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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State ‘
Corporations Division
100 North Main Street
Providence, Rhode Istand 02903:1335

BUSINESS CORPORATION

ORIGINAL ARTICLES OF INCORPORATION

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 carporation:

1. The name of the corporation is Whole Health Physical Therapy. inc.

{Ttus is a closc corporation pursuant 1o § 7-1.1-31 of the General Laws, 1956, as amended) (strike if inapplicable)

2. The period of its duration is (if perpetual, so state) __Perpetual

3. The specific purpose or purposes for which the cerporation is organized are:

any other lawful purpose.

4 The aggregate number of shares which the corporation shall have autherity to issue is:

{2) f only one class. Total number of shares 1000 (If the autherized shares are to consist of one class oniy state the
par vaiue of such shares or a statement that all of such shares are ta be withcut par valve )

NONE

or

{b) if mera than one class. Tctal number of shares (State (A) the number of shares of each class therect
that are to have a par value and the par value of each share of each such class, andfor {B) the number of such shares that are ¢
be without par value, and (C) a statement of all cr any of the designations and the powers, preferences and rngats, including votirg
rights, and the qualifications, limitaticns or restricticns thereof, which are permitted by the provisions of Chapter 7-1.1 of the
General Laws in resgect of any class or classes of stcck of the corporaticn and the fixing of which by the articles cf asscciation s
desired. ard an exgress grant of such authority as it may then te desired to grant to the board of cirectors to fix by vote or vgiles
any therecf that may be desired Put which shall not be fixed by the acticles.):
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5 Provisicns (if any) dealing with the preemptive i hhgf Taareﬂnlggqs pursuantto § 7-1.1-24 of the General Laws. 19386,
as amended:; . []l]. H%
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& Frovisions (if any) for the regulation of the internal affairs of the corporation: A

L
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7. The address of the initial registered office of the corporation is 528¢ M. Majins at.reet
{Stree!}
RI__02906 and the name of its initial registered agent at such address is
ity Town {Zip Code)
— DenigeLeclaire e —

8. The number of direclors constituting the initial board of directors of the corporation is two and the

names and addresses of the persons who are to serve as directors until the first annual meeting of shareholders or

until their successors are elected and shall qualify are: (if this is a close corporation pursuant to Section 7-1,1-51 of the General Laws.
1956, as amended, and there shall be no board of directors state the titles of the initial officers of the corporation and the names and addresses of the
perscns wha are 1o serve as officers until the first arncal meeting of shareholders or until their successcrs be elected and qualify.)

Title Name Address
Pras-Sec. Elizabeth A Demers 22 Brook Farm R4 SN0 Prov,RT 02904
V.P.- Treas. Denise Leclaire 200 R Farm St., Blackstone, MA 01504

8. The name and address of each incorporator is:

Name Address
Elizabeth—A. Dengrs 22 Brook Farm RA. _ No Prov, RT (2904
Denise L.Leclaire 200 R Farm St., Blackstone, Ma (1504
1C. Date when corporate existence to begin: Immediately upon incorporation

{nct more than 30 days after filing of these articles of incerporation)

Dated_ 4113 - ,‘%30'0

FILED B

Signature of each Incorporator
MAY 08 2000
STATE OF , i)
COUNTY of Rhode Island Bym rm?/g; %
Providence )
e : 2_cvo

In /’/Z 7:.7 ,onthis /2 day of ﬂ/;?/)«/ i . personally appeared
before me _fé'/zc_iﬁﬁtﬁ wé&wm '7_‘4/1.7:7/):_4’4? /7%/’//(24/;;:
each and all known 10 me and known by me to te the parties executing the foregoing instrument, and they severally
acknowledged said instffipeht biydne slibsdfibled to be their free act and deed.
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"CNA |
huviiedin BN | HEALTHCARE PROVIDERS '
. : SERVICE ORGANIZATION
CNA Plaze, Chicago, 1L Boggs | PURCHASING GROUP |
| CERTIFICATE OF INSURANCE . |
. | | ; ]
Producer | Branch  Prefix | Policy Numbey _ | PolicyPeriod __ ___ . . _ . .
018098 970 "HPG | 0246255839 12:01 A M. Slanderd Time |
: I | 05/01/00  to 05/01/01 '
_Named Insured and Address i Program Administrator
Whole Health Physical Ther ' L
528 N Main St Y 2Py . Healthcare Providers Service Organization
Providence, RI 02904-5721 169 East County Line Road i
Hatboro, PA 19040 |
Medical Specialty: Code . Insurance provided by: '
Physical Therapist Firm 80838 : American Casualty Company of R:ading. PA  °
“ o 401 Penn Street Reading, PA 19603 |
Additional Insured LA ;
Location ' i
B ';
]
- ___LIMITS OF LIABILITY — COVERAGE PART __ _ ‘
.__ Per Occurrence | _Aggregate | _ — |
A $ 1,000,000 $ 5,000,000 Profassional | iability, |nc|udmg Good Samaritan & Persinal Injury I
"B_: T ineiuded Included ‘[ Buslness CoverageExtension | o _!
H Pamises Liabllty. Producta Lisbility. Maplacerent. rlost Lioue:
Ci$ 10000 $ 10,000 License Protactionincludes: i
i Deferse Cos's at 3150 per Hour
Wapge Loss. T-avel, Food & Looging $500 per cisim
D:§ 10000 $ 10000 | DetendantExpenseBonat -
E.$ 10,000 . $ 10,000 Assaut !
! : - !
Fi$ 2000 i $ 100,000 Madical Paymeanis I
G 3 2 500 '$ 2500 Flrst Ald !
H I_S 2,500 ___ $ 2500 Damageto Property of Cthers :
| _| ~amasetort e -
1 '$ 10,000 | $ 10000 Deposition Fees and Expense )
J ~§ None $ None General Liabillly j
o - - T
- _ - _ S ——
Total Premium: - § 290.00f i, =

poncyfonns&e,\dmmm,s G-121500-B G-121503-B G-121501-B G-123815-B38

G-123846-B38 G-124744-A

Clmlr-nen of lhaéua-n Z 3 {; Secretary

Kees thin document [r mea’s placa This and your canceilmi check act as
proof of caversge )
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