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ORIGINAL ARTICLES OF INCORPORATION

The undersigned zeting as incorporator(s} of a corporation under Chapter 7-1.1 of
the General Laws, 1936, as amended, adopt () the following Articles of Incorporation
for such corporation:

Fiwst.  The name of the corporvation is

_Alexander Scaanelli, M.D.. 2.C.

(A clos? eerperation parsuan? to §7-1.1-51 of the General Laws 1936, as amended) (strike if inapplicable)
Sreoxn The period of its duration is (if perpetual, so state) perpetual
T The purpage or purposes for which the corporation is orpanized are:

The corporation is organized for the purpose of conducting the
business of a nrofessional corporation in the area of the psychiatric
nractice of medicine. The corporatiorn shall have the power to do
all things necessary or required to be done i1n the furtherance of
such practice, and all things legally allowed to be done by a
nrofessional corporation under the laws of the State of Rhode
Island.
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Fourtu. The aggregate number of shares which the corporation shall have
authority to issue is:

fas If only one cluss: Total number ol shares QOOO .
(If the authorized shares arc to consist of ore class only, state the par value of such shares or a
statement that all of such shares are to be without par value}

Shares shall have no par value.
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f{ maore than one clogs: Total number of ghares .. .

(State (A) the number of shares of cach class thereof that are to have & par value and the par value
of each share of each such class, and/or (B) the number of such shares that are 10 be without par value.
and (C) a statement of all or any of the designations and the powers, preferences and rights, including
voting rights, and the qualifications, limitations or restrictions thergof, which are permitied by the
provisions of title 7 of the General Taws in respect of any class or classes of steck of the corporittion and
the lixing of which by the articles 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 voles any thercof that may be
desired but which shall not be fixed by the artlelos.)

kirrH. Provisions (if any) dealing with the preemptive right of shareholders
pursuant to §7-1.1-24 of the General Laws, 1956, us amended:
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Sxvi. Provisions (if any) for the rvegulation of the inteynal affairs of the
corporation:

None.

Seventn. The address of the initial registeved office of the corporation is
3 Regency Plaza #1011E, Providence, RT 02903 . (add Zip Code)

and the name of its initial registered agenr a* such addiess is:
.Alexarder Scagnells =

o

‘ Sjgnlarure‘oflr(;‘i’f‘s.'cre"d ‘ugltl’fl." .
Eseirtn. The number of directors constituting the initial hoard of directors of the

corporation is One (1) . and the names and addresses of the persons who are
to serve as directors uniil the first annual meeting of shareholders or until their
successors are elected and skali qualife are:

(I{ this 15 a clese corparatian pursuant 10 (7-1.0-51 af the General Liws, 1936, as amended, sta‘e the namels)
and addressies) of the officers of the earpozation)

Name Address
Alexuander Scagnelli Director 3 Regency Plaza #l0:11F,Providence, RI
" President "
" Treasuror "
" Secraotary -

Nixti. The name and address of each incorporator is:
Name Address
Alexander Scagnelli ) 1 Regency Plaza 41C11E,Providence, RI

Tenta. Date when corporate existence to begin (not more than 30 days after
filing of these articles of incorporation):

Pate of filing. =

Dated z/? ‘ 199‘%/7&\‘6

Signature of cack incorporator



STaTE oF Ruope IsLanp City
In the
CouNry OF

} of VOOVt deraC 6

Town
in said county this . Seven e dayof . ™Macc M\ JAD 19 ‘/

then personally appeared hefore me . . P‘\i\f\c« Natp &C-(ﬁ:ﬁ:’) ~ng ”J
each and all known to me and known by me to be the parties executing the foregoing
instrument, and they severally acknowledged said instrument by them subseribed to be

their free act and deed,

Notary Publhc
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CERTIFICATE OF INSURANCE

Amey ican Home Hssurancs Company

Account Number:

c/0: American Professional Agency, Inc.
95 Broadway, Amityville, NY 11701

This is to certify that the insurance policies specified below have been issued by the company indicated
above tothe Insured named herein and that, subject to their provisions and conditions, such policies afford the
coverages indicated insofar as such coverages apply to the occupation or business of the Named Insured(s) as
stated.

THIS CERTIFICATE OF INSURANCE NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS OR
ALTERS THE COVERAGE(S) AFFORDED BY THE POLICY(IES) LISTED ON THIS CERTIFICATE.

Name and Address of Insured: Additional Named Insureds:
ALERANDER SCAGNELLT, ALEXANDER SOAGNELLIL M.
MoDL, PLG.

3 ORFGENOY FLazZa

1G4~

FROVIDENCE, RI 029835

Occupation or Business: CROFESSTONAL FSYCHTATILLIST

Location of Operations:
(if different than address listed above)

Type of Work Covered: FPROFESSIONAL PSYCHIATEY

Policy Effective Expiration Limits of

Coverages Number Date Date Liability
FrOFESE T e s 1,600,000
LIAEILITY FiL.l-7E35ia21 I/DLSP4 FIULATD 3,008, guy

NOTICE OF CANCELLATION WILL ONLY BE GIVEN TO THE FIRST NAMED INSURED ON THIS POLICY AND
HE OR SHE SHALL ACT ON BEHALF OF ALLINSUREDS WITH RESPECT TO GIVING OR RECEIVING NOTICE
OF CANCELLATION.

Claim History:

Comments:

This Certificate Issued to:

Name:
ALEXANDEF SCAGNELLT, &—7 Z
/4

Address: M.D., F.C.
3 REGERNCY HLAaZa
1911 -E
FROVIDENCE, RI 92963

GLN152 /

Authorized Representative




