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Article of Incorporation
Professional Service Corporation
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The undersigned acting as incorporator(s) of a professional service corporation under
RIGL 7-5.1 and 7-1.2, adopt(s) the following Adticles of Incorporation for such corporation: l
1. The name of the corporation is:

CHAIKA & CHAIKA, P.C.

Is this a close corporation pursuant to RIGL 7-1.2:1701 of the General Laws, 1956, as amended? [_] Yes EA4No
2. The profession to be practiced through the professional service corporation is:
Law Office

3. The total number of shares which the corporation has the authority to issue is:

(Unless otherwise stated, all authorized shares are deemed to have a nominal or par value of $0.01 per share.)
Total Authorized Shares Class of Stock
(Number of Shares)

Par Value Per Share
100

V\()\\?);(‘J&QU}‘—

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, limitations, or restrictions of them which are permitted by the provisions of RIGL 7-1.2. State
any provisions here (optionaf):

Check the box to indicate an attachment

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

Daniel E. Chaika

Street Address (NOT a P.O. Box) 107 Warwick Avenue

CityfTown

Cranston State CHODE ISLAND | 2P G0

02905
5. The corporation shall have perpetual existence unlil dissolved or terminated in accordance with RIGL 7-1.2.
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Articles of Incorporation:

6. Additiona! provisions, if any, not inconsistent with RIGL 7-1.2 which the incorporators elect 1o have set forth in these

Check the box to indicate an attachment [_]

7. The name and address of each incorporator is:

Name Daniel E. Chaika Address 68 Locust Street, Unit #8
CityTown Providence State Rl Zip Code 02906
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

[f] Date received (Upon filing)

|:] Later effeclive date (Date must be no more than 90 days from the date of filing)

Under pen f(y of perjury, Ifwe declare and affirm that i/we have examined these Articles of incorporation, including any
accompa yrfvg attachments, and thar afl sla}aments contained herein are true and correct.

Signature ﬁlncofpor Date
@M 38203

Slgnatd:,e( of Incorporalor 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.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (WNDDAYYYY)
121282021

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 is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
1f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain palicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such andorsement(s).

PRODUCER VAT Kathleer: Noury, AGSR. AAI
. H 3 P B FAX .
Butier & Messier, Inc gy (401)728-3200 ] (aje, Noy. (401) 727-7690
1401 Newport Avenue SSkteg.  knoury@butierandmessier.com
INSURER(S) AFFORDING COVERAGE NAIC #
Fawtuckot Rl 02861-1848 | wgurera. Harover Insurance Company
INSURED NguRema - Sentinel Insuzance Co Lig
Chaixa & Chaika, P.C. INSURER C -
107 Warwick Ave WSURER D -
INSURER E -
Cranston R 02905 INSURER F -
COVERAGES CERTIFICATE NUMBER:  21-22 Professional Liab REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUS [ 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 INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSKINS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BFEN REDUCE D BY PAID GLAIMS.
W TYPE OF INSURANCE NSD [ Wvp POLICY HUMBE K | MADBYYY | mRBMYYY) Lprs
| COMMERCIAL GEMERAL LIABILITY EACH OCCURRENCE 3 1.000.000
3 RTED
L Jcumswoe [ occin PREMISES [Es cccumoncey | 3 1090.000
| MED EXP A1y v pa-s0n} $ +0.000
S ; | PERSONA. 8 ADv MRy |3 1.000.000
GENL AGE - 2,00¢.000
| SENLAGUREGATL L'MIT APPLIES PER | GENERAL AGGREGATE $
| |Pouey e coc PROOUCTS - coMProPacg | 3 2-000.090
omeR f o ¢
AUTOMOBILE LIABILITY cor:&NOErrJ‘ lsm':,l.lz LT s
| ANY AUTO BOMILY INJURY [Pet porson] t
[ | ownED SCHEQULED BOOKY INJURY {Par aceisant) | §
Al MNLY ALIT '
— CRep NCN-OWNED AT BAART s
| AUTOS OhLY AUTQS CNLY | (Pe: acexiert)
3
UMBRELLA LIAB | foccun EACH OCCURRENCE $
| EXCESI LIAD CLAMS.MARE AGGREGATE ]
[ DED ] [ RETENTION § i . - $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN l STATYTE [ I ER
ANY PROPRIF TORPARTNF REXECUTIVE EL_FACHACCIOENT $
OF FCERMMF MAF R £XCLUDED? D NiA
{Mandatory in NH) EL DISLASE . EAFMPLOYEE | $
yes, destribe grde
DESCRIPTION OF OPERATIONS Seicw | €. DHSEASE - POICYLIMIT |§
L Bror Liabil Each Occurrence $1.000.000
a 's ossional Liabili
A | AwyersFrolessio i LHNH43379301 107202021 | 1172002022 | Aggrogate $1.000.000

PESCRIPTION OF OPERATIONS / LOCATIONS ! VENICLES (ACORD 101, Additional Remarks Schedule, may be sttached If more spece In

required)

CERTIFICATE HOLDER

CANCELLATION

To whom it may concem

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF. NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

)

ACORD 25 (2016/03}

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered 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:

December 28, 2021 02:04 PM

Nellie M. Gorbea
Secretary of State






