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ARTICLES OF INCORPORATION S Tm
{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 corporationis Rhode Island C'ardicvascula“r Group, Inc,

(This is a close corporation pursuant to §7-1.1-51 of the General Laws, 1956, as amended.) (Stnke if inapplicable )
2. The period of its duration is (if perpetual, so state)

Perpetual
3. The specific purpose or purpeses for which the corporation is organized are:

To_render professional medical services and consultation.

To engage
in the licensed practice of medicine and cardiology pursuant to the

regulations of the Rhode Island Department of Health and further
pursuant to the Rhode Island General Laws.

4. The aggregate number of shares which the corporation shall have authority 10 issue is:

{a) If only cne class: Total number of shares

1000 (If the autherized shares are to consist of OFClé
the par value of such shares or a statement that all of such shares are to be without par value.):
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or oAe/? 2
(o) /f more than one ciass. Total number of shares

(State (A) the number of shares of each class the-eof
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 vaithout par value, and (C) a statement of all or any of the designations and the powers, preferences and rights, including voting
nghts, and the qualifications, limitations or restrictions thereof, which are permitted by the provisions of Chapter 7-1.1 ¢f 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

aricles 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 }

state

.All such shares are to be without par value.

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

The preemptive rights of the sharehonlders shall he pursunant to the
provisions of R.I.G.L.

7-5.1-5 as well as pursuant to the Corporate
By Laws ado ;

meN¥1m pted herein by reference.
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The requlation of the internal affairs of the Corporation shall

t L
6. Prowvisions, if any, for the regulation of the internal affairs of the corporation:

comply with R.I.G.L. 7-5,1-3 and shall further comply with the By
Laws of the Corporation incorporated herein by reference.

7. The address of the inilial registered office of the corporation is 603 Park Avenue
(Street Address, not P.O. Box}
Woonsocket LRl 02895 and the name of its initial registered agent
(Cty/Town) (Zip Code)
at such address is Robert A. Mitson, Esqg

(Name of Agent)

8. The number of directors constituting the initial board of directors of the corporation is 3 and the
narmes and addresses of the persons who are to serve as directors until the first annual meeting of shareholders ar

untif their successors are elected and shall qualify are: (If this is a close corporatien pursuant to Section 7-1 157 of the General Laws.
9385, us amended, and there shall be na board of directors, sta'e the tiles of the initial officers of the corporation and the names and addresses of the
persons who are to serve as officers until the first annual meeting of shareholders or until therr successors be elected and qualify.)

Title Name Address
Director Kirit Desai, MD 18 Briarwood Rd., Lincoln, RI 02865
Director Joseph P. Mazza, MD _ﬁ_ﬁrgenzieu;314+_ﬂnmberland,_BI_
02864
Director Jeffrey F, Latham, MD 137 Joe Sweet Rd., Chepachetr, RI
02814
9. The name and address of each incorporator is:
Name Address
Robert A. Mitson, Esqg. 603 Park Ave., Woonsocket, RI 02895

10. Date when corporate existence is to begin

(not prior to, nor more than 30 days after, the fling of these articles of incorporation)

Date. April 13, 2001

NN
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Signature of each incorporator
STATE OF _Rhode Island

COUNTY OF _pravi dence

In_Woonsocket conthis_13th dayof _April , 2001 . personally

appeared before me Ropbert A, Mitson

]

each and all known 10 me and known by me to be the parties executing the foregoing instrument, and they severally
acknowledged said instrument by them subscribed to be their free act and deed.

s ™
Lew 2V (2

{ r
Notary Public g
My Commission Expires:___7/10/02
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(o0) sp-100s CERTIFICATE OF INSURANCE
{907) 563-3414 (in Alaska)

This certificate Is Issued as a matter of Information onty and confers no rights upon the certificate holder. This certificate does
not amend, extend or alter the coverage afforded by the policy below.

Name and Addross of insured

Rhode Island Cardiovascular Group, Inc.
8 Greenview Street
Cumberland, Rhode Island 02864

Insurance afforded by this policy is CLAIRS-NADE Professional Liability Insurance

Pty M i of iy bty b

TBD
$2,000,000 escncieim | Eftective Date:  (04/16/01

$4,000,000 wssregate | Exiration Oate: ()]0 1/02
N/A deductible Retro Date: 04/]6/0]

Current Medical Specialty: 3100- Corporation 24 Physicians

Certificate Holder

Secretary of State
100 North Main Street
Prowvidence, Rhode Island 02904

This Is to certify that the policy of Insurance listed above has been issued to the Insured named above for the policy perlod
Indicated

subject to paymant of all bllled premiums. The Insurance afforded by the policy described above ks subject to all the terms,
excluslons and conditions of such palicy. Should the above policy be canceled before the explration date, it is the responsi|bliity
of the insured to Inform reciplents of Certificates of Insurance of any changes In coverage, declination of Issuance or, termination

or cancellation of the policy. Fallure to provide such notice shall impose no obligation or llability of any kind upon NORCAL, its
agents, or representatives.

By: NORCAL Mutual Insurance Company

3220 Vs, e,

David R. Holiey, M.D.
Secratary

Date: 04/19/01

ORM # F 10{5-04)



