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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 MSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE OF LIABILITY INSURANCE B

9/23/2019

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be andorsed. If 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

CONTAZY Lisa Merola

Oceanpoint Insurance Agency "“o“qum; {4011847-5200 m’é Noy 14031848-301:
500 West Main Rd Eoen:ss: lmerclagoceanpointins.com
INSURER(S] AFFORDING COVERAGE NAIC ¥
Middletown RI 02842 INSURERA: Motorist Insurance
INSURED

INSURER B : Beacon Mutual —_

Kale Stems LLC, DBA: Stoneacre Brasserie INSURER C ', ~ 7” ( P

AVA Bookkeeping, In¢ INSURER O VI :) JU l.) =] :\_J
560 Hudson Street, Ste. 3 INSURER € S 2
Hackensack NJ 07601 INSURER F : —  w»m
COVERAGES CERTIFICATE NUMBER'CL1992310016 REVISION NUMBER: 22—~

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED B | OWHAVE BEEN ISSUED TO THE INSURFD NAMED ABOVL FOR THL POLICYPERNOS-
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TFRM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RE'SPE.CT TOWHICH TRIS~
CERTIFICATF MAY BE ISSUED OR MAY PFRTAIN. THE INSURANCE AFFORDED RY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALLFRE TWD

LXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS N = :-B;‘
INSR ADDL [SUBH POUCY EFF POLICY EXP i -
LTR TYPE OF INSURANCE NSO Lwyp POLICY KUMBER [MMDDIYYYY) | (MMDD/YYYY) —y umirs -
L ¥
X | COMMERCIAL GENERAL LIABILITY EACH OCE.IRRENCETD s 1,000,000
CAVALT TO RLRTLD
A ClLA-MS MADE OCCUR FREMISES (Faoccurence: | § 300,000
5000044821 7/29/2019 7/29/202C | MED EXP ‘ATy oG pesorn [ 5,000
PERSOMAL & ADV INJURY $ 1,000,000
GFNU AGGRLGATE LIM ™ APPLIES PER GENERAL AGGREGA™E $ 2,000,000
X |20.¢cr D heer ’:] Loc PRODUCTS - COMPROPAGG | $ 2,000,000
CTH4LR IR LIAB EXTR SCHED 4 1,000,000
] COMIINLD SING D CMIT
AUTOMOBILE LIARILITY [N S 1,600,000
A X | ARy AUTG BOBILY INJURY (Per messgr) [ 8
ﬁ:hggweo ?‘S'&JL’“ Lo 5000044821 772072018 | 172972020 | BODILY INJURY Her accoent) | $
RON-CWHED PROP: RTY DAMAGL s
HIRFDAITOS ALTCE [Fer accraerm)
Non Dwniee 51 $ 1,000,000
X | UMBRELLA LIAB OCC.UR EACH OCCUHHLNCL 3 1,000,000
A EXCESS LiAaB CIAIVS MADE AGORIGATE 5 1,000,000
nep l ] RETENTION ¢ 5000044859 T/29/2019 1/29/202¢C $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATITE I £R -4
ANY PRODRIETOR,HARTNERIT XFCUTIVE E L EACH ACCIDENT S 100,00¢C
OFFISERMEYRIR EXCLUGED™ D NIA
B [{mandatory In NH) 41835 $/8/201% 9/8/202C | i _ DISEASE TAIMPLOYEE | 8 100,000
1 yes danc-ba uiar =
CESER PTICN OF CPERATIONS be ow £ L LISEASE - POLICY DMl | S 500,000
A |Liquor Liabilaty 5000044821 07/29/2019 | 07/29/2020 $1,000,000

DESCRIPYION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 104, Additional Hermarks Schedubke, may be sttached if more space (s requlired)

CERTIFICATE HOLDER

CANCELLATION

Rhode Island Secretary of State
Division of Business Services

148 West River Street
Providence, RI 02904-2615

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

.
Tisa Mercla/LAN .;’:u (4 reatn.
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