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@ State of Rhode Island
Department of State - Business Services Division

Articles of Incorporation 2] D%%GEE(‘)%E& TEo
Professional Service Corporation EEUS SVCS'D!V”.

—> Filing Fee: $230.00 minimum .
205 SEP 10 "A"8:'S0
The undersigned acting as incorporator(s) of a professional service corporation under

RIGL 7-5.1 and 7-1.2, adopt(s) the following Arlicles of Incorporation for such corporation: I ]

1. The name of the corporation is:

Manica Sheridan, MD, PC
(] Check if this a close corporation pursuant to RIGL 7-1,2-1701 of the General Laws, 1856, as amended.

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

Medical Services

3. The total number of shares which the corporation has the authority 1o issue is:
{Unless otherwise stated. all authorized shares are deemed to 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

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 [_]

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

Agent Name
Monica Sheridan

Street Address (NOT a P.O. Box)
555 N Main Street #1233

City/Town State Zip Code

Providence RHODE ISLAND 02904

MAIL TO: FILED _

Division of Business Services - ~
148 W. River Strest, Providence, Rhode Island 02904-2615 AR g

Phone: (401) 222-3040 SEP 192025 V.S
Website: www.sos.ri.gov

BY Lks 134 5301

o

FORM 112 - Revised 12/2023

an



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

6. Additional provisions, if any, not inconsistant with RIGL 7-1.2 which the incorporators slect to have set forth in these
Articles of Incorporation:

Check the box to indicate an attachment D

7. The name and address of each incorporator Is:

Name Address
Monica Sheridan 555 N Main Strect #1233
City/Town State Zip Code
Providence Ri 02904
Name Address
City/Town State Zip Code
Name Address
City/Town State Zp Code

8. Dato whon theso Articles of Incorperaien - 3l 0o offective: CHECK ONE BOX ONLY

§/] Date roceived (Upon filing)
G Later offective date (Dato must be no moro than 30 days from the date of filing)

9 Undnrpnqﬂff ¢ ol’pnr\' rru Lf ngnsinm and nf"nn ot pron h-‘n:-\ nuynery \-\n' - [ Arti- '-r a{.‘n \ﬂf}’\ﬂl"?’ (o &I:\{'leé'\.‘-’r C.’.‘""
accompanying ar(achmenrs a1 thal el statomonfs confuined hurem aro {iuv wadcormct.

Type or Print Name of Incorporator Dats

Monica Sheridan Q/’? /;{g

2 h.w.po:alor

Type Oﬁﬂl Namae of Incorporator Date

Signaturo of lncorparator

‘.‘ (PRI J TR I SO VN W B PRI PP E ST 5 SRR ARUON S WSRO - YT S

Trias WOl aiee ol incoipoiator Date

Cignaturo of Incorporator

W you havo any quaations, plkaso coll us at (101) 2223040, Monday through Friday,

/000 3:30 oo, and 430 nom, or annit corporntions@sos.r.gov.
boiw ' ! @s 9 FORM 112 - Revised: 12/2023
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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: If the centificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
i 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).

L e DATE (MMDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

‘Athur ). Gallagher Risk M t Services, LLC e ™" Credentaln Tear -
11550 Fuqua Sreet, Suite 206 e “ﬁ{o. Exy; 281-674-1420 (A Ney 281-674-1460
Houston TX 77034 AppREss: GSHIS@AJG.COM
INSURER{S) AFFORDING COVERAGE o i NACH
R ‘ mSurer & - Columbia Casualty Company 31127
INSURED SYCAPHY.01
Sycamore Physician Contracting, LLC -MSUPERD
200 Weslside Sq. Ste 600 MSURERC :
Huntsville, AL 35801 INSURER O . )
INSURERE : _
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1475713654 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 8Y 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

CE ) ADDL|SUBR ~~ POLICY EFF | POLICY EXP T T
LR TYPE OF INSURANCE lmanlmL POLICY NUMBER mmlm LwTS
: COMMERCIAL GENERAL LIABILITY : ' EACH OCCURRENCE 5
o . DAMAGE TORENTED "~
CLAIMS-MADE | OCCUR PREMISES (€ oocurrence) -
1 o _MED EXP (Any one porson) i H _
1l | PERSONAL 8 ADV INJURY  §
R | _PERSON . —_
GEN'L AGGREGATE LIMIT APPLIES PER i GENERAL AGGREGATE .S _
eoucy % e ; PRODUCTS - COMPIO® AGG _§ }
OTHER : 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (e wesen. s
ANY AUTO ' BODILY INJURY (Per parson) - §
" OWNED " SCHEDULED als
CAUTOSONLY . AUTOS ) !?I:')(_JILY IEURY {Per uocadent)| $ _
| HIRED NON-OWNED PROPERTY DAMAGE s
.| AUTOS ONLY AUTOS ONLY _{Par_acaden|) _
$
. UMBRELLALIAB OCCUR EACH OCCURRENCE I
}_ l EXCESS LIAB | cLamvsmane AGGREGATE 8
| oeo | | RETENTION § i 5
WORKERS COMPENSATION : I PER . OTH-
AND EMPLOYERS' LIABILITY YIN siatpre | 2%
ANYPROPRIETOR/PARTNEREXECUTIVE E L EACH ACCIJENT 1
OFFICERMEMBER EXCLUCGED? NiA " . -
{Manastory In NH} € L DISEASE - EA EMPLOYEE §
+ I yas, descnbe under ) - -
| DESCRIPTION OF OPERATIONS betow £ DISEASE - POLICY LIMIT §
A Mecteat Prof Liabtty HPP0B 1368427 71702025 71172026 1 Each Med. Incdent $1.000.000

Typa Clams Mads | ' ' Aggregate Lm $3.000.000
| ' ;

I ||

OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schodulo, may be attached i more space is requined)

Coverage is limited to work on behalf of Sycamore Physician Contracting, LLC. The insured organizations, insured professionals, nsured paramedical(s) and
other covered employees will share the insured orgamization limit of Iiabni?ity.

Monica Sheridan

Insured Specialty: Emergency Medicine

CERTIFICATE HOLDER CANCELLATION

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

TeamHealth / Sullivan County Community Hospital

gﬁ ﬂg?nﬁﬁcli?gsgt AUTHORIZED REPRESENTATIVE

| Do £ Ul

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) 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

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, 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 10, 2025 08:50 AM

Gregg M. Amore
Secretary of State






