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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Corporatigns Division
100 North Main Street
Providence, Rhode Island 02903-1335

BUSINESS CORPORATION

ARTICLES OF INCORPORATION
{To Be Filed In Duplicate Original)

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 Incorperation for such corparation:

1. The name of the corporation IS S Aromw s T— Avyare Al Tt A/ A
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(This is a close corporation purst?anl 10§ 7-1.1-51 of the Generdl Laws, 1956, as amenged.) yaunc .yappl:cable.)

2. The period of its duration is (if perpetual, so state) e fer o /
/ / 7

3. The specific purpose or purposes for which the corporation is organized are:
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4. The aggregate number of shares which the corporation shall have autharity lo issue is:

(a) if only one class. Total number of shares JToo (If the authorized shares are to consist of one ¢lass only state
the par value of such shares or a statement that all of such shares are to be without par value.):

Mo /pc?f* yalde S e Qécxé

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 vathout par value, and (C) a statement of all or any of the designations and the pawers, preferences and rights, including voting
nghts, and the qualifications, limitations or restrictions thereof, which are permutted 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 ). | -

[TERY I I I AT
Joord w1 Ludd
. Ct’r‘_zi ¢33
A Y MNE)

5. Provisions, if any, dealing with the preempllve right of shareholders pursuant to § 7-1.1-24 of the General Laws, 1996,
as amended: ’i_.. e oy

Fie reﬁpc/&a/ /f} - «i\/ /qu(” o /b/h._)}é‘g

D

Form Ko 100
revised (01/99



4
-

6. Provisions, if any, for the regulation of the internal affairs of the corporation;
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7. The address of the initial registered office of the corporation is 2/ SHove Shee 14'
(Street Address, not P O Box)

T Ve 2o Rl 01 8 ZE> andthe name of its initial registered agent
. CityTown) ) {Zip Code)
at such address is —ess/oc s &H . C‘/)q./e_g"

(Name of Agent)

8. The number of directors constituting the initial board of directors of the corporation is < 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 tnis is a close corporation pursuant to Section 7-1.1-51 of the General Laws.
1956, as amended, and lhere shall be no board of directors, state the titles of the initial officers of the corparalion and the names and addresses of the
persons who are ta serve as officers until the first annual meeting of shareholders or until their successors be elected and quality )

Title Name Address
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8. The name and address of each incorporator is:

Name Address
—esiar B Chove S B/ Shore Strect
Ty 6'/749/;; S Az 02825

10 Date when corporate existence is to begin 7///0/

{not prior to. norfnore #an 30 days after, the filing of these aricles of inccrparation)

Date: & -;27’/0/ M.QQMJ
r ’

' Signature of each Incorporator
swreor Kfedle drot
COUNTYOF i

in lF V.{/// //ﬁL____ conthis_ 77 AT day of \—//’ Tl e/ , personally
appeared before me \—‘/& 2I1C /.'y ///!/z/é’/z‘

cach and all known to me and known by me 1o be the parties executing the foregoing instrument, and they severally

acknowiedged said instrument by them subscribed to be their free act and deed,

{ %/// n // A //;’7 e

Notary Public/ 2 ) /
My Commission Expires;__.2 /// /62
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I ) | I : ; O 159 East County Line Road » Hatboro, PA 19040.1218
Haakhewre Providers Sarvice Orgaci repor™ £-300-982-9491 « Fax 1.800-739-88]8 » www.hnso.com

June 22, 2001

Attn: Jessica B. Chaves
Sakonnet Physical Therapy

31 Shovs Streat

Tiverton, Rl 02878-5040

Faxed t0: 401-824-91 52

Re; Professional Liability
Policy #: 247005743

NO CLAIMS OR CIRCUMSTANCES LETTER

This is to acknowledge that, after inquiry. I am not aware of 8ny professional liability claims
which may have besn asserted against me or any affiliated professiongl association..
corporation, or subsidiary to which this insurance will apply. This document will also certity
that, to the best of my knowledge, the information given on the application s unchanged
since it was complated except for the following (give a brief description of such claim,
occurrence, incident or circumstance, or any other change in the Information glven on the
appjication):

Ploaso list your employees professions and hours per waek:

. Employees-profession Hours Per Week
NLectgn Lo y
Insured Signature e /ge-//—-’ oh )/ —
&/o3 [y PRSI SR s
Date / / |

—

lam requesting to @pama limits andorsemant to) policy due to requirement from Biye
Shield e — .

} 8uthonze HPSQ to charge my ereat card, for the change that | have requested.

My credlt card number 15 _ Llease Ll fag, LD At/ o _ 7L

The expiration date is: __7 7

Nee e Jct g 5/

insured Signature Ddte

Dedicated To Serviny The Insurance Needs of Healtheare Providers .

Hesfthcare Provders Service Crganzeuan g & ansian of Affinty Insurancy Swvices, Inc. In NY ang N, ALS affin
' MN ang OK, a1S AMinay insurancy AQUncy. Inc - 3ng .8 CAL Adn Insurance Senvicas. In FL, W are ndl an yna'r)

Ry Insurance Agency
18194 o1 ndazenoent
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Prt Date 06,/04,/01

CNA HEALTHCARE PROVIDERS

flar L dus vmmumat - Yas et SERVICE ORGANIZATION
CNA Plaza Chivago ILgosss  PURCHASING GROUP

CERTIFICATE OF INSURANCE ’.

_Producer | Branch  _Prefix Policy Number Policy Period

I 018038 TA79 HRG 0247005743 1201 A M. Standard Time
I 0701701 1o 070102
Named insured and Address Program Administrator i
i Sakonriet Phy:zical Therapy
' 3] SroYe Street Healthcare Providers Service Orgahization
Tiverzon, R] 028738-5040 169 East County Line Road
Hatboro, PA 13040 '
1
Medica Specially: Code tnsurance provided by: |
Physical Tharapist Firm 80938  American Casualty Company of Reading. PA ,
! 401 Penn Street Reading, PA 1860) i
Additional Insurea A |
Localion
=
LIMITS OF uaslYy " " COVERAGE PART
Per Occurrence Aggregate
' A S 1,00C,00C % 5,000 000 : Professional Liability. including Go0d Samaritan & Personal injury
8 | Included In A abeve includea 10 A above | Business Coverage Extensior::
| Pramisss _aollity Iraducts L'atiity. Milpiacement mes! . quar o L
o f--
C|§ 10X0 $ 10,000 " License Protection incluces:
Colacas Zcats at §150 per Hour
| Wage Loss. Travel. Food & Ladgiag $50C per za
_D S__‘IC@ o .s __10_._0_00_._””_ _l.)_ef_er‘(lant Expense Benelr! o o
E|$ 10000 $ 10 COO Assault
Fi$ 2000 ] 1:‘0_030 ; Medical Payments
G|$ 250C $ 250C | First Aid |
jH|3 250 $ 2500 | Damage to Propenty of Cthers |
!I—] S 10.000 £ 10,000 . Deposition Fees ard Expense !
s ['s1.00¢ 020 $ £,000.000 | General Liability |
i} “olal Premium: $ 4 440 00 L o f

Palic yfom.s & Endorsements” G- 121500-8 G=121503=B 5-121501=B G-123815-B38
G-123846-B38 ©-121504-B
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5728078 (Ozcu ance)(EC 568 Coverade Change Date: Encorsement Change Date



