w\ State of Rhode Island | |
@ ' Department of State - Business Services Division

RECEIVEG
e 1L DERT OF STATT
B0 GVIOR L
Renewal of Registration of Limited Liability Partnership STA:P
DOMESTIC Limited Liability Partnership 03 N 12 A 839
- Filing Fee: $50.00
The undersigned, desiring to renew, a limited liability partnership under and by virtue of the powers
conferred by RIGL 7-12-56, do execute the following Registration of Limited Liability Partnership: |
1. Entity ID Number: 2. The name of the partnership is:
99338 Gilstein, Kinder & Levin, LLP
3. The address of the principal office is:
Street Address )
300 Metro Center Blvd., Suite 160A
City/Ta Zi
T\ arwick St P Co%e 12886

4. If the partnership’s principal office is not located in Rhode Island, the name and address of the initial registered
agent/office in Rhode Island is:

Agent Name

Street Address (NOT a P.O. Box)

City/Town

State Zip Code
RHODE ISLAND

5. The name and address of all resident partners is:

NAME

ADDRESS

Andrew M. Gilstein

49 Timberline Road, Warwick, Rl 02886

Ralph M. Kinder

157 Rochambeau Avenue, Providence, RI 02906

Carl S. Levin 73 Edgewater Road, Narragansett, Rl 02882
Check this box to indicate an attachment ]
MAIL TO:

Division of Business Services
148 W. River Street, Pravidence, Rhode Island 02904-2615

Phone: (401) 222-3040
Webasite: www.s0s.ri.gov
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6. List the place where the business records of the partnership are maintained; or, if more than one location for business
records is maintained, list the principal place of business of the partnership:

Street Address .
300 Metro Center Blvd., Suite 150A

City/Town .
Warwick

State
RI

Zip Code 1 086

Practice of law

7. A brief statement of the business in which the partnership is engaged in:

execute an application.

8. This application has been executed by a majority in interest of the partners or by one (1) or more partners authorized to

Under penalty of perjury, I/we declare and affirm that l/we have examined this Certificate of Limited Liability Partnership,
including any accompanying attachments, and that all statements contained herein are true and cormect.

Type or Print Name of Partner

Andrew M. Gilstein

Date

1/111/23

Signature of Resident Partner

v 2 S

Type or Print Name of Partner

Ralph M. Kinder

Date

1/11/23

AN,

Type or Print Name of Partner
Carl S. Levi/n

Date

1/11/23

Signature of Reéident Partner

If you have any questions, please cali 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/DOYYYY)
111012023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI$
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIE$
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZE(

certificate holder In lleu of such endorsement(s).

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsad. If SUBROGATION 1S WAIVED, subject 1
the terms and conditions of the policy, certain policies may require an sndorsement. A statemant on this certificate does not confer righta to th

YATT
FROGCER st Affinity -:"%é i -
14 Cliffwood Ave , Suite 310 AT NG, Mol -
Matawan, NJ 07747 AgmeeEs__ : -
- ISURER{S) AFFORDING COVERAGE NAIC
- ‘ msunema: BERKLEY INSURANCE COMPANY
WNSURED  Gilstein, Kinder & Levin. LLP SNIURER S ;
300 Metro Center Bivd, Sutte 150A INAURER C :
Warwick Rl 02885 INSURER D :
| NSURERE: -
TNOURER F
COVERAGES CERTIFICATE NUMBER: 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. 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 TO ALL THE TERMS,
| EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WiR ABOL|SUARN """POUCY EFF__POLICY BXP
LR TYPE CF (NSURANCE ER| WD POLICY NUMBER [WADONYYY) (MMDOYYYY) UMITS
GENERAL LIABLITY EACH OCCURRENCE $
— DAMAGE YO RENTED
| COMMERCIAL GENERAL LABLITY | PREWISES (Fa ocrumencel |8
| . CLAMSMADE _  OCCUR MED EXP (Any one person) | § o
. . PERSONAL 8 ADVINJURY | §
L. —_— | GENFRAL AGGRFGATE § —
. GENL AGGREGATE LINIT APPLIES PER PRODUCTS - COMP/OP AGG | § _
POLICY PRO: | Loc : $
AUTOMOBILE LIABLITY T COMBINED SINGLE LWIT .
|1 : | fCapompiert) 1§ _
ANY AUTO BOOILY IMJURY ({Per pgrson) | §
:LL}.T&WNFD ‘scu;qgsomzn BOOILY INJURY (Por scxdert) §
- [ | Nowowneo PROPERTY CAMAGE " s
HIRED AUTOS TOS {Pyr gocodent) S S
$
UMBRELLALMR . oceun EACHOCCURRENCE | §
ucﬁ“_m CLAMS.MADE, AGGREGATE $
oo | [ RETENTION§ L
WORKERS COMPENSATION WC STATU. aTH-
AND EMPLOYERS LIABILITY YiN I TORY LIMITS . l ER
ANY PROPRIE TORPARTNEREXE CUT VT . [ L. EACH ACCIDENT 3
OF + ICERME MBER EXCLUOHD? NiA -
{Mendstory in NM) £ L DISEASE - EA EMPLOYEE §
H yes, doscribe under -
DESCRIPTION OF OPERATIONS bakw L DISEASE - POLICYLIMIT | §
A | Lawyers Professional Liability PLP-932462-P14 10/2612022 | 10/2572023  Each Claim $ 3.000.000
I Aggregate -1 3.000,000
' Deductible s 10,000

DESCRIPTION OF DFERATIONS / LOCATIONS | VEMICLES {Attach ACORD 181, Additions) Remaeriks Schadule, if mors space m required)

CERTIFICATE HOLDER

CANCELLATION

Rl Supreme Court
250 Benefil Strest
Providence

RI 02903

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

AUTHORIZED REPRE SENTATIVE

W,,;w,o_ 7/&,,‘.,.\3

ACORD 25 {2010/05)
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