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Pursuant to the provisions of Section 7-1.2-105 of the General Laws of Rhode Island, 1956, as aMndeﬁ:ﬁ
undersigned corporation hereby submits the following Certificate of Correction: ©
1. Thename ofthe corporationis; . ... -

FOREFRONT-ROSENZWEIG MEDICAL SERVICES PROFESSIONAL CORPORATION

. TICLES OF INCORPORATION
2. The document to be comected js T LCLE !

3. The document being corrected was originally filedon ~ 10/21/2016

4. Specify the inaccurate record of the corporate action or the defective or emoneous execution, seal or acknowledgement:
Wrong form was supplied.

Filed on a corporation form rather than the professional
corporation form

5. The corrected portion of the document states as follows:

The name of the professional corporation is FOREFRONT-ROSENZWEIG MEDICAL SERVICES, P.C.

6. The document attached to this certificate is the corracted document.

|
7. This Certificate of Cormrection shall be effective upon filing unless a specified date is provided which shall be no later
than the 90™ day after the date of this filing

Under penalty of perjury, | declare and affirm that | have
examined this Certificate of Cormection, including any
accompanying attachments, and that ali statements contained
herein are true and correct,
Date: Q@ - é/ 20/ &

%" Sinalure of Authonized Officef of e Corporation
F"—E Ardrw J. Mosenrady
Form No. 113

Type or Print Name of Authorized Officer
Revised: 12/05 DEC 2 1 2018
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Article of Incorporation R oM
Professional Service Corporation ":’, 27
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The undersigned acting as incorporator(s) of a professional service corporation under n gm
RIGL 7-5.1 and 7-1.2, adopl(s) the following Articles of Incorporation for such corporation: l th <

1. The name of the corporation is:

FOREFRONT-ROSENZWEIG MEDICAL SERVICES, P.C.

Is this a close corporation pursuant to RIGL 7-1.2-1701 of the General Laws, 1956, as amended? [7]Yes [ JNo
2. The profession lo be practiced through the professional service corporation is:
MEDICAL

3 The total number of shares which the corporation has the authority to issue is:
(Uniess otherwise stated, all authorized shares are deemed o have a nominal or par value of $0.01 per share.)
Total Authorized Shares Class of Stock Par Value Per Share
(Number of Shares)

100 CWPpP $0.01

if you desire, you may include 2 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 (aplional): Check the box to indicate an attachment D

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

Agent Name
COGENCY GLOBAL INC,

CityfTown Warwick State RHODE ISLAND Zip Code 02888

5. The corporation shall have perpetual existence until dissolved or terminated in accordance with RIGL 7-1.2.

MAIL TO: Fi L E ;‘j
Diviston of Business Services fat”

148 W. River Street, Providence, Rhode Island 02904-2615
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8. Additional provisions, if any, not inconsistent with RIGL 7-1.2 which the incorparators elect to have set forth in these
Articles of Incorporation:

Check the box to indicate an attachment D

7. The name and address of each incorporator is:

Name Address

14 eot{~ C{c&"k 1557 Apnfion Slodion PA
City/Town State Zip Code
Name Address '
City/Town State Zip Code
Name Address
CityTown State Zip Code

8. Date when these Articles of Incorporation will be effective; CHECK ONE BOX ONLY
[/] Date received (Upon filing)
[] Later effective dale {Date must be no more than 90 days from the date of filing)

Under penalty of peijury, iwe declare and affirm that I/we have examined these Articles of Incorporation, including any
accompanying attachments, and that all statements contained herein are true and comecl.

Y
Signature gf | ora Date
. ¢ A - 12/14/18
Signature of Incorporator Date
Signature of Incorporator Date

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: 1112017
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Client#: 443379 FOREFTELEC

. CERTIFICATE OF LIABILITY INSURANCE 20

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 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: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confor any rights to the certificate holder In lieu of such endorsement(s).

PROCUCER N&ue: - Chelsea Lindow R
Marsh & McLennan Agency LLC f&‘r&"&o £xy. 858-587-T162 [m)é Noj: 858-452-7530
Marsh & McLennan Ins. Agency LLC | E-MAIL Chelsea LlndOW@MamhMMA com
PO Box 85638 HARDRESS: —— -
o INSURER(S) AFFORDING COVERAGE NAIC &
San Diego. CA 92186 INSURER A : Underwriters st Lioyd's London L 15642
INSURED INSURER B :
Forefront Telecare, Inc. v
INSURERC
201 Alameda Del Prado NSURER D :
Suite 103 m"“ "' B
Novato, CA 94949 : -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERIQOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH 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.

LCY EXp CT T
M| rveeor msummnce e - Ry s
. COMMERCIAL GENERAL LIABILITY R1 EACH OCCURRENCE 3
- RENTE
CLAIMS-MADE OCCUR . A e I
L , ' MED EXP {Any c1e person) §
i L I . PERSONAL & AQVINJURY | §
| GENL AGGREGATE uu-r APBLIES PER | GENERAL AGGREGATE 5
POLICY [j JECT LOC 1 PRODLUCTS - COMP/OP AGG | o
OTHER | N s
AUTOMOBILE LIABILITY i i COMB.NED SINGLE LIVIT .
- o LEdecogens ———]
! ANY AUTC I | , BODILY INJURY (Por person) | §
'} OWNED SCHEDULED . -
| AUTOS ONLY AUTOS . BODI Y INJURY (Par acoden:) | § _ .
— WRED NON-OWNED PROPERTY DAMAGE e
' AUTCS ONLY AJTOS CNLY : _(Por acadont) o
| i ’ H
| UMBRELLA LIAB OCCUR | EACH OCCURRENCE s
| EXCESS LIAB CLAIMS.MADE ! E AGGREGATE _ls
1 1 :
: DED I _LRETENTIONS . N s
" WORKERS COMPENSATION PLR atH.
" AND EMPLOYERS' LIABILITY YN £ E ]
ANY PROPRIETORPARTNEREXECUTIVE
OFFICERMEMBER EXCLUDED EI In1a EL EACHACCIDENT $ -
|Mand|:ory in NN) i E L DISEASE - EA EMPLOYEE| §
os doscrbe
| ]b :SCRIPT:ON OF GPERATIONS boiow o L E L DISEASE - POLICY LIMIT | §
A -Professional Liab ' MSGO0577177 06[01!2018 06/01/2019 $1,000,000/$3,000,000
Cyber Liab i $1,000,000
Claims Made I Shared Limits

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sched may be attached ¥ more space Is required)
Forefront-Rosenzweig Medical Services Professional Corporation

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

State of Rhode Island & THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Providence Plantations ACCORDANCE WITH THE POLICY PROVISIONS.
Office of the Sec. of State -
Corp. Div 148 W. River Street AUTHORIZED REPRESENTATIVE
Providence, RI 02904

1 Uhoares Juaaporr
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