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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
e ‘ Office of the Secretary of State
Corporations Division E e
100 North Main Street T
Providence, Rhode Island 02903-1335 & T =
BUSINESS CORPORATION R5
N P
2, Anm
ARTICLES OF INCORPORATION S
{To Be Filed In Duplicate Original) = m

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 corporation is NATE WHIPPLE RADIOLOGY, INC.

{This 15 a close corporation pursuant to § 7-1.1-51 of the General Laws, 1956, as amended ) (Strike if inapplicatle.)

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

3. The specific purpose or purposes for which the corporation is organized are:
FOR RADIQLOGY PRACTICE AND ANY OTHER FORMS OF MEDICAL IMAGING

4. The aggregate number of shares which the corporation shalt have authority to issue is:

(a) If onfy one cfass. Total number of shares 500 {H the authorized shares are to consist of cne class only state
the par value of such shares or a statement that all of such shares are to be without par value.):

$1.00 PAR VALUE

or

(b) If more than one ciass: Total number of shares {State (A} the number of shares of each class thereof
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 wathout 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 thereof, which are permitted by the provisions of Chapter 7-1.1 of 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
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 votes any thereof that may be desired but which shall not be fixed by the articles.).

5. Provisians, if any, dealing with the preemptive right of shareholders pursuant to § 7-1.1-24 of the General Laws, 1956,
as amended;

NONE
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6. Provisions, if any, for the regulation of the internal affairs of the corporation:

NONE

138 WARREN AVENUE

7. The address of the initial registered office of the corporation is
(Street Address, not P.O. Box}

EAST PROVIDENCE Rl 02914 and the name of its initial registered agent
(City/Town) {Zip Code)
at such address is __DAVID DIPALMA
(Name of Agent)
8. The number of directors constituting the initial board of directors of the corporation is ONE 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: (I 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 directars, state the titles 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 sharenolders or until their successors be elected and gualify )

Title Name Address
PRESIDENT DAVID GUNASTI 4 PADDOCK DR,, LINCOLN, RI 02865
SECRETARY " "
TREASURER " "

9. The name and address of each incorporator is:

Name Address
DAVID GUNASTI 4 PADDOCK DRIVE, LINCOLN, RI 02865

t0. Date when corporate existence is lo begin UPON FTLING
(not prior to. nor more than 30 days after, the filing of these articles of incorporation)

Date: __8/28/02 [X_ﬁ(,-///w%mﬂza.

Signature of each Incorporator
STATE OF RHODE ISLAND

COUNTY OF __PROIVDENCE

in EAST PROVIDENCE Conthis_28TH___ dayof ___ AUGUST 2002 . personally

appeared before me DAVID GUNASTI
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 subscribed to be their free act/a{nd deed.

¢
Notary Public /
My Commission Expires:___2/ /%] 2005
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560 Davis Street
San Franciscn, CA 94111

e o) 4821080 PROFESSIONAL LIABILITY
. INSURANCE POLICY
POLICY NUMBER: 611057 PRODUCER:  Rhode Isiand Medical Society Insurance
Brokerage Corp
One Hayes Street
Providence, RI 02908
b=
s o9
: MEMBERSHIP DATE: fuly 1, 1997 =L
:i | =) I"j:, ;:' ot 4
: eatn
- AT o
; ITEM1: NAMED INSURED AND MAILING ADDRESS: N Sl
! David K Gunast; , MD S
Memonal X-Ray Services —
171 East Hilf Drive = %o
Cranston, R1 02920 N o ] — x>
TTEM 2. POLICY PERIOD ~o m
Effective Date: January 1, 2002 Expiration Date: January 1, 2003
; ITEM ¥  RETROACTIVFE DATE: July I, 1997
[TTEM4:  PRACTICE DESCRIPTION
Mudical Sprcialty: Diagnostic Rad No Coronary Arterio Classifieation Code: 3997
CITEMS: COYERAGES AND LIMITS OF LIABILITY PROVIDED ,
{YOU HAVE INSURANCE ONLY WHERE COVERAGE IS INDICATED WITH AN X‘F ‘LED
5 2000000  ExhClam 06 30 2002
) 4,000,000 Aggregaie Lamit per Policy Fenod A
BWL"

TTRM 6t POLICTPREMIUM

COVERAGE A: Prolessiunal Lisbility Insurance- Claions Mude

I:] COVERAGE B: Lirited Professional Office Premises Liability msurance - Claims Made

THIS POLICY 1S LIMITED TO LIABILITY FOR ONLY THOSE CLAIMS THAT ARE FIRST MADE AGAINST AN
INSURED AND REFORTED WIILE TIIE POLICY 1S N FORCE.

$ 5.902.00

OF T}

ITEM 7: ENDORSEMENTS ATTAC . CY AT INCEFTION AND FORM A
POLICY ARE LISTED ON THE ATTACHED ENDORSEMENT SCHEDULE.

"DATE ISSUED: November 3, 2001

In witness whervol:
(-D.;QQ \ WA O = Ll {m
David. R. Holley, M.D. J. William Newton
Secretary President
uz73 Mulli-States Insured Copy 603644
wor TOTAL PARGE. @1 wox
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1415} 397-9700
(300) 882.1089 CERTIFICATE OF INSURANCE

1907) 583.3414 (in Alaska)

This certificate ic issnod as 2 matier of information only and confavs no rights upon the certificate holder.  This certificate does not
amend, axtand or aitter the coverage atforded by the pokicy below,

Neme and Addvess of insured

DAVID GQUNASTI MD
MEMORIAL X-RAY SERVICES
171 EAST HILL DRIVE
CRANSTON RI 022920

Oxiginal
603644

ATTN: DONNA MC XENZIE

Insuronce afforded by this policy is CLAINS-WADE Professional Liability insurence

Palicy Number : Lircies of Linbiity " d“'—# ﬂfﬁ Pwing
611057 2,000, 000 sach cleim | etfactive Date: 01/01/02

4,000,000 agpregme ! Exgiraton Dste: 01/01/03
0 aeductivie :Rou’obau: 07/01/97

L

Curem Medcal Specy; 8992 DIAG RADTIOLOGY-NO CORONARY ARTERTO

Corificats Holdor

This & to cortify that the policy of insurance isted above has been inaued to the insured named above for the policy period indicated.
The msurance stforded by the policy duscribed herein is subject to alf tha terme, exclusions and conditions of such policy. Should
the above policy be canceled botfore the explration dats, NORCAL will endesvor to mad 10 days written wotice to the cortificate
holder named ghove, bt failure to provide vush notice chall ampote 1o obligation or labiity of any kind upon the company, its sgewts
or reprecwrtatives. Tbopoioypmﬁnt’utkhdnnmoft»imudtohbﬂﬂrcobhﬂldommcmolhmmof
any changes in coverage or termingtion or cancefiation of the policy.

By: NORCAL Mutual Insurance Company Date: 12/12/01

20 ™D,

DAVID R, HOLLEY, M.D,
Secretary
wk TOTAL PAGE.AL %
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