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The undersigned acling as incorporator(s) of a professional service corporation under I~ ((_g(_g

RIGL 7-5.1 and 7-1.2, adopt(s) the following Articles of Incorparation for such corporation: D -

1. The name of the corporation is:

8
3

RUSSELL AND DAWSON RTINC.

Is this a close corporation pursuant to RIGL 7-1.2-1701 of the General Laws. 1956, as amended? [_]Yes [X]No
2. The profession to be practiced through the professional service corporation is:
Architecture
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3. The total number of shares which the corporation has the authority to issue is- > —;38 52;
{Unfess otherwise stated. all authorized shares are deemced to have a nominal or par value of $0 01 perg:are m:c
Total Authorized Shares Class of Stock Par Value Per Share -v}> {.’.;
(Number of Shares) o EEm
2000 Common S0.01 P C; S?.rﬁ
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If you desire. you may include a statemaent of all or any of the designations and the power. preferances, and rights, including
voting rights, and the qualificatons. limitations, or restrictions of them which are permitted by the provisions of RIGL 7-1.2. State

any provisions here (optronal): Check the box to indicate an attachment E]

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

Busmess Filimgs International, Inc.

Street Address (NQT a P.O. Box)

430 Vererans Memaorial Parkwav, Suite 74

City/Town

) _ State
[zast Providence

‘ <) n
RHODE ISLAND | Z° ©°% (10154

5. The corperation shall have perpetual existence until dissolved or terminated in accordance with RIGL 7-1.2.
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6. Additional provisions, if any, not inconsistent with RIGL 7-1.2 which the incorporators elect to have set forth in these
Articles of Incorporation:

Check the box to indicate an attachment D

7. The name and address of each incorporator is:

Name , Address ,
Thomas A. Manning 11 Main Street
City/Town State ‘ Zip Code
East Hartford Connecticut 06108-2241

Name Address

City/Town State Zip Code

Name Address

City/Town State Zip Code

8. Date when these Articles of Incorporation will be effective: CHECK ONLY ONE BOX
[X] Date received {Upon filing)
[] Later effective date (Date must be no mare than 90 days from the day of filing)

Under penalty of perjury, ifwe declare and affirm that l/we have examined these Articles of Incorporation, including any
accompanying attachments, and thal all statements contained herein are true and corract.

Signature of Incorporator / d /( Date
B Aotiicar Ol/oq/‘),OI%
Thpmas A. Manning
Signature of Incorporator Date
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@sos.ri.gov. FORM 112 - Revised 10/2017




State of Rhode Island and Providence Plantations
Board of Examination and Registration of Architects

BE IT KNOWN THAT

Russell and Dawson RI Inc.

) having given satisfactory evidence of having the . M_
. qualifications required by law is hereby authorized to practice =
..T,u. P ﬂ M -
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CONTRACT DETAILS

ATTACHINGTO
BINDER
REFERENCE:
POLICY NUMBER
TYPE:

INSURED:

ADDRESS:

PERIOD:

INTEREST:

LIMIT OF LIABILITY:

SELF-INSURED
RETENTION:

TERRITORIAL
LIMITS:

BO713GLOPR1701693.
0002012070/018
Protessional Liabiliny Insurance

Russell and Dawson LLC and Chirag B Thaker Member

1111 Main Street
East Hartford, CT 06108

United States of Amenca.

From: Aprl 01,2018
To: Apnl 01,2019

Both davs at 12:0lam Local Standard Time ar the address of the
Insured.

As per Policy.

Coverage A and B: LS $1,000,000 each and cvery claim and US
$2,000,000 in the aggregate including costs and expenses.

Coverage C: US $250,000 cach and cvery claim and $250,000 in the
aggregate including costs and expenses.

Coverage D: US $250,000 cach and everv claim and $250,000 in the
agpregate including costs and expenses.

Coverage E, F, G, H, I and J: US $250,000 cach and every claim and
$250,0001n the agprepate including costs and expenses.

Coverage A and B: US §15,0010 cach and every claim including costs and

eXPenses.

Coverage C: US $15000 each and cvery claim including costs and
cxpenses.

Coverage D: LS $15,000 cach and cvery claim including costs and
expenses.

2.y B
Coverage E! F2GEHE, 48nd 1 US $15000 cach and every claim
incluchog costs ek iy ESGT

N GsAIZ00Y

Worldwide.



CONDITIONS:

CHOICE OF LAW AND
JURISDICTION:

PREMIUM:

TAXES PAYABLE BY
INSURED AND
ADMINISTERED

BY INSURERS:

INSURER CONTRACT
DOCUMENTATION:

To follow all terms, clauses, excepuons, warranties and conditions of the
attached Policy Wording to 1nclude but not limited to:

Proposal Form Dated:  March 07, 2018

Retroactive Date: Ocrober 18, 2007

This 1nsurance shall be governed by and construed in accordance with the
law of New York and each party agrees to submit 1o the exclusive
jurisdiction of the courts of the United States of America.

US $20,000.00

Reporung and pavment of US Federal Excise Tax in relation to this
(reyinsurance 1s the responsibility of each individual (re)insurer where
FET 1s due {or therr share.

Premium pavable within 60 davs of incepuion.

None Applicable.

This document details the contract werms entered into by the Insurer(s)
and consututes the contract document,

‘This contract 1s subject to 1S state surplus lines requirements. 1t is the
responsibility of the surplus lines broker to affix a surplus lines notice
to the contract document before 1t is provided to the insured. In the
event that the surplus lines notice 1s nor affixed to the contract document
the insured should conracr the surplus lines broker.



ENDORSEMENT
Attaching to and forming part of policy No.: 0002012070/018
In the name of: Russell and Dawson LLC and Chirag B Thaker Member

Endorsement No: 1

Named Assured Endorsement

IL1s hereby understood and agreed that from inception of this policy 12-01am local standard time,
to add the following as an additional named assured

Russell and Dawson NH P C.
Russell and Dawson Rl Inc

All other terms. conditions, limtations and exclusions remain unaltered
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

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:

April 25, 2018 10:20 AM

Nellie M. Gorbea
Secretary of State




