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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS B
Office of the Secretary of State %
Corporations Division T
148 W. River Street (_‘ﬂ
Providence, Rhode Island 02904-2615 o
PROFESSIONAL SERVICE CORPORATION 2 ::f
— I
=

ARTICLES OF INCORPORATION

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, 1956, as amended, adopt(s) the following Articles of Incorporation for such corporation:
1. The name of the corporation is The Law office of David M. Dolbashian, Esq., PC

(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 professiconal service corporation is Attorney

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

(a) If only one class: Total number of shares 100 (Par Vaue $0.01 per share}

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, 1956, 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:

4. The address of the initial registered office of the corporation is _80 John Street
Providence

{Street Address, not P.O. Box)

R 02906
(City/Town)

and the name of its initial registered agent
(Zip Code)
at such address is David M. Dolbashian, Esq.

{Name of Agent)

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

6. Unless otherwise stated all authorized shares are deemed to have a nominal or par value of $0.01 per share.

Form No. 112
Revised 12/05

il

Sk

g

]




7. Additional provisions, if any, not inconsistent with Chapter 7-1.2 which the incorporators elect to have set forth in
these Articles of Incorporation:

N/A

8. The name and address of each incorporator is:

Name Address
David M. Dolbashian, Esq. 60 John Street, Providence, Rl 02306

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 Upon Filing

d affirm that l/we have
Incorporation, including  any
. and that all statements contained

Date: /5109

Signature of each Incorporator



. Liberty Insurance Underwriters, Inc.
Liberty 55 Water Street, 16th Floor
Insuyrance New York, NY 10041
Underwriters Inc.. 212-208-4100

LIU 3001 Ed. 04 02

LIBERTY INSURANCE UNDERWRITERS, INC. (The Liberty Mutual Group)
LAWYERS PROFESSIONAL LIABILITY POLICY

DECLARATIONS

NOTICE: THIS IS A CLAIMS MADE AND REPORTED POLICY. THIS POLICY COVERS ONLY CLAIMS FIRST MADE
DURING THE POLICY PERIOD OR EXTENDED REPORTING PERIOD, IF APPLICABLE, AND REPORTED DURING
THE POLICY PERIOD OR EXTENDED REPORTING PERIOD, IF APPLICABLE, AND OTHERWISE COVERED BY TH1S
INSURANCE. PLEASE READ THE POLICY CAREFULLY AND DISCUSS THE COVERAGE WITH YOUR INSURANCE

AGENT OR BROKER.

POLICY NUMBER: LPA205903-018 RENEWAL OF:
PRODUCER AND ADDRESS: AIS Affinity Insurance Agency of New England, Inc.
One Federal Street, 20th Floor

Boston, MA 02110-2012

NAMED INSURED AND ADDRESS: David M. Dolbashian, Esq.

Attorney at Law

60 John Street

Providence, RI 02906-2034
The Named Insured is: X__ Individual Partnership

___ Corporation Limited Liability Partnership
Limited Liability Corporation Other

POLICY PERIOD: From:  5/14/2008 To:  §/14/2009

(12:01 A.M. at the Named Insured s address set forth above)
LIMIT OF LIABILITY: 51,000,000 Each Claim

§1,000,000 Aggregate

DEDUCTIBLE: £2,500 Each Claim
PREMIUM: $1,028.00

ENDORSEMENTS FORMING PART OF THIS POLICY AT ISSUANCE:

LIU3000 (04/02) LIU3023 (04/02)
LIU3014 (04/02)  LIU3022 (04/02)

This Declarations page, together with the Application, the attached Lawyers Professional Liability Insurance Policy, and all

_endorsements theretol, shall_ constitute the contract between Liberty Insurance Underwriters, Inc. and the Named Insured

ljieguﬁeqmaho;/e. This policy is valid only if signed below by a duly authorized representative of Liberty Insurance
nderwriters, Inc.

. May 30, 2008
Autho resentat Issue Date




_ JUN-11-2098 @3:19 MIKE ASHWORTH 4314671112 P.DL @2
ACORD. CERTIFICATE OF LIABILITY INSURANCE 05/11 72008

PRODUCER (401) 467-0320
Michael Ashworth Insurance

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATIOM
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DQES NOT AMEND, EXTEND OR

1045 Warwick Avenue | ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. |
Suita 203
Warwick RI___QB gB- INSURERS AFFORDING COVERAGE NAIC #
INSURED nNsYRer a: Liberty Insurance
belbashian, Esq., David INSWRER B:
60 John Street INSURER €
INSLIRER D:
E&vidence RI 02506-= [NSURER E;

COVERAGES

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GEAIMS.

THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THR POLICY PERIOD INDICATED, NOQTWITHSTARDING ANY
REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE iISSUED OR MAY PERTAIN,
THE INSURANGE AFFORDED 8Y THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS., EXCLUSIONS AND CONDITIONS OF SUCH POLICIES

NSRIADCTL FOLICY EFFECTIVE|POLICY EXPIRATICN
LR INSRO TYPE OF INSURANGE POLICY NUMBER DATE (WMW/DD/YY} | DATE (MNDDNY} LIMITS
GENERAL LIABILITY /! /o EACH OCCURRENCE e
"—7 DAMAGE TO RENTED !
COMMERCIAL GENERAL LIAHILITY PREMISES (B8 ocgrrercsl | ¢
| cLams mave |___| OCCUR /7 P MED EXP (Any one persor) |8
PERSONAL & ADY INJURY _ {8
] Hod /7 GENGRAL AGGREGATE __]¢
GEN'LAGGREGATE LIMIT APPLIES PER PRQDLICTS - COMP/OP AGG |#
— PRQ-
Proucy | | ESE Lo¢ ;I / /7 HOMD
AUTOMOBILE LIABILITY P /o COMBINED SINGLE LT |,
ANY AUTO (Ea accident}
ALL OWNED ALTOS A / BODILY INJURY .
SCHEDULED AUTOS Par pareen]
|| rirep auTos / /7 BODILY INJURY .
NON-GWNED AUTOS (Per scaitant)
| ] i/ [/ PROPERTY DAMAGE .,
(For secldent) *
GARAGE LIABILITY AUTO ONLY - EA ACCIGENT |
ANY AUTO /! /7 OTHER THAN EAACG |8
AUTO ONLY AGG |8
EXCESS/UMBRELLA LIABILITY /I f /7 EACH OCCURRENCE 5
QcouR I:, CLAIME MADE AUGREGATE 8
DEDUCTIBLE /! /7 5
RETENTION 3 8
WORNKERS COMPENSATION AND / 7 VY] [t [
EMPLOYERS LIABILITY
ANY PROPRIETOR/PARTNEREXECUTIVE EL EACH ACC|DENT 3
OFFICERMEMBER EXCLUDED? /7 !/ E,L. DISEASE - EA EMPLOYEE| 8
It yok, doacribe undiar
SPECIAL PROVISIONS balow E.L CHSEASE - FOLICY LIMIT |8
A | OTHER Lawyers Professional | 205903-01H 05/14/2008]| 05/14/2009 | gach Claim 1,000,000
Liability // /! Policy AggTegate 1,000,000
/o /7 Deductible 2,500

DESCRIPTION OF OPERATIONSALOCATIONSVEHICLES/EXCLUSIONS ADRED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION
( ) - ( } - SHOULD ANY OF THE ASOVE DESCRIAED POLIGIEE~HE CANCELLED BEFCRE THE
EXPIRATION DATE THEREOF, THE 18§ INSURER WILL ENDEAVOR TO MAIL
] E CERTIACATE HOLDER WAMED TC THE LEFT, BUT
A NG ORLIGATION OR LIARILITY QF ANY KIND URON THE
HNTATIVES,
ACORD 25 (2001/08) v ® ACORD CORPORATION 19848

ﬁw- INS025 (010805

ELECTRONIC LASER FORMS. INC, - (8001327-D565

Fapa 10f2
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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:
January 05, 2009 4:14 PM

A S e

A. RALPH MOLLIS

Secretary of State

29315-2-227362
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