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= 0
The undersigned acting as incorpo

rator(s) of a professional service corporation under Chapters 7-51 anﬁ-tz 0

f the
General Laws of Rhode Istand, 1956, as amended, adopt(s) the following Articles of Incorporat

jon for such corporation:

1. The name of the corporationis_ MAL ARt ALLEN !PVM . TRC,

(This is a close corporation pursuant to § 7-1 2-1701 of the General Laws, 1936, as amended.} (Strike if inapplicable }

¢ -
2. The profession to be practiced through the professional service corporation is VJEMC’% MW
—_t
3 The total number of shares which the corporation has authority to issue is:

{a) If only one cfass: Total number of shares / O

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 ar 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 53‘5 47: PA*U\L— STREET
(Street Address, not P.O. Box)
Nogth St THE rELD Rl O 2H b and the name of its initial registered agent
(City/Town) (Zip Code)
at such address is MicHael P, FLYNN
(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 valuFﬁ hare.
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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 Aricles of Incorporation:

8. The name and address of each incorporator is:

Name Address

MARN APH ALLeN j04 LEwis BLND DARIGLSen (T

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

Under penaity of perjury, l/we declare and affirm that l/we have
examined these Aricles of Incorporation, including any
accompanying attachments, and that all statements contained

Date: 8-25"/() .

O

Signature of each Incorporator



Veterinary Professional Liability
Insurance Policy

Certificate of Insurance
This pelicy provides occurtence coverage. Please review the policy caretutly. N C W— n I

Sponsored by

ITEM 1: Insured by the stock company below and hereinafter called the CAPL3 AW (0707
PLIT Company Zurich American Insurance Company S
ITEM 2: Named Certificate Holder, member number, IRC, and address Master Policy Number: Certificate Number:
Mary Ann Allen, DVM EOL 5241302-05 062356
204 nammmomm_ £50.1200 FOR INFORMATION OR TO FILE A CLAIM
ascoas, ) PLEASE CALL (800) 228-7548

_—___.___-——.___—__—u—_—_—-___—:____r_-:_:_z_:_:_-._—_—

ITEM 3: Policy Period From: 1/01/2010 To: 1/01/2011
12:01 am Standard time at the address of the Named Certificate Holder as

stated herein
ITEM 4: Limits of Liability
Each claim 00,0
Meniber Naine Member No. IRC Class A y HM ate % woo_omm
ALLEN MARY ANN DR 102820 17 v EETCE :
ITEM 5; Premium and coverage summary ITEM 6: Forms Attached at [ssuance: U-vPL-103-A CW {07:07), U-VPL-100-A CW (07 043, U-VPL-138-A R1{10.04),
U-GE-319-E (05:96)
Liability $ 202.00
TOTAL DUE: g 202.00
ITEM 7: Schedule of Plan Numbers and location(s) for
Veterinary Professional Bailee Extension Endorsement (if purchased):
For additicnal locations, please see the attached page
c
Location Number/Address Q §¥.
\ 1
ITEM 8: Veterinary License Defense Coverage endorsement (if This Certificate of Insurance is issued off the Master Policy held by the American Veterinary

\edical Association (A. V.M, A) Professional Liability Insurance Trust. By acceptance of this
policy the Named Certificate Holder agrees that the statements in the certificate and the
application and any attachments hereto are the Named Certificate Holder's agreements and
representations and that this policy embodies all agreements existing between the Named
Authorized Signature Certificate holder & the Company or any of its representatives relating to this insurance.

purchasedy. Limit: $

Notice to the Company: Zurich North American-Specialties Claims

n\\ﬁ&sﬁh\\\r%&\k\ Attn: Professional Liabtlitv Claim Department
P.O. Box 307010, Jamaica. NY 11430-7010




