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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office ¢f the Secretary of State
Corporations Division
100 North Main Street
Pro-ndence, Rhode Island 02903-1335

BUSINESS CORPORATION
ARTICLES OF INCORPORATION ~ C-'f
(To Be Filed In Duplicate Original) g .
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: " -z e
1. The name of the corporation is Robert A, Carrellas. M.D,, Inc. =R

T

(This Is a close corporation purauant to § 7-1.1-51 of the General Laws, 1956, &8 amended.) (Strike if Inapplicable.)

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;

To engage in the practice of medicine and all other related fields and to engage in any

all lawful business for which corporations may be incorporated under the Rhode Island

Business Corporations Act; and to have all the powers conferred upon corporations

e
. e O3
4. The aggregate number of shares which the corporation shall have authority to issue is: . 70en
ey
(@) !f only ona class: Total number of shares 2.000 {If the authorized shares are to conslst of ofe dasgyhlyxmte
the par value of such shares or a statement that all of such shares are to be without par value. ). :__2 ) L
— p
g =
No common par value
ar
(b) if more than one class: Total 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
articles 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 articles.):

5. Provisions, if any, dealing with the preemptive right of shareholders pursuant to § 7-1.1-24 of the General Laws, 1958,

as amended.
See attached. FilLED
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— RENEWAL CERTIFICATE

MEDICAL MALPRACTICE JOINT UNDERWRITING ASSOCIATION OF RHODE ISLAND

A

e

X Occurrence Coverage Claims-Made Coverage Retro Date:  N/A
SUBJECT TO TERMS AND CONDITIONS THEREOF, IT 1S AGREED THAT POLICY NO. JUA 25873
IS RENEWED AS FOLLOWS: RENEWAL PREMIUM: $7,584.00
ITEM 1: NAMED INSURED: ROBERT A. CARRELLAS, M.D.
C/O FAMILY MEDICENTER, INC. ATTN: DR. RICHARD MORGERA
700 AQUIDNECK AVENUE

MIDDLETOWN, RI 02840

ITEM 2. RENEWAL TERM: FROM: 07/16/2002 TO: 07/16/2003

The insurance afforded is only with respect to such of the foillowing Coverages as are indicated by specific premium charge or charges. The
limit of the company's liability against each such Coverage shall be as stated herein, subject to all the terms of this policy having reference thereto,

Advance Premium Limits of Liability Coverages Code Name of Insured
(Thousands of Dollars) - b
$7.584.00] $1,000 each medical incident|M. Individual Coverage 80420 |ROBERT A. CARRELLAS, M.D.

Liability Coverage

$3,000 aggregate

N. Parinership Coverage

Coverage for x-ray therapy by

Total of coverage for addilional interests for Professional Liability in item (b), below

Other coverages or endorsements attached at onginal issue {list form number, code and namay:
JUA-20 (4197}, JUA-40 (4/91), JUA41 (4/81), L6135 (4/91). JUA-63 (4/97)

Other coverages or endorsements attached 1o this renewal certificate:
JUA-54(4/91)

$7,584.00 TOTAL ADVANCE PREMIUM |

(a) Under Coverage N, the insured is engaged in parinership with the following persons (state for each whether a physician, surgeon or dentist).

(b) The number of professional employees employed (i) under Coverage M, by the insured o (ii) under Coverage N, by the partnership, as additional
interests (not individual coverage} is as follows:

Numher Code Professlon Advance Premlum
Physicians

Surgeons

Dentists

X-Ray Therapy Technicians
Laboratory Technicians
Physician's Assistants

TOTAL ADVANCE PREMIUM ADDED TQ SCHEDULE ABOVE

{c) The insured(s) is duly registered and licensed, in all jurisdictions of operation, to furnish professional services as afan
FAMILY PRACTITIONER, NO SURGERY. -

B BANK OF NEWPORT INSURANCE SERVICES
g 272 VALLEY ROAD
K MIDDLETOWN, Rl 02842-7228
E
R
Insured-Original
RIJUA-11(5/99) 7129102
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