DEC-27-201@ 14:@2 FROM:AXEL + ASSOCIATES 347 7767084 TO:12177854111

P.2-11

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 10- 094

APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identlfication

Facility Name: RALNorth Main

Street Address: 160 North Main Street

City and Zip Code: Breese, IL 62230 N

County: Clinton Health Service Area  X| Health Planning Aresa:  XI

Applicant /Co-Applicant Identification
[Provide for each ca-applicant [refer to Part 1130.220].

_Exact Legal Name: RAI Care Canters of lllinais |, LLC

Address: 115 East Park Drive  Brentwood, TN 37027

Name of Registered Apent:

Name of Chief Exacutive Officar: Michael D. Klein

CEQ Addrass: 115 East Park Drive  Bramtwood, TN 37027

Telaphone Number: 615/861-1100

Type of Qwnership of Applicant/Co-Applicant

O Non-profit Corporation 1 Partnership
Faor-profit Corporation g Governmental
X Limited Liability Company 0 Sole Propriatorship O

o Corporations and limited liability companies must provide an lllinols certificate of good
standing.

each panner specifying whether each is a general or limited partner.

Othar

o Partnerships must provide the name of the state in which organized and the name and address of

AT S e

AMPEND DOCUMENTATION A5 ATTACHMENT-1 IN NUMERIG SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.
Primary Contact
_[Persan to raceive all correspondence or inguiries during the review period]
Name; Michael P. Levinsan, M.D. J.D.
Title:
Company Name:  Hogan Lovells US LLP
Address: 1111 Brickell Avenus Suite 1900 Miami, FL 33131
Telsphone Number: 305 459-6500 _
E-mail Address: michasl.levinson@hoganlovells.com
Fax Number: 305 459 6550 .

Additional Contact
[Person who is also authorized to discuss the application for permit]

Name: nons

Titla:

Company Name:

Address:

| Telephone Number:

| E-mail Addrass:

Fax Number:




DEC-27-2818 14:82 FROM:AXEL + ASSOCIATES 847 TTeTBE4 TD:12177854111 P.3711

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: RAI-North Main

Street Address; 16Q North Main Street

City and Zip Code: Breese, IL 62230 _

County: Clintan Health Service Area Xl Health Planning Area:  XI

Applicant /Co-Applicant Identlfication
[Provide for each co-applicant frefer to Part 1130.220).

| Exsct Leagal Name: Liberty Dialysis Holdings, inc.
Address: 7850 SE 27" Strest Suite 200 Mercer island, WA 98040
Name of Registered Agent:
Name of Chief Exacutive Officar, Mark E. Caputo

| CEQ Address: 7650 SE 27 Street Suite 200 Mercer Island, WA 98040
Talephone Number;  206/236-5001

Type of Ownershlip of Applicant/Co-Applicant

O Non-profit Corporation ] Partnership
X For-profit Corporation L Govemmental
O Limited Liabllity Company [ Sole Proprietorship Cl Other

o Corporations and limited liability companies must provide an lilnols certificate of good
standing.

o Partnerships must provide the name of the state in which organized and the name and address of
8ach partner specifying whether each is a general or limited partner.

B e T —————— e e

ARPEND DOCUMENTATION A8 ATTAGHMENT-1 (N NUMERIC S3QUENTIAL ORDER AFTER THE LAST PAQE GF THE

APPLICATION FORM. o
Primary Contact

[Person to recsiva all cerrespondence or inguiries during the revigw period)

Name: Michael P. Levinson, M.D., J.0. |
Titla:

Company Name: Hogan Lovells US LLP

Address: 1111 Brickell Avenus Suite 1900 Miami, FL 33131

| Telsphone Number: 305 459-6500 ‘

' E-mail Addrass: michael lavinson@hoganlovells.com

Fax Number: 305 458 6550

Additlonal Contaet

[Person who is also authorized to discuss the application for permit]
| Name: neng
Title;

Company Name:

Address:

Telaphane Number
E-mail Address;

Fax Number;




DEC-27-2018 14:82 FROM:AXEL + ASSOCIATES 847 TTeToB4 TO: 12177854111 F.4-11

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identlfication

Facility Name: RAl-North Main

Strest Address: 160 North Main Street

City and Zip Code: Breass, IL 62230

County: Clinton Health Service Area X} Heallh Planning Area: Xl

Appilicant /Co-Applicant identification
[Pravida for sach co-applicant [refer to Part 1130,220].

Exact Legal Name: RA Acquisgition Co., LLC

Address: 115 East Park Drive Brentwood, TN 37027
Name of Registered Agent:

Nama of Chief Executive Cfficer. Michael D. Klain

CEO Address: 115 East Park Drive Brantwood, TN 37627
Telephona Number: 815/861-1100

Type of Qwnership of Applicant/Co-Applicant

d Non-profit Corporation a Parinership
For-prafit Corporation O Govemmental
X Limited Ligbility Company | Sole Proprietarship O] Other

o Corporations and limited liabifity companies must provide an lllinols certificate of good
standing.

o Partnerships must provide the name of the state in which organized and the nams and address of
sach partner specifying whether each is a general or limited partner.

APPEND DO{:UMBNTATION AS AT‘!ACHMENT -1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM,

Primary Contact

{Person to receive all correspondenca or inquiries during the review period]
Name: Michael P. Levinson, M.D.. J.D.

Title:

Company Name: Hogan Lovells US LLP

Addrass; 1111 Brickell Avenue _Suite 1900 Miami FL 33131

Telephone Number: 305 459-6500
E-mail Address: michael.levinson@hoganiovells.com

Fax Number: 305 459 6550
Additional Contact
Person who is atso authorized to discuss the application for parmit]
Name: none
Title:
Company Name:
Address:

Tolephang Number;
E-mail Address:
Fax Number:




DEC-27-2010 14:83 FROM:AXEL + ASSOCIATES B47 TrevERd

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION . IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facitity/Project [dentification

TO: 12177854111 P.5-11

Facility Nama: RAI-North Main

Street Addrass: 160 North Main Street
City and Zip Code: _Breese, IL 62230
County: Clinton Health Service Areg X Health Planning Area; Xl

Applicant fCo-Applicant identification
Provide for each co-applicant [refer to Part 1130.220).

( Exact Legal Name: Renal Advantage Holdings, Inc.
Address: i 115 Epst Park Drive Brentwood. TN 37027
Name of Registered Agent;

| Name of Chigf Executive Officer. Michael D. Kiein
CEOQ Addross: 115 East Park Drive _Bremwood, TN 37027
Telephone Number: 615/861-1100

Type of Ownorship of Applicant/Ca-Applicant

d Non-proﬁ't Corporation O Partnership
X For-profit Corporation ] Governmental
Limited Liability Company O $ole Proprietorship ] Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing,

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

:'5:*3.“5"-"';'_?"'"7,"};;-' X :'sj“. pE . Ty ;._. ._,,. toaran I. T - - - o o — ‘ e Al o )
AEPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL, ORDER AFYER THE LAST PAGE OF THE
. APPLICA“QN FDRM' . L L. - - ) R R R e T Loy gt ten

Primary Contact

[Persan to recaive all correspondence or inguiries during the review period]

Namea: Michasl P. Levinsan, M.D., J.D,

Titla:

Company Name:  Hogen Lovelis US LLP —]
Address: 1111 Brickell Avenus Suite 1900 Miami, FL 33131

Telephone Number: 305 459.6500

E-mail Address: michael.isvinson@hoganiovelis. com

[ Fax Number- 305 459 6550

Additlonal Contact

[Person who is also autharized to discuss the application for parmit]
[ Name; none

Title;

Company Name:
| Address:

Telephone Number:

E-mail Address:
| Fax Number:




TO: 12177854111 P.6711

DEC-27-2818 14:83 FROM:AXEL + ASSOCIATES B4T 7TETOE4

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION ). IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects,

Facillty/Project Identification

Facility Name; RAI-North Main

Street Address: 160 North Main Street

Cily and Zip Code: Breess, IL. 62230

County: Clinton Health Service Area Xl Healih Planning Area: Xl

Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1 130.220).

Exact Legal Name: Welsh, Carson, Andarson & Stowe X, L.P.

Address: 320 Park Avenue Suite 2500 New York. NY 10022
Namae of Registered Agent;

Name of Chief Executive Officer: Jonathan Rather Mana ing Member

CEQ Address: 320 Fark Avenue Suite 2500 New York, NY 10022
Telaphone Number 212/893-9500

_Type of Ownership of Applicant/Co-Applicant

'l Non-profit Corporation X Partnership
For-profit Corporation O Governmental
Limited Liabiiity Company 1 Sole Propristorship O Other

o Corporations and limited liability companies must provide an illinols certificate of good
standing.

o Parnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a genaral or limited partner.

TIRT T T

"APFPEND ndéuMeﬁrAﬁou AS ATTACHMENT-1 i NUMERIC SEQUENTIAL ORDER AFTER THE LAST FAGE OF THE

APPLICATION FORM, N i 2]
Primary Contact

[Pergon to receive all correspondence or Inquiries during the review period)

Nama: Michael P, Levinson, M.D., J.D.

Title:

Company Name:  Hogan Lovelis US I.LP

Address: 1111 Brickell Avenue Suite 1506 Miami, FL 33131

Telephone Number: 305 455-6500

| E-mail Address: michael levinson@hoganlovells.com

Fax Number: 305 459 6550

Additional Contact

[Person who is also authorized to discuss the application for parmit]
Nams: nong

Title:

Company Name:
Address:
Tolaphone Number:
E-mail Address:;
Fax Numbar:




DEC-27-2818 14:@1 FROM:AXEL + ASSOCIATES B4T TTETOB4. T0:12177854111 P.1-11

Axel & Associates, Inc.

TO: George Roate

FROM: Jack Axel

DATE: December 27, 2010
Pages to Follow: 10

MANAGEMENT CONSULTANTS

Per your request

675 North Court, Suite 210
Palating, {llinois 60067

Phone (847) 776-7101
Fox (887) 776 7004




