DEC-27-2018 14:83 FROM:AXEL + ASSOCIATES — B4T 7767034 TO: 12177854111 P.7711
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD o 083
APPLICATION FOR PERMIT

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

Facility/Projact Identification
Facility Name: RAl-Lincoln Highway
Street Address: 821 Lincaln Highway

City and Zip Code; Fairview Heights, IL 62208

County: St Clair Health Service Area_ X Health Planning Area XI

Applicant /Co-Applicant Identification
rovide for each co-appficant [refer to Part 1130.220).

Exact Legal Name: RAI Care Centers of llincis, | LLC

Address: 7650 SE 27" Street Suite 200 Mercer Island_ WA 98040
Name of Ragistered Agent; .

Name of Chief Executive Officer: Mark E.Caputo

CEQ Addrass: ..7850 SE 27 Street Suite 200 Mercer Island, WA 98040
Telephons Number:  206/238-5001

Type of Qwnership of Applicant/Co-Applicant

0 Non-profit Corporation O Partnership
Forprofit Corporation M| Governmental
X Limited Liability Company O Sole Proprietorship O Other

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

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

R

APPEND DOCUMENTATION AS ATTACHMENT-1 1N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM. .
Primary Contact

[Person to receive all correspondancs or inquiries during the raview periad]

Nama: 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: michasl.levinson@hoganiovells.com

Fax Number: 305 459 6550

Additional Contact

[Person who is also authorizad to discuss the application for permit]
Name: none

Tille:

Company Name:

Address:

| Telephone Number:

E-mail Address:;

Fax Number:




DEC-27-2918 14:84 FROM:AXEL + RASSOCIATES 847 7TeTER4

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

TO: 12177854111 P.

8711

Facility Name: RAI-Lincoln Highway

Strest Address: 821 Lincoin Highway .

City and ZIp Code: Fairview Heights, IL 62208

County:_st. Clair Health Service Area  Xi Health Planning Area: X

Applicant /ICo-Applicant ldentification

[Provide for each co-applicant [refer to Part 1130.220].

| Exact Legal Name: __Liberty Dialysis Holdings, Inc.

Address. 7650 SE 27" Streat Suile 200 Mercer Island, WA 98040

Name of Registered Agent:

Name of Chief Exacutive Officer: Mark E. Caputo

CEQ Adtress: 7650 SE 277 Street Suite 200 Mercer Island, WA 98040

Telephore Number,  206/236-5001

Type of Ownership of Applicant/Co-Applicant

I Non-profit Corporation d Partnership
X For-profil Corparation U Govemmantal
] Limited Liability Company 4 Sole Proprietorship 1 Other

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

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

T R S

'ARPEND DOCUMENTAT:ION AS ATTACHMENTA IN NUMERIC SEQUENTIAL ORDER AFTER THE LASY PAGE OF THE

APPLICATION FORM.
Primary Contact
[Person to receive all corraspondence or inquiries during the review paricd]
Name; Michae! P. Lavinson, M.D., J.D.
Title:
Company Name: Hogan Lovells US LLP
Address: 1111 Brickell Avenue Suite 1900 Miami, FL 33131
Telephone Number. 305 453-6500
E-mail Address: michael.levinaong@hoganiovells.com
Fax Number: 308 459 6550
Additionai Contact
[Person who is alse authorized to discuss the application for parmit]
Name: nona__
Title:
Company Name:
| Address;

_Telephone Numbar;

E-mail Address:

Fax Numbsr:




DEC-27-2018 14:84 FROM:AXEL + ASSOCIATES 847 7757004 TO:12177824111

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

P.9711

Facility Name: RAl-Lincoln Highway

Strest Address: 821 Lincoin Highway

City and Zip Code: Fairview Heights, IL 62208

County: St, Clair Heglth Service Area  XI Hegith Planning Area. Xl

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

Exact Legal Name: RA Acquisition Co., LLC
Addrass: 7650 SE 27" Street Suite 200 Mercer Island, WA 98040

Name of Registered Agent:

Name of Chief Executive Officer. Mark E. Caputo

CEO Address: 7650 SE 27" Street Suite 200 Mercer Isiand, WA 98040

| Telephone Number.  206/236-5001

Type of Qwnership of Applicant/Co-Applicant

d Non-profit Corporation J Partnership
For-profit Corporation ] Governmentat
X Limited Liability Company O  Sole Proprietorship O

o Corporations and limited liability companies must provide an Nlinois certificate of geod
standing.

each pariner spocifying whather each is a general or limitad partner.

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

L

(i
APPEND

BELD

IND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM, . . . e g
Primary Contact
[Person to receiva all correspondsnce or inquiries during the review period)

Name, Michgel P. Levinson, M.D., J.D.
Title:
Company Nama: _Hogan Lovells US LLP
Address: 1111 Brickell Avenue Suite 1900 Miami FL 33131
Teiephone Numbar: 305 459-6500
| E-mail Addross: michael.levinson@hoeganlovslls.com
Fax Number: 305 459 6550

Additional Contact

[Person who is also authorized to discuss the application for permit]
Name: none ,

Title;

Company Name;

Address:

Telephons Number:

E-mail Addross:

Fax Number:




DEC-27-2010 14:84 FROM:AXEL + ASSOCIATES 847 f76TEB4 TO: 12177854111 P.18-11

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.

Facllity/Project tdentification
[ Facility Name: RAl-Lincoin Highway
Streat Address. 821 Lincoln Highway
City and Zip Code: _Fairview Heights, IL. 62208
County: St Clair Health Service Ares X Health Planning Area:. XI

Applicant /Co-Applicant (dentification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Renal Advantage Moldings, Inc.
Address; 7650 SE 27" Street_Sulte 200 __lercer island, WA 98040
Neme of Registered Agent: ,

| Nams of Chisf Executive Officar; Mark E, Caputo
CEO Address: 7650 SE 27" Street Suite 200 _Mercer Island, WA 98040
Telophona Numbaer  206/236-5001

Type of Ownership of Applicant/Co-Applicant

O Non-profit Corporation E] Partnership
X For-profit Corporation 0 Governmental
Limited Liability Company O Sole Proprietorship O  Other

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

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

APFEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
|APPLICATION FORM, B . R

PRI

Primary Contact
[Persan to receive all correspondence or inquiries during the review period)
Name: Michasl P. Lavinson, M.D., J.D.
Title:
Company Name:  Hogan Lavells US LLP
|_Address: 1111 Brickell Avenus Suite 1800 Miami FL 33131

Telaphone Number: 305 459.6500

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

Fax Numbar: 305 459 6550

Additional Contact

[Person wha is 8lso authorized to discuss the application for permit} ‘
Name: none | _—'
Title;

Company Name:
Address:

" Telephone Number
E-mail Address:
Fax Number:




DEC-27-2010 14:84 FROM:RXKEL + RSSOCIATES 847 TT6TEB4 TO: 12177854111 P.11-11

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project identification
Facility Nama: RAIl-Lincoln Highway
Straal Address; 821 Lincoln Mighway
City and Zip Cade: Fairview Haights IL 62208
County: St Clair Health Servica Area X Health Planning Ares:  XI

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

Exact Legal Name: Welsh, Carson, Anderson & Stowa X_L.P.

Address: 320 Park Avenue Suite 2500 New York, NY 10022

Name of Registered Agent:

Nameo of Chief Executive Officer: _Jonathan Rather, Managing Member

CEQ Address: 320 Park Avenus Suite 2500 New York, NY 10022
| Telephone Numbar: 212/893-9500

Type of Ownership of Applicant/Co-Applicant

I Non-profit Corporation X Partnership
For-profit Corporation | Governmental
Limitad Liability Company (0  Sole Propristorship O  Other

o Corporationg and limited iiabifity companies must provide an llinois certificate of good
standing,

o Partnarships must provide the namea of the state in which organized and the name and sddress of
each partner specifying whether each is a general or limited partrer.

APPEND DOCUMENTATION AS ATTAGHMENT-1 IN NUMERIC S8EQUENTIAL ORDER AFTER THE LLAST PAGE OF THE
{_APPLICATION FORM, ‘ e

Primary Contact

[Pafsan to recaive all correspondence or inquiries during the review period]
[ Name: Michael P. Levinson. MD.. J.D.

Title:

Company Name: Hogan Lovells US LLP

Address: 1111 Brickell Avanue Suite 1900 Miami, FL 33131

Telephone Numbar. 305 459-8500

E-mail Addross: michael levinson@hoganlovells.com

Fax Number: 3086 459 6550

Additional Contact

{Persan who is also authorized to discuss the applicatian for permit]
Name: none

Title:

Company Name;
Address:
Telephona Number:
E-maii Address:
Fax Number:




