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The undersigned acting as incorporator(s) of a professional service corporation under £ < :_*n
RIGL 7-5.1 and 7-1.2, adopt(s) the following Articles of Incorporation for such corporation: l @
1. The name of the corporation is:

lacoi & lacoi, Attorneys & Counselors At Law, P.C.

Is this a close corporation pursuant to RIGL 7-1.2-1701 of the General Laws, 1956, as amended? [v]Yes [ |No

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

Legal Services and Counseling & Ancillary Services Related thereto. {title 7-5. 1-2)

3. The total number of shares which the corporation has the authority to issue is:

(Unless otherwise stated, all authorized shares are deemed to have a nominal or par value of $0.01 per share.)

Total Authorized Shares Class of Stock Par Value Per Share
(Number of Shares)

500

common .01

If you desire, you may include a statement of all or any of the designations and the power, preferences, and rights, 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 (optionaf).

shareholder, it being the intention hereof to give the shareholder(s) a prefera

Check the box to indicate an attachment D
In case a shareholder desires to sell his shares of stock, he must first offer them for sale to the remaining

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

James A. lacoi, Esqg

Street Address (NQT a P.O. Box)

171 Broadway

City/Town

. State
Providence

Zip Code
RHODE ISLAND | “® ~°% g2g03
5. The corporation shall have perpetual existence until dissolved or terminated in accordance with RIGL 7-1.2
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Anrticles of Incorporation:

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

In case a shareholder desires to sell his shares of stock, he must first offer them for sale to the remaining
shareholder, it being the intention hereof to give the shareholder(s) a preference in the purchase of said stock;
and any attempted sale in violation of this provision is null and void.

Check the box to indicate an attachment D

7. The name and address of each incorporator is:

e
John M. Jacoi

Name . Address
James A. lacoi cfo 171 Broadway
City/Town State Zip Code
Providence Ri 02903
Nam Address

300 Commercial Street # 407

City/Town
Boston

State Zip Code
MA 02110

Name

Address

City/Town

State Zip Code

8. Date when these Articles of Incorporation will be effective: CHECK ONE BOX ONLY

[] Date received (Upon filing)

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

10/14/18

Under penalty of perjury, I/we declare and affirm that I/we have examined these Articles of Incorporation, including any
accompanying attachments, and that ail statements contained herein are true and correct,

Signature of Incorporator Date
Signature of Incorpo?/ Date
G~ )G- 29§
Signature of Incorporafof Date
2N DDCUNENT SERZ

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: 11:2017
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DONYYY)
8/30/2018

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI!
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED B8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: i the certificate holder is an ADDITIONAL INSURED, the policy{ies} must be endorsed. |t SUBROGATION IS WAIVED, subject t¢
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lleu of such endorsement(s).

PROOUCER CONTACT
US! Affinity onE - EAX
14 Ciiffwood Ave , Suite 310 AL to. £xt) A%, Not:
Matawan, NJ 07747 FACORES -
INSURER(S) AFFORDING COVERAGE . nace |
_____ . _ | wsurera: HANOVER INSURANCE GROUP
™WSURED  The Law Offices of John M. lacoi & Associates NSURER A _
Lewis Wharf INSURER C : o
Bay 228 INSURERD: _ |
Boston MA 02110 INSURERE - _
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSH “ADDL'SUBR’ | Y EFF | POLICY EXP ~ .
Y TYPE OF INSURANCE LNSR WD POLICY NUMBER (%vm (MWODYYYY} LIMITS
GEMERAL LLABALITY | | eacH occurrence s
) DAWAGE TORENTED ) h -
_I COMMEACIAL GENERAL LABILITY | SREMISES (E accummoce) . $ .
_ | | CLAIMS-MADE *__ OCCUR | MED EXP (Any ane persor] | 3
— . N _ PERSONAL & ADV INJURY | § _ i
L ) . . GENERAL AGGREGATE  $
l_ceu AGGREGATE LIMi ~ APPLIES PER , l_pgpoums -COMPIOPAGG $
| | poucy | s Lot I | ! 3
AUTOMOBILE LIABILITY | | &c:u:‘%u;:gusmm: 0N .
ANY AUTD BOOILY INJUEV__[PU person} | §
| AiSEmEe | pCvEQuULED j BODILY ‘NIURY (Per accatun)
NON-OWNED PREPERTY DAMAGE ~ s
b HIREDAUTOS | au-0$ {Pav scpxient) T _
| | ] | s
_UmBRELLA LB ocCUR | | ' | each occurrence s -
EXCESSLAB CLAIVS MADE : AGGREGATE H _
|'— T - - ] ]
l DEC RETENTIONS $
WORKERS COMPENSATION WC STATU. OTH.
AND EMPLOYERS' LIABILITY YIN ; . I RYWWTS . . ER ]
AhY PROPRIETORPARTNERE XFCUTIVE H EL EACH ACCIDENT s
CFFICERMEMBER FXCLUDED? D NIA Ay L
{Mandatory in NH) E L DISEASE - EA EMPLOYEE 3
i yos O08snDe under - - —
DESCRWTION OF OPERATHONS bitiow E L DISEASE - POLICY LIMIT | §
A | Lawyers Professiona! Liability LHY D683146 00 09/1/2018 | Ow/172019 Each Clam $ 1.000.000
. Aggregate $ 2.000,000
| | Deductibie s 5,000

DESCRPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attagh ACORD 101, Additional Remarks Scheduls. i more space 1s required)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

CATIC THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
101 Corporate Place ACCORDANCE WITH THE POLICY PROVISIONS.
Rocky Hill cT 06067
AUTHORLZED REPRESEHTATW:E,
| R
® 1888-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



’ DATE
ACCoRD CERTIFICATE OF LIABILITY INSURANCE e

1/17/2018
THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: Iif the certificate holder Is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION IS WAIVED, subject fa

the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the
cortificate holder In tieu of such endorsement(s).

PROCUCER _‘@Eﬁ' — —
Cross Insurance, Inc.- RI TNe ey (401)431-9200 [T oy (4021 431-9201
376 Rewport Avenue ﬁﬁzkclmnbﬂc:onaagmcy.cm
P. O. Box 4830 INSURER{S) AFFORDING COVERAGE NAKC 8
East Providence = RI 02916 INSURER A :StarStone National Ins. Co. 25496
INSURED INSURER B :
Calenda & Iacoi, Ltd INSURERC ;
171 Broadway .msunent)- :

| INSURERE :
Providence RI 02903 INSURERE
COVERAGES CERTIFICATE NUMBERCL1811736635 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR 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 HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR xP ’
LTR TYPE OF INSURANCE mnu[ msu ol POLICY NUMBER ppeh ;% LMITS
COMMERCIAL GENERAL LIASIUITY H EACH OCCURRENCE s
[ CAMAGE TO RENTED
] CLAIMS-MADE D QCCUR | PREMISES ﬁ':.emm)__.t__.—._
MED EXP (Any one person} | 8
. . . PERSONAL 8 AOVINJURY | 8
T = 1
GENL AGGREGATE LIWT APPLIES PER' [ | GENERAL AGGREGATE $
POLICY |:| E’ ’cof Loc PRODUCTS - COMP/OP AGG | 8
OTHER. i 3
. COMBINED SINGLE LI
AUTOMOBILE LIABIUTY (E2 oo s
ANY AUTO BODILY INJURY {Por person) | $
"1 ALL OWNED SCHEDULED .
|| auros AUTOS BODRY INJURY (Per accicdent), $ N
NON-OWNED | PROPERTY DAMAGE s
|| HRED AUTOS AUTOS | {Per acoiderd)
$
| |VMBRELALRE | | occur | EACH OCCURRENCE  __ |3 —
EXCESS LIAB CLAMS-MADE AGGREGATE 3
DED l l RETENTION § $
WORKERS COMPENSATION ] P1E_R ] o
AND EMPLOYERS' LIABIUTY YiN STATUTE ER vm
ANY PROPRIETORPARTNEREXECUTIVE E.L EACH ACCIDENT s
OFFICERMEMBER EXCLUQEQ? NIA
(Mandatory in NH) €L DISEASE - EA EMPLOYES §
¥ vey, descnbe unter ! : H -
oé?cmmm OF OPERATIONS below i : € L DISEASE - POLICY UMIT | §
A |Lawyers Professional Liab $8021V181APFL 2/4/2018 | 2/4/2019 | $1,000,000 Per Ciam/310.000
Retro Date 2/4/2012 $2,000,000 Aggregate
OESCRIFTION OF OFERATIONS / LOCATIONS | VEHICLES [ACORD 101, Additsonal Remarks Schedule, may be stiached If more space i required)
Offices

171 Broadway Providence, RI

3 Littleton Road Unit 8
Wastford, MA 01886

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFGRE
£ vor THE EXPIRATION OATE THEREOF, NOTICE WiLL BE DELIVERED IN
Proof Of Co age ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

e e kLt
Karen Clemente/KCX W\~ e

© 1988-2014 ACORD CORPORATION. All rights reserved.
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