. 9@ State of Rhode Island and Providence Plantations

i
Department of State - Business Services Division

Article of Incorporation

w)
= om
2 9%
= g
. ) . S g@pm
Professional Service Corporation A 5';,0;?1
L e ol
— Filing Fee: $230.00 nnimum S -O-Oa:
™ 7:"1‘8
E v
= g
The undersigned acling as incorporator(s) of a professional service corporation under (", 2?4
RIGL 7-51 and 7-1,2, adopt(s) the following Articles of Incorporation for such corparation: l W -m |
1. The nam;of thcorporatlon s E 2 I
Is this a close corporation pursuant to RIGL 7-1.2 -T701 of the General Laws. 1956, as amended? MYes [_ No
2. The profesmon to be pr&]ced through the professional service carporation is:
3. The totaf number of shares which the corporation has the authority to iIssue 18’
(Unless otherwise stated, all authorized shares are deemed to have a nominal or par value of 30.01 per share )
Total Authorized Shares Class of Stock Par Value Per Share
{Number of Shares)
00 retleved a0
Y
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| o 2
If you desire. you may include a statement of alt or any of the designations and the power, preferences, and rightsihcludingn
voting rights. and the qualifications. limitations, or restrictions of them which are permitted by the provisions of RI Lj,g ﬁt?
any provisions here (optionaly Check the box to indicate amattacg
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4. The name and address of the initial registered agent/office in Rhode Island is
Agent Name )an iQ Ia —TU{'a (O l/a M/D
Street Addressgg aPO. Elg_x} ‘I’Dﬂ A’V U{J/
City/Town | State Zip Cod
i Eas PrDV | M@ RHODE ISLAND | é L{
5. The corporation shall have perpetual existence until dissolved or terminated in accordance with RIGL 7-1.2
=53
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Division of Business Services 34 (g 0
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JAnicles 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 box to indicate an attachment |:]

7. The name and address of each incorperator is:

" Duniela Turacos MO “535 Taunton Avenw,

Cnyrroxﬁasjf P{/D V[dﬁﬂ &/ State R’

Zip CodaZ?IL/

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 ONE BOX ONLY

[E’ Date received (Upon filing)

[] Later effective date {Date must be no more than 90 days from the date of filing)

accompanyming aitachments, and that all statements contained herein ate true and correct.

Under penalty of penyury. Iiwe declare and affirm that we have examined these Articles of Incorporation. including any

Shane DOCUNVEMNT RERZ

Signature oflncorporatorZ / Date

Signature of Incorporator Date / /
SIGH DDLU EMNT HERE

Signature of Incorparator Date

i 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.qov,

FORM 112 - Renged: 1172047
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CERTIFICATE OF LIABILITY INSURANCE

HICKEY AND ASSOCIATE PAGE 01

DATE [MRLTT/YYYY)
08/29/2018

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. TMIS CERTIFICATE OF |
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFIGATE IS I3UED AS A MATTER OF INFORNATION ONLY AND C
NSURANCE DOES NOT CONSTITUTE

ONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder Is
If SUBROGATION IS WAIVED,

an ADGITIONAL INSURED, the po
subject to the terms and conditions of the

#icy(les) must have ADDITIONAL INSURED provisions of be endorsed,
policy, cartaln policles may require &n endorsamant A statement on
rsament{s).

this cortiﬂcatodonnotconfwﬂgmsloﬂwcoﬂlﬂcm hotder in lleu of such endo
PRODUCER L

Raue: | Lor Suggs

HUB INTERNATIONAL NEW ENGLAND, LLC Mo kny: 401-467-6332 AR ey 4D1-457-6336
/O HICKEY & ASSOCIATES INC e lortehickeyinscom R
1045 WAAWICK AVENUE STE 203 L m:;sqgmom_mm_ - RMCY
WARWICK L 02_888-36?_7 AMRER A 1 Co'ferys
WSURED | WesURIm @ ; .
Dantefa Turacova, MD | INSURER € : o
£act Providence Emergency Room NSUMER O | )
535 Taunton Avanue .,;;{mn e h
East Providence Rl 029141604 [usimene.,
COVERAGES GERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOVY FAVE BEEN IBSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

DOCUMENT WATH RESPECT TO WHICH THIS
D HEREIN IS SUBJECT TO ALL THE TRRMS,

EXCLUSIONS AN_Q CONDITIONS OF SUCH POLICIES. LD._NTSSHOWN MAY HAVE BEEN REDUCED BY_RND CLAIMS, i
n TYPE OF FIURANCE [ __PQuUTY NuMmER armpd:id LTS
[ commERciaL GeNERALLIEBIITY sAcHocCURRCNCE | |
_l CLAIMS.MADR ’_I ocoum LFREMISES (Fooopumerast 15
L . MED EXP {Ary ont pamany | 8 o
L PERSONAL 8 ADVINAIRY | §
QENL AGGRBOATE LIMIT APOYES PER: UGNERAL AGOREJATY $
PRO- D [P B
L mucv[j,m Loc PRODLCTS . COMPIOP A0G | §
| ovrese '
AUTOMOBNE LIABILITY J?Gm UNGLE Uit 3
| Janvaumo BODILY INJURY (Pov pevyom; | §
|| AUTOS emy ﬂﬁmﬂun BODILY INJURY (Por acaidoe)] $ 7
[ | MREC OWNED W&: - s
— AUTOS ONLY AUTOS ONLY [L0er accidaety
]
|| umeReLLA LIS coCUR  EACH OCCURRENGE L
|| SxcEss U ] CLAMEMADE AGGREGATE $
pep | | QETENTIONS 3
WORKERS COMPENSATION l‘? OTH.
ANC EXPLOYERS LIABILITY Yin (- | SLATLTE e [
s%mﬂmggﬁ"twm, VE WiA EL EACH ACCTENT $
{Mandxtory i NW) : E.\ DISEASE .- A BMPLOYEE! &
H yor. dozenty rdne - A
DEGCRIPRION OF OPERATIONS b - lEL msmz-%v LT [ s |
MEDICAL MALPRACTICE SV T 00
A ! y 002RI000007729 1072072017 | 107201018 | AGGREGATE 53,000,000
DESCRPTION OF OPERATIONS / LOCATIONS / VENICLES TACORD 104, Adeton) My Beheducs, ey be tttnched If murs space b (equired]
OCCURRENCE POLICY FORM
CLASSIFICATION: 80257-INTERNAL MEDICINE-NO SURGERY
CERTIFICATE HOLDER CANCELLATION
EAST PROVIDENCE EMERGENCY ROOM :OULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
525 TAUNTON AVENUE E EXPIRATION DATE THEREOF, NOTICE wWiLL BE DELVERED N
ACCORDANCE WITM THE POLICY PROVISIONS,
EAST PROVIDENCE RI 02914 .
AUTHORZED REPRESENTA TVE
I
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