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2@3,.,% 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

PROFESSIONAL SERVICE CORPORATION

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 New England Spine & Disc Center, 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 Chiropractor

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

{(a) if only one class: Total number of shares 1,000

(b} if more than one cilass: Total number of shares of each class
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A statement of all or any of the designations and the powers, preferences, and rights, including voting rights, and the quﬁ?caticms _
limitations, or restrictions of them, which are pemitted by the provisions of Chapter 7-1.2 of the General Laws, 1956, as ad®ndet-in
respect of any class or classes of shares of the corporation and the fixing of which by the articles of association is desi

8 and ah
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:
1345 Westminster Street

{Street Address, not P.O. Box)

Providence , Ry 02909 and the name of its initial registered agent at
{City/Town) (Zip Code)
such address is cugene M. Kramer
(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
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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 Incorporation:

8. The name and address of each incorporator is;

Name Address

Eugene M. Kramer 1345 Westminster Street, Providence, Rhode Island 02909

9. These Articles of Incorporation shall be effective upon filing uniess 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 l/iwe have
examined these Articles of Incorporation, including any
accompanying attachments, and that all statements contained
herein are true and correct.

Date: September 11, 2012

Lty TN\ 2

~ Sigfiature of each Incorporator




CERTIFICATE

I, Eugene M. Kramer, President of New England Spine & Disc Center, P.C., hereby certify that I have
made application and have obtained insurance against liability imposed by law upon the corporation or
its employees arising out of the performance of professional services in accordance with the provisions

of Rhode Island Law, Section 7-5.1-8. A copy of my certificate of insurance is annexed hereto.

President, duly authorized
September 12, 2012
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| CERT]FICATE OF LIABIL] I ! lNSURANCE } q;\“*';:;f.’-v:rf.
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANC CONFERS NO RIGHTS UPGN THE CERTIFICATE RALDER 05

1 CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND EXTEND OR ALTSR THE COVERAGE AFFDRDED BY Tuz PoLigizs

| BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(3), AUTHOR ZES
REPRESENTATIVE OR FROCUCER, AND THE CERTIFICATE HOLDER, i - ;
IMPORTAMT: If the certificate haoider is an ADDITIONAL INSURED. the policylies) must be endersed. HSUBROGATION 15 WAIVED, sugaﬁ‘:
the terms and conditicns of the policy, cerain policies may require an endersement. A statement an this cerificate dogs acteenfer right,{ i the :

cartificate holder in lieu of such endorsement{s.

| PROCUCER ConTeT —

‘ Taunton PHONE g TFAT ThmA T o

l“ﬁarring‘tcn Insurance Agency, inc. %;‘%ﬂiﬂl: {508; 8221025 ! (A, Nop: {508} 5_5'0'0143A :

{144 Cohannet Street ACCRESS: )

i Taunton, MA 92730 i —

| INSURER(S) AFFORDING COVERASE Nacy |

i , _ nsuren s ; Travelers Indemnity Co OF Gt 0

’ INSURED isurer 8 ; Utica National insurance Company ]

l New England Spine & Disc Center, INSURER C : j
Eugene M Kramer —J

! 1345 Westminster Street INSURER D :

i Providence, Rl 02908 INSURER E :

’ INSURER F :

COVERAGES CERTIFICATE NUMBER: ' REVISION NUMBER:

| THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLIGY PERIGD
| 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 HERZINIS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH PGLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ‘

TNSR A POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD | POLICY NUMBER (MMDBYYYY) | (MMDOYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
Mt (DAMAGE T0 RENTED
A | X [ cCOMMERGCIAL GENERAL LIABIUTY 630379M0620 10/25/2011 | 10/25/2042 | prenidzs {Ea ocaurrance) | §
] CLAIMS-MACE OCCUR MED EXP {Any ane persan) ] 5,000
' PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: . PRODUCTS - COMP/OP AGG | & 2,060,000
X |eoucy! |9E% LOC . : s
] . COMBINED SINGLE LIMIT
AUTQMDH]LE. LIABILITY Ea accident) s
ANY AUTO ’ BODILY INJURY {Per person) | $
Qbri_ggwﬁo Eg%gmjo . { BODILY INJURY (Per accident}| 5
— NON-OWNED " - | PROPERTY OA
HIRED AUTCS AUTOS . | FROFERTY DAMAGE P’
." s
UMBRELLA LIAB QCCUR ‘ .| EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED I [ RETENTION § s
WORKERS COMPENSATION WE GTATU- [ X !om-
AND EMPLOYERS' LIABILITY YIN TORY LIMIT. ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE NiA 4369261 10/25/2011{ 10/25/2012 | £\ EAcH ACCIDENT s 500,000
OFFICERMEMBER EXCLUDED?
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| § 500,000/
If yas, describe under
DESCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LiMIT | 5 500,000

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, ¥ mare space is requirad}

Physician (Chiropractor). =~ o )
The intent of this information is for descriptive purposes cnly. Coverages are subject to policy terms, conditions, limits and exclusions. Please refer to the

actual policy.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY CF THE ABOVE DESCRIBED PCLICIES BE CANCELLED BEFORE
THE EXPIRATICN DAYE THEREOF, NCTICE WILL BE DELIVERED N

New England Spine & Disc Canter ACCORDANCE WITH THE POLICY FROVISIONS,

Eugene Kramer

1345 Westminster Street N
Providence, RI 02909 AUTHORIZED REPRESENTATIVE

g T
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© 1988-2010 ACORD CORPORATION. Al rights resewed.—‘
ACORD 25 {2010/05) The ACORD name and logo are registersd marks of ACORD
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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:
September 13, 2012 10:56 AM

A S e

A. RALPH MOLLIS

Secretary of State
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