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ARTICLE I

The name of the corporation is Quadrant R] Virtual Care P.C.

_X_This fs a close comporation pursuant to § 7-1.2-1701 of the Genera! Laws. 1956, 8s amended. (Unchock  inapplicable.)

ARTICLE Il

This is a benefit corporalion organized to create a general public benefit. State the profession to be practiced
and if applicable, the specific public benefits in addition to the purposes sel forth in 7-1.2-301, 7-5.1-3 and

7-6.3-6(a): | 5 5—7 "
PHYSICIAN \/)N\ FILED

ARTICLE I A JUL 19 2023

The total number of shares which the corporation has authority to issue is: . BY on ( (N
(Unlass otharwise stated afl euthorized sheres are deemed to have 8 nominal or par value of $0.01 per share.) ‘pﬂ. l‘ A V\Ej

Total Authorized Shares
Number of Shares

cwe | $0.5000 | 1,000.00

Class of Slock Par Value Per Share '

If you desire, you may include a statement of all or any of the designalions and the power, preferences, and
rights, including voting rights, and the qualifications, limitations, or restrictions of them which are permitted by
the provisions or RIGL 7-1.2. State any provisions here (optional);

ARTICLE IV

The street address {post office boxes are not acceptable) of the initial registered office of the corporation is:

No. and Street: 222 JEFFERSON BLVD.
SUITE 200
City or Town: WARWICK State: RI Zip: 02888

The name of its initial registered agent at such address is INCORPORATING SERVICES, LTD.

ARTICLE V




a e —— . —— - o ——— —_ —— — -

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

ARTICLE VI

The fiscal year end of the corporation is: December 3]

ARTICLE VII

Additional provisions, if any, not consistent with Chapter 7-1.2 which the incorporators elect 1o have set forth in
these Articles of Incorporation:

ARTICLE VIl

The name and address of the each incorporator is:

Title Individual Name Address
First, Middle, Last, Suffix Address, Clty or Town, State, Zip Code, Country
INCORPORATOR TRACY CHANG BURTON 2906 W CARLOS ST
TAMPA_ FL 33629 USA

ARTICLE IX

These Articles of Incorporation shall be effective upon filing unless a specified dale is provided which shall be
no later than the 90th day after the date of this filing.

Later Effective Date:

Signed this 19 Day of July, 2023 at 5:57:25 PM by the incorporator(s). This electronic signature of the
individual or individuals signing this instrument constitutes the affirmation or acknowledgement of the
signatory, under penalties of perjury, that this instrument is that individual's act and deed or the act and deed
of the corporation, and that the facts stated herein are true, as of the date of the electronic filing, in
compliance with R.I. Gen. Laws § 7-5.1 and 7-1.2.

<BR> TRACY CHANG BURTON

Form Np, 115
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DATE (MMDD/YYYY)

Y
ACORD CERTIFICATE OF LIABILITY INSURANCE 0711372023

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
BELQOW. 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.
¥ SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certaln 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 gAdEE‘C' Nicole Schuneman
Acrisure, LLC dba Bniton Gallagher & Associales PHONE oy (216)658-7100 | (A%, oy (216) 658-7101
One Cleveland Center. Figor 30 ADOREss. Micole.schuneman@britiongallagher.com
1375 East 9th Street INSURER(S} AFFORDING COVERAGE NAIG §
Cleveland OH 44114 INSURER o - Beazley 37540
INSURED INSURER B :

As You Are Physicians PC MSURER C :

Tracy Burton INSURER D :

841 East Fayette Street INSURERE :

Syracuse NY 13210 INSURER F -
COVERAGES CERTIFICATE NUMBER:  22-23 PL 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 TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

REL KOG SUER “POLICYEIT_ | POLKCY EXP
LTR TYPE OF INSURANCE INSD [ WYD POLICY NUMBER (MMWDDIYYYY) | (MMDOIYYYY) LBATS
3¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.000
()
] CLAIMS-AADE @ OCCUR PREMISES {Ea occuranca) $ 500.000
MED EXP {Any gne person) 3 5.000
A | 3¢| Professional Liability E&O W32F53220101 07/11/2022 | 08252023 | peasonaL s ADv NJURY | 5 1.000.000
GENL AGGREGATE LIM.T APPLIES PER GENERAL AGGREGATE s 3.000.000
POLICY D JECT D Loc PRODUCTS - coupigpacs | 5 3:000.000
QTHLR $
COVBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea acerdent) H
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDWED -
AUTOS ONLY AUTOS BODILY INJURY {Pe- accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accigent)
s
UMBRELLA LIAB OCCUR EACH DCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED ' ]ns‘rz»mou s s
WORKERS COMPENSATION l PER ] o1
AND EMPLOYERS' LIABILITY YIN STATUTE £R
ANY PROPRIETORPARTNE RFEXECUTIVE EL EACHACCIDENT $
QFFICERMEMBER EXCLUDED? D NiA
(Mendstory In NH) EL D'SEASE - EAEMPLOYEE | &
H yes. describe unge-
DESCRIPTION OF OPERATIONS beiow EL DISEASE .POLICYLIMT |3
Sexual/physical
Sexual Abuse & Molestation .
W32F53220101 0771172022 | 08/25/2023 | misconduct sublimit $300.000
Aggregate $3.000.000

DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionsl Remarks Schedule. mey be sttached i more space Is required)

1. Quadrani CA Virtual Pediatric Care PC
2. Quadranl Medical Staffing LLC

3. Quadrant NJ Virtual Care PC

4. Quadrart PA Virtual Care PC

ERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED PQLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

For Informational Purposes Only ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

>~
Il

® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD



