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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Division of Business Services
148 W. River Street
Providence, Rhode Island 02904-2615

LIMITED LIABILITY PARTNERSHIP

APPLICATION FOR
REGISTERED LIMITED LIABILITY PARTNERSHIP

£ Hd L2 NV 8l

Gh

Pursuant to the provisions of Section 7-12-56 of the General Laws of Rhode Island, 1956, as amended, the undersigned
partnership hereby applies to become or continue as a Registered Limited Liability Partnership in the state of Rhode

Island and for that purpose submits the following statement:

{Check one box only)

New or D Renewal

1. The name of the Registered Limited Liability Partnership is:
Accardo Law Offices, LLP

(The name must include the words “registered limited liability partnership” or the abbreviation “L.L.P.” or “LLP” as the last words or

lefters of its name,)

2. The address of its pringipal office is:

311 Angell Street, Providence, R! 02906

_ 371 the parinership’s principal office is not located in this state, the address of a registered office and the name and
address of a registered agent for service of process in the state of Rhode Island which a partnership shall be required

to maintain:

4. The names and addresses of all resident partners:

Name Residence Address
Leonard Accardo, Jr. 311 Angell Street, Providence, RI 02906
Ericka L. L evesque 186 Mountain Laurel Drive, Cranston, Rl 02920

(If more space is required, please list on separate attachment)
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5. List the place where the business records of the partnership are maintained; or, if more than one location for business
records is maintained, list the principal place of business of the partnership:

311 Angell Street, Providence, Rl 02906

6. A brief statement of the business in which the partnership is engaged:

To engage in the practice of Law.

7. This application has been executed by a majority in interest of the partners or by one (1) or more partners authorized to
execute an application.

Under penalty of perjury, l/we declare and affirm that l/we have
examined this Application for Registered Limited Liability Partnership,
including any accompanying attachments, and that all statements
contained herein are true and correct,

Date: January 27, 2016 Accardo}augOfﬁces, LLP
rinyixact Name of P, ' ication
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CERTIFICATE OF LIABILITY INSURANCE

TATE (MMDDIYYYY)
172520186

REPREBENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS IS3UED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder Is an ADOITIONAL INBURED, the policy(iles) must be sndorsed. i SUBROGATION 18 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an sndorsement. A statemsnt on this certificate does not confer rights to the
cortificate holder in fleu of such sndorsement(s).
PRODUCEN _@-kr
BL Insurance Brokerage, LLC % 505-9925444 TR poe aos 3066
£x; LING, Mok
4 Welby Road [BMAL brendsn lewler@verizon.net
New Bedford, MA 02745
INGURER{E) AFFORDING COVERAGE NAIC #
insurer 4 . Hanover insurance Company
INSURED INSURER S ;
Accardo Law Offices, LLP INSURER € ;
311 Angell Street WSURER D ;
Providence, Rl 02806 WAURER K :
MBURERF ;
COVERAGES

CERTIFICATE NUMBER: _ %198

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED HAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i‘?{‘! TYPE OF INSURANCE AR WD POLICY NUMBER g%m" m LS
| GENERAL LIARALITY | EACH OCCURRENCE s
: COMMERGIAL GENERAL LIABILITY _.m:?mﬁm s
i CLAIMS-MADE | OCCUR MEG EXP (A oneparscn | 8
b PERGONAL & ADVINJURY | 8
- GENERAL AGGREGATE 3
 GENL AGGREGATE LIMIT APPLIES PER PROBUCTS - COMPIOP AGG | §
ieoucy | | %B%: LLoe s
COMBINED SINGLE LTt
| (EN secicent! s
BODILY INJURY (Per persan} | §
WD BODILY INJURY {Par accident] | §
| NON-OWNED "EROPERTY DAMAGE s
i 1 AUTOS | {Pot Socident}
Y
.} OCCur EACH OCCURRENCE 4
CLAIME-MAGE AGGREGATE s
s
WE STATU. OTH-
Yin _“Jmanm l i £R
TORR REXECITVE WIA E.L. EACH ACCIDENT 3
H E.i DISEASE - £A Em.ovgﬁ s
i yos, describe under
DESERIPTION OF GPERATIONS biow L. OISEASE - POLICY LT | §
n Professional LHQAZ0838001 172572018 | 1/26/2017 | $1,000,000 per claim
Lisbiity $2.000,000 agyregate
$5.000 per claim ded
DEICRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Addiional Remarks Schedele, ¥ more space i required)
This is a cialms made policy.
CERTIFICATE HOLDER

For insured for proof of coverage

ACORD 28 {2010/08)
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

e Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

January 27, 2016 3:45 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State

131726-1-627598
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