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The undersigned acting as incorporator(s) of a professional service corporation under o o~
RIGL7-5.1 and 7-1.2. adopt(s) the following Articles of Incorporation for such corporation: I ,:5 ~ __lg I
o

1. The name of the corporation is:

NORWICH ORTHOPEDIC GROUP PC _ )
Is this a close corporation pursuant to RIGL 7-1.2-1701 of the General Laws, 1956, as amended? DYes mNo

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

MEDICAL
3. The total number of shares which the corporation has the authority to issue is:
{Unfess otherwise stated, all authorized shares are deemed to have a nominal or par value of $0.01 per share.)
Par Value Per Share

Class of Stock

Total Authorized Shares
{Number of Shares)
5,000 Common $0
If you desire, you may include a statement of all or any of the designalians and the power, preferences, and rights, including
Check the box to indicate an attachment [_|

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):

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

Agent Name
NICOLE ARCAND, M.D.
Street Address (NQT a P.O. Box) 21 PURGATORY ROAD
City/T i
WITowN e XETER Stale RHODE ISLAND | 4P ©°% 2822
5. The corporation shall have perpetual existence until dissclved or terminated in accordance with RIGL 7-1,2
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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 [_]

7. The name and address of each incorporator is:

"e™ T ARIK KARDESTUNCER AOIES 72 LORD HILL LANE

oM 1 b LYME ST #P % ogar1
MM MICHAEL HALPERIN A% 11 FOXBORO ROAD

City/Town —ssex State - Zip Code 06246
N JONATHAN PIPOSAR Address 3 TALCOTT FARM ROAD
City/Town OLD LYME State cT Zip Code 06371

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

[f] Date received (Upon filing)

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

Under penalty of pequry, IAve declare and affirm thal Iiwe have examined these Articles of incorporation, including any
accompanying attachments, and that all stalements contained herein are true and correct.

Signature of Incorporator. Date
C (L,_‘ 10/5/2022

Signature of Incorporator Date
/ L 10/5/2022

Signature of Incorporator / Daté
//'V';“// 10/5/2022

=iz

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.

FORM 112 - Rewised 12/2021




P i NORWORT-01 . BPHINITSOVANNA
ACORD CERTIFICATE OF LIABILITY INSURANCE | e |

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 QR 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 holdﬁr is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be andorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cerain policias may require an endorsement. A statement on
this certificate does not confor rights to the certificate holder in lteu of such endorsament(s).

‘ PRODUCER EONEACT _

World Insurance Associates, LLC PHONE . FAX

6§16 Clock Tower Commons | wc.:m_ ey (B45) 279-5151 | {AC. Noj

Brewster, NY 10509 | aobikss. .
o INSURER(S] AFFORDING COVERAGE NAIC &

; . . _ i} insurer & : Pacific Employers Insurance Company 22748

| INSURED .nsurer e - ACE Property and Casualty Insurance Co.  20699c

i Norwich Orthopedic Group PC dibia Orthopedic Partners , INSURERC : _.

i 82 New Park Avenue INSURERD :

North Franklin, CT 06254 ' - - ——

_INSURERE

L INSURER F

_COVERAGES CERTIFICATE NUMBER; 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 TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

| A X | COMMERCIAL GENERAL LIABILITY i EACH OCCURRENCE s 2,000,000
| cuamsanoe | X ] occus 095578317 92022 9/1/2023 | QAMACCIORENTED |, 1,000,000
R - . MED EXP [Any cno person) b3 10,000
) . . . PLRSONAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER I GENLRAL AGGREGATL ‘g 4,000,000
. i
X poucy | vy 1oc . PRODUETS,. COMPIOPAGG.|S_ 4,000,000
| {otwer o ; ) 5
AUTOMOBILE LIABILITY ! ENONEDSINGLE LM ¢
" | aNvauTo . BODILY INJURY {Pet perszn) ¢
1 b
OWNED ™ SCHEDULED :
AUTOS ONLY AUTOS ! | BODILY INJURY {Pes azz dent; §
M N ! PROPERTY DAMAGE
! J— A‘lﬁfi% ONLY ES"O%%T&Q’ | i (Pef azc.oenr) ]
| . l H
| . . ! i, W5
B X |umsreraums X occu ! |eacoccummence s 5,000,000
EXCESS LIAB CLAMS MADE,; 1D9557841A 9/1/2022 : 9/1/2023 AGGREGATE s 5,000,000
0ED | RETENTIONS : , ; | s
WORKERS COMPENSATION PER T OTH
AND EMPLOYERS' LIABILITY YIN _LSIALUJJ;_'._.LR__ .
ARY DREPRELTORPARTNERE XFCUTVE | £ L LACH ACCIDENT 5
SFZICESMERGE FXCLUDES® NIA . e e —
andatory in NH) LL DISEASE - EA EMPLOYEE! &
H yes. doscr be ander H
| _UESCRIPTK’JN OF OPERATIONS d0'ow § L DISLASL - POLICY LIMIT [ §
| . o

DESCRIPTION QF QPERATIONS J LOCATIONS [ VEHICLES (ACORD 101, Additionat Remarks Schaduls. may be attsched i more space is raguired)

CERTIFICATE HOLDER - CANCELLATION

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

I
Rhode Island Secretary of State ACCORDANCE WITH THE POLICY PROVISIONS.
82 Smith Street
I
J

Providence, Rl 02903 R
AUTHORIZED REPRESENTATIVE

(Welok Tnsucorer /{;ﬁewm s L’
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
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:

October 11, 2022 03:05 PM

Nellie M. Gorbea
Secretary of State






