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

BUSINESS CORPORATION

ARTICLES OF INCORPORATION

(To Be Filed In Duplicate Orliginal)
The undersigned acting as incorporator(

s) of a corperation under Chapter Z1.1 of the General Laws, 1956, as amended,
adopl(s) the following Articles of Incorporation for such corporation:

1. Tha rame of the comparation is Bernard G Coppolalli DPM tng

(This 1s a close corporation pursuant lo § 7-1.1-51 of the General Laws, 1956, as amended.) (Strike if inapphcable.)
2. The period of its duration is (if perpetual, so state)

Perpetual
3. The specific purpose or purposes for which the corporation is organized are;
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Performance of podiatry services and the transaction of any and all lawful business for

which businesses may be incorporated under the Rhode Island Business Incorporation Act
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4. The aggregate number of shares which the corporation shall have authority to issue is:
{a) if only one class: Total number of shares 1000

(If the authorized shares are to consist of one class only
the par vaiue of such shares or a statement that all of such shares are to be without par value.):
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{0) /f more than one class: Total number of shares

thereof that are to have a par value and the par value of each share of

are to be without par value, and (C) a statement of ail or an
voting rights, and the qualifi

General Laws, 1956, as a
articles of association is
directors to fix by vote or

{State (A) the number of shares of each class

each such class, and/or (B} the number of such shares that
y of the designations and the powaers, preferences and rights, including
cations, limitations or restrictions thereof, which are permitted by the provisions of Chapter 7-1.1 of the

mended, in respect of any class or classes of stock of the corporation and the fixing of which by the

desired, and an express grant of such authority as it may then be desired to grant to the board of
votes any thereof that may be desired but which shall not be fixed by the articles.);

3. Provisions, if any, dealing with the preemptive right of shareholders
amended:

pursuant to § 7-1.1-24 of the General Laws, 1956, as
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6. Provisions, if any, for the regulation of the intemal affairs of the corporation:

7. The address of the initial registered office of the corporation is 134 Sandy Bottom Road
(Street Address, not P.O. Box)

_ Coventry . Rl 02816 and the name of its initial registered agent
{City/Town) {Zip Code}
at such address is Bernard G Coppoleili
(Name of Agent}
8. The number of directors constituting the initial board of directors of the corporation is ~ None 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 inilial officers of the corporation and the names and addresses of the
persons who ara (o serve as ofucers until the first annual meeting of sharehalders or until their successors by elected and quahfy )

ite Name Address
President Bernard G Coppolelli 15 Osprey Drive Coventry Rl 02816

9. The name and address of each incorporator is;

Name Address
Bernard G Coppolelli 134 Sandy Bottom Road Coventry Rl 02816

10. Date when corporate existence is to begin January ',' u 3@{‘)»{
(not prior to, n ore than 30 days after, the filing of these articles of incorporation)

Date: /A -3-03 ﬂ/ /K—)éﬁ_\
2L LR i

, ) Signature of each Incorporator
STATE OF i

COUNTY OF 7 Kent
O é / . / ™
In_ C orci ,,ijl — —.0on this_\Z)L day of‘LQQ.(_ML Ml ‘Z(_m_ personally
appeared before me - 88&9@_6_1_ Cf _C‘%‘ﬁriﬂ/,‘ . —

each and all known to me and known by me to be the parties executing the foregoing instrument, and they severaliv
acknowledged said instrument by them subscribed to be lhew act and deed. [)
=T VIRt
“Notafy Public — T p

My Commissicn Expires: O/ j{//(}é“
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_Atoim. CERTIFICATE OF INSURANCE:
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12/16/03
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PRODYCER

THIS CERTIFMCATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALYER THE COVERAGE AFFORDED BY THE
POLICIES BELOW,

INSURANCE CENTER INC
91 TOLLGATE RD BX7552
WARWICK RI 02387

BERNARD COPPOLELLI DPM
134 SANDY BOTTOM RD
COVENTRY RY 0281s

COMPANY

COMPANIES AFFORDING COVERAGE
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COMPANY
LEYTER

COMPANY
LETTEA
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COMPNTY
LETER

COVERAQES -

CERTIPICATE IAY BE ISSUED OR MAY PEETAIN,
EXCLUSIONS AND COiIDITIONS OF SUCH

co -

THIS IS TO CEATIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I3BUED TO THE INSUREC NAMED
INDICATED, NOTWITHSTANDING ANY RECUIRENMENT, TER' OR CONDITION OF ANY CONTRACT
THE INSURANCE AFFORDREG BY THE POLICIES
POLICIES, LIMITS SMOWN NMAY HAVE BEGN REDUCED

AJOVE FOR THE POLICY PERICD
OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
DESCAISED HCREIN 19 SUBJECT YO ALL THE TERME,

Y PAID CLAIMS.

o TYPE OF MSURANCE POLLY KUMBER P ey ORI wuns
et DAmiT FBLWGB791-1 12727703 12/27/04 cevta moreaare 42,000, 000
X COMMERCIAL GENERAL UIABRITY PRODUCTSCOMPOP 460. 32, 000, 000
YL, OAMEMADE Yooty PERSONAL ¢ agv. NAY 31, 000,000
| OWNERE § CONTRACTOR'R PROT. ‘Eamaccurrence 1,000,000
FIRE DAMAGE (wry one &) 3300, 000
- MED, EXFENSR {hry o beraon) $5, 000
- AUTO'NOIIM LLARTLITY . COMBINED SINGLE 1
ANY AUTQ umrr
" AL OWNED AUTOS BOORY DLUAY ,
. SCNEBULED AUTOS (Per parion) s
HIRED AUTOS a0oRY uuunv ' ‘
NOH-OWNED AUTOS {Por secioeny) _
e DDA ;
‘ _PROPERTY DAMACE s -
EXCESS Llann Ty EACH OCLUBRENCE s
" UMBRELLA FORM ‘acontoare s
OTHER THAN UMBREULA FORM A o
WORKEN'S COMPENSATION BTATUTORY LIMITS RN
AnD .F.Aa.“ mm- . [T
EMPLOYERS' LaBIITY ‘DISEASE-POLCY LT 4
DISEASE-EACH EMPLOYEF 8

OTHMLA

DESCAPNON OF CPEAATIONSAOCATIONAVEMCLE WBPERIAL rTus
PODIATRIST

BLDG CONTRACTORS REG BOARD
ONE CAPITOL HILL

PROVIDENCE RI 02908-585%9

ACORD 25.5 (7190}

CERTIFICATE HOLDER -~ . -~ - '

DEPT OF ADM BUILDING CODE COMM ©

CANCELLATION . "~ L - ool T
SHOULD ANY QF THE ABOVG DESORIBEQ POLICIES BE CANCELLED MEXORE THE
. EXPIRATION OATE THERSOF, THME ISSUING CQMPANY WILL ENDEAVOR 10
war, . 10 pavs wrnren ngnce 1o e CERTIFICATE HOLDER NAMED TO TWE
- LEFT, BUT FAILURE TO ML SUCH NOMCE SHALL IMPOSE NO OBUGATION OR
UABIUTY OF ANY KINQUPON THE COMPANY, ITS AG;}'YS OR REPRESENTATIVES,
" AUTMORTED R

NANCY LOMASTRO /' = N

-~ QACORD CORPORATION 1980




