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The undersigned acting as incorporator(s) of a professional service corporation under MY =3 Al

RIGL 7-5.1 and 7-1.2, adept(s) the following Articles of Incorporation for such corporation:
1. The name of the corporation is:

CarverRxConsulting Inc.

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 is: '
PHARMACIST

3. The total number of shares which the corporation has the authority to issue is:
{Unless otherwise stafed, 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)
10,000 Common $0.001

If you desire, you may include a statement of all or any of the designations and the power, preferences, and rights, incluqihg
voting rights, and the qualifications, limitations, or restrictions of them which are permitted by the provisions of RIGL 7-1.2. State
any provisions here (aptional): 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.

Street Address (NOT a P.O. Box) o, joceorcon Bivd., Suite 200 '

Chy/Town v arwick State CHODEISLAND | P ©°% 92838

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

MAIL TO: MLED
Division of Business Services e
148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov

=
G
A

0

J

FORM 112- Revised: 08/2016



N

Articles of Incorporation:

- 1 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. D

7. The name and address of each incorporator is:

Name Address . )
Linda Carver 15 South River Drive
City/Town State Zip Code
Narragansett RI 02882

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 ONLY ONE BOX

Date received (Upon filing)

|:| Later effective date (Date must be no more than 80 days from the day of filing)

Under penalty of perjury, I/we declare and affirm that l/we have examined these Articles of Incorporation, including any
accompanying attachments, and that alf statements contained herein are true and correct.

Signature of Incorporator Date
- 2 SIGH ZOCUMENT HERE
JLinda carver M %@—‘ 4‘5-'9"-//
Signature of Incorporator Date
SIGN DOCUMENT HERE
Signature of Incorporator Date
SIGN DOCUMENT HERE

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.
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ACORD CERTIFICATE OF LIABILITY INSURANCE QT ——

© o 01/15/2021
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS RO 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 DCES NOT CONSTITUTE A CONTRACT BETWEEN THE I1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, Lhe policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
I SUBROGATION IS WAIVED. subject ta the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this cortificate does not confer rights to the certificate halder in lteu of such endorsement(s)
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15 SOUTH RIVER DRIVE WWSURERC: ‘ o + —
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COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

S IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE DEEN ISSUED TO THE INSURED NAMEC ABOVE FOR THE POLICY PERIOD
DICATED. NOTWITHSTANDING ANY REQUIREIENT. TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE !SSUEC OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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DESCRIPTIONS DF OPERATIONS below : | . I 51 miseasE . pouCY | §
A INDIVIDUAL PHARMACIST : . ! ., PHL 9959157 00 501/15/2021 LG1/15/2072 ; PER QCCURRENCE |s 1,000,000
PROFESSIONAL LIABILITY b , f ! acGReEGATE s 3.000,000
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DESCRIPTION OF OPERAYIONS { LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schadule, may bo attachad It more space ja requlsed)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION OQATE THEREQF, NOTICE WILL BE DELIVERED IN
| FO R EV | D E N C E O N LY ACCORDANCE WITH THE POLICY PROVISIONS.
i

AUTHORIZED REPRESENTATIVE

GAILT. WOLFE, CISR, API
L;_H A

r%é ACORD 25 {2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
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Profession: Pharmacy License Type:  Pharmacist
Issue Date: 5/28/1986 Explration Date: 6/30/2021
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1€ mdlv:dual license mformatlon on the Licensee Lookup dis|
:nse status (e.q., Active, Active Probation, Suspended, Revo
tory of any individual licensee, please click on the link for th
then on the Disciplinary Actions link available on each profe

ge.

siplinary Listings at http://www.health.ri.gov/lists/disciplinat
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