RI SOS Filing Number: 202222904270 Date: 9/20/2022 11:44:00 AM

(‘ \ State of Rhode Island |
8 'Department of State - Business Services Division

N/

Article of Incorporation RECEIVED.., “1p
Professional Service Corporation R.IHQEP&’% ?\T\T; £

— Filing Fee: $230.00 minimum Blv a¥ba ey

BECRE tARY (1 S HTE

1611 SEP 20 A (171G

The undersigned acting as incorporator(s) of a professional service corporation under
RIGL 7-5.1 and 7-1,2, adopi(s} the following Articles of Incorporation for such corporation: |

1. The name of the corporation is:

BrainWaves Neuro Restoration Center, Inc.

Is this a close corporation pursuant to RIGL 7-1,2-1701 of the General Laws, 1956, as amended? [¢f]Yes [_]No

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

Mental Health Services

3. The total number of shares which the corporation has the authority to issue is:
{Unless otherwise stated, all authorized shares are deemed lo have & nominal or par value of $0.01 per share.)

Total Authorized Shares Class of Stock Par Value Per Share
{Number of Shares)
1000 Common No Par Value

If you desire, you may include a statement of all or any of the designations and the power, 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. Stale
any provisions here (optional); Check the box to indicate an attachment E]

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

Agent Name
Joshua S. Slepkow, Esq.

Street Address (NOT a P.O. Box) , o, Cindyann Drive

, - .
CltylTown st Greenwich e RHODE ISLAND |2 ©°% 50813

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

MAIL TO: FILED \,\L\LK

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615 quTAM P
Phone: (401) 222-3040 SEP £° 2022

Website: www.50s.ri.gov

ay_{VO 13-7—?,}(
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Articles of Incorporation:

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 E]

7. The name and address of each incorporator is:

"3 Mark Turshen, MD AJUI®SS 45 Bunker Hill Lane

City/Town East Greenwich State RI Zip Code 02818
Name Address

City/Town State Zip Code

Name Address

City/Town State Zip Code

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

[/] Date received {Upon filing)

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

Under penaity of perjury, /we declare and affirm that I/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

Z T T 9/ |2~
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.
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/TD/YYYY)
09/06/2022

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: I the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed,

i SUBROGATION IS WAIVED, subject to the terms and conditions of the pol

licy, 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

CONTACT .
NAME. Julta Dybala

PHONE R FAX
Cunningham Group | JAIC, No, Ext). (708) 848-2300 [AKC, No)
7234 W North Ave. EmuLec  [dybata@eg-ns com
Sute 101 INSURER(S) AFFORDING COVERAGE NAIC S
Elmwood Park IL 60707 INSURER A Kinsale Insurance Company
WSURED INSURER B
Mark Turshen. MD INSURER €
400 Bald Hill Rd INSURER D
INSURER E
Warwick Rl 02886 INSURER F
COVERAGES CERTIFICATE NUMBER:  CL229600529 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED NOTWATHSTANDING ANY REQUIREMENT, TERNM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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 REDUGED BY PAID CLAIMS
™ER ADOL[SUBR POLICY EFT_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLKCY NUMBER [MMDDIYYYY) | (MMDDAYYY) LIMITS
COMMERCIAL GENERAL LIABALITY EACH OCCURRENCE H
[DAMASE TOXENTED
C AIMS-MADE OCCLK PREMISES (EA czeLttacca) 3
YED EXP (Any one person; )
PERSQNAL B ADV IN, JRY 5
GIN_AGGREGATE LIMIT APPUIES FER GENERA_AGGREGATE $
FOLECY P::OI. LoC PRCEUTTS - COMPOP AGS $
OTHER s
AUTOMOBILE LIABILITY o memtonyOLE LM s
ANY ALTO BODILY INURY [Pe persan) $
OWNED SCHECULED I .
AUTES ONLY AUTOS I BONDILY INJURY [Per sc.cant; | §
HIRED NON-OWNED ! PROPFATY DAMAGT N
AUTUS ONY ALTTS ONLY JPe achident)
13
UMBRELLA LIAB occun EACH OCCURRENCE s
EXCESS LIAB L AIMS-MAGF AGGREGATE s
DED ] [ RETESTION § 3
WORKFRS COMPENSATION PER CTh:
AND EMPLOYERS' LIABILITY YiN ] STATYTE l [ FR
ANY PROPRIZTORPARTNERS XFCUTIVE EL EACHACCIDENT 3
OF+ICE#'MEMBER EXCLLCEC? EI NIA
(Mandatory in NH) Pl BISFAST -FATMALOYES | §
Ii y&rs. destibe uncers - -
JESCHIP TN TF (OPFRATIONS de'ow Fl CISFAST -PO.ICY.IMIT | S
Per Claim $1.000.0C0
Med Prof Liability
A | clams- made 0100204279-0 11/01/2022 | 11/01/2023 |Aggregate $3,000.000

DESCRIPTHON OF QPFRATIONS / LOCATIONS / VEHICLES (ACQORD 101, Addtional Remarks Schedula,

Retroactive Date 117172022
Specialty Family Physican/General Practice - No Obstetncs - No Surgery.

may be attached f more space s required)

CERTIFICATE HOLDER

CANCELLATION

For Informational Purposes

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

AUTHCRIZED REPRESENTATIVE

ala
AV

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPCRATION. 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:

September 20, 2022 11:44 AM

Nellie M. Gorbea
Secretary of State






