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The undersigned acting as incorporator(s) of a professienal service corperation under
RIGL 7-5,1 and 7-1.2. adopt(s) the following Aricles of Incorporation for such corporation’

1. The name of the corporation is;

Phillis Law, Ltd.

Is this a close corporation pursuant to RIGL 7-1 2-1701 of the General Laws, 1956, as amended? [v/]Yes [ |No

Legal services

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

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

{Unless otherwise stated, all authonzed 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)
10,000,000

Class A Shares $0.00

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

voting nghts. and the quaifications, imitations. or restrictions of them which are permitted by the provisions of RIGL 7-1,2 Slate
Check the box to indicate an attachment [

any provisions here (optional)

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

Agent Name
Keith E. Phillis, Esq.

State RHODE ISLAND 02885

City/Town

Warren
5. The corporation shall have perpetual existence until dissolved or terminated in accordance with RIGL 7-1.2.
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Articles 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 l:]

7. The name and address of each incorporator is:

me . - Address . .
Keith E. Phillis, Esq. 52 Fatima Drive
City/To State Zip Code
oW arren RI PO% h288s
Name Address
City/Town State Zip Code
Name Address
City/Town State Zip Code

8. Date when these Anticles 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)

accompanying attachments, and that all statements contained herein arg true and correct.

Under penalty of perjury, liwe declare and affirm that tive have examined these Articles of Incorporation, including any

Signature of Incorporator

n-i& te.

Date

1/5/19

Signalure of Incorporator

O A N e e

Date

Signature of Incorporator
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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.
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ACORD CERTIFICATE OF LIABILITY INSURANCE 111872019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATWELY 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 be endorsed. i SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER g

Su:?:;?::frokerage. LLC ‘:;.?;’,‘_En'E“"brenj:s-?gzl-&“ | ‘ A% noy  508-995-2086

New Baglo. MA 02745 ADORESS: awler@verizon.net _

INSURER[S} AFFORDING COVERAGE . NAICE

INSURER & : Arch Insurance

INSURED INSURER B :

Phillis Faw. Lrtd‘ INSURER C -

§2 Fatima Drive INSURER D

Warren. RI 02885 INSURERE
INSURER F :

COVERAGES CERTIFICATE NUMBER: 2802 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 AFFQRDED BY THE POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MaY HAVE BEEN REOUCED BY PAID CLAIMS

INSR ADOL SUBR POLICY EFF  POLICY EXP
LTR TYPE OF INSURANCE INSR_WYD POLICY NUMBER (MWDODIYYYY) [MMIDOYYYYY) LIMITS
GENERAL LIABILITY

EACH DLCHRBENCL $

DEMAGE 1GPLENIED

UREVISES ‘EAdizavense, S
s

CLAIMS-MADT o o} WEC EXP (Aany 00 pietSam

CLONIMERC AL GFLERAL LaBriTY

PERSDNLAL & ADV INJURY L

GPRERAL AGGPEGATE 2
GENL AGGREGATE LT ~PPLES PER PHODUCTS COLIPION 2G5 &
i .
POLICY ?:;91 {4 ¢
AUTOMOBILE LIABILITY SOUBINGD §GLE LIBTT
(L0 A¢Bamn -
ALY AUTYD BOLILY LU € rerson: 8
:':%,‘L'-g;n“:c E{cj?ggu_m BGDILY IHIUR Y et acc gint S
LOE O RAED I9E G '
HIEOIUT0S . 0i0S oIS
Tt
" UMBRELLA LIA 'czour £ATH OCCURRENCE s
EXCESS LIAR ) CLAMS-MADRE A“GOREGATE 14
DD PETENTIONS ¢
WORKERS COMPENSATION WIC ST lU- T
AND EMPLOYERS' LIABILITY . TORiLITS E2
AKY PROPRILTOPAERTMNERFAECYTIVG : s cls
CFFICERMENDRR [¥CLUDED™ [ E1 EACHETCRERT ¥
{Mandatory in NH) - £, D.SEASE - CALUMPIOVEE S
I’i'ms CRSLrbp nse”
DESCRIPTION GF QRERAT.ONG beioy £L RSCASE - PGy LT 8
i Professional pending- New Policy C1418/2019  1/18/202C $500.000 per clasm
Liatulity $1.000, 003 aggregate

S0 per claim gded

DESCRIPTION OF OPERATIONS r LOCATIONS / VEHICLES [Attach ACORD 101, Addilional Remary Schedule, If more space i3 required)

This 15 a claims made Pohcy.

N
CERTIFICATE HOLDER CANCELLATION _—Am—0 _ N\
7

ABOVE DESC BED\OLICIES BE CANCELLED BEFORE
TE THER) E DELIVERED IN

4
For msured for proof of coverage SHOULD ANY OF T
THE EXPIRATION
ACCORDANCE WIT,

AUTHORIZED REPRESENTAYIVE / ‘)/
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ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




RI SOS Filing Number: 201984750080 Date: 1/18/2019 3:56:00 PM

State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

January 18, 2019 03:56 PM

Nellie M. Gorbea
Secretary of State




