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ARTICLES OF AMENDMENT TO THE - a

ARTICLES OF INCORPORATION py «c:f._”:“_'i

Pursuant to the provisions of Section 7-1.2-905 of the General Laws of Rhode Island, 1956, as amended, the
undersigned corporation adopts the foliowing Articles of Amendment to its Articles of Incorporation:

1. The name of the corporation is The Rhode Island Elder Law Center, Ltd.

2. The shareholders of the corporation {or, where no shares have been issued, the board of directors of the
corporation) on _July 21, 2014 , in the manner prescribed by Chapter 7-1.2 of the General
Laws, 1956, as amended, adopted the following amendment(s) to the Articles of Incorporation:

[Insert Amendment(s)]
(If additional space is required, please list on separafe attachment)

The name of The Rhode Island Elder Law Center, Ltd., a Professional Service Corporation,
shall be changed to: Ball Law Associates, P.C.

3. As required by Section 7-1.2-105 of the General Laws, the corporation has paid all fees and taxes.

4. These Articles of Amendment 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 peijury, | declare and affim that | have
examined these Aricles of Amendment, including any
accompanying attachments, and that all statements contained
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS KO RIGHTS UPON THE CERTIRCATE HOLDER. THIS |
CERTIRCATE DOES NOT AFFRUMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUANG INSLRER{S), AUTHORMZED
RE’RESEHT ATNE OR PRGJUCER, AND THE CERTIFICATE HOLDER.
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ANnity Insurance Services, Inc. %s"&a - m
One Federal Strast, 20" Floor '
Boston, MA 02110 -ARRGEY:
4 MSURERNS) AFFORDNG COVERAGE HAIC ¥
msugen 4 ; Liberty Insurance Underwriters, inc. 19917
Bl Law Aseaciaws, P.C ' pRASEER 2
501 Centarville Road, Suite 103A “:ﬂz
Warwick, RI 02885-1149 WSUNERE !
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CERTIENCATE NUMBER; EVI

THIS 1S TO CERTIFY THAT THE POLICIES OF INSLIRANCE LISTED BELOW HAVE GEEN ISSUED TO THE INSURESD NAMED ABOVE FﬂR THE POLIEY PERIDD
INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDLCED BY PARD CLAIMS.
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COMMEACIAS GENERAL LIABILITY | FREMISES (F3 coomencs) | 3
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GENL AGGREGATE LT APFLEES PER: PROCLUCTS « QOMPOP AGG | §
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ANY AUTO BODILY BUURY (Perpasson) | 2
: W w@ BODLY INJURY (Fer apcider?) | 8
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Mandalory i NH} WL 1
LS ATRTEN S CPERATIONS besvar 5, 0BEAse couey g [ 3
A MITS OF CIABILITY
A | Lawyers Professional Liability To Be lssued 7/18/2014 | 07/48/201F 51,000,000 Per Claim
Insurance $3,000,000 Aggregate
SB00-Doduatiblo-

DESCRIFTION OF OPERATIONS | LOCATIONS | VEMICIES (Attach ACORD 107, Adcitlonsl Flemarks Schedule, [ mom space is requined)
This is a olaims made and reported policy and coverage is only in ferce during the policy pancd shown above, Lpon request being made by
the Named Insured, Liberty Insurance Underwrilers, Inc. shall distribute this Certificate to Certiflcate Holder only, which is for information only
and confers ne rights upen the Certificate Halder as set forth above. Information contained in this Certificate of Insurance is confidential, and
shall not be distributed or utilized in any manner without the express written cansent of Affinity Insurance Services, Inc. Effective 7/21/2014,
the Named Insured has changed from The Rhode [slend Elder Law Center, Ltd. to Ball Law Assoclates, P.C.

CERTIFICATE HOLDER CANCELLATION
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SHOULED ANY OF THE ARCVE DESCRIBED POLICIES BE CANCELLED BEFORE
H THE EXPIRATION DATE THEREOF, MOTICE WILL BE DELIVERED W
d , Z 7 ACCORLIANCE WITH THE POLICY PROVISIONS.
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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:
July 21, 2014 2:15 PM
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A. RALPH MOLLIS

Secretary of State
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