RI SOS Filing Number: 202044879130  Date: 7/16/2020 1:58:00 PM

State of Rhode Island and Providence Plantations L |
O Department of State - Business Services Division RECE'VED
< R1.DEPT. O STeTE
Article of Incorporation BUS SVCS DI
Professional Service Corporation 2020 JuL 16 PM 1:58

—> Filing Fee: $230.00 minimum

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: I I

1. The name of the corporation is:
Stillwater Primary Care Ltd.

Is this a close corporation pursuant to RIGL 7-1,2-1701 of the General Laws, 1956, as amended? [_]Yes No

2. The profession 1o be practiced through the professional service corporation is:

Physician

3. The total number of shares which the corporation has the authority to issue is:
{Unless otherwise stated, ail authorized shares are deemed to have a nominal or par value of $0.01 per share.}
Total Authorized Shares Class of Stock Par Value Per Share
{Number of Shares)

300 Common §1 .00

If you desire, you may include a statement of all or any of the designations and the power, preferences, and rights, including
voling rights, and the quatifications, limitations, or restrictions of them which are permitied by the provisions of RIGL 7-1,2. Stat
any provisions here (optionaf): Check the box to indicate an attachment.

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

Agent Name
United States Corporation Agents, inc.

Strest Address (NOT a P.O. Box) 5.5 1 orrerson Bivd., Suite 200

CityTown - rwick Stato CHODE ISLAND | 2P %% ¢,

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

MAIL TO: [
Division of Business Services FI LED
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 UL 16 2020

Website: www .s0s.ri.gov
BY.La SCAXKE
|'57%

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. [

7. The name and address of each incorporator is:

Name Address
Joseph Desrosiers Il 11 Paris Irons Rd
City/Town State Zip Code
North Scituate Ri 02857
Name Address
Walter Hooper 47 Whipple Rd
City/Town State Zip Code
Yo% hepachet RI PLOCe 52814
Name Address
Robert Jay Amrien 174 Winslow Way
City/Town Swan_soa State MA Zip Code 02777

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

Date received (Upon filing)

D Later effective date {Date must be no more than 90 days from the day of filing)

Under penalty of perjury, I/we declare and afﬁ
accompanying attachments, and that a!!

t I'we have examined these Articles of Incorporation, including any

contained herein are true and comrect.

Robert Jay Amrien

J?aﬁwga%am;...

Signature of Incorporator Date
71512020

Lloseph Desrosiers il [ %ﬂ/' O@‘ﬁM—-

Signature of Incorporator Date

Walter J. Hooper ] ﬂ, TA5I2020

Signature of Incorporator Date
7152020

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.

FORM 112 - Revised: 08/2016




e | STILWAT-06 _ ACOLUMBUS
ACORD CERTIFICATE OF LIABILITY INSURANCE o o

THIS CERTIFICATE IS ISSUED AS A M.ATTER 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 INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
it 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 License # 1780862 _ERIAcT Maureen Stephany
:‘&Bg::,ggrm' New England N, Ext (774) 2336208 742 o
Suite 201 E AL .. maureen.stephany@hubinternational.com

Holliston, MA 01748 INSURER{S) AFFORDING COVERAGE i _._HAICK

o _ _ . Wsurer A - ProSelect Insurance Company 10638
INSURED EI_NS_URER B: —
Stiliwater Primary Care . INSURERC : S _
401 Putnam Pike ’ INSURERD:
Chepachet, Rl 02814 INSURER € :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
__EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR IYPE OF INSURANGE [RoBA. sti POLCY NUMBER POLICY EFF | POLICY EXP TS
| COMMERCIAL GENERAL LIABILITY ' | ' - EACH OCCURRENCE 3
_ CLAIMS-MADE 1 OCCUR : ‘ ‘ | DAMAGE TO RENTED
|
‘ |
|

| PREMISES (Ea occurence) 1 $_
MED EXP {Any one parson) 3 .
| PERSONAL & ADV INJURY $ .

‘ l GENERAL AGGREGATE .

I
. GEN'L AGGREGATE LIVIT APPLES PER H

P .
.| poLicy TG -I___| Loc | pRODUCTS COMPIOPAGS ;8
' QTHER T*
I ! COMBINLD SINGLE LIMIT
[ AUTOMOBILE UABRITY - (Ea scooent) .
ANy AUTO 7 | BOOILY INJURY (Perperson) | $ . _
! 1 SCHEDULED :
| AUTOS ONLY | AUTOS . i BODILY INJURY (Per acocent) §_
N 1 . ! QPERTY DAMAGE
<l A¥Esony . AR o : i . F«mnu B
T ; : ’
. UMBRELLA LIAB | occur _EACH OCCURRENCE 3 .
EXCESS LIAG | crams mace AGGREGATE s
DED - RETENTIONS i ls
WORKERS COMPENSATION PER I 1O
AND EMPLOYERS' LIABILITY vIn [stAse. ! 1gd !
ANY PROPRIE TORPARTNE REXECUTIVE ) € L EACH ACCIDENT s
C“Ffumcirw EXCLUDED? ’ | NIA . X P —
(Mancatory ) " E L DISEASE - EA EMPLOYEE, §
i yas. describe undor .
___ | DESCRIPTION OF QPERATIONS teipw o E.L_DISEASE - POLICY UMIT | §
A Medical Malpractice 1 TBD 7]1512020 TTAS2021 $1M/IM
| o | .
. | | .
DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additions! Remarks Schedulc, may be attached # more spaco s required)

Evidence of Occurrence Form Coverage
Limits of Llabillty: $1,000,000 per Occurrence; $3,000,000 Annua! Aggregate

Stillwater Primary Care has separate limits of liability. This certificate is for credentialing purposes onty.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

For Credentialing Purposes ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
Lo
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



STILWAT-06
ACORD CERTIFICATE OF LIABILITY INSURANCE et |

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
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 endorsementis).

PRODUCER License £ 1780862 CRNIACT Maureen Stephany

PHONE F
200 Conurat Siaet 1 Cngland (R o, ey (774) 233-6208 | % v
Suite 201 §86k 55, maureen stephany@hubinternationat.com
Holliston, MA 01748 ' ;
[ __INSURER{S) AFFORDING COVERAGE NAKCSE
. o . INsurer a - ProSetect Insurance Company. 10638
NSURED {INSURERB: . . ___ .. ... ... . .
David Coia, D.O. ' .
Stillwater Primary Care : INSURERC oy B
401 Putnam Pike INSUREROD: .. .. .
Chepachet, RI 02814 INSURER E : __[_ _—
| WNSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QOTHER DQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[‘T’{' TYPE OF INSURANCE Iamomnsumaa POLICY NUMBER . tunmmmnm EFY mmupnvmmup LIMITS
_ COMMERGCIAL GENERAL LIABILITY : ; . EACH OCCURRENCE s _
) . DAMAGE TO RENTED
CLAMSMADE | OCCUR ; i | | PREMISES (Es cosrence). _| 3.
- | ‘ i MED EXP (Any cne person) . § i
. . . : PERSONAL & ADV INJURY | § _ }
PGEN'L AGGREGATE LIMIT APPLIES PER | ‘ GENERAL AGGREGATE. $ _
teouey B8 | |wec | eropucs - compiop ace_ 3
| oTHER ; i$
: T COMBINGD SINGLE LMIT
| AUTOMOBILE LIABILITY |  (Ea acogient) i e
| ANY AUYO ' . BOOILY INJURY (Pes person) | $ _
[ SCHEDULED .
| AUTCS ONLY AUTOS : ’ BODILY INJURY {Per acodmt) | § .
WRE — £ i OPERTY DAMAGE
A sony . RAGIBER | . : E’rﬁn acooent) .
. I ' :
| ’ - j 3
UMBRELLAUAB | OCCUR ' _ . EACH OCCURRENCE s
_EXCESSLUB CLAMSMADE| . AGGREGAIL s
! DD RETENTION § . | Iy
ORKERS COMPENSATION . [ i IPER OTH.
Ann EMPLOYERS' LABIITY YIN ) ‘ |1 SIAWIE I l tR I
'ANY PROPRICTORPARTNEREXECUTIVE [~ ; \ El HACCIDENT _ s
B‘F_r'lctm%uﬁin EXCLUDED? l NIA BACH ACC
£ L DISEASE - EA EMPLOYEE._S i
5. 4 5NDe under
! 4 SCRIPTION QF OPERATIONS botow 1 EL DISEASE-PORXYUMT IS |
A lModical Malpractice | D 711512020 T/15/2021 $1M/IIM |
I | )

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES (ACORD 101, Additional Remarks Schredule, may be sttached If more space Is required)
Evidence of Occurrence Form Coverage

Limits of Liability: $1,000,000 per Occurrence; $3,000,000 Annual Aggregate
Paul Santoro, 0.0. is covered under classification internal medicing, no surgery. This certificate is for credentialing purposes only.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIiLL BE DELIVERED IN

For Credentialing Purposes ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
ACORD 25 (2016/03) T © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of ACORD



STILWAT-06 —ACOLUMBUS
ACORD CERTIFICATE OF LIABILITY INSURANCE ez

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 INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: H the certificate holder s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
i 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).

prooucer License # 1780862

HUB International New England
100 Cantral Street

Suite 201

Holliston, MA 01748

| RRNEACT Maureen Stephany :
| Ao, Exy; (774) 233-6206 ' (G, N
it oikss. maureen.stephany@hubinternational.com

INSURER{S) AFFORDING COVERAGE _ NAICS
— . _| msurer a : ProSelect Insurance Company 10638
MNSURED MSURER B S ———e
Robert Amrien, PA .
Stillwater Primary Care |[NSURERC: . ... ) ) . G mes
401 Putnam Pike |IRSURER D : ) . . i
Chepachet, Rl 02814 INSURER € ; l
NSURERF : I
VERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POULICIES OF INSURANCE UISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
__EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR TYPE OF INSURANCE ‘Ao iseR POLICY MUMBER oLy ErF | Iy Exp LTS
; COMMERCIAL GENERAL UABILITY i i i | EACH OCCURRENCE s
- -CL
comsanoe |_Joccun || ‘ pamseTorae L 1o
' 1
— - : : MED EXP {Any one person) $
—— e e : ' PERSONALZADVINJURY | §_ R
1
GEN'L AGGREGATE LIMIT APPLIES PER o ‘ GENERAL AGGREGATE s
I PRQ-
Poutey | B Loc PRODUCTS - COMPIOP AGG | §
OTHER |
 AUTOMOBILE LIABILITY i | | o noctan OLE LMIT
| any auto _ : | , BODILY INJURY (Per person)_; $
OWNED SCHEDULED : '
AUTOSONLY . AUTOS BOOILY, INJURY (Per acrxient] $,
HR : OPERTY DAMAGE
Aifsony  __ XOHERIWS | 2N N S
_ , $
L | UMBRELLA UAB _ OCCuH Co i EACHOCCURRENCE _ _ $8 _ _ _ _ _ . ___
EXCESS LIAB _ CLAIMS-MADE | | AGGREGATE ¥
DED l RETENTIONS ' l ' N
WORKERS COMPENSATION . PER L L
AND EMPLOYERS: LIABILITY v ' —-STATUTE_L 1 ER
ANY PROPRIE TORPARTNCREXECUTIVE [ - : I
R l NIA E .. EACHACCIENT s
nastocy ] —_ | E L DISEASE - EA EMPLOYEE, $
It yes, doscnbe undes
DFSCRIBTION OF OPERATIONS beiow i [EL O1SEASE . POLICY LMIT _§ ]
A :Medical Malpractice .TBD THSI2020 | TMS2021 |$TMIIM
i : )
DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES (ACORD 101, Additionai Remarks Schedule, may De rtteched If more space ts required)

Evidence of Occurrence Form Coverage
Limits of Liability: $1,000,000 per Occurrence; $3,000,000 Annual Aggregate

Robert Amrien, PA has separate limits of liability while working for Stillwater Primary Care under the scope of duties for Stillwater Primary Care . This

certificate is for credentialing purposes only.

CERTIFICATE HOLDER

CANCELLATION

For Credentialing Purposes

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

S Y XaT

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ey STILWAT06 __ ACOLUMBUS
ACORD CERTIFICATE OF LIABILITY INSURANCE " amiz0z0

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If tho certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.

¥ SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsemont. A statement on
this certificate does not confor rights to the certificate holder in lieu of such endorsement(s).

PRODUCER LICONS® 8 1760862

HUB International New England
100 Central Street
Suite 201

Oguyc‘l Maureen Stephany

wc No ey (774) 233-6206 l(uc Noj:
imss maureen.stephany@hubintemational.com

Holliston, MA 01746 INSURER(S] AFFORDING COVERAGE HAIC 8
msurer a: ProSelect Insurance Company, 10638
INSURED | INSURER B :
Josaph Desroglers, Il, PA-C .
Stiltwater Primary Care HSURERC;
401 Putnam Pike | INSURER [ ;
Chepachet, Rl 02814 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REV|SION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WAITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

R TYPE OF INSURANCE jaom[suen POLICY NUMBER [ o et | LTS
COMMERCIAL GENERAL UABILITY | EACH OCCURRENCE s
"DAMAGE TO RENTED
| cuams-mane D OCCUR | PREMISES {Ea oommence) __| 8
| MED EXP {Any one person} | §
_ | PERSONAL S AOV INJURY | 8
| GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s
| pover [ JB% | PRODUCTS : COMPIOP AGS | 3
OTHER $
AUTOMOBILE LIABILITY COMBINED SWGLELWT | |
ANY AUTO | BODHLY INJURY (Per person)_| §
CWNED SCHEDULED
AUTOS ONLY AUTOS | BODILY INJURY (Pur sociders) | §
H OPERTY DAMAGE
. A{?ft?s ONLY ?ﬁ?o%m f& i) $
$
UMBRELLALAB | | OCCUR | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | | reTEmons $
WORNERS COMPENSATION PER o
AND EMPLOYERS' LABILITY Yin || SiAnre | LER
ANY PROPRIETOR/PARTNEREXECUTIVE [ ‘ ACCIDENT
Y PR ""“a‘.‘ﬁi’* N WA [ £.4, EACH ACCIDEN d
| E.L_DISEASE - EA EMPLOYEE! §
nl!"w‘ PTION OfF O OPERATIONS betow £l DISEASE - POLICY LimrT | §
A |Medical Malpractice TBD 7/115/2020 | T/15/2021 |$IMIIM

Evidence of Occurrence Form Coverage
Limits of Liablikty: $1,000,000 per Occurrence; $3,000,000 Annual Aggregate

certificate is for credentialing purposes onty.

DESCRIPTION OF OPERATIONS { LOCATIONS / VENICLES {ACORD 101, Addition sl Remarks Schadute, may be stteched i more space |8 required)

Josaph Desroslers, Il, PA-C has separate limits of llability while working for Stiliwater Primary Care under the scope of duttes for Stlltwater Primary Care . This

CERTIFICATE HOLDER

CANCELLATION

For Credentialing Purposes

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

S TUXST

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



STILWAT-06 . ACOLUMBUS
A| CORD CERTIFICATE OF LIABILITY INSURANCE w;rf:mozo

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 8Y THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: | the certificate holder ls an ADDITIONAL INSURED, the policy(tes) must have ADDITIONAL INSURED provisions or be endorsed.

i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsamentis).

rropucer Licanse # 1780862

HUB International New England
100 Central Stroot
Suite 201

' ol Maureen Stephany

PN, £xy (774) 233-6206 [ 742 o
E3ihss, maureen.stephany @hubintemational.com

Holliston, MA 01746
| INSURER(S) AFFORDING COVERAGE NAIC S
wvsurer a : ProSelect Insurance Company 10638
INSURED | INSURER B
Walter J. Hooper, PA .
Stiltlwater Primary Care MSURERC.:
401 Putnam Pikeo LINSURER D ;
Chepachet, Ri 02814 | INSURER E
INSURER F :
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

[ A
'R TYPE OF INSURANCE Do e POUCY NUMBER (OTH T | (AR Ere UMITS
COMMERCIAL GENERAL LUABILITY EACH OCCURRENCE $
"DAMAGE TO RENTED
| coamsamce [ ] occur | PREWISES (£ oomeroncn)__| §
] | MED_EXP Ay one person)__ | §
L | PERSONAL 8 ADVINJURY__ | §
| GENL AGGREGATE LIMIT APPLIES PER! | GENERAL AGGREGATE $
povey || & Loc PRODUCTS - COMPIOPAGG | 3
OTHER s
| AUTOMOBILE LIABIITY &m SNGLEUMT |
ANY AUTO | BODILY INJURY, (Per porson)_| 3
I~ owneD SCHEDULED
AUTOS ONLY AUTGS |.BODILY RUURY {Per accident}] $
MI N ERTY DAMAGE
- ALFI%)S ONLY RORBES .@p_ dort} $
3
__|umereuauas | loccur EACH OCCURRENCE )
EXCESS LIAB CLAMS-MADE AGGREGATE [3
DEQ | | reTenTION S s
WORKERS COMPENSATION PER TH.
AND EMPLOYERS' LIABILITY YIN —I-STATU'E-J—L&
ANY PROPRIETORPARTNERAEXECUTIVE [ ~ L_EACH ACCIDENT )
REICERMEMAL R EXCLUCED? I NIA | E.L_EACH ACCIDEN
ncatory n NH) | E.L_DISEASE  EA EMPLOYEE. $
I'IEQ! oesoribe unaer
DESCRIPTION QF OPERATIONS bsipw £.1, (ISEASE - POLICY LiMTT [ §
A |Medical Malpractice TBD 711512020 | 7/15/2021 |$1MI3M

Evidence of Occurrence Form Coverage
Limits of Liabillty: $1,000,000 per Occurrence; $3,000,000 Annual Aggregate

cortificate is for credentialing purposes onty.

DESCRIPTION OF GPERATIONS / LOCATIONS / YEHICLES {ACORD 101, AddTionst Remarks Schodule, may be sttached i more space is required)

Walter J. Hooper, PA has separate limits of liabillty white working for Stiliwater Primary Care under the scope of dutles for Stiliwater Primary Care . This

CERTIFICATE HOLDER

CANCELLATION

For Credentialing Purposes

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORZED REPRESENTATIVE

S =T

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



RI SOS Filing Number: 202044879130 Date: 7/16/2020 1:58:00 PM

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:

July 16, 2020 01:58 PM

Nellie M. Gorbea
Secretary of State




