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The undersigned acting as incorporator(s) of a professional service corporation under
RIGL 7-5.1 and 7-1.2. adopt(s) the following Articles of Incorporation for such corporation:

&

1. The name of the corporalion is:

a

Coastal Foot & Ankle, Inc.
Is this a close corporation pursuant to RIGL 7-1.2-1701 of the General Laws, 1956, as amended”? Yes D No

2. The profession to be practiced through the professional service corporation is:

Podiatry

3. The total number of shares which the corporation has the authonty to issue is:
(Uniess otherwise slated, all authorized shares are deemed o have a nominal or par value of $0.01 per share )
Total Authorized Shares Class of Stock Par Value Per Share

{Number of Shares)

600 Common No Par Value $0.00

If you desire, you may include a statement of all or any of the designations and the power, preferences, and nghts. including
voting rights. and the qualifications, limitations. or restrictions of them which are permitted by the provisions of RIGL 7-1 2. State

any provisions here (optional). Check the box to indicate an attachment,

4. The name and address of the initial registered agent/office in Rhode Island is:

Agent Name
Richard Bogue, Esq.

Street Address (NOTa P.O. Box) gg b street, 5th Floor

State Zip Code

City/Town RHODE ISLAND 02903

Providence

5. The corporation shall have perpetual existence until dissolved or terminated in accordance with RIGL 7-1.2.
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Articles of Incorporation:

6. Additional provisions, if any, not inconsistent with RIGL 7-1.2 which the incorporators elect to have set forth in these

Check the hox to indicale an attachment. D

7. The name and address of each incorporator is:

Name _ Address .
Richard Bogue 55 Pine Street, 5th Floor
City/Town State Zip Code
Providence RI 02903

Name Address

City/Town State Zip Code

Name Address

City/Town State Zip Code

8. Date when these Articles of Incomoration wili be effective: CHECK ONLY ONE BOX

Date received (Upon filing)
] Later effective date (Date must be no more than 90 days from the day of filing)

Under penalty of perjury, itwe declare and affirm that Iiwe have examined these Articles of Incorporation, including any
accompanying aﬁachmcn!s _and that all s!aremenrs contained herein are frue and correct.

SIGN DOCUMENT HERE

Signature of Incorporator Date
CUMERT HERE 49/%/ 2011
Signature of lncorporalor Date
SIGN DOCUMENT HERE
Signature of Incorporator Date

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@so0s.ri.gov.
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ACORD CERTIFICATE OF LIABILITY INSURANCE 091172017

THIS CERTIFICATE (S 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 AFFORDEC BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

WPORTANT: if the coertificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions of be endorsed.
if SUBROGATION IS WAIVED, subject to the tevms and conditions of the policy, certain polickes may require an endorsement. A statemnent on
this certificate does not confer rights to the certificate holdet in lieu of such endorsement(s).

PROCUCER Waue ' Lon Suggs _ _ —
Hickey & Associales. INC M e 4014676333 PAL Lox 4014676136
1045 WARWICK AVE STE 203 £, o lorn@nickeyins o com o ]
_WNSURER{E) AFFORDING COVERAGE _ NAICS |
WARWICK RI 02888-3657 | wsuren o MEDICAL PROTECTIVEC
MSURED - T _ T T T WSURER B : - - }
COASTAL FOOT & ANKLE., INC. (wsorenc.
JONATHAN SABOURIN, DPM NSURER D : - T _ ' ]
850 AQUIDNECK AVENUE  WSURER E: Tt/ /" 7 __ ‘
MIDDLETOWN RI 02842 WSURERE D
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 POLICY PERIOD
INDICATED, NOTWATHSTANDING ANY REQUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HFREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LMMITS SHOWN MAY H.AVE BE!':N REDUCED BY PAID CLAIMS.

R B EFF | FXP .
Tg« TYPE OF INSURANCE Inxn.'lwa " POLICY FOLICY F e

comuem GENERAL LIABILITY | | ' CACH OCEURRENGE |5 1.000.000
j ! DAMACETORERTED - T T T -
Cuamsmank | Xl occur | | PATWISES, (En oorrronce) l‘ e
[X‘ Professional Liabity ! : MED EXS (Ary e persom) | § T
A 803431 [ 01/0172017 * 0110172018 | personaL 8 ADYINRY | 3
l o M;oarg‘rc UMIT APPLIES PEF: _ | | GENERAL AGOREGATE |3 3000000 |
“01-"3*’ _] HCT ..___| Lo | | | I | PROCAICTS - COMPIOP AGG | 3 ——e -
OTHER . i $
AUTOMOBRILE LIABELITY | @' mufu’s‘u‘n&e Tt s
ANY AUTO H mLY INJUR’Y ‘Pu'muml 3
SCHEUULED ' c s
" AVTOS oMLY | | vt AOORY '"”"M' s - |
HIRLD NON-OWNFD : PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY : | fiter poodynt}____ )
— i i
| umereLia uu ] accur : | |eacHoccurrence |3 , .
L |EreEsSLAe .._'_M&me | | AGGREGATE_ (.. ]
| loeo | [Rerguncau 1] J : . I3
i . i PLR OTH- .
m&scmmm | | —l e | on L
ANY PROPRIETORPARTNEREXECUTIVL ; ' £ L_FAGCH ACCHENT l s
,OFFDCERMFMHER EXCtUDED” [“NMI = S
| (Mandatory in NH) | 1 (XSCASE . EAEMPLOYED $
deacribe undor H
DL SLIPTION OF Pt RATIONS bekow EL DISFASE . POLICY LT [ 3
] .
| L |
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, AddWional R Scohedule, may be aftached K mocs spece h sequired)
SPECIALTY . PODIATRY
OCCURRENCE POLICY
CERTIFICATE HOLDER CANCELLATION
COASTAL FOOT & ANKLE, INC. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELNVERED W

JONATHAN SABOURIN. DPM ACCORDANCE WITH THE POLICY PROVISIONS.

850 AQUIDNECK AVENUE.
MIDDLETOWN Rl 02842 AUTHORIZED REPRE SENTATIVE

! O

@ 1528.2015 ACORD CORPORATION. (’I jahts reserved.
ACORD 25 (2016/03) The ACORD name and fogo are registered marks of ACORD




