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ARTICLES OF INCORPORATION

The undersigned acting as incarporator(s) of a professional service Corporation under Chapters 7-5.1 and 7-1.2 of the
General Laws of Rhode Island, 1956, as amendsed, adopi(s) the following Articles of Incorporation for such corporation:

1. The name of the corporation is Tr1ent L KN PE AN TE Ty
(This is a close corporation pursuant fo § 7-1.2-1701 of the General Laws, 19586, as amended.) (Strike if inapplicable.)
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2. The profession to be practiced through the professional service corporation is f N5 CiRN DETVITE S

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

(a) # anly one class: Total number of shares Sy OO
or

—

(b)!fmmmanoneclass:Totainumberofshafasofeachdass

A statement of all or any of the designations and the paowers, preferences, and rights, including voting rights, the qualifications,

limitations, or restrictions of them, which are permitted by the provisions of Chapter 7-1.2 of the General Laws, 1985, nded, in
respect of any class or classes of shares of the corporation and the fixing of which by the articles of associaticHs , and an
éxpress grant of the authority as it may then be desired to grant to the board of directors to fix by vote or votes of t@ﬁt@ may
be desired but which is not fixed by the articles: et
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4. The address of the initial registered office of the corporation is: ~

A0F0 Rosivy Neze Bn

(Street Address, ngt P.O. Box)

'
: - - e M !
D RS TN RI_YRETY and the name of its initial registered agent at
{City/Town) {Zip Code)
such address is _g Tman L Ky otF MDD
{Name of Agént)

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 dﬂwﬁ; ave 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
T I vy 2 s BosnoNcex Ro Sivonongiogw £ OR5 7Y

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

Under penalty of perjury, liwe declare and affirm that l/'we have
examined these Articles of Incorporation, including any
accompanying attachments, and that ali statements contained
herein are true and correct.

o/ - L E I
Date: 0?.-//‘) Jure &‘ Fe s L 7& :,,4),{3[ /‘f"/)
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Signature of each incorporator
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AnSORd CERTIFICATE OF LIABILITY INSURANCE azarz015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPDN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOY CONSTITUTE A CONTRACT BETWEEN THE iSSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER.

HAPORTANT: If the cactificate holder Is an ADDITIONAL INSURED, the policy(ies) must he endorsed. f SUBROGATION 1S WAIVED, subject
to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate doas not confer rights

to the certificate holders in lieu of such endorsement(s).
 PRODOCER

CONTACT
HEALTHCARE LIABILITY SOLUTIONS TONe etk 713.343.8002 (AR Mok: 713-343.602%
820 GESSNER, SUITE 1825 (2 g
HOUSTON, TX 77024 ADDRESS:
PH: B00-732-8619 FAX: 713-343-5025 NSURERIS) AFFORUING COVERAGE NAIC &
EURED MBURER A: APPLIED MEDICCLEGAL SOLUTIONS RRG, INC. 11508
PHYSICIANS' PRACTICE ENHANCEMENT, LLC HEURER B
EMERGENCY ASSOCIATES OF WOONSOCKET, LLC INSURER C:
68 WEST GILBERT, SUITE 100 | INEURER O:
RED BANK, NJ 07701 RISURER, &:
NSURER F:
COVERAGES CERTIFIGATE NUMBER: REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INGICATED, 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 HEREIN IS SUBWFCT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
R ADDL | SUSR #OLICY B POLICY EXP
LR TYPE OF (NSURANCE DA | v POLICY NUMAER ANDONYY) DoY) umrs
i epmme BNA
COMMERCIAL GENERAL LNBLITY NIA
Jouamsmane | Jocour NIA NIA NA | senee v e poon N/A
PERSONAL & ADV IHIRY S NA
GENERAL AGGREGATE i N/A
OFENT. AGGREQATE LINTY AFPLIES PER: PRODUCTS — COMPIOP AGG hN!A
[ Jroucr mﬁ [ Thee EMPLOVEE BENGFITS BNA
COMBLIED SINGEE LAK
| AUTOMOBLE LIABRITY | (B sccidents ' 5N
| [ awvauro SOLALY INJURY (Par parson) 1 NA
AL OWNED SCHEOULED NA A WA 8 N/A
|| auos AUTOS BO0AY IUURY (P sesidort)
| __| rmeoauras MITOS | Per nosidern) N/A
UMBRELLA LIAR occun NIA
— — NA NA Np  pACHOCCURRENCE 5
EXCESS LIAB CLAMMS MADE AGOREBATE b N/A
DED RETENTION § _
WG STATIE o7
AJED ENPLOYERS LIAITY lmw [ l 1m
RITARTNENVERECUTIVE
OFFICERMEMBER EXCLUOED? NA NA NA | £1 EACH ACGIENT B NA
Wandatery in NG NIA
| yon descibe wrcr L DISEASE —EA EMPLOYEE b WA
DECRIPTION OF OPERATIONS bitow EL DISFARE - POLICY LT 5 NA
MEDICAL PROFESSIONAL 151,000,000 PER CLAIM
A | LIABILITY — CLAIMS MADE G-AMS-116362 10731716 10/3116 63,000,000 ANNUAL AGGREGATE

DESCRIPTION OF GPERATIONGLOCATIONS/NEICLER [Aftach AGORD 181, Miditionet Remakre Sebreduta, it mere epacy bt required)
THIS POLICY PROVIDES COVERAGE FOR: SINMON L. KNOPF, M.D.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
LANDMARK MEDICAL CENTER THE EXPIRATION DATE THEREQF, KOTICE Wil BE DELIVERED N
115 CASS AVENUE ACCORDANCE WITH THE POLICY PROVISIONS.
WOONSOCKET, Rt 02895
AUTHORIZED REPRESENTATIVE z
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and ingo are registered marks of ACORD




