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Pursuant to the provisions of RIGL 7-16, the following Articles of Organization are adopted for <X
the limited liability company to be organized hereby: ?, A
1. The name of the limited liability company is:
RBG Consulting LLC
2. The name and address of the initial resident agent/office in Rhode Island is:
Agent Name
Richard B Gajewski
Street Address (NOT a P.O. Box
( )10 Read Ave
City/Ti ownw State Zip COde02885
aren RHODE ISLAND

3. Under the terms of these Articles of Organization and any written operating agreement made or intended to be made,
the limited liability company is intended to be treated for purposes of federal income taxation as (CHECK ONE BOX)

[:] partnership or
E] a corporation or
[] disregarded as an entity separate from its member(s)

4. The address of the principal office of the limited liability company, if it is determined at the time of organization:

Street Address
10 Read Ave

City/Town State ZipCode
Warren RI (2885

5. The limited liability company has the purpose of engaging in any lawful business, and shall have perpetual existence
until dissolved or terminated in accordance with RIGL 7-16, unless a more limited purpose or duration is set forth in
Section 6 of these Articles of Organization.
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6. Additional provisions, if any, not consistent with law, which the member(s) elect to have set forth in these Articles
of Organization, including, but not limited to, any limitation of the purpose(s} or duration for which the limited liability
company is formed, and any other provision which may be included in an operating agreement:

Check this box to indicate attachment [_J

7. The Limited Liability Company is to be managed by:

You MUST check one box:
m Its member(s) (If you have checked this box, skip to Section 8. Do not fill out the chart below.)

E] One (1) or more manager(s) (If the limited liability company has manager(s) at the time of the filing of these Articles
of Organization, state the name and address of each manager below.)

MANAGER ADDRESS

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

m 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, | declare and affirm that | have examined these Articles of Organization, including any
accompanying attachments, and that all statements contained herein are true and cormect.

Name of Authoarized Person Address

Richard B Gajewski 10 Read Ave

City/Town State . Zip Code

Warren RI 02885

Signature of Authorized Person Date
7,_,1,/{ < /‘({_ﬂ-v)w['_. 82021 ©ls/z

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 400 - Revised: 08/2020
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ACORD CERTIFICATE OF LIABILITY INSURANCE 081172021

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 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ios) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject 1o 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 endorsements).

PRODUCER NINIACY  Shaliey Garcia, ACSR, CPIW
John Andrade Insurance Agency. Inc. PN £y, (40112536542 | iake, ey (401) 253-5070
559 Hope Stree! ADOREss. Ss@arcia@johnandradeinsurance.com
INSURER(S) AFFORDING COVERAGE HAIC 8

Bristol Rl 02809 INSURERA: Crum & Forster Spedialty Insurance
(NSURED NSURER B Beacon Mutua! 24017

RBG Consulting LLC INSURER € :

Richard Gajewski INSURERD :

10 Read Ave. INSURERE :

Warren Rl 02885 INSURERE :
COVERAGES CERTIFICATE NUMBER:  CL2181127517 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 TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE 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.

[TRER Lt POLRYEFF_ | POLCYERE
LTR TYPE OF (NSURANCE NS0 | wvp POLICY NUMBER (MMDDYYYY) | (MMDDYYYY) uMITS
COMMERCIAL GENERAL LABILITY EACH OCCURRENCE s 1,000,000
| cuamsmaoe I:] OcCur | PREMISES (£ porumence) | 3 230-000
| MED EXP {Any one person) $ 5.000
A PSK0032743083 0772912021 | 0712912022 | pensonaL & aow moury | s 1:000.000
| GENL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE s 2.000.000
|| poucy D s D Loc PRODUCTS - coMPOPAGG. | 3 1.000.000
OTHER: Professicnal Liability $ 1,000,000
COMBINED SINGLE UMIT
| AUTOMOBILE LIABILITY Ty $
ANY AUTD BOODILY INJURY (Per peraon) | $
[ | ownED SCHEOULED
|| autos omy AUTOS BODILY INJURY (Per sccidem) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| auTOS onLy AUTOS ONLY {Per nocident)
3
| [UMBRELLALAS | occur EACH OCCURRENCE s
EXCESS LIAB CLAIMSMADE AGGREGATE 3
oeo | | memewmon 3
WORKERS COMPENSATION PER ot
AND EMPLOYERS® UABILITY YIN St | R 000,000
B |orrceRmEmBeR Excuoeor e [ J|Mra 0000089253 080272021 | 080212022 €k EACHACCIORNT T
{Mandatory in NH) E.L OISEASE - EAEMPLOYEE [ § :
i yes, gescrive under 1,000,000
DESCRIPTION OF OPERATIONS betow EL DSEASE -poucyumrr |3 1000,
T ———
S
— peo)
DESCRIPTION OF OPERATIONS { LOGATIONS / VEMICLES (ACORD 101. AdMtions! Remarke Schedute, mey be sttached I moré: spaot b required) (_C? R
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CERTIFICATE HOLDER CANCELLATION 0o m

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVEREDIN ~

St. of RI Contractors Registration Board ACCORDANCE WITH THE POLICY PROVISIONS.

560 Jeflerson Bivd,
AUTHORIZED REPRESENTATIVE
2nd Floor ~ Sulte 204
Warwick RI 02886 ™MCAndrady,

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.
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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:

October 01, 2021 12:08 PM

Nellie M. Gorbea
Secretary of State






