FILED

FEB 2 6 2011

: Missouri Public
February 14, 2011 Service Comrnission

Ms. Kim Happy

Missouri Public Service Commission
P.C. Box 360

Jefferson City, MO 65102

RE: Resthaven
Dear Ms. Happy:

Effective March 23, 2010, Resthaven was sold to a new entity: Rosewood Health and Rehab Center, LLC.
This facility is a nursing home and is a “shared service provider” offering only in room telephone service
te nursing home residents who so desire. At the time of the sale, all residents were notified of the
ownership change.

Attached is the Corporate Certificate of Good Standing. Also included is a copy of the contact
information which was updated and sent to your arganization on November 26, 2010,

Should you have any guestions or require additional information, please contact me at (816) 254-3500,
ext. 440.

Sincerely,

Gary te

President/CEQ

GW/dg

OFFICE: 816.254.3500 | 1515 West White Qalk

FAX: 816.521.4909 | Independence, MO 64050 | thegroves.com
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Robin Carnahan
Secretary of State

CERTIFICATE OF ORGANIZATION

WIIEREAS,

Rosewood Health and Rehab Center, LLC - ?5’1 ‘
LC1032888 Ly

filed its Articles of Organization with this office on the February 4, 2010, and that filing was
found o conform to the Missourt Limited Liability Company Act. e

s,
o Ee

NOW, THEREFORE, 1, ROBIN CARNAHAN, Secretary of State of the State of Missouri, do =3
. . . n T
by virtue of the authority vested in me by law, do certify and declare that on the February 4, +%-‘,,!
2010, the above entity is a Limited Liability Company, organized in this state and entitled to = ~¢§§
: S . e . : Beangy
any rights granted to Limited Liability Companies. i%j

IN TESTIMONY WHEREOF, I hereunto set
my hand and cause to be affixed the GREAT
SEAL of the State of Missouri. Done at the City
of Jefferson, this February 4, 2010,

Secretary of State
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File Number: 201003590627

. . . LC1032888
State of Missour Date Filed: 02/04/2010
Robin Carnahan, Secretary of State Robin Carnahan

Secretary of State

Articles of Organization

1. The name of the limited liability company is:

Rosewood Health and Rehab Center, LLC

2. The purpose(s) for which the limited liability company is organized:

The transaction of any lawful business for which a limited liability company may be organized under the
Missouri Limited Liability Company Act, Chapter 347 RSMo.

3. The name and address of the limited liability company's registered agent in Missousi is:

Robin Suydam 3625 Magnolia Ave., St. Lonis MO 63110
Name o o Address
4. The management of the limited hability company is: I\/[a]]agg[ DMember

5. The duration (period of existence) for this limited liability company is:

Perpctual

6. The name(s) and street address(es) of each organizer:

Kimberly R. Kusack, 5750 Old Orchard Rd,, Suite 420, Skokie IL 60077

In Affirmation thereof, the facts stated above are true and correct:
(The undersigned understands that false statesnents made in this filing are subject to the penaitices provided under Section 575.040, RSMoe)

Kimberly R. Kusack

(Chrganizer Name)
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}M WESS A HENDERSON
Executive Dlrector
Commissioners e o DANA K, JOYCE
RUBERT M. CLAYTON III ‘ mmgmamm;muou s
¥ . » » + . » . nfory Paicy
Chalrman Missouri Public Service Commission ROBERT SCHALLENBERG
JEFF DAVIS ST OFFICE BOX 3 Director, Utlity Services
FO IC 50
TERRY M. JARRETT JEFFERSON CITY MISSOURI 65102 D Uy ooy
KEVIN GUNN §73-751-3234 )
573-751-1847 (Fax Number) . STEVEN (. REED
ROBERT 5. KENNEY htipy/fwww,pse.mo.goy Secretary/General Counsel
KEVIN A, THOMPSON
Chief Stalf Counsel
TO: Utility Company Representative
FROM: Missouri Public Servica Commission; Data Center
DATE: September 30, 2010
SUBJECT: Important Contact Information Update — Actlon Requestad

The Missour] Publlc Service Commission routinely distributes important and tlme-sensitive information to utllity
companies. This information is distributed using contact information malntained in the Commission’s Electronic
Filing and information System, more commonly known as EFIS,

The Commission attempts to distribute information electronically whenever feasible, however, some information
is still required to be distributed via regular mail. Therefore, it Is important for the Commission to keep afl contact i
information for the utility companies and thelr representatives as up-to-date and accurate as possible. This
ultimately helps reduce the Commission’s matling related expenses and allows the Commission to distribute
information in the most cost-effective and time-effident manner. In turn, this reduces the costs passed onto the

utilitles companies.

Please take a moment to review the contact information that Is currently on file with the Commission. The first
attachment titled “2010 Contact Edit/Update” contalns a listing of all contacts currently reglsterad In EFIS for your
company. The second attachment titled *Add Contact{s)” is a form that can be used to notify the Commission of
addltional Individuals who should be registered as contacts for your company, This information can be updated
directly through EFIS, which Is accessible via the Commission’s website at www.pscmo.gov,

Officlal Representatives have tha abllity to add and update contact inf,o:m%tion for any of thelr company’s
registered contacts. Alternatively, each contact person can log intd EFIS Intividually and update thelr own contact
information. All of the individuals iisted on the 2010 Contact Edit/Uptate form already have an EFIS user 1D, ks
Important that you do not create a new ID. If you nead assistance with a User ID or password, please contact the

Data Center,

For detailed Instructions, please click the ‘Help’ button In EFS and refar to the 'Registration’ toplic. it Is not
necessary to complete the form If you choose to update the Information directly through EFIS, If you prefer to |
submit your updates using the form, please make all necassary updates and return the form to the addrass ’
provided, Please have all updates submitted no later than November 15, 2010,

If you have questions, please contact the Data Center at 573-751-7496 or via emall at datacenter-psc@pse.mo.gov.

Informed Consumers, Quality Utility Services, and o Dedicated Organiraifon for Missourians in the 213t Century
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Utility Type Telepho ne

Sub—Type sTs

* Contact Type: Annual Report

D Check here if there are no changes.

Corrections/Additions/Replacements:
First Name:-{Penny— P
Last Name: |Edwasds— Lot 2T
Phone: 21683310002221 ™ 2o =25 - 2500
Fax: 8165213699 Hi o o2 —F TP
Email: padward s @TaTThTRT.om j”}"l Eﬂeq(‘cdﬁ.s

» Contact Type: Assessment

l:.] Check here if there are no changes.

T EE -

Corrections/Additions/Replacements:
first Name: thepny— s -]
Last Name: |Edwards— [ S~} T &
Phone: 81683310002221 Blo— 2S¢ - 2502
Faoc: 8165213099 Bita=S21 ~¢496 9
Email: pedwatds@cotehristorgy

aw}; e @l eqfodes,

 Contact Type: Legal
D Check here if there are no changes.

Ve,

Corrections/Additions/Replacements:
First Name: {Pemy L2 h £L Lo
Last Name: |Edwards- Lo T el
Phone:  |81683310002221 SY7 32Y 795D
Fax: 8165213099
Emall: pedwards@cofchmistong- L1m6s A(,gwd NS4

mdl/eck here to deiete the existing contoct person listed below.

Street Address:
Malling Address:

City:
Stare/Zip:

% here to delete the existing contact person listed beiow.,

Street Address:

Mailing Address:

City:
State/Zip:

E/here to defete the existing contact person listed below.

Street Address:
Malling Address:

City:
State/Zip:

Corrections/Additions/Replacements:
OO WS ISIS 3, White ol
Independence
MO {64050-
Corrections/Additions/Replacements:
ISIS L), White Gale
Independence
|MO l64050-
Corrections/Additions/Replacements:
106 W-Wartrrest
5750 OKJ OKCZ»Q&J 21
sndepenehice <Eokr e
Me~ _ [stese— St &0 77

Monday, September 27, 2010
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- cemamet Tune:  Official Representative
U Gl eck ﬁ ore gtthere ﬂ{e a0 mgnges, Eﬁﬂe here [0 delets the exkiting Contoct person nted below,

Correctlons/Additions/Replocements: o Coﬁmhm(ﬁdd(ﬁm{kepfmmm \
First Name: [faren, Lol /p Street Address:  |ROTSRiver— . 4
Last Name: {Mintow 5Ly I I 2625 ﬂj’q7,:oé,,a.
Phone: S165243640 L/ 3222 Dbl Maling Address: |P-O-Box 3058
Faxs 316524300 o)&F 222 K5 87
Email: Krpintenm@ e ThE o City: Independence SH lewrs S
roey “/4""’ 33z = StatefZip: Me—  [easo- > TS
& ,éax; */ﬁﬂ v

Monday, September 27, 2010




