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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State -
Division of Business Services L =i
148 W. River Street <]
Providence, Rhode Island 02904-2615

PROFESSIONAL SERVICE CORPORATION

ARTICLES OF INCORPORATION

of a professional service corporation under Chapters 7-5.1 and 7-1.2 of the
pi(s) the foilowing Articles of Incorporation for such corporation:

The undersigned acting as incorporator(s)
General Laws of Rhode Island, 19586, as amended a
é rav/ C/O a / ne.

1. The name of the corporation is N.’ Co /6
(This is a close corporation pursuant to § 7-1.2-1701 of the Gengral Laws, 1956, as amended. ) (Strike if inapplicable.)
e .

2. The profession to be practiced through the professional service corporation is %ﬂﬂﬂ Ul 7// A ‘7? }7’;:’; i X
3. The total number of shares which the corporation has authority to issue is /:: ) a:i;
/00 x 5T

Y i w

& < b

{a) If only one class: Total number of shares
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
may

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 authorlty as it may then be desired to grant to the board of directors to fix by vote or votes any of them that

be desired but which is not fixed by the articles:

L3RS 3

The address of the initial registered office of the corporation is:

4.
141 aau;Jneck Uvenve D t AL
{Street Address, not P.O. Box)
go red age

W cjcjl '1L6 wr 502317,2—/ and the name of its initial reqi
wn

(CltyfT own) (Zip Code)
R G ra/

such address is f (o / e
(th'ne of Agent)

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

5. i
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 Chaptér 7-1.2 which the incorporators elect to have set forth in

these Articles of Incorparation:

NONE

8. The name and address of each incorporatos is:

Nam
N cole R_Cmy

HP@acemp [ Way
Tiver+on RT 04?75/

Address

9. Thesz 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

ol

Under penalty of perjury, l/we declare and affirm that l/we have
examined ese Aricles of Incorporation, including any
accompanyihg attachments, and th Il statements contained

Signature of each Incorporator



DECLARATIONS
ACCOUNTANTS PROFESSIONAL LIABILITY POLICY

INSURANCE IS PROVIDED BY
PRODUCER BRANCH PREFIX POLICY NUMBER  CONTINENTAL CASUALTY COMPANY
CNA PLAZA, CHICAGO, IL. 60685
003613 970  APL 275510167 A STOCK INSURANCE COMPANY

REFERRED TO IN THIS POLICY AS WE, US, OR OUR.

1. Named Insured and Mailing Address * * * NOTICE * * * *

THIS IS A CLAIMS-MADE AND REPORTED POLICY AND

. COVERS ONLY CLAIMS FIRST MADE AGAINST AN INSURED
?f;’igjg}’]'é‘iﬁ(ifgﬁze : AND REPORTED IN WRITING TO THE COMPANY DURING
s : THE POLICY PERIOD. PLEASE READ THIS POLICY

Nicole R Gray, CPA, Inc.

Middletown, RI 02842-7265 CAREFULLY AND DISCUSS THE COVERAGE WITH YOUR
INSURANCE AGENT.

2. POLICY PERIOD: FROM: 9/01/15 TO: 9/01/16  at12:01 AM. Standard time at your address shown above.
3. PRIOR ACTS DATE: 9/01/15 at12:01 A.M.
4. DEDUCTIBLE:  Per Claim Deductible or  Aggregate Deductible $5,000

5. LIMITS OF LIABILITY: (INCLUDES CLAIM EXPENSES UNLESS AMENDED BY ENDORSEMENT)

£500,000 PER CLAIM
$1,000,000 AGGREGATE
6. FOR NON-RENEWAL : 30 _days notice will be given you in accordance with policy conditions.

7. PRINTED ENDORSEMENTS ATTACHED AT POLICY ISSUANCE INCLUDE:

G-127136-A(7/12) Policy

G-127137-A(7/12) Declarations Page

G-127157-A(6/97) Nuclear Energy & Poliution Exclusion
G-127164-A38(8/97) Amend. Termination Provisions - Rl
G-127160-A(3/03) Sole Owner & Disability Ext. Claims Rptg
G-127165-A38(8/97) Amend. Endorsement - RI
G-141584-A(6/03) Policyholder Notice

(G-127152-AC(5/06) Claim Expenses Outside Limits

G-127137-A(Ed.7/12) Page 1



3. $1,565.00 ANNUAL PREMIUM

3. WHO TO CONTACT TO REPORT A CLAIM OR POTENTIAL CLAIM:

Director of Claims

Accountants Professional Liability
CNA Insurance Companies

333 South Wabash Street
Chicago, IL 60604
APLNewlLoss@CNA.com

THIS POLICY IS NOT VALID UNTIL SIGNED BY OUR AUTHORIZED REPRESENTATIVE.

J fp il S (e

Authorized Representative

G-127137-A(Ed.7/12) Page 2



CONTINENTAL CASUALTY COMPANY

ACCOUNTANTS PROFESSIONAL LIABILITY POLICY

Amendatory Endorsement
Nuclear Energy and Poilution Exclusion

We agree with you that the following EXCLUSIONS are added to your Policy:

We will not defend or pay under this Policy any claim based upon or arising out of any loss, cost or expense:

1. under any circumstances, due to nuclear reaction, radiation, or contamination, regardiess of cause.

2. which would not have happened in whole or in part, but for the actual, alleged
or threatened discharge, dispersal, seepage, migration, release or escape of pollutants at any time.

3. arising out of any:

a. Request, demand or order that any insured or others test for, monitor, clean up, remove, contain, treat,
detoxify or neutralize, or in any way respond to, or assess the effects of pellutants; or

b. Claim or suit by or on behalf of a governmental authority for damage because of testing for, monitoring,

cleaning up, containing, treating, detoxifying or neutralizing, or in any way responding to, or assessing the
effects of pollutants.

"Pollutants” means any solid, liquid, gaseous or thermal irritant or contaminant, including smoke, vapor, soot, fumes,
acids, alkalis, chemicals and waste. Waste includes materials to be recycled, reconditioned or reclaimed.

ALL OTHER PROVISIONS OF THIS POLICY REMAIN UNCHANGED.

This endoersement is a part of your policy and takes effect on the effective date of your policy, unless another effective date is shown below.

Must Be Completed Complete Only When This Endorsement Is Not Prepared with
the Poiicy Or Is Not to be Effective with the Policy
ENDT. NO. POLICY NO. [SSUED TO EFFECTIVE DATE OF
THIS ENDORSEMENT
001 APL-275510167 Nicole R Gray, CPA, Inc. 9/01/2015

Countersigned by //ZA /xé/%a

Autfiorized Representative

G-127157-A (6/97)
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

e Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, 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 05, 2015 9:35 AM

)M e Fl_

Nellie M. Gorbea
Secretary of State

123682-1-442478
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