
ATTORNEY GENERAL EXPEDITED REVIEW
HOSPITAL CONVERSION·INITIAL APPLICATION

Please provide the following information (please replicate as needed):

Name of Transacting Parties:

Care New England Health System
Southeastern Healthcare System, Inc.
The Memorial Hospital d/b/a Memorial Hospital of Rhode Island

Date Application Submitted:

Original Application Submitted:
Application Resubmitted:

February 11, 2013
March 22,2013

Date of Agreement Execution with the
Director for Payment of Costs*:

[TBD]

* Please provide copies of the responsive documents.

All questions concerning this Application should be directed to:
Office of Health Care Advocate (401) 274-4400

CERTIFICATION

Please provide the attestation/verification for each of the Transacting Parties and licensed
hospital affiliates. (Please replicate as needed):

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

Signed by the President or Chief Executi e Officer

Care New Engiand Heaith System
Entity

Subscribed and sworn to before me on this ISW day of ~ 2013.

N~;A8&»~
My Commission Expires: //?-<l{"{ ;l-olS



ATTORNEY GENERAL EXPEDITED REVIEW
HOSPITAL CONVERSION INITIAL APPLICATION

Please provide the following information (please replicate as needed):

Name of Transacting Parties:

Care New England Health System
Southeastern Healthcare System, Inc.
The Memoriallfuspital dlbla Memorial Hospital ofRhode-Island

Date Application Submitted:

Original Application Submitted:
Appficatioe Resubmitted:

February 11, 2013
March -22 ,WI3-

Date of Agreement Execution with the
Director for Payment ofCosts*:

[TBD]

* Please provide copies of the responsive documents.

All questions concerning this Application should be directed to:
Office of Health Care Advocate (401) 274-4400

CERTIFICATION

-- Please provide the attestatien/verificetien-fer eaeh of the Transacting Parties and Iieensed -
hospital affiliates. (Please replicate as needed):

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

Southeastern Healthcare System, Lic.
Entity

Subscribed and sworn to before meon thisc}Df"day of trlarch 2013.

Notary Public _
My Commission Expires: 0.2/ 13/,;)01~



ATTORNEY GENERAL EXPEDITED REVIEW
HOSPITAL CONVERSION INITIAL APPLICATION

Please provide the following information (please replicate as needed):

Name of Transacting Parties:

Care New England Health System
Southeastern Healthcare System, Inc.
i~,Meffi6riaiH~pifii·dlbla-M~\·~-6f~.·B~

Date ApplicationSubmitted:

Original Application Submitted:
Application Resubmitted:

February 11~2013
March 22, 2t}ij

Date of Agreement Execution with the
Director for Payment of Costs*:

[TBD]

* Please provide copies of the responsive documents.

All questions concerning this Application should be directed to:
Office of Health Care Advocate (401) 274-4400

CERTIFICATION

Please provide-the attestation/verification for each ofthe Transacting-Parties-and licensed---
hospital affiliates. (Please replicate as needed):

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

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

Subscribed and sworn to before me on this .d__~y of ~rGh 2013.

Notary Public
My Commission Expires: 0';;" ) / 3J;;)_ OJ6



ATTORNEY GENERAL EXPEDITED REVIEW
HOSPITAL CONVERSION INITIAL APPLICATION

Please provide the following information (please replicate as needed):

Name of Transacting Parties:

Care New England Health System
Southeastern Healthcare System, Inc.
The Memorial Hospital d/b/a Memorial Hospital of Rhode Island

Date Application Submitted:

Original Application Submitted:
Application Resubmitted:

February 11, 2013
March 22,2013

Date of Agreement Execution with the
Director for Payment of Costs*:

[TBD]

* Please provide copies of the responsive documents.

All questions concerning this Application should be directed to:
Office of Health Care Advocate (401) 274-4400

CERTIFICATION

Please provide the attestation/verification for each of the Transacting Parties and licensed
hospital affiliates. (Please replicate as needed):

Butler Hospital
Entity

Subscribed and sworn to before me on this (5-tf1ay of ~'L.ut.._ 2013 .

.tbr#-
My Commission Expires.g, J-In /Q,tj ~5'



ATTORNEY GENERAL EXPEDITED REVIEW
HOSPITAL CONVERSION INITIAL APPLICATION

Please provide the following information (please replicate as needed):

Name of Transacting Parties:

Care New England Health System
Southeastern Healthcare System, Inc.
The .Memorial Hospital d/b/a Memorial Hospital of Rhode Island

Date Application Submitted:

Original Application Submitted:
Application Resubmitted:

February 11, 2013
March 22 ,2013

Date of Agreement Execution with the
Director for Payment of Costs*:

[TBD]

* Please provide copies of the responsive documents.

All questions concerning this Application should be directed to:
Office of Health Care Advocate (401) 274-4400

CERTIFICATION

Please provide the attestation/verification for each ofthe Transacting Parties and licensed
hospital affiliates. '(Please replicate as needed):

I hereby certify that the information contained in this application is complete, accurate and true.
(\
\
/\ , 1 (r~ Iq-\__ ~.

~:';(_,_JiQ,r~~ ~. \,- ..~.()'~~

Sign~ttby the President or Chief Executive Officer
, ....0'

Kent County Memorial Hospital
Entity

Subscribed and sworn to before me on this lSftA day of ~ 2013.

$AAAJk.~
N~
My Commission Expires::J/ ;2'6(kns---'



ATTORNEY GENERAL EXPEDITED REVIEW
HOSPITAL CONVERSION INITIAL APPLICATION

Please provide the following information (please replicate as needed):

Name of Transacting Parties:

Care New England Health System
Southeastern Healthcare System, Inc.
The Memorial Hospital d/b/a Memorial Hospital of Rhode Island

Date Application Submitted:

Original Application Submitted:
Application Resubmitted:

February 11, 2013
March 22 ,2013

Date of Agreement Execution with the
Director for Payment of Costs*:

[TBD]

* Please provide copies of the responsive documents.

All questions concerning this Application should be directed to:
Office of Health Care Advocate (401) 274-4400

CERTIFICATION

Please pr-ovide the attestation/verification for each of the Transacting Parties and licensed
hospital affiliates. (Please replicate as needed):

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

Signed by the President or Chief Executive Officer

Women & Infants Hospital of Rhode Island
Entity

Subscribed and sworn to before me on this I')~ day of A~ 2013.

~~.~-
My Commission Expires: 62/2 ~ 12ol~
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INFORMATION OF TRANSACTING PARTIES AND AFFILIATED HOSPITALS

A. Contact information of President or CEO of each Transacting Party (Please replicate as
needed):

Care New England Health System

Name: Dennis D. Keefe, President & CEO Telephone: (401) 453-7900

Address: 45 Willard Avenue, Providence State: RI I Zip: 02905

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

Southeastern Healthcare System, Inc.

Name: Arthur J. DeBlois, III, Interim President/CEO Telephone: (401) 729-2383

Address: 111 Brewster Street, Pawtucket State: RI I Zip: 02863

E-mail: arthur _deblois@mhri.org Fax (401) 729-2066
... ..... _ ..... .... _ .. .... ..... ..

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

Name: Arthur J. DeBlois, III, Interim President/CEO Telephone: (401) 729-2383

Address: 111 Brewster Street, Pawtucket State: RI I Zip: 02863

E-mail: arthur_debJois($mhri.org Fax (401) 729-2066

#50989101 A-I
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#50989101 12 - 1 

BOARD OF DIRECTORS: 
 
12. With regard to the officers, members of the boards of directors, trustees, executives, and 

senior managers of each of the Transacting Parties and their affiliates, please provide the 
following for the past 2 years: (a) name; (b) address; (c) phone number; (d) occupation; and 
(e) tenure.  

 
 

See Exhibit 12 for 12(a), (d), and (e), and see Confidential Exhibit 12 for 12(a) – (e) 
(where the exhibits indicate “N/A”, there are no individuals holding those positions). 

 
 

RIAG0017





















EXHIBIT 2 Table of Contents 
 
 

  

 
Tab Description Bates Number 

 
 

 Explanatory Note 
 

RIAG0023 

2-A MHRI Foundation – proposed Articles of Incorporation RIAG0024 
   
2-B MHRI Foundation – proposed Bylaws RIAG0029 
   
2-C Affiliation Agreement RIAG0052 

RIAG0022

















































































































































































































































EXHIBIT 6 Table of Contents 
 
 

  

 
Tab Description Bates Number 

 
 

6-A MHRI Parent – Officers, Directors, Executives, and 
Senior Managers  

RIAG0138 

   
6-B CNE – Officers, Directors, Executives and Senior 

Managers  
RIAG0143 

   
6-C MHRI – Job Descriptions  RIAG0147 

 

RIAG0137











































































EXHIBIT 7 Table of Contents 
 
 

 

As set forth below, Exhibit 7 contains the following documents:  (1) CNE’s Severance 
Policy; (2) a copy of CNE’s 457(b) Plan; (3) a copy of CNE’s Pension Account – Summary 
Plan Description; and (4) a copy of CNE’s 403(b) Match and Savings Plan. 

 
 

Tab Description Bates Number 
 
 

7-A CNE Severance Policy RIAG0171 
   
7-B  CNE 457(b) Plan RIAG0174 
   
7-C CNE Pension Account Summary Plan Description RIAG0200 
   
7-D CNE 403(b) Match and Savings Plan RIAG0220 

 

RIAG0170











































































































































































EXHIBIT 12 Table of Contents 
 
 

 

 
Tab Description Bates Number 

 
 

12-A CNE – Officers, Directors, Executives and Senior Managers 
past 2 years 

RIAG0250 

   
12-B MHRI – Officers, Directors Executives and Senior Managers 

past 2 years 
RIAG0313 

 

RIAG0249





























































































































































MHRI Ancillary Services, LLC has no officers, directors, executives or managers but 
rather is a member-managed limited liability company under Rhode Island law, the sole 
member of which is MHRI. 

RIAG0325
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Tab Description Bates Number 

 
 

14-A MHRI Parent – Draft Revised Bylaws RIAG0329 
   
14-B MHRI Parent – Draft Revised Articles RIAG0345 
   
14-C MHRI – Draft Revised Bylaws RIAG0347 
   
14-D MHRI – Draft Revised Articles RIAG0367 
   
14-E CNE – Draft Revised Bylaws RIAG0369 
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