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N State of Rhode Islard
@ Department of State - Business Services Division

1 DEPTILED,
Article of Incorporation ROS cunn SIATE
Professional Service Corporation IR

—> Filing Fee: $230.00 minimum M AG 1S B2 1y
The undersigned acting as incorporator(s) of a professional service corporation under ,
RIGL 7-5.1 and Z-1.2, adopt(s) the following Articles of Incorporation for such corporation: 1 )

1. The name of the corporation is:

Island Tree Physical Therapy, P.C. .

Is this a close carporation 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:
Physical Therapy Services

3. The total number of shares which the corporat:on has the authority to issue is:
{Unless otherviise stated, all authorized shares are deemed to have a nominal or par vaiue of $0.01 per share }

Total Authorized Shares Class of Stock Par Value Per Share
(Number of Shares)
1,000 Common $0.01

If you desire, you may include a statement of a'l or any of the designations and the power, preferences, and rights, including
voting rights, and the qualifications, limitations, or restrictions of them which are permitied by the provisions of RIGL 7-1,2. State
any provisions here (optional}: Check ‘he box to indicate an attachment {_]

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

Agent Name
C T Corporation System

Street Address (NQT a P.O. Box)
450 Veterans Memorial Highway, Suite 7A )

City/Town State Zip Code
Fast Providence RHODE ISLAND | 439 4

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

MAIL TO:

Division of Business Services

FILED §
148 W. River Street, Providence, Rhode Island 02904-2615 oo
Phone: (401) 222-3040
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6. Additional provisions. if any, not inconsistent with RIGL 7-1.2 which the incorporators elecl 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

Amanda | Altland 4714 Gettyshurg Rd

City/Town State Zip Code
Mechanicsburg PA 17055
Name Address

City/Town State Zp Code
Name Address

City/Town State Zip Code

8. Date when these Ariicles of Incorporation will be effective: CHECK ONE BOX ONLY

Date recsived {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 l/we have examined these Articles of Incorporation, including any
accompanying attachments, and that all statements contained herein are true and correct.

Signature of Incorporator Date
Aecnrndioe 9 L\%@Jhd\_ oD O
Signature of Incarporator Date
Signature of Incorporator Date

If you have any questions, please call us at (401} 222-3040, Monday through Friday,
petween 8:30 a.m, and 4:30 p.m., or email corporations@sos.rl.gov. FORM 112 - Revised: 12/2021
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ACORD CERTIFICATE OF LIABILITY INSURANCE 81012022

THIS CERTIFICATE 1S 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 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).

PRODUCER 523?” SeleciMed Unil -

Tre Sranam gg{mf;y PONE Eqy 215-567-6300 - LIk noy 2154082711

1 Penn Square West _Annﬂcss SELECTMED UNIT@grahamco com

Philadelphia PA 19102- __INSURER(S) AFFORDING COVERAGE NAICS
INSURER A . Liberty Mutual Fire Ins Co. 23035

'I":I‘;'I‘:g Tree Physical Therapy, P.C. SSLEMEDLY \syrer s Liberty Insurance Corporation ) 42404

¢/o Select Medical Corporation INSURER ¢ _Allled World Assurance Company. AG ‘ _

4714 Gettysburg Road Nsurer 0 - Endurance Amencan Specialty Insurance Company | 41718 |

Mechanicsburg wsurere Nalignal Fire & Marine Ins Co | 20079

Mechanicsburg PA 17055 WsuReR £ - American Guarantee & Liabilty l 26247

COVERAGES CERTIFICATE NUMBER: 1175244840 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMZD ABOVE FOR THE PCLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AKY CONTRACT OR OQTHER 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 TEHMS,
EXCLUSIONS AND COMJ[TIONS OF SUCH POLICIES. LIMITS S=0QWN MAY RAVE BEEN RECUCED BY PAID CLAINS

INSR” ADOL[SUBR POLICY EFF poLICY E3 EXP
LTR TYPE OF INSURANCE NS0 | Wy POLICY NUMBER (MWDPYYYY) | (M YY) LIMITS
COMMERCIAL GENERAL LIABILITY EACK OCCLRRENCE 5
| "DAMAGE “0 RENTED -
el CLamsMADE | OCCLR ; PREM SIS (Ed occrrenze) % _
o MED FXP {Avy cnoparsor) | _
- . PERSCNAL 8 ADV INURY | § _
GENL AGGREGATE 1IN ARSI |=s 2ER | CENERAL AGGREGATE s _
poucy | i 0T i | povscrs- CONPIOP AGG | 3
i i
QTHER I i $
A AUTOMOBILE LIABILITY ! A$2.631-503047-032 4112022 | 4n2023 | (QNIDIEDSINOLE.MT 152,000,000
X ANY AUID | ’ BCDILY IN JHY (Pur person} $
OWNER | SCHEGJLED ' __ -
L AJTIOS ONLY L _1A4708 ”BCOILY IN JRY (Par mzaxcont}| § i _
HIRZD i NON-OWNED PROPERTY DAVAGE s
. AJTOS ONLY i ALTOS ONLY _ (Por pcodgnld
1 | i g
E , X UMBRELLALIAB X occLa \ ENQESI06 1243112021 1213412022  CACH CCCJURICNGCE - $ SEE BELOW
EXCESS LIAG X | clams.vade AGGRIGATE. 5
o2 X | aetentions see arr oy | $
B |WORKERS COMPENSATION WAT7-630-509C47-012 | a2022 | a0y X (B | [SR*
3 |AND EMPLOYERS'LIABILITY YIN WC5-631-509047-022 47172022 4112023 — -
ANYRROPRI- TORPARTNE VEXECUTIVE : | | EL EACH ACCIOENT $1.000.000
OFFICT RAMEMAF REXCLUDTD? D NIA I - = T 1
[Mandatory In NH) Ei DISFASF - FAEMPLOYES §1.00C.000
Il)mx dunnabe Jncar T
3ESCRIPTCN OF DRFRATIONS brrow : £ DISEASE - PCLICY LiviT  §1.000.0C0
C | 2xcossLabity ' C01445/020 1213402021 *2/31/2022 |315M Each Oce/Clann i 315M Aggregate
S | kxcoss L abnty HLC10015124001 1243472021 12/31/2022 |510M i;._a%\WOr,dulam .+ S10M Aggregate
F [ Propeny ZMD5317837-16 1237/2021  12/31/2022 |SEEBEU i
1

DESCRIPTION OF OPERATIONS  LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule. may be a'tached if more space Is required)

EXCESS COMMERCIAL GENERAL LIABILITY COVERAGE (CGL) - $10M Each Occurrence/$10M Aggregate Limit Excess of $2M Self-Insured Retention:
EXCESS PROFESSIONAL LIABILITY COVERAGE (PL) - $7M Each Claim/S7M Aggregale Limit Excess of $5M Self-Insured Retention; Both Coverages are
subject to a $10M Policy Aggregate Limit

EXCESS LIABILITY COVERAGE: National Fire & Manne Insurance Company, 12/31/2021-2022; Policy #EN057593; $5M x $35M Limit
PROPERTY COVERAGE. $5.000.000 Limit for Unnamed/Unscheduled Locations. Specified Limits for Scheduled Locations. Coverage is prowded on a

replacement cost basis.
See Attached. ..

CERTIFICATE HOLDER CANCELLATION

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

EVIDENCE OF INSURANCE

AUTHORIZED REPRESENTATIVE

rjlv/mvfbifi:m,

© 1988-2015 ACORD CORPORATION. Allrights 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

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, 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:

August 15, 2022 01:46 PM

Nellie M. Gorbea
Secretary of State






