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The undersigned acting as incorporator(s) of a professional service corporation under J
RIGL 7-5.1 and 7-1.2, adopt(s) the following Articles of Incorparation for such corporation: |

1. The name of the corporation is:
Hospitalist Physicians of Rhede Island, P.C.

Is this a close corporation pursuant to RIGL 7-1.2-1701 of the General Laws, 1956, as amended? [JYes [{INo

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

medicine

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

1000 Common $0.01

If you desire, you may include a statement of all or any of the designations and the powar, preferences, and rights, including
voling rights, and the qualifications, limitations, or restrictions of them which are permitted by the provisions of RIGL 7-1.2. State
any provisions here (optional). Check the box to indicate an attachment Dl

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

Agent Name .
Corporation Service Company

Strest Address (NOT a P.O. BOX) ) 1o rerson Boulevard, Suite 200

Zip Cods

City/Town Stale *HODE ISLAND 02888

arwlck

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

FILED

MAIL TO:
Diviston of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040
Websita: www.sos.ri.gov

FORM 112 - Revised: 081202(}‘
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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 incorporator is;

Name John R. Stalr Address 265 Broakview Centre Way, Suite 400
CIYTTOWN i Statery Zip Code 37019
Name Address

City/Town State Zip Cade

Name Address

Cily/Town State Zip Code

8. Date when these Articles of Incorporation will be effective; CHECK ONE BOX ONLY
[/] Date received (Upon filing)
[D Later effective date (Date must be no more than 90 days from the date of filing)

Under penally of perjury, Iiwe declare and affirm that l/we have examined these Articles of Incorporation, including any
accompanying attachments/am) thaf all statements contained herain are frue and correct,

Slgnature of Incorporat Date
4/20/2021

v

Signature of Incorporatsf 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

DATE (MMIDDIYYYY}
51412021

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 AFFCRDED 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 endorsement(s).

PRODUGER CONIAST credentialing Department
Alliant Insurance Services, LLC SQS,"S'E 920 > FAX
5444 Westheimer ): 800-342-2898 [AIC, Noj:
Suite 900 EMML s, claimhistoryrequest@teamhealth.com
Houston TX 77066 INSURER({S) AFFORDING COVERAGE NAIC #
INsURER A : The Doctors Company 34485
INSURED - INSURER B :
Hospitalist Physicians of Rhode Isiand, P.C.
265 Brookview Centre Way, Suite 400 INSURERC
Knoxville, TN 37919 INSURERD :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1099958568

REVISION NUMBER:

THIS 1S 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 TG WHICH THIS
CERTIFICATE MAY BE ISSUED QR 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 ADDLSUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSO _WYR POLICY NUMBER (MMW/DDYYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [
] DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea ctcurrence) | §
MED EXP {Any one person) 3$
PERSCONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE §
POLICY 5’?8{ LOC PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea secident) )
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED i
AUTOS QNLY AUTOS BORILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
|__| AUTOS ONLY AUTOS ONLY | (Par accident)
§
UMBRELLA LIAR OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l | RETENTION $§ §
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY v I STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT $
OFFICERMEMBEREXCLUDED? N/A
{Mandatary In NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF QPERATIONS below E.L DISEASE - POLICY LIMIT | §
A | Medical Professional 2118386 B/1/2021 6512022 | Incident $1,000,000
Liability Aggregate $3,000,000
(Claims Made Coverage) Tolal Policy $10,000,000

DESCRIPTION OF QPERANDN§ ! LOCATIDN§ T'VEHICLES {ACORD 101, Additlonal Remarks SChet_iqle, may be a!:tached if more space is required)
Coverage applies to the insured entity shown above and does not apply to individual medical professionals.

CERTIFICATE HOLDER

CANCELLATION 30

Evidence of Coverage

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

e L

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

4

DATE {(MM/DD/YYYY)
5§14/2021

THIS CERTIFICATE IS \SSUED 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 QOF 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.
Iif 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 SONTAST Credentialing Depariment
Alliant Insurance Services, LLC T 800-342 ggggp FAX
5444 Westheimer (ALC, N ) 800-342- (A/C, Noi:
Suite 900 ADDREss: Claimhistoryrequest@teamhealth.com
Houston TX 77056 INSURER(S} AFFORDING COVERAGE NAIC #
INSURER & ; Docters Company, An Interinsur 34495
INSURED - {NSURER B :
Hospitalist Physicians of Rhode Island, P.C.
265 Brookview Centre Way, Suite 400 INSURER G :
Knoxville, TN 37919 INSURER D :
INSURERE :
INSURER F ¢

COVERAGES CERTIFICATE NUMBER: 1732361179

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. NCTWITHSTANDING 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 ADDL SUBR] FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MWBDIYYYY) | (MIIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE $
‘1 DAWAGE TQ RENTED
CLAIMS-MADE OCCUR PREMISES {Ea cccurrence)  { $
MED EXP {Any one person) $
PERSONAL 8 ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
povcy [ |58 [ ]ioc PRODUCTS - COMPIOP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED
AOS GNLY e BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
i | AUTDS ONLY AUTOS ONLY {Per accident)
]
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ‘ RETENTION § $
WORKERS COMPENSATION PER OIh-
AND EMPLOYERS' LIABILITY YIN [SHire | [
ANYPROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBEREXCLUDED? NiA
{Mandatory in NH) £ L, DISEASE - EA EMPLOYEE]| §
Hf yes, dascriba under
DESCRIPTION OF QPERATIONS halow E.L. DISEASE - POLICY LIMIT | §
A | Madica) Professional 2118388 6/1/2020 6/1/2021 | Incident $1,600,000
Liability Aggregate $3,000,000
{Claims Maoe Coverage) Total Palicy $10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schadule, may be attached if more space is required)
Coverage applies to the insured entity shown above and does not apply to individual medical professionals.

CERTIFICATE HOLDER

CANCELLATION 30

Evidence of Coverage

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

FFEE—

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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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:

May 05, 2021 12:27 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State




