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The undersigned acting as incorporator(s) of a professional service corporation under
RIGL7-51 and 7-1.2, adopt(s) the following Articles of Incorporation for such corporation: L I

1. The name of the corporation is:
Sharon Kennedy, CPA, P.C.

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:

Public Accountancy

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

Total Authorized Shares Class of Stock Par Value Per Share
{Number of Shares)
1000 Common $0.01 per share

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 (optional): Check the box to indicate an attachment E]

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

Agent Name . i
Corporation Service Company

Street Address (NOT a P.0. Box) 222 Jefferson Boulevard, Suite 200

Cltyrfown . arwick State CHODE ISLAND | P ©°® 50888

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

MAIL TO: FILED

Division of Business Services Sipp
148 W. River Street, Providence. Rhode Island 02904-2615 )
Phone: (401) 222-3040 MAY 12 2023

Website: www.s0s ri.gov
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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 I:]

7. The name and address of each incorporator is:

Name Sharon Kennedy Address 144 Westminster Street

City/Town Providence State RI Zip Code 02903
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

[/] Date received (Upon filing)

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

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

Signature of Incorporator Date
DocuSigned by.
&
SR ety May 9, 2023
SBIZB5IABITNATY
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/DOYYYY)
05/10/2023

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 ALYER 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.
If SUBROGATION IS WAIVED, subject to 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 endorsement(s).

PRODUGER Wame ' Kenneth Kumor N
Affinity Insurance Services PMONE 0 215-2931234 TR Nel:
1100 Virginia Drive, Suite 250 SobhEss  ken.kumor@aon.com
Fort Washington, PA 19034 N INSURER S} AFFORDING COVERAGE ) ] .. NacE
) _ INSURER A Swiss Re Inlemational; Castel: Lioyd's 2488: Convex]  nfa
INSURED INSVRER B :
Marcum LLP :
. NSURERC :
10 Melville Park Road :m,;m. )
Melville, NY 11747 ‘ ' - T T
| INSURER E - - 8
INSURER F .

COVERAGES CERTIFICATE NUMBER:

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 INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUS;ONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HSR A D BR : ICY EFF LY EXP
e TYPE OF INSURANCE nm POLICY KUMBER (RO 1) | (MBI YY) LitTS
COMMERGIAL GENERAL LIABILITY | | EAGH OCCURREACE $
. Ay e 5
Towums mae . OCCUR | | PARY 355 o onence) |3
- ’ | VED OXP (Avy ono parsen) | §
__ _ PERSONAL 8 ADV INJURY | § o
_GEN_ AGGREGATF LIMIT APPLIES PER . : GENERAL AGGREGATE H
soucy | B [ e C PRODUCTS . COMPIOP AGG | §
OTHER Lo . s
COMAINED SINGLE UMIT
AUTOMOBILE LIABILITY £3 wtatand | H
ANY AUTO BODILY INJURY (Pwr peracr! ' §
OWNED SCHEDULED . 8 . s ocatenl
AUTOS OMLY I AUTOS BOCILY INJURY (Po- wccxierl) §
HIRED I NON-CWAED PRCPLRTY DAMAGE s
—_— AUTOS ONLY AUTOS OhLY | (Pe- pccacart)
| 5
i UMBRELLALIAD toccua : EACH OCCURRENGE [}
. _' EXCESSLIAB CLAIVS MADE AGGREGATE hl
i Joep RETCNTIONS i
WOHKERS COMPENSATION TPER ' QH
AND EMPLOYERS LIABILITY LSATVYE ;. I ER
ANYPRGPRIET DR/PARTNEREXECLTIVE £ L EACH ACCIDENT $
OFFKCERMEMBER LXCLUDED? LEES
{Mandatory In NH) E L DISEASE - CAEMPLCYEE §
1o cesct b undut K
DESTR-PTION OF OPERA™ ONS baow FL (ISEASE . POLCY LIMIT | §
A | Protessional Liabiily PSACUZZU0ATS OO0z T0ON623 | (3 3500 0007500 0
Limuts shown are as requesied $5.000.000 aggrepate

retention; $500.000 por cidim mantenance retention

DESCRIPTION OF OPERATIONS ! LOCATIONS ! VEHICLES (ACORD 101, Agdtonal Remprks SCheduie, may DE sTIChed X mote $pACe H requined)

Addibonal Insured: Sharon Kennedy, CPA, PC

CERTIFICATE HOLDER

CANCELLATION

Sharon Kennedy
144 Westminster Street
Providence, Rl 02903

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE
ACCORDANCE WITH THE POLICY PROVISIONS.

WILL BE DELIVERED IN

T‘l RIZED REPRESENTATIVE

5 | o

ACOQRD 23 {2016/03)
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