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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Qffice 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 corporation under Chapter 7-1.1 of the General Laws, 1956, as amended,
adopt(s) the following Articles of Incorporation for such corporation:

1. The name of the carporation is ARIANNA TANNUCCILLI DC, INC.

(This is a close corporation pursuant to § 7-1.1-51 of the General Laws, 1956, as amended ) {Strike if inapplicable )

2. The period of its duration is (if perpetual, so stata) PEREPTUAL

3. The specific purpose or purposes far which the corporation is organized are:
PRACTICE OF CHIROPRACTIC 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 600 (I the authorized sharas 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.):
NO PAR VALUE
or
(b) if more than one class: Tolal 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
anticles 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 shall not be fixed by the arlicles.):

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

NONE
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6. Provisions, if any, for the regulation of the internal affairs of the corporation:
NONE

7. The address of the initial registered office of the corporation is 248 ATWELLS AVENUE
{Street Address, not P.O Box)
PROVIDENCE ,RI 02903 and the name of its inilial registered agent
{City/Town) {Zip Codge)
at such address is ARIANNA IANNUCCILLI

{Name of Agent)

8. The number of directors constituting the initial board of directors of the corporation is 1 and the
namaes and addresses of the persons who are to serve as directors until the first annual meeting of shareholders or until

thetr successors are elected and shalt qualify are: (if this is a close comoratian pursuant to Section 7-1.1-51 of the General Laws, 1956,
as amended. and there shall be no board of ditectors, state the tities of the initial officers of the corporation and the names and addresses of the
persons who are to sorve as officers unti! the first annual meeting of sharehclders or until their successors be elected and qualify.)

Title Name Address
PRESIDENT ARIANNA IANNUCCILLI 25 RIVER RUN EAST GREENWICH, Rt 02818

9. The name and address of each incorporatcr is:

Name Address

ARIANNA IANNUCCILLI 25 RIVER RUN EAST GREENWICH, RI 02818

10. Date when corporate existence is to begin  JANUARY 1, 2003

{not priof to, nor mgre than 30 days after, the %ﬂlclas of incorporation)
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Signature of each Incorporator

STATE OF RHODE ISLAND
COUNTY OF PROVIDENCE

In j\:’t o dence TS , on this kﬂﬂ dayol Decemlpes ., CO 02 ., personally

appeared beforame  Ne' oo SCanVECL L :
each and all known to me and known by me 1o be the parties executing the foregoing instrument, and they severally

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

( )
O&w #48403
Notary Public -

My Commission Expires: _// /q [nK
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NCMIC INSURANCE COMPANY
1452 29TH STREET STE 102
WEST DES MOINES, |IA 50266-1307
N 800-247-8043

PROFESSIONAL LIABILITY DECLARATIONS
Chiropractic Malpractice - Occurrence

Policy #: MP00034477 Reason for new Dedaration:
Policy Period: From 03/07/2002 to 03/07/2003 12:01am Renewal

Standard Time at the address of the Named Insured

Named Insured: ARIANNA H IANNUCCILLI DG
248 ATWELLS AVE
PROVIDENCE R! 02903-1529

Person/Entity Insured: — Cimits of LAY " egaie _ Promuim
ARIANNA H IANNUCCILLI DC 1,000,000/3,000,000 720.00

Discounts:
Claim Free Disc - 5 Percent -36.00
Risk Management -36.00
648.00

State Mandatory Endorsements Made Part of This Policy

Rhode Island Cancellation Provision Endorsement (Form #40-2000 07/1939)
Rhode Istand Interest on Judgement Endorsement (Form #40-2001 07/1998)

New App Fee - 0.00 Annual Premium - 648.00
Taxes 0.00 THIS IS NOT A BILL

THIS IS YOUR DECLARATIONS PAGE. PLEASE KEEP FOR YOUR RECORDS.
THIS IS NOT A BILL.
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