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Article of Incorporation ]}, GEPT. OF STATE
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~> Filing Fee: $230 00 minimum

ny fEB 2u P 1125

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 Incorparation for such corporation: l I

1. The name of the corporation is;

VMDD PRIMARY PROVIDERS OF RHODE ISLAND, PC

Is this a close corporation pursuant to RIGL 7-1.2-1701 of the General Laws, 1956, as amended? [_]Yes [¢]No

2. The profession to be practiced through the professional service corporation 1s:

Medical scrvices

3. The total number of shares which the corporation has the authority to 1ssue is:
{Unfess otherwise sltaled, all 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)

1,004 Commaon $0.001

If you desire. you may include a statement of all or any of the designations and the power, preferences, and rights, including
voting rights, and the qualifications, imitations, or restrictions of them which are permitted by the provisions of RIGL 7-1.2 State
any provisions here {oplional). Check the box to indicate an attachment E]

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

Agent Name
C T CORPORATION SYSTEM

Street Address (NQT @ P.O. BOX) | .\ 106 ANS MEMORIAL PARKWAY, SUITE 7A

City/Town State Zip Code
R EAST PROVIDENCE RHODE ISLAND 02914

5. The corporation shall have perpetual existence until dissclved or terminated in accordance with RIGL7-1.2.

g b P
MAIL TO: FLED
Division of Business Services VR
148 W, River Street. Providence. Rhode Island 02904-2615 FEB 24 2021 '
Phone: (401) 222-3040 l 3'5
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6. Additional provisions, if any. not inconsistent with RIGL 7-1.2 which the incorporators elect to have set forth in these
Articles of Incorporation

Check the box to indicate an attachment [

7. The name and address of each incarporator is.

Name . Address X
BRENT ASPLIN 1255 CLARK §T..STE. 900
City/Town State Zip Code
CHICAGO iL 60603

Name Address

City/Town State Zip Code
Name Address

City/Town State Zip Code

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

__ Date received (Upon filing)

2.0,
mLater effective date (Date must be no more than 90 days from the date of filing} \3/.‘///0”0& /

Under penaity of perjury, I/we declare and alfirm that I/we have examined these Articles of Incorporation, including any
accompanying attachments, and that all stalements contained herein are true and correct.

Signature of Incorparator , Date
02/19/2021

Signature of Incorporator ’ Date

Signature of incorporator Date

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 08/2020
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 1

DATE (MM/DDAYYYY)
02/23/2021

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 s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
H 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 cndorsement{s).

PRODYCER

Willis Towers Watson Northaast, Inc.
¢/o 26 Cuntury Blvd

2.0 Box 3C5191

Nashville, TN 372325191 USA

INSURED
Ocaar. State Urgent Carzo

COHTACT Hxllzs Towcxs watson Cortificate Caonter

(N o £xu: 1 877-945-7378 I TBX oy 1-88B-467-2378

woggss certificateafwillis.com

—

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Travelers Proporty Casualty Insurance Comp 36161
INSURER 8 ProSelect Insurance Company 10638

E——

2:40 Fondon Road INSURER €
Cunberland, RI 32864 INSURER D
| INSURER E

INSURER F

COVERAGES

CERTIFICATE NUMBER: W20134707

REVISION NUMBER:

T=IS IS 10 CERTIFY THAT THE POLICIES OF INSURANCT LISTH) BELOW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONDITION OF ANY CONTRACT OH OTHER DSCUNMENT WITH RESPECT TO WHICH THIS
CERTIFICA £ MAY BE ISSUED OR MAY PLRIAIN T~E INSURANCE AXFORDED BY [H: POL'C'ES DESCRIBED HEREIN IS SUBLECT TQ ALL THE TERNMS,
EXCLUSIONS AN CONDITIONS OF SLCHPOLICIES LIMITS SHOWN MAY HAVE BECN REDLCED BY PAID CLAIMS

INDICATED

NOTWITHSTANDING ANY RIQUIMENENT, TERM C

INSR Am_' ' POLICY EFF | POLICY EXP .
LTR TYPE QF INSURANCE INSE | YYD POLICY NUMBER {MM/DDIYYYY) | (MMDD/YYYY) | LIMITS
| coMMERCIAL GENERAL UABILITY ' FACHOCCURRENCE s ) ]
P DAMASFTC RENTED o
L _ ] crams.maoe I  OCCUR SREMISES {En cocurce) 3
| MED EXP (Ary one oe°s55n) S
" PERSCNAL 8 ADV NJURY | §
GENL AGGREZGA™ i | MIT APPLIES PER _ GENLHAL AGGREGA ¢ $
voncy |85 [ e PRCDUCTS - COMPIOR AGS $
) I OT Ak 5
UTOMORBILE LIABILITY '. &?.f.'.en"\ff.,;’ NGLEL MIT S
ANY AUTO BCDILY IN,JRY (Yer pursznd | $
OWNED T SCaFaUED 301, ¥ INJUSY P acoider:
AUTOS SNLY [‘__ AL-O8 301 mu_H iPur acaider:) $ ]
HIRE ) NON-OWKED PHOPERTY JAMACE s
ALTOS ONLY ,_‘ AYTES ONLY ! tPu acudeni) ]
| S
uMBRELLA Liag CCCIR - EACH CCCURAENCE $ ]
EXCESS LIAD . CAIMS.KADE AGURFGATE s
l 1 30] I SETENTION S $
WORKERS COMPENSATION Cx L PR | GIH- -
AND EMPLOYERS' LIABILITY YIN . “ | sTATUE L ER ) ]
A ANYPROPRIE TORPARTNEREXEC. TIVE : £ L FACK ACSIDENT 5 1.200,c09)
QFFICEAMIME: REXCL L DEC? NIA UB-3LC99792 10/13/2020 10/13/2021 ' 1,0C0.000
{Mandatory In NH} Z. SEASE -CAEMP.OYEC § =2 0ev UV
If yes_ descone Ledu
DLSE -G OF CPERATIONS el za T OISEASE - POLICY LIMIT § 1,003,000
B ! Profecasional Liabilaty 0C2rI0C0020831 10/13/202C(1C/13/2021 Par Claam $1,0090,C00
Aggregateo $4,000.90¢C
1

|

| |

DESGRIPTION OF OPERATIONS / LOCATIOKS / VEHICLES (ACORD 101, Additional Remarks Scheduls. may be attached If more space 13 requirpd)
VMD Pramary Providers of Rhode Island, P.C.

13 included as a Named Inasured effectave 3/1/2021.

CERTIFICATE HOLDER

CANCELLATION

V™MD Pramary Provaiders of Rhode Island, P.C.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

i

ACORD 25 (2016/03)

sk 1D 20754280

© 1983-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

aaTCr: 1996694
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
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:

February 24, 2021 01:25 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State




