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State of Rhode Istand
Department of State - Business Services Division gaRas S
2624 SEP 23 AM 8: 35

Articles of Incorporation
Professional Service Corporaiion

—> Filing Fee: $230.00 minimum

igned acting as incorporator(s) of a professional service corparation under

The unders
n for such corporation:

RIGL 7-5.1 and 7-1.2, adopt(s) the following Articles of Incorporatio

1. The name of the corporation is:
R| Home Based Counseling, Inc.

[] Check if this a close corporation pursuant to RIGL
2. The profession to be practiced through the professional service corporation is.

7-1.2-1701 of the Genera! Laws, 1956, as amended.

therapy and counseling
3. The total number of shares which the corporation has the authority to issue is:
(Unless otherwise stated, all authorized shares are deemed fo have a nominal or par value of $0.01 per share.)
Total Authorized Shares Class of Stock Par Value Per Share
{Number of Shares)
100 Common with par 1.00

s and the power, preferences, and rights, including
itted by the provisions of RIGL 7-1.2. State

If you desire, you may include 8 statement of all or any of the designation
Check the box to indicate an attachment

voting rights, and the qualifications, limitations, or restrictions of them which are perm
any provisions here (optional):

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

Agent Name .
Elizabeth Walshe, LICSW

Street Address (NOT a P.O. Box) 26 Birch St

City/Town -
YT portsmouth State puopeISLAND | 2P “** 028711219
MAIL TO: ) FALED
Division of Business Services
:;'118 W. River Street, Providence, Rhode Istand 02904-2615 SEP 33 2024

one: (401) 222-3040 8Y (unbiom #

Website: www.50s.n.gov
’ 1210578

FORM 112 - Revised 12/202:
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nce with RIGL 7-1.2. |

5. The corporation shall have perpetual existence until dissolved or terminated in accorda

to have set forth in these

6. Additional provisions. if any, not inconsistent with RIGL 7-1.2 which the incorporators elect

Articles of Incorporation: .
T wish 9 o Yaxed 0% on {I&O'-Sﬁ,orpwaﬁo-’\

Check the box to indicate an attachment D

7 The name and address of each incorporator is:

Name g i7abeth Walshe Address 56 Birch St.

CityTTown 5 e ot State g Zip Code (17871-1219
Name Address

City/Town State Zip Code

Name Address

City/Town State Zip Code

will be effective: CHECK ONE BOX ONLY

8. Date when these Articles of Incorporation

Date received (Upon filing)

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

9 Under penalty of pefjury, Iwe declare and affirm that I/we have examined these Articles
accompanying attachments, and that afl statements contained herein are true and correct.

of Incorporation, including any

Type or Print Name of Incorporator Date

Signature of Incorporator

Type or Print Name of Incorporator Date

Signature of Incorporator

Type or Print Name of Incorporator Date
Elizabeth Walshe, LICSW 09/18/2024

Signature of Incorporator

Sboateth Wakshe , (1CSL)

If you have any questions
, please call us at (401) 222-3040, Monday through Fri
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.go: ghFrda,

I
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SOCIAL WORKERS PROFESSIONAL AND SUPPLEMENTAL LIABILITY
INSURANCE POLICY DECLARATIONS - CLAIMS MADE AND REPORTED

Named Insured:

Elizabeth A. Walshe

Address: 26 Birch St.

Portsmouth, Rl 02871

, ) r-p / WO
L [j i ‘-:! \ .ﬂ’ @.1
¢/ Imurrtelompi-y RRG
Customer ID: 1KTS99KAADZ
Policy Number: P-IND1KTT3TIWK2-08
Effective Date: 03/16/2024
Expiration Date: 03/16/2025
Retroactive Date: 03/16/2016

NOTICE: A LOWER LIMIT OF LIABILITY APPLIES TO JUDGEMENTS OR SETTLEMENTS WHEN THERE ARE ALLEGATIONS OF SEXUAL MISCONDUCT. (SEE POLICY FOR
DETAILS) THE POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM S INDICATED, THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.,

R ORESSTUN AW TABTU Ly Oy ERAGEIF ) VLD TASILL i IRt VITUTV) S
Liability Per Claim Limit $1,000,000.00 $180.20
Liability Aggregate Limit $3,000,000.00

DUREIEMENTARLIADITY [gf OVERAGER] LT ST LAGITT LY ViUV
Liability Aggregate Limit $3,000,000.00

Liability Per Claim Limit $1,000,000.00
Deposition Expense 55,000 per deposition/$35,000 per policy period
State License Board Investigation Defense $45,000.00 per policy period
Emergency First Aid $15,000.00 per policy period
Health information - HIPAA $25,000.00 per policy period
First Party Assault $15,000.00 per policy period
Medical Payments $5,000 per incident/$50,000 per policy period
Wage Loss and Expense $1,000 per day/$35,000 per policy period

TOTAL PREMIUM FOR THIS COVERAGE PART: $180.20

NOTICE: THIS POLICY 15 ISSUED BY YOUR RISK RETENTION GROUP. YOUR RISK RETENTION GROUP MAY NOT BE SUBJECT TO ALL OF THE
INSURANCE LAWS AND REGULATIONS OF YOUR STATE. STATE INSURANCE INSOLVENCY GUARANTY FUNDS ARE NOT AVAILABLE FOR YOUR

RISK RETENTION GROUP,

ATTENTION: THE POLICY OF INSURANCE IDENTIFIED ABOVE HAS BEEN ISSUED TO THE NAMED INSURED FOR THE POUCY PERIOD INDICATED. ALL INSUREDS ARE
SUBJECT TO THE UMITS OF UABILITY THAT ARE APPLICABLE TO THE POLICY. THE UMITS OF LIABILITY MAY NOT BE STACKED TO INCREASE THE AMOUNT WE
WILL PAY FOR ANY CLAIM. THE AGGREGATE LIMIT MAY HAVE BEEN REDUCED BY PAID CLAIMS. Regarding Canceilotion: Should the policy be cancelled before
the expiration date thereof, notice will be delivered in accordance with the policy provisions to the Named Insured.

Authorized Representative;

Tony Benedetto

Policy Form: RRG PU-1131 {lanusry 9, 2017);

Brokered and Administered by:

®Preferra

Prvferma 12 Ps M oltbrzgear
WL Gnin

e Mesats L6663
Ucaras CAS OF FROME, MO 1022

The Preferra Insurance Company RRG
Inc. supports this policy with its full falth, credn
and assats.

This policy is neinsured by Swiss Re America.

Swiss Re
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ACORD’
e CERTIFICATE OF LIABILITY INSURANCE 12/26/2023

THIS CERTIRCATE IS [SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS LPON THE CERTIRCATE HOLDER, THIS CERTIRCATE DOES NOT
AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT
CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{SL AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIACATE HOLDER

IMPORTANT: I the certificate holder ts 3n ADDITIONAL INSURED, the policy(es) must have ADDITIONAL INSURED provisions of be andorsed. If SUBROGATION IS WAIVED,
subject (0 the terms and condions of the policy, certain policies may require an endorsement. A statement on this certificate does not conder rights to the certificate
holder It lieu of such endorsements.

PRODUCER m}a
Preferra rsurarce Company RRG 2 a1 Adrirusiratle: PHONE .
T 200 East Glen Aver.e (A, Mo, Bxty (AC. Not
Pocria Heigh's. Il 67616-5348 EdAIL
ADDRESS
INSURE RIS AFFORDING COVERAGE NAIC #
INSJRZD INSURER A: Pretarg Irs e e Coriany sk Reiaatar Grewp 14306
Chrabeth A Walshe INSURER B:
26 Birch St INSURER C:
Porismeatn, RID2R7- INSURER D
INSURER E:
INSURER F-
CUSTOMER ID: 1 KT S95<AADL CERTIACATE NUMBER: P-IND1KTT3T)WK2-C8 REVISION NUMBER: GO

T S TOCERTIFY "o a™ Tl SOUICIES OF NSURANTE (ST 3L TW =AVE BECNISSUED 10 T<F NSURFD WARF D ARTVE FOR TH: oG, O PHUDD INDILATED

HOTYE TRETAND NIy ANY REZL 800K 70RO LONE 50N SR ANY CONTRACT CTROTHLR DOJWFLNT 73 RESPLCT 123wk T S CLRT HCATE Wav B 155 OF OR
RAY 2ERTA N THE INSLRANCE AFFCROLO BY T4 MOLH 2% BESCR B10 BLREIN S SJBJ CF TCALL THE TEINS X0 US ONS AND CONG T ONS Sk UL FCLIZILS LIM TS
SV VAY RAVE REEN RETUNCED) Y PAID TLA WS

INSR TYPE OF INSURANCE ADDL | SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMATS
LTR 1] wWwD PELDONTTT) SOLUDOMYY
JCOMMERCIAL GENERAL LIABILITY LAl DLI RAIRIT 5
et Cpes DAMAGT "D RENTIC b
JCMMERC AL GERESAL LISE LITY PTENISES 15 4 D¢ e o
DA WA D GICuA NEL ST A DO AT 5
P, . 7 A S MACE PESSChAL & ALY S URY 1
L E ] D1 SAL AL S G 3
PoLOT0UR FHOOL T - LA AGG %
TEN L ASGREGATE LM TAPZ 1S PLR $
O Y D“ROLLI DLCL
O HFR
IAUTOMOBILE LIABILITY DO KA E I T 3
ANY ALIC 11 Chierd"
1. ,n:‘L © SCHICILLD ALY N LET e sl et [}
:’l‘,rﬂ‘,"’Oh " AL BV KL PAT araent [
— e .
b W ALTES NUR-OWNED FROPIRATY DAVAGE §
. e R AL TOS ONLY s Mooty
mm OCCUR LAL GLOUREL WL §
AGRIGATE ¥
UAR CLANS MALF s
CEL I I-’L"'F\JT:O\' $
WORKERS COMPENSATION PHLSTALTE CTHER
AND EMPLOYERS' LIABILTY YN i 1 [ACa ACCIER S
RNk e i N7
ANY FROUE ETLR P H N N X
AT IROTS LICH DA R ] [1 5ot ear swmonts s
LY LU0 1 geg, megeane ot L LStast - PO (ot s
Pyes. mesgiane yrge
|andatory n NH}D{.‘S(IIDHCI" ol O; o bl
2 e TILLON
Frofessisal L-aanlibg rsyzante er Clar . e E 3 iotelolsieds 1}
Kelreadtrae Date 03147016 Aggregate . nor $3.007.000 90
A N R 2 NCIKTIWE? 08 0% Ei2024 D3/16/2529
Staie aters ng Buord ooy $4% 000 00
DESCRIFTION 0F JPFRATIONS F IO AL GNS AV 1S (ACORL 107 Ag2iier g er s Schedule, may Le atacea il o0 e sooce s egureds
CERTIRCATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE
CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTHE
WILL BE DELVERED ON ACCORDANCE WITH POLICY PROVISIONS.

REPRCSENTATIVE

%PW

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



