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The undersigned acting as incorporator(s) of a professional service corporation under
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:

Vallee Associates in Psychology, Inc.

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

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

Mental Health Counselor

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 $6.01 per share.)

Total Authorized Shares Class of Stock Par Value Per Share
(Number of Shares)
/00, Common $0.01

If you desire, you may include a statement of all or any of the designations and the power, preferences, and rights, including
vating rights, and the qualifications, limitations, or restrictions of them which are permitted by the provisions of RIGL 7-1 2. State

any provisions here (optional}. Check the box 1o indicate an attachment,

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

Carolynn Vallot

Street Address (NOT a P.O. Box) 246 Pelletier Lane

- Zip Cod
CityTown Stae PHODE ISLAND | %P “°® q2878

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

MAIL TO:

Division of Business Services FILED n:o - NEYVE
148 W River Street, Providence, Rhode Island 02904-2615 - T
Phone: (401) 222-3040 Jun 14 2009

Website: www sos.ri.gov

LANTIR

FORM 112- Revised: 08/2016



-

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. E]

7. The name and address of each incorporator is:

Name
Carolynn Vallot

Address

970 Hope Street

City/Town State Zip Code
Bristol RI 02809

Name Address

City/Town State Zip Code

Name Address

City/Town State Zip Code

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

Date received (Upon filing)
E] Later effective date {Date must be no more than 90 days from the day of filing)

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

SIGN DOCUMENT HERE

Signature of Incorporator Date
51N JCUMW;W- / /
o
Carolynn Valiot &‘%N { / / 7
Signature of Incorporator Date
SIGN DOCUMENT HERE
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.
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HEALTHCARE PROVIDERS SERVICE

CNA ORGANIZATION PURCHASING GROUP

ertificate of Ingurance

NHPSO

OCCURRENCE POLICY FORM Print Date: 8/10/2018

Producer Branch Prefix Policy Number Policy P'eriod

018098 970 HPG 0312609080 from 08/30/1810 08/30/19 at 12:01 AM Standard Time
Named Insured and Address: Program Administered by:
Carolynn L Vallot Healthcare Providers Service Organization
246 Pelletier Ln 1100 V-Ifglnla Drivg, Suite 250

i Fort Washington, PA 19034
Tiverton, Rl 02878-3000 1.800-082-9491

www.hpso.com

Medical Specialty: Code: Insurance is provided by:
Mental Health Counselor 80723 American Casuaity Company of Reading, Pennsylvania

. 333 S. Wabash Avenue, Chicago, IL 60604
Excludes Cosmetic Procedures

Professional Liability $1,000,000 each claim $ 3,000,000 aggregate

Your professional liablility limits shown above include the following:
* Good Samaritan Liability * Malplacement Liability * Personal Injury Liability

* Sexual Misconduct Included in the PL limit shown above subject to $ 25,000 aggregate sublimit

Coverage Extensions

License Pratection $25,000 per proceeding $25,000 aggregate
Defendant Expense Benefit $1,000 perday limit $ 25000  aggregate
Deposition Representation $10,000 per deposition $10,000  aggregate
Assault . $ 25,000 per incident $25000 aggregate
Includes Workplace Violence Counseling
Medical Payments $ 25,000 perperson $ 100,000 aggregate
First Aid $10,000 per incident $10,000 aggregate
Damage to Property of Others 510,000 per incident $ 10,000  aggregate
Information Privacy (HIPAA) Fines and Penalties $25000 perincident $25000  aggregate
Media Expense $ 25,000 perincident $ 25000  aggregate
Workplace Liability
Workpiace Liability Included in Professional Liabliliity Limit shown above
Fire & Water Legal Liability Included in the PL limit shown above subject to $150,000 aggregate sublimit
Personal Liability $1,000,000 aggregate

Total: $ 174.00

Base Premium  $174.00

= Premium reflects Self Employed , Part Time

Policy Forms & Endorsements(Please see attached list for a general description of many common policy forms and
endorsements.)
G-121500-D G-121503-C G-121501-C G-145184-A G-147292-A GSL16563 GSL15564
GSL15565 GsSL17101 GSL13424 CNAB0051 CNA80052 G-123815-C38 G-123846-C38

CNA81753 CNAB1758 CNAB2011 CNABS027 CNAT79575 CNA8S028

Keep this document in a sefe place. /!
end proof of payment are your proof of
coverage. There js no coverage in force
m—-;.,_———m unless the premium is peid in full. In order
. to aclivate your coverage, please ramit
Chairman of the’Board Secretary premium in full by the effective date of
this Certificate of Insurance.
Master Policy # 188711433
G-141241-B (03/2010) Coverage Change Date: Endorsement Change Date:




RI SOS Filing Number: 201996698620 Date: 6/14/2019 11:03:00 AM

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:

June 14, 2019 11:03 AM

Nellie M. Gorbea
Secretary of State




