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

PROFESSIONAL SERVICE CORPORATION

2i4d 1290V 103

ARTICLES OF INCORPORATION

2l

The undersigned acting as incorporator(s) of a professional service corporation under Chapters 7-5.1 and 7-1.2 of the
General Laws of Rhode Island, 1856, as amended, adopt(s) the following Articles of Incorporation for such corporation:

1. The name of the corporationis  Marco P Dirks M.D. P.C.

(This is a close corporation pursuant to § 7-1.2-1701 of the General Laws, 1956, as amended.) (Strike if inapplicable.)

2. The profession to be practiced through the professional service corporation is _medicine

3. The total number of shares which the corporation has authority to issue is:

(@) If only ane class: Total number of shares 1,000

or

(b) If more than one class: Total number of shares of each class

A statement of all or any of the designations and the powers, preferences, and rights, including voting rights, and the qualifications,
limitations, or restrictions of them, which are permitted by the provisions of Chapter 7-1.2 of the General Laws, 1958, as amended, in
respect of any class or classes of shares of the corporation and the fixing of which by the articles of association is desired, and an

express grant of the authority as it may then be desired to grant to the board of directors to fix by vote or votes any of them that may
be desired but which is not fixed by the articles:

. The address of the initial registered office of the corporation is _One Citizens Plaza, 8th Floor,
(Street Address, not P.O. Box)

Providence , Rl 02903-1345

{Zip Code)

and the name of its initial registered agent
{City/Town)

at such address is Patricia K. Rocha, Attorney
(Name of Agent)

The corporation shall have perpetual existence until dissolved or terminated in accordance with Chapter 7-1.2.

Unless otherwise stated all authorized shares are deemed to have a nominal or par value of $0.01 per share.
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7. Additional provisions, if any, not inconsistent with Chapter 7-1.2 which the incorporators elect to have set forth in
these Articles of Incorperation:

8. The name and address of each incorpaorator is:

Name Address
Sarah T. Dowling, Attorney, One Citizens Plaza, 8th Floor, Providence, Rl 02903-1345

9. These Articles of Incorporation shall be effective upon filing unless a specified date is provided which shall be no later
than the 90™ day after the date of this filing

Under penalty of perjury, l/'we declare and affirm that I/iwe have
examined these Articles of Incorporation, including any
accompanying attachments, and that all statements contained
herein are true and correct.

oY deudtug

Signature of each Incerporator
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%’NORCAL {415) 357-4700 » (800) 652-1051 v Focsimile (415) 3956752 » www.parcalmutusl.com
Mutual Insurancs Company

CERTIFICATE OF INSURANCE (Jici »ed 4

g ’ 5 .f_
This certificate is issned as a maiter of information only and confers no rights upon the certificate holder, \/&-(;('f"-/l.f. red i
amend, extend or alter the coverage afforded by the policy listed below,

K jecridedy
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Rhode Island Secretary of State Marco P Dirks, M.D, P.C.
Corporations Division 55 Linden Road
148 W, River Street Barrington, Rhode Island 02806
Providence, Rhode Island 02904

[ Shared Limits of Liability and Retmbursement
X Separate Limits of Liability and Reimbursement

E COVERAGE A:  Professional Liability Insorance ~ Claims Made
E COVERAGE B: Limited Professional Office Premises Lirbility Insurance — Claims Made
If both Coverage A and Coverage B are checked, they share in the Limits of Liability specified below.

LIMITS OF LIABILITY: DEDUCTIBLE:
$1,000,000 Each Claira $ NIL Each Claim
$3,000,000 Aggregate Limit per Policy Period  $NIL Aggregate per Policy Period
Bd COVERAGEC: Physicians Administrative Definse Reimbursement Coverage — Claims Made
530,000 Each Administrative Proceeding or Employment-Related Civit Action
$30,000 Aggregaie Limit per Policy Period

This is certify that the polioy of insurance listed above bas been issued to the insured named abave for the period indicated mubjoct to payment of all
billed pretaituns by the due date specificd and all termz, conditions, and exclusions of the policy. It is the responsibility of the ingured to inform
recipients of Cestificates of Insurance of any chanpes in coverage, declination of iamumee, oc cancelltion befors the expirafion date. Failure by the
insured to provide such notice shall imposc no obligation or liability of any kind upon NORCAL, its agents, or representatives.

By NORCAL Mutual lsurance Company Issue Date: 08/21/07
i Y
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- TV S Veﬁﬂt% gy,
James Svmsed David R Holley, M.D,
1 12005 President Secretary
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, 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:
August 21, 2007 12:42 PM

A S e

A. RALPH MOLLIS

Secretary of State
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