetings without notice other than such resolution.

Section 3.02. SpecialMeetings. Specialmeetings of the Hospital may be called
at any time by the Chairman, President, any three (3) or more Trustees or the Member. The call
of a special meeting shall state the time and place of the meeting and the specific business to be
considered at said meeting. No other business may be transacted other than that specified in the
call of the meeting.

Section 3.03 . Notice of Special Meetings. Notice of any special meeting of the
Hospital shall be given at least three (3) days prior thereto by writtennotice delivered personally
or mailed to the Member and each Officer and Trustee at their business addresses (or, ifno
business address, then at their residences) or by facsimile. If mailed, such notice shall be
deemed delivered when deposited in the United States mail, so addressed, with postage prepaid
thereon. If notice is given personally or by facsimile, notice shall be deemed delivered when
received.

Section 3.04. Action Without a Meeting. Any action that may be taken by the
Member at a special meeting of the Hospital may be taken without a meeting if a consent or
consents in writing, setting forth the action so to be taken, shall be signed before or after such
action by the Member. Such written consent or consents shall be filed with the minutes of the
proceedings of the Member.

ARTICLE IV

CORPORATORS

Section 4.01. Compositiono The Corporators shall be a diverse group of
individuals who have evidenced their interest in the purposes and programs of the Hospital and
the communities served by the Hospital. The number of Corporators shall be established and
may be changed from time to time by resolution of the Member. At the 2003 Annual Meeting of
the Hospital, the Corporators were divided into two (2) classes of approximately equal size. The
term of office of the Corporators in the first class shall expire at the 2004 Annual Meeting of the
Corporators, and the term of office of the second class of Corporators shall expire at the 2005
Annual Meeting of the Corporators. The Member may elect a Corporator at any time. Each
Corporator elected shall serve until the expiration of such Corporator's term or until his or her
successor shall have been duly elected and qualified or until such Corporator's death or
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resignation or removal in the manner provided herein. A Corporator elected during the Annual
Meeting of the Hospital shall serve for a term of two (2) years commencing at the next Annual
Meeting of the Corporators. A Corporator elected at any other time shall serve for a term ending
at the second Annual Meeting of the Corporators occurring after that Corporator's election. All
members of the Board shall be Corporators. The Member shall have the authority to remove any
Corporator with or without cause. In the event of the death, resignation or removal of a
Corporator during the Corporator's term, the Member may fill the vacancy for the duration of the
unexpired term. Any Corporator (i) attaining age seventy-two (72) as of December 2,2003, or
after the Annual Meeting of the Corporators of any year or (ii) whose principal residence has
changed from the service area of the Hospital and who, in either case, no longer desires to serve
as an active Corporator shall, upon the designation of the Member, be eligible to be elected as a
Corporator Emeritus following expiration of such Corporator's term of office. A Corporator
Emeritus shall be a person who served as a Corporator in good standing and, in thesole
discretion of the Member, is worthy of being appointed a Corporator Emeritus. A Corporator
Emeritus shall have all of the rights and privileges of a Corporator.

Section 4.02. Purpose, Powers and Authority. The Corporators shall receive
reports from the officers and committees of the Hospital, shall be asked to provide advice and
counsel to the Hospital on matters of importance to the Hospital, and shall be eligible to serve the
Hospital in various capacities. Notwithstanding the foregoing, the Corporators shall not have
any vote on any matter.

Section 4.03. Meetings of the Corporators. The annual meeting of the
Corporators ("the Annual Meeting of the Corporators") shall be held within the State of Rhode
Island at a place determined by the Member, on the first Tuesday in the month of December in
each year. In addition, there may be such other meetings of the Corporators as may be called by
the Chairman, for the purpose of receiving the reports of the Chairman, President, Treasurer, the
President of the Medical Staff, the President of the Auxiliary, and the President of the Nurses'
Alumni Organization, and to receive such other committee reports and transact such other
business as is appropriate. The Chairman of the Board of Directors of the Member shall chair
such meetings.

Section 4.04. Notice of Meetings of Corporators. Notice of the Annual Meeting
of the Corporators or other meeting of the Corporators shall be given by the Secretary by
publication thereof at least three (3) times in a newspaper of general circulation in the city of
Pawtucket or by written notice to each Corporator and Corporator Emeritus.

ARTICLE V

BOARD OF TRUSTEES

Section 5.01. Selection. Any person who has demonstrated or is apt to
demonstrate an interest in the Hospital and the fulfillment of its role as a hospital seeking to
deliver the best medical treatment possible and is otherwise interested in the purpose of the
Hospital is eligible for election as a Trustee. The Trustees shall be elected by the Member at the
Annual Meeting of the Hospital. Additional or replacement Trustees may be elected by the
Member at any time.
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Section 5.02. Powers. Subject to the powers of the Member set forth in Article
II, Section 2.02, the Boardshall have the control and management of the affairs, property, and
interests of the Hospital and may exercise all powers of the Hospital. The Chairman of the
Board of the Member (the "Chairman") and the President of the Member shall be the Chairman
and the President of the Hospital, respectively.

Section 5.03. Membership. The Board shall consist of not less than ten (10) nor
more than forty (40) Trustees. The Chairman of the Member and the President of the Member
shall be members of the Board.

Section 5.04. Term of Office and Vacancy. The Trustees shall serve a term of
one (l) year, and until a successor shall have been duly elected and qualified, or until the death,
resignation or removal of such Trustee. In the event of the death, resignation or removal of any
Trustee during the Trustee's term in office, the vacancy may be filled by the Member.

Section 5.05. Removal. The Member shall have the authority to remove any
Trustee with or without cause.

Section 5.06. Regular Meetings. The Board shall meet not less than once per
calendar quarter and as the Board may otherwise prescribe by resolution. The time and place for
the holding of additional regular meetings may be provided by resolution without notice other
than such resolution. A majority of the Board shall constitute a quorum for the transaction of
business. The Board shall invite two (2) physicians from the Executive Committee of the
Medical Staff to attend the regular meetings of the Executive Committee of the Board and the
regular meetings of the Board.

Section 5.07. Special Meetings. Special meetings of the Board shall be called by
the Secretary at the request of the Chairman, President, any three (3) Trustees, or the Member.

Section 5.08. Notice of Special Meetings. Notice of each special meeting
specifying its purpose shall be given by the Secretary at least three (3) days prior thereto by
written notice delivered personally or mailed to the Trustees at their business addresses (or, ifno
business address, then at their residences) or by facsimile or electronic transmission. If mailed,
such notice shall be deemed delivered when deposited in the United States mail, so addressed,
with postage prepaid thereon. If notice is given personally, by facsimile or by electronic
transmission, notice shall be deemed delivered when received by the Trustee.

Section 5.09. Joint Meetings. Any meeting of the Board or any committee
thereof shall be deemed to be a joint meeting of the Board or such committee and the Board of
the Member or its comparable committee, unless otherwise specified in the notice.

Section 5.10. Presence Through Communications Equipment. Unless otherwise
provided by law, Trustees may participate in a meeting of the Board by means of a conference
telephone or similar communications equipment, including video conferencing, by means of
which all persons participating in the meeting can communicate with each other at the same time
and participation by such means shall constitute presence in person at the meeting.
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Section 5.11. Action Without a Meeting. Any action that may be taken by the
Board at a meeting may be taken without a meeting if a consent or consents in writing, setting
forth the action so to be taken, shall be signed before or after such action by all of the Trustees.
Such written consent or consents shall be filed with the minutes of the proceedings of the Board.

Section 5.12. Quorum. A majority of the number of Trustees of the Hospital
from time to time shall constitute a quorum for the transaction of business at any meeting of the
Board, but ifless than such a majority is present at a meeting, a majority of the Trustees then
present may adjourn the meeting from time to time without further notice. A majority of the
members of any committee from time to time shall constitute a quorum for the transaction of
business at any meeting of such committee, but if less than such a majority is present at a
meeting, a majority of the members then present may adjourn the meeting from time to time
without further notice.

Section 5.13. Manner of Acting. The act or decision done or made by a maj ority
of the Trustees present at a meeting duly held at which a quorum is present shall be the act of the
Board, unless a greater number is required by the Rhode Island Non-Profit Corporation Act, as
amended (the "Act") or by the articles of incorporation.

Section 5.14. Presumption of Assent. A Trustee who is present at a meeting of
the Board at which action on any corporate matter is taken shall be deemed to have assented to
such action unless his or her dissent shall be entered in the minutes of the meeting or unless the
Trustee shall file a written dissent to such action with the person acting as the secretary of the
meeting before the adjournment thereof or shall forward such dissent by registered mail to the
Secretary of the Hospital immediately after adjournment of the meeting. Such right to dissent
shall not apply to a Trustee who voted in favor of such action.

Section 5.15. Specific Duties and Responsibilities of the Board. In addition to
the foregoing, the Board shall have the following duties and responsibilities:

(1) Orientation - All new members of the Board will attend an orientation session
within the first two months of appointment.

(2) The Board, through reports from the Administration and the Medical Staff,
shall endorse the Plan for Patient Care, and ensure that assessment and improvement
mechanisms are in place to review and appraise the quality of care and patient safety rendered at
the Hospital. The Board in conjunction with the Member shall establish policy, review and
approve the organizational structure, strategic planning strategy, annual operating budget and,
capital budget for the Hospital and the program planning activities of the Hospital, enforce the
mission, vision and goals of the institution, and promote financial stability. The Board will
receive and review reports to ensure corporate compliance and Health Insurance Portability and
Accountability Act of 1996 ("HIP AA") regulations are maintained.

(3) All designated employees of the Hospital shall be regularly reviewed
regarding performance in their positions according to their job description. A detailed report
from the Vice President of Human Resources shall be compiled in order to ensure competence of
employees who are performing patient care services. The Board shall promote performance
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improvement by encouraging continuing education for employees and promote resolution of
conflicts among hospital employees. The President of the Hospital shall provide the Board with
a summary of such report for annual review.

(4) The Board will promote education for its members - administration, financial
and clinical through numerous means including Board retreats.

(5) The Board shall evaluate the performance of its functions on an annual basis.

Section 5.16. Attendance. In order to effectivelydischarge their responsibilities
as Trustees, each Trustee is required to attend at least fifty percent (50%) of all regular Board
meetings within a twelve month period, unless a Trustee requests in writing that his or her
absences be excused by the Chairman. The Chairman shall have discretion to excuse such
absences, regardless of whether the request is made prior to or after the absences. Failure to
attend the requisite number of meetings without being excused by the Chairman shall, at the
discretion of the Chairman, result in removal from the Board.

Section 5.17. Honorary Trustees. Any member of the Board attaining age
seventy-two (72) after the Annual Meeting of the Hospital shall be ineligible for a re-election as
a Trustee but shall be. eligible to be elected as an Honorary Trustee. An Honorary Trustee shall
be a person, who served as a Trustee in good standing and who regardless of age, in the opinion
of the Member worthy of being appointed an Honorary Trustee. Honorary Trustees are not
obligated to meetthe attendance requirements of the Board and are ineligible tovote.

Section 5.18. Executive Committee of the Board. The Executive Committee of
the Board shall be composed of the Chairman, the Vice Chairman, the President, the Treasurer,
the Secretary and not less than five (5) other Trustees, which Trustees shall be appointed by the
Chairman with approval of the Board. Such Trustees shall serve until the next Annual Meeting
or at the pleasure of the Board. The Executive Committee of the Board shall exercise all the
powers and authority of the Board when the Board is not meeting. A quorum for the meetings of
the Executive Committee of the Board shall be at least five (5) members of the committee.

Section 5.19. Other Committees of the Board and the Hospital. The standing
committees of the Board and the Hospital are the committees specified in Article VII of these
Bylaws. In addition to the standing committees specified in Article VII hereof, theBoard shall
have the power to create, from time to time, other standing committees with such powers and
responsibilities as the Board shall deem necessary and advisable. The-Chairman, with the
approval of the Board, shall also have the power, from time to time, to create special committees
whose members may include individuals who are not Trustees. All committees, whether
standing committees or special committees, shall be subject at all times to the supervision and
control of the Board. All committees, whether standing committees or special committees, shall
report at periodic intervals to the Board and in addition, to the Executive Committee of the Board
upon request.

Section 5.20. Appointments. The Board shall make all appointments and
reappointments to any category of membership on the Medical Staff on the recommendation of
the Executive Committee of the Board and the Executive Committee of the Medical Staff. All
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appointments shall be initially for a provisional period of one (1) year and thereafter
reappointments shall be conferred as specified in the Bylaws Governing the Medical Staff as the
same may be amended from time to time. The procedures for processing and evaluating Medical
Staff applications and all clinical privileges shall be developed by the Executive Committee of
the Medical Staff in accordance with the Bylaws Governing the Medical Staff as the same may
be amended from time to time. All members of the Medical Staff shall be required to maintain
and carry professional liability insurance as shall be determined by the Board from time to time.

Section 5.21. Contracts. The Board may authorize any officer or officers, or any
agent or agents, to enter into contracts and agreements in the name of and on behalf of the
Hospital, and such authority may be general or confined to specific instances.

Section 5.22. Checks, Drafts or Other Similar Orders. All checks, drafts or other
orders for the payment of money, notes or other evidences of indebtedness issued in the name of
the Hospital, shall be signed by such officer or officers, or such agent or agents, of the Hospital
and in such manner as shall from time to time be determined by resolution of the Board.

Section 5.23. Deposits. All funds of the Hospital not otherwise employed shall
be deposited from time to time to the credit of the Hospital in such banks, trust companies or
other depositories or financial institutions as the Board may select.

ARTICLE VI

OFFICERS OF THE HOSPITAL

Section 6.01. The Officers. The officers of the Hospital (the "Officers") shall be
the Chairman, not less than one (1) Vice-Chairman, the President, the Treasurer, the Assistant
Treasurer, the Secretary, the Assistant Secretaries and such other Officers as may be deemed
desirable by the Board. The officers designated herein shall be elected annually by the Board at
its annual meeting upon nomination from the Member. If the election of officers shall not be
held at such meeting, such election shall be held as soon thereafter as is practicable. Each officer
shall hold office until his or her successor shall have been duly elected and shall have qualified
or until such officer's death, resignation or removal in the manner hereinafter provided.

Section 6.02. Chairman. The Chairman, who shall be the Chairman of the Board
of the Member, shall preside at all meetings of the Hospital, the Board, and of the Executive
Committee of the Board. The Chairman shall appoint the chair and members of all committees
and submit appointments to the Board for approval, unless otherwise specified by these Bylaws.
The Chairman shall be a member ex officio of all committees. In the absence of the President or
in the event of the President's death, inability or refusal to act, the Chairman shall perform the
duties of the President, and when so acting, shall have all the powers of and be subject to all the
restrictions upon the President.

Section 6.03. Vice Chairman. In the absence of the Chairman, the Vice-
Chairman shall have the powers and duties of the Chairman and such other powers and duties as
the Board may prescribe from time to time.
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Section 6.04. President. The President, who shall be the President of the
Member, shall be the principal executive officer of the Hospital and, subject to the direction and
under the supervision of the Board, shall have general charge of the business, affairs and
property of the Hospital, and control over its officers, agents and employees. The President shall

"execute, on behalf of the Hospital, any deeds, mortgages, bonds, contracts or other instruments
which the Board has authorized to be executed, except in cases where the signing and execution
thereof shall be expressly delegated by the Board or by these Bylaws to some other officer or
agent of the Hospital, or shall be required by law to be otherwise signed or executed. The
President shall do and perform all duties incident to the office of President and such other duties
as may be assigned to the President by these Bylaws or by the Board. The President shall
execute written consents of the Hospital in lieu of taking actions required or desirable at annual,
regular or special meetings of such subsidiary entities as the President may deem necessary or
desirable, subject to the direction of the Board. The President's performance shall be evaluated
by the Executive Committee, which shall report to the Board annually. The President shall direct
an in-department orientation for the Trustees as to the goals and objectives of the Hospital and
the role of the Trustees in the development of such goals and objectives.

Section 6.05. Treasurer. The Treasurer shall perform such duties as may be from
time to time assigned to the Treasurer by the Chairman or the Board. The Treasurer shall serve
ex officio on the Finance Committee and shall undertake such other duties as from time to time
may be assigned to the Treasurer by the President or by the Board. If required by the Board, the
Treasurer shall give a bond for the faithful discharge of his or her duties in such sum and with
such surety or sureties as the Trustees shall determine.

Section 6.06. Assistant Treasurer. The Assistant Treasurer shall assume allthe
duties of the Treasurer whenever the latter is not readily available. The Assistant Treasurer shall,
if required by the Board, give bond for the faithful performance of the Assistant Treasurer's
duties.

Section 6.07. Secretary. The Secretary shall: (a) keep the minutes of the
proceedings of the Board in one or more books provided for that purpose; (b) see that all notices
are duly given in accordance with the provisions of these Bylaws or as required by law; (c) be
custodian of the corporate records and of the seal of the Hospital" and see that the seal of the
Hospital is affixed to all documents the execution of which on behalf of the Hospital under its
seal is duly authorized; and (d) in general perform all duties incident to the office of Secretary
and such other duties as from time to time may be assigned to the Secretary by the President or
by the Board.

Section 6.08. Assistant Secretaries. In the event of the absence or disability of
the Secretary, the Assistant Secretaries, in order of seniority, shall have the powers and duties of
the Secretary and such other powers and duties as the Board may prescribe from time to time.

Section 6.09. Removal. The Member shall have the authority to remove any
officer, with or without cause. Nothing herein, however, shall affect or interfere with any
existing contractual rights of an officer who is a full-time or part-time employee of the Hospital.
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Section 6.10. Resignations. Any officer or agent may resign at any time by
giving written notice to the Board of Directors or to the President or Secretary. The resignation
shall take effect at the time specified in the notice and, unless otherwise specified in such notice,
the acceptance of the resignation shall not be necessary to make it effective.

Section 6.11. Vacancies. A vacancy in any office because of death, resignation,
removal, disqualification or otherwise may be filled in the manner prescribed in these Bylaws for
election or appointment to such office.

ARTICLE VII

STANDING COMMITTEES

Section 7.01. Standing Committees. The Joint Conference Committee, Finance
Committee, Corporate Governance Committee, Community Relations & Fund Development
Committee, Departmental Visiting Committee, and Audit Committee shall be the standing
committees of the Board. Where indicated, individuals who are not Trustees may serve on such
committees.

Section 7.02. Joint Conference Committee. The Joint Conference Committee
shall serve as the communication liaison between the Medical Staff, Administration and the
Board. It shall consider matters relating to medical care generally, including medical programs,
education and staff, quality assurance assessment and development, patient care audit reports and
evaluation and staffreports, and it shall make periodic recommendations thereon to the Board.
The Joint Conference Committee shall recommend to the Board all required action designed to
ensure that the Hospital is in compliance with the Standards of the Joint Commission on
Accreditation of Healthcare Organizations and other accrediting agencies. Members of the Joint
Conference Committee shall be comprised of the Executive Committee of the Board and the
Executive Committee of the Medical Staff, and Senior Vice President Operations/Chief of
Nursing. The Joint Conference Committee shall meet regularly each calendar quarter and at
such other times as may be necessary or desirable.

Section 7.03. Finance Committee. The Finance Committee shall be charged with
the supervision of the investments of the endowment funds of the Hospital, subject, however, to
the authority of the Board and the Member. The Finance Committee shall have the power to
authorize the purchase or sale of particular securities; invest and reinvest Hospital funds; contract
with independent investment advisors, investment counselor managers, or trust companies or
other professionals to act; and authorize the payment of compensation for investment
management services. The Finance Committee shall also have the power to deposit the
securities and other investments of the Hospital with such financial institution or brokerage as it
may select and to execute with the depositories such contracts respecting the terms of the
deposits and the duties of the depository as it may deem proper. The Finance Committee shall
keep records of all its proceedings and it shall present its report to the next meeting of the Board
for approval. The Finance Committee shall meet monthly and consist of at least five (5)
Trustees, including the Treasurer ex officio and the President ex officio. The Finance Committee
shall be a joint committee of the Hospital and the Member. A majority in number of the
members of the Finance Committee shall constitute a quorum.
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Section 7.04. Corporate Governance Committee. The Corporate Governance
Committee shall develop, recommend and annually review corporate governance guidelines of
the Hospital and oversee corporate governance matters, shall coordinate an annual review of the
Board's performance in corporate governance, supervise adherence to the Hospital's conflict of
interest policy, and review from time to time the Bylaws of the Hospital, conflict of interest
questionnaires and policies, requests for waivers of such policies, and review the effectiveness of
the Hospital's conflict of interest policy. The Corporate Governance Committee shall be a joint
committee of the Hospital and the Member.

Section 7.05. Community Relations & Fund Development Committee. The
Community Relations & Fund Development Committee shall keep the community informed of
the aims, activities, and needs of the Hospital through the promotion of ethical publicity and
proper interpretation of the objectives and performance of the Hospital, and shall meet when
needed. The Community Relations & Fund Development Committee shall endeavor to increase
the income of the Hospital by way of gifts, legacies and other similar donations, either for the
general or for the specific purposes of the Hospital. The President or the President's delegate
shall serve on the Committee. The Community Relations & Fund Development Committee shall
be charged with the duty of recommending for nomination new Corporators to the Member. The
Committee shall be a joint committee of the Hospital and the Member.

Section 7.06. Departmental Visiting Committee. The Departmental Visiting
Committee is a committee of the whole Board which shall have the duty of visiting specific
departments of the Hospital from time to time in groups of two (2) or more Trustees as
designated by the Chairman. The. Departmental Visiting Committee shall ascertain the
effectiveness, efficiency, andpatient safety of such departments and shall report its findings to
the Board.

Section 7.07. Audit Committee. The Audit Committee shall be charged with the
duty of recommending the appointment of independent auditors of the Hospital, of reviewing the
scope and cost for the annual audit, of reviewing the result of such audit, and of monitoring the
response of management to such audit and the implementation of internal audit procedures. The
members of the Audit Committee must meet any educational and professional requirements
established by theBoardas prerequisites for membership on the Audit Committee. The Audit
Committee shall be a joint committee of the Hospital and the Member.
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ARTICLE VIII

THE 'MEDICAL 'STAFF

Section 8.01. Organization. For the purpose of these Bylaws, the designation
"Medical Staff' shall mean the organization of physicians, dentists, and podiatrists who are or
may be privileged to attend patients in the Hospital. The members of the Medical Staff shall
adopt bylaws and rules and regulations, from time to time, for the conduct of its affairs, but such
bylaws, rules and regulations shall not become effective until first approved by the Board after
due notice of proposed action thereon, at a meeting of the Board.

Section 8.02, Responsibilities, The Medical Staff shall be responsible for, among
other things, establishing policies, subject to Board approval and consistent with its bylaws and
rules and regulations, as well as the Bylaws of the Hospital and applicable law, relating to: (a)
participation in the Hospital's quality review and utilization management program, which
includes assessing, maintaining, and improving the quality and efficiency of medical care;
evaluating practitioner and institutional performance; monitoring critical patient care practices;
evaluating practitioner's credentials for appointments and reappointments to the Medical Staff;
delineating clinical privileges; and promoting appropriate use of medical and health care
resources; (b) recommendation of appointments and reappointments to the Medical Staff; (c)
development and monitoring of medical education and training programs; (d) development and
maintenance of bylaws and related manuals and policies; (e) participation in the Hospital's long
range planning activities; and (f) the exercise of all required responsibilities in a timely and
proper manner.

The Medical Staff shall also evaluate the professional competence of the Medical
Staff. Notwithstanding the foregoing, the Trustees shall have ultimate authority as to staff
appointments, reappointments, assignment and curtailment of privileges which authority shall be
exercised in accordance with the Bylaws Governing the Medical Staff, as the same may be
amended from time to time in conformity herewith. The Medical Staff shall establish a system
of controls that is designed to ensure the achievement and maintenance of high standards of
professional ethical practices. The Medical Staff shall have the responsibility of reporting to the
Board, through the Joint Conference Committee, as to its evaluation of the achievement and
maintenance of such standards.

ARTICLE IX

THE AUXILIARY

Section 9.01. There shall be anAuxiliary which shall adopt bylaws from time to
time for the conduct of its own affairs. These bylaws shall not become effective until first
approved by the Board after due notice of proposed action thereon, at a meeting of the Board at
which a quorum is present.

ARTICLE X

CONFLICT OF INTEREST
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Section 10'.01. Statement of General Policy on Conflict of Interest. No
transaction involving remuneration or benefit to a Trustee or officer, or to an organization in
which such Trustee or officer has a material financial interest or of which the Trustee or officer
is a member, officer, director, general partner, principal or controlling stockholder, shall be
entered into by the Hospital without (a) full disclosure to the Board or the Member by the
interested Trustee or officer of the material facts of the transaction and the Trustee or officer's
interest or relationship; (b) the authorization, approval or ratification of the affirmative vote of a
majority of disinterested Trustees or the Member; and (c) a determination by the Board or the
Member that the transaction is fair to the Hospital at the time it is authorized, approved or
ratified. No Trustee so involved may vote on such authorization, approval or ratification by the
Board or the Member.

Section 10.02. Adoption of Policy. The Board shall, from time to time, adopt a
policy for the Trustees or officers and such other personnel as they shall deem appropriate,
providing for the periodic disclosure to the Hospital of any and all interests which may give rise
to a possible conflict of interest, either pecuniary or otherwise.

ARTICLE XI

, INDEMNIFICATION

Section 11.01. Each person who was, is, oris threatened to be made a named
defendant or respondent in any threatened, pending or completed action, suit or proceeding,
whether civil, criminal, administrative or investigative, by reason of the fact that such person is,
or was, a Trustee or an officer of the Hospital, or who, while a Trustee or an officer of the
Hospital, is or was serving at the request of the Hospital as a Trustee, officer, employee or agent
of another foreign or domestic corporation, joint venture, trust, other enterprise or employee
benefit plan, shall be indemnified against judgments, penalties, fines, settlements and reasonable
expenses (including attorneys' fees) actually incurred by such person in connection with any
such action, suit or proceeding to the full extent permitted under the Act. The indemnification
provided by this Article XI shall not be deemed exclusive of any other rights to which those
persons seeking indemnification may be entitled under any bylaw, agreement, or otherwise, and
shall continue as to any person who has ceased to be a Trustee or an officer and shall inure to the
benefit of the heirs, executors and administrators of such person. The Hospital may purchase
and maintain insurance on behalf of any person who is or 'was a Trustee, officer, employee or
agent of the Hospital, or who, while a Trustee, officer, employee or agent of the Hospital, is or
was serving at the request of the Hospital as a Trustee, officer, partner, employee or agent of
another foreign or domestic corporation, partnership, joint venture, trust, other enterprise or
employee benefit plan, against any liability asserted against such person and incurred by such
person in any such capacity or arising out of such person's status as such, whether or not the
Hospital would have the power or obligation to indemnify such person against such liability
under the provisions of this Article XI or under the Act.

ARTICLE XII

GENERAL PROVISIONS
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Section 12.01. Fiscal Year. The fiscal year of the Hospital shall begin on
Octoberl of each year and end on September 30 of the succeeding year.

Section 12.02. Registered Office and Registered Agent. The registered office of
the Hospital shall be located within the State of Rhode Island and need not be identical with the
principal office of the Hospital. The registered agent and registered office may be changed from
time to time by the Board in accordance withthe provisions of the Act.

Section 12.03. Waiver of Notice. Whenever any notice is required to be given to
any person under the provisions of these Bylaws or under the provisions of the articles of
incorporation or under the provisions of the Act, a waiver thereof in writing signed by the person
or persons entitled to such notice, whether before or after the time stated therein, shall be deemed
equivalent to the giving of such notice. The attendance of a person at a meeting shall constitute a
wai ver of notice of such meeting, except when a person attends a meeting for the express
purpose of objecting to the transaction of any business because the meeting isnot lawfully called
or convened. Neither the business to be transacted at, nor the purpose of, any regular or special
meeting of the Board need be specified in any written waiver ofnotice of such meeting.

ARTICLE XIII

AMENDMENTS

Section 13.01. These Bylaws may be amended from time to time by vote of the
Member. Notice of any amendment proposed by the Board shall be given to the Member in such
form as the Board shall deem appropriate.
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