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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

BUSINESS CORPORATION

ARTICLES OF INCORPORATION
(To Be Filed In Duplicate Original)

The undersigned acting as incorporator(s) of a professional service corporation under Chapters 7-1.1and 7-5.1 of the General
Laws, 1956, as amended, adopt(s) the following Articles of Incorporation for such corporation:

1. The name of the corporation is Wickford Internists, inc.

2. The period of its duration is (if perpetual, so state) Pemetual

3. The specific purpose or purposes for which the corporation is organized are:

The provision of professional medical services.

4. The aggregate number of shares which the corporation shall have authority to issue is:

(a) If only one class; Total number of shares __4,000  (if the authorized shares are to consist of one class only state the par
value of such shares or a statement that all of such shares are to be without par value.):

$.01 Par Value

or

(b) If more than one class: Total number of shares (State (A) the number of shares of each class thereof that
are to have a par value and the par value of each share of each such class, and/or (B) the number of such shares that are to be without
par value, and (C) a statement of all or any of the designations and the powers, preferences and rights, including voting rights, and the
qualifications, limitations or restrictions thereof, which are permitted by the provisions of Chapter 7-1.1 of the General Laws, 1956, as
amended, in respect of any class or classes of stock of the corporation and the fixing of which by the articles of association is desired,
and an express grant of such authority as it may then be desired to grant to the board of directors to fix by vote or votes any thereof
that may be desired but which shali not be fixed by the articles.):

5. Provisions, if any, dealing with the preemptive right of shareholders pursuant to § 7-1.1-24 of the General Laws, 1956, as amended:
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6. Provisions, if any, for the regulation of the internal affairs of the corporation:

See Exhibit A
7. The address of the initial registered office of the corporation is 56 Exchange Terrace
{Street Address, not P.O. Box)
Providence , RI 2903 and the name of its initial registered agent at such address is
(CityTown) (Zip Code)

Don E, Wineberg, Esq.
(Name of Agent)

8. The number of directors constituting the initial board of directors of the corporationis ___three{3)  and the names and
addresses of the persons who are to serve as directors until the first annual meeting of shareholders or until their

successors are elected and shall qualify are: (if this is a close corporation pursuant to Section 7-1.1-51 of the General Laws, 1956, as
amended, and there shall be no board of directors, state the titles of the initial officers of the corporation and the names and addresses of the persons
who are to serve as officers until the first annual meeting of shareholders or until their successors be elected and qualify.}

Tille Name Address
Director Robert A. Capalbo, M.D. 320 Phillips Street, Suite 201, Wickford, Rl 02852
Director Robert V. Hance, M.D. 320 Phillips Street, Suite 201, Wickford, Rl 02852
Director Mark Damien Kelley, M.D. 320 Phillips Street, Suite 201 Wickford, RI 02852

9. The name and address of each incorporator is:

Name Address
Don E. Wineberg 56 Exchange Terrace, Providence, RI 02903
10. Date when corporate existence is to begin Upon filing

(not prior to, nor than 30 day/sUﬂe( the filing of these articles of incorporation)

Date: December 23, 1999

5 23 0 Signature of each Incorporator
STATE OF RHODE ISLAND | , -
COUNTY OF PROVIDENCE 2287V
In Providence o this _ 239 _ day of December , 1999, personally appeared before me
Don E. Wineberg each and ali known to me and known by me to be the parties executing the foregoing

instrument, and they severally acknowledged said instrument by them subscribed to be their free act and deed.

Notary Public
My Commission Expires:___S } 11 {e3




WICKFORD INTERNISTS, INC.
ARTICLES OF INCORPORATION

Exhibit A

SIXTH. Provisions (if any) for the regulation of the internal affairs of the Corporatibn:

1.

Action by the Shareholders pursuant to Rhode Island General Laws Section 7-1.1-30.3(b) is
hereby authorlzed .

In addltlon to any qualification requnred by apphcable Iaw shares of the Corporatlon s stock may

‘only be held by persons empioyed by the Corporation, its successors and assigns. Upon

termination of a shareholder's employment by the Corporation; he or she shall sell, and the
Corporation shall buy, any shares of the Corporation’s stock held by such individual for the -
amount set forth in any agreement among the shareholders or, in the absence of such agreement,
for the amount the shareholder originally paid for such shares

'No Director of the Corporation shall be personally liable to the Corporation o its director for

monetary damages for breach of the Director's duty as a Director; provided that the foregoing
shall not eliminate.or limit the liability of a Director (i) for any breach of the Director's duty of loyalty
to the Corporation or its Directors; (ii) for acts or omissions.not.in good faith or which involve

- intentional misconduct or a knowing violation- of law; (jii) imposed pursuant to the provisions of

Rhode Island General Laws Section 7-1.1-43; or (iv) for any transaction from which the Director
derived an improper personal benefit (unless said transaction is permitted by Rhode Island :
General Laws Section 7- 1 1-37.1). .
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. ¥ Mutual insurance Company
(800) 6821081 CERTIFICATE OF INSURANCE
{9071 563-3414 [in Alaeka)
This certificate is isasued as » matter of information only and confers no rights upon the certificate holder. This centificats does not ﬂ
amend, sxtend or l_llur the coverage stforded by the policy below.
Name and Addrees of ineured o S A
ROBERT A. CAPALEO MD Original
320 PHILLIPS STREET . 604852
SUITE 201
WICKFORD RI 02852
) Insurance af:forded by this palicy is CLAIHS-HADE Proféssional Liability Insurance
Podicy Numbsr “Limita of Lisbility A :‘mﬁ‘:‘ﬁ "l;;'::’ﬁm
604547 1, 000,000 each claim Effactive Date: 01/01/00
3 ’ 000 P 000 aggregate Expiration Date: () 1/ 0 1/0 1
0 deductibie | Retro Date: 07/01/94
r Current Madical Specialty: 9014 INTERNAL MEDICINE-NO SURGERY I

] Certificats Holder

¢ Thir oo curtity-thut the policy of tneorame taTad abuvé Kiss besn sued o the Inswrad named above for tha policy period indicated.

i The insutance atforded by the policy describad hersin ia subject to all the terme, exclusions and conditions of such policy. Should
the abova policy be cancelad bafors the sxpiration date, NORCAL will endsavor to mai 10 days written notice to the certiticate
holder namad sbove, but fadure to provids such notice shali imposs no obligation or liablity of any kind upen the company. its agents
of represantatives. The policy provides that it is the rasponsibility of the insurad to inform recipients of Certificates of Inswrance of
any changes in coversge or tarmination or cancaliation of the pelicy,

By: NORCAL Mutual Insurance Company Date: 11 /06/99

A0V W

DAVID R. HOLLEY, M.D.
Secrgtgry._‘

» ;14'"'-5 Cd
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$NORCAL

utual ihsurance Company . S o
WRI® . CERTIFICATE OF INSURANCE

{907) 563-3414 (in Alaska)

% This certificate ls issusd as & mltllr of Information only snd contfers no dghu upon the coertificate holder, Thl- cortlm:lt- dou ncn
amend, extend or aitar the coverage afforded by the policy below,

ROBERT V. HANCE MD o ' o o
320 PHILLIPS STR.EE'I‘ STE 201 _ . S 604852
WICKFORD RI 02852 - : - ' = '

OIrig'inal

Inlurance affnrded by thu pnlicy is CLAIHS -MADE Frofmionll Liabiiity Insurance

61'4_4-72' o _' .. 1,000,000 .uchdnim Eﬂoctiﬁbou: '-07/13/99'
- . _ T [ 000 000 sgoregute | Expiration Dets: _01/01‘/00
: 0 dlducnbll - | Rewo Date: 07/.13/99'

Current Medical Specinity:, 9014 INTERNAL MEDICINE-NO SURGERY

This is 10 certify that the policy of insurance listad above has been issued ta the insured named above for tha pollcy period indicatad,
The insurance afforded by the policy dascribed herein is subject to all the terms, axclusions and conditiona of such policy. Should
the above policy be cancelad bafare the expiration date, NORCAL will endeavor to meil 10 days written notice to the certificate
hoider named abova, but failure 1o provide such notice shall impose no obligation or liability of any kind upan the company, its agents
or representatives. The policy provides that it is the respenalbility of the insurad to inform re:npwnts of Certificates of Insurance of
sny changes in coverage ot termination or cancellation of lhn policy.

By: NORCAL Mutuai lnsdrance Company : : Date: 07/15/99

DAVID R, HOLLEY, M.D. : )
Secretary - L b0

M & F10(6-97)



N T S

L)

' Cunant Medical Spechaity: 5014 INTERNAL MEDICINE-NO. SURGERY
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This carifisate Io Issuns an 8 metar of information snly snd seniers /o rights upen the seriifients holder. This ceriilicats Soas net
svand, axterd ar siter the sevarags stiarded by the peliey balew. ’

MARK. DAMIEN KELLEY MD = - - - SR - Original
320 PHILLIPS STRE - - " 604852 -
SUITRE 201 - - '

WICKFORD RI 02852

Insurance afforded by this psiicy b CLATHE-MADE Profeasionat LIsbitity Insurence

TORY

Pallay Numbar

608336 | . 1,000,000 wectim | tiecieDue:  01/01/99
o . 3, 00_0, 000 sgprmpita Expiration Dats: - 01/01/00
. D sorvernie | Mewe Dete: 03/15/9¢6

— e .

Certiicate Holder -

b sttt

. This ln nwmy.&-:ﬁmdm-mwmhﬁmm‘wmm“mmumma Indieatad,
The insurance sMardad by the peliay deseribed harein is subject %o all the terma, axslusiens snd sandiions of smuch policy. Bheuld

Ih-»wo_nliwhmw.u-nhmdnh.MWIMHMWMIWMu.mmu
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- orrepresemtatives. The pelicy provides that it i the respenabliity of the insured % inform recipiamts of Cartificates of Insrences of

.mduun_hm-mlhn-u“ﬁndh pelicy,

‘By:  NORCAL Mutusi tnsurance Company - o Dats: 10/17/98

TR WM

DAVID R. MOLLEY, M.D. .
Secvatery
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