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The undersigned acting as incorporator(s) of a professional service corporation undar

RIGL 7-5.1 and 7-1.2, adopt(s) the fallowing Articles of Incorporation for such corporation: [
1. The name of the corporation Is:

Fox Rehab of Ri, PC

Is this a close corporation pursuant to RIGL 7-1.2-1701 of the General Laws, 1856, as amended? [JYes No
2. The profession to be practiced through the profeselonal sesvice corporation Is:

Physical therapy setvices. The corporation will also provide occupational therapy services, speech-language pathology services and related services
3. The tote! number of shares which the comoration has the authority to issue Is:

(Unless otherwise stated, all autharized shares are desmed to have a nominal or par value of $0.01 per share.)
Total Authorized Shares Class of Stock
{Number of Shares)

Par Value Per Share
1,000

Common Stock $.01

If you desire, you may Include a statement of all or any of the designations and the power, preferences, and rights, including
voting rights, and the qualifications, Imitations, or restrictions of them which are permitted by the provisions of RIGL 7-1.2.
any provielons here {optionai):

Check the box to Indicate an nttachmesnttah

%4 e
iy

4, The name and address of the initial registerad agent/office in Rhode Island Is;

Agent Name T
gent Na Corporation Service Company i
- .
Street Address (NOT a P.O. BoX) 027 Jefrerson Boulevard, Suite 200 = iz
CHTONN rarwick SEle RHODE ISLAND | 2P €0d®

[¥a}
02888~

5. The corporation shall have perpetual existence until dissolved or tarminated in accordance with RIGL 7-1.2.
MAIL TO: FILEDC.-—
Diviglon of Business Services
148 W, River Street, Providence, Rhoda island 02004-2615
Fhone: (401) 222-3040

Wabsita: www.s08.r.gov
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8, Additional provisions, If any, not inconsistant with RIGL 7-1.2 which the incorporators elact to have set forth In these
Articles of Incorporation:

Check the box to Indicate an attachment. D

7. The name and address of each incarporator Is:

" -
ame Timothy Fox Address 7 Carnagle Plaza

City/Town State Zip Code
Cherry Hill New Jersey 08003

Nams Address

City/Town State Zlp Code

Name Address

City/Town State Zlp Code

8. Date when these Articles of Incorporation will be effective; CHECK ONLY ONE BOX

Date received (Upon filing)
[C] Later effective date (Date n}d’@m than 80 days from the day of fiing)

Under penally of pedury, | lare angd alfirm that lAve have examined these Articles of incorporation, Including any
accompanying atla nis, and that ei statoments contained herein are true and correct.

tor Date
SIGKDOCUMENT HERE M ay}&ﬂ?

Signature of Incorporator Date
PDOCUMENT HERE

Signature of Incor

Signatura of Incorporator Date
SIGN DOCUMENT HERE

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.rl.gov. FORM 112 - Reviged: 0272016
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

6/2/2017

8/24/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certlficate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certlficate holder in lieu of such endorsement(s).

PRODUCER [ ockton Companies KAME:
8110 E, Union Avenue TAe Mo, Ext) | Iax No):
Suite 700 E-MAIL
Denver CO 80237 RARDRESS:
(303) 414-6000 INSURER(S} AFFORDING COVERAGE NAIC #
insurer A : Homeland Insurance Company of New York 34452
WSURED o\ Rehab of RI, PC insurer B : Philadelphia Indemnity Insurance Co. 18058
1415927 10 Dorrance Street, Suite 700 insurer ¢ : RSUT Indemnity Company 22314
Providence, RI 02903 mnsurer p: Practorian Insurance Company 37257
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER; 14739947 REVISION NUMBER: _ XXXXXXX

THIS IS TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION 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 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE mlE POLICY NUMBER [MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A COMMERCIAL GENERAL LIABILITY N | N| MFL0042180815 8/24/2016 | 8/24/2017 | EACH OCCURRENCE s 1,000,000
. DAMAGE TO RENTED
CLAMSMADE | X | OCCUR | PREMISES {Ea oocurrence} | §_300,000
] MED EXP {Any one person) $ 5 .000
] PERSONAL & ADV INJURY | $ Included
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 3,000,000
|| PoLicy l:, JECT m LoC PRODUCTS - coMPior acG | $ 1,000,000
OTHER: 5
B | AUTOMOBILE LIABILITY N | N| PHPKI541718 8/24/2016 | 8/24/2017 | GOMBIED SINGLELIMIT —1's 1 000,000
ANY AUTO BODILY INJURY (Per person) | § ). 09,0000 4
i FEge e ]
| X lAutosony | X | AUTOS ONLY | (Per agcident) § XXXXXXX
. 35.0.9.6.9.0.0.4
A | | UMBRELLALIAE | ¥ | ogouR N | N[ MFX-002046-0815 B/24/2016 | 8/24/2017 | EACH OCCURRENCE s 4,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 4,000,000
DED | IRETENTION$ § XXXXXXX
COMPENSATIO| PER BTh-
e S R R e |y X 18
D | X ECUTIVE N/A WCA001525 8/24/2016 | 8/24/2017 |-F:L: EACH ACCIDENT s 1,000,000
D |(Mandatory in NH) WC4001526 8/24/2016 | 8/2422017 | EL. DiseasE - EAEMPLOYEE § 1,000,000
if yas, deseribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMiT | § 1,000,000
A | Professional Liability N N | MFL0O042180815 8/24/2016 | 8/24/2017 | Each Occurrence: $1M/$3M Aggregate
C | Excess Liability NHA240861 82472016 | 8/24/2017 | $4M Excess of Excess(A) $4M/$4M

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if mora space Is required)

CERTIFICATE HOLDER

CANCELLATION

14739947

State of Rhode Island and Providence Plantations
Department of State - Business Services Division
148 W. River Street

Providence, RI 02904-2615

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DEL!VERED IN
ACCORDANCE WITH THE PCLICY PROVISIONS.

AUTHORIZED REPRESHNYATIVE

arle /’//4 A‘

ACORD 25 (2016/03)
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