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. State of Rhode Island ’ L ]
;@ Department of State - Business Services Division o REDTYED
BUS SvCs piy

Article of 'lncorporation .
Professional Service Corporation “2022 0CT 28 PM 2:09

—> Filing Fee: $230.00 minimum

The undersigned acting as incorporator(s) of a professional service corporation under |

1. The name of the corporation is:

RHODY EYE CARE, PC

Is this a close corporation pursuant to RIGL 7-1.2-1701 of the General Laws, 1956, as amended? mYes o

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

OPTOMETRY

3. The total number of shares which the corporation has the authority to issue is:
{Unless otherwise staled. ait authonzed shares are deemed to have a nominal or par value of 30.01 per share.)
Total Authorized Shares Class of Stock Par Value Per Share
{Number of Shares)

100 & \DOU

if you desire, you may include a statement of all or any of the designatons and the power, preferences, and rights, including
voting nights, and the qualifications, limitations. or restrictions of them which are permitted by the provisions of RIGL 7-1.2 State
any provisions here (oplional) Check the box to indicate an attachment E]

4. The name and address of the initial registered agentoffice in Rhade Isiand is:

Agent Name

DR. MICHELE LEVY

Street Address (NOT a PO.Box) oo BEACH STREET- BUILDING 1-UNIT 4

- Zip Cod
CitylTown \ vESTERLY State CHODE ISLAND | 2P “°® 10891 .

5. The corporalion shall have perpetual exislence until dissolved or terminated in accordance with RIGL 7-1,2.

MAIL TO: Q' JLE‘J

Division of Business Services
148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401} 222-3040 0C728 2022

Website: www.s05.1.gov q 6/

+




Articles of Incorporation;

6. Additional provisicns. if any, not inconsistent with RIGL 7-1.2 which the incorporators elect to have sel forth in these

Check the box to indicate an attachment D

7. The name and address of each incorporator is’

Name mlM ém Addreqs %W

SveLex - Bl

Clty/Town

WA rn; ~

oyt — N’

Name J Address

Zip Code {
0agg) M

K]

e

City/Town State Zip Code
Name Address
City/Town State Zip Code

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

[{] Date received (Upon filing)
[C] Later effective date (Date must be no more than 90 days from the date of filing)

accompanying attachments. and that all sta!ements contained heremn are true and correct.

Under penalty of petjury. fwe declare and affirm that I/we have examined these Articles of Incorporation, including any

Signature of In orporator ; Date
W 10/24/2022

Signature of Incorporator Date

Signature of Incorporator Date

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 - Rowisad  12:0021



— MICHLEV-01 JFORSCHINO

ACORD CERTIFICATE OF LIABILITY INSURANCE o0z

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 certificate holder Is an ADDITIONAL INSURED, the policy(ies) 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 centificate doas not confer rights to the cartificate holder in lieu of such endorsement(s).

PRODUCER €oNTacT Jeanne Forschino
Asetson Heyerinsurance. nc. (8%, e (960) 659-3741 108 4 o
.Glastonbury, CT 06033 Ek .. iforschino@amiagency.com
INSURER(S) AFFORDING COVERAGE ‘ ) HAIC #
msurer 4 Selective Insurance Company of South Carolina 19259
INSURED nsurer 8 Ohlo Security Insurance Company 24082
MICHELE LEVY OD PC INSURER C .
2 LAFAYETTE CT 2ND FLOOR - INSURERD -
GREENWICH, CT 06830
_INSURER £ -
| B . . _INSURER F ; -
_COVERAGES . CERTIFICATE NUMBER: ) ‘_ REVISION NUMBER:

THIS 15 O CERTIFY THAT THE POLICIES O INSURANCE LISTED BELOW HAVC BLEN ISSUED TO THE INSURED NAMED ABOVE FOR IHE POLICY PERIOD
INDICATED. NOTWITHSTARNDING ANY RFQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPCCT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THEZ INSURANCE Al FORDED BY THF POLICIES DESCRIBED ME REIN (S SUBJECT TQ ALL THT TERMS.
LXCLUSIONS AND CONDITIONS OF SUCH POLICIES | IMITS SHOWN MAY HAVE BLEN REDUCED BY PAID CLAIMS

INSR TYPE OF INSURANCE o0t Suas POLICY NUMBER DGty seMDONY L
| A X _coumerciat GeneRaL LiaBILITY { ACH OCCURRENCE s 2,000,000
| C.amsmane X occLR S 2512884 3172022 3112023 BRSOV e s
ME D E XP (Any ong persor s 10'000
PURSONAL & ADV INLIRY s
GENL AGGRLGA'T 1T APPLIES PER GENLRAL AGSREGATE $ 4,000,000
PO. 16~ i SO PROIUCTS - COMPIOP AGG | $ 4,000,000
: OT-ER H
AUTOMOBILF LIABILITY &2‘,‘.’3;",';2,?""““ LIMIT s ’
ARY ALTO BOOL. ¥ INJURY (Per persen) & !
OWNED SCHECULED '
ALTOS ONLY AUTOS BODL ¥ INJURY {Per azidenl) § |
MIiE ) uo-q.(%w\l!'n PROPER]TY CAMAGE |
ALTOY ONLY AUTOS DNLY ¢onn sz cent} $
UMBRELLA LIAB DCCIR : £AC OCCURRFNCH 5
EXCESS LIAB CLAIMS-MATF AGGREGATE s
DFy HETENTION S i L ‘ N 5
ORKERS COMPENSAT BLR QlH-
S EMPLOYERS' LlAan'%"‘Y YIN STATIIE FR
ANY PROPRIE TOR S ARTNE HTXTCUTVE E L EACH ACCINENT s
| O+ FICEH-MENMBTR [ XZLJNED? NIA
{Mandatory in NH) ' EL DISFASF . LA LMPLCYEE §
| I yas. coserbe Lrder
_DFSCHIPTICN OF OPERATIONS bekrw . ] Bl DISTASL POLICY LIWIT _§
A BUSINESS PERS PROP S 2512884 3172022 31/2023 DEDUCTIBLE 1,000 428,644
B PROFESSIONAL LIAB BZS559632167 3N2022 31112023 AGGREGATE 4,000,000 2.000,0!‘.‘]0I
1 DESCRIPTION OF OPERATIONS / LQCATIONS | VEMICLES (ACORD 101, Additional Remarks Scheduls. may be attached if more space 1s re ulreub
WITH REFERENCE TO : 55 BEACH STREET, WESTERLY RHODE ISLAND 02891- BGILDING #1 UNIT #4 THE ZBO E INSURANCE |S TRANSFERRABLE.
1

CERTIFICATE HOLDER _ __CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOQRE

THE EXPIRATION DATE THEREQF. NOTICE WILL BE DELIVERED IN
PROOF OF INSURANCE | ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
1 o~ -7 .
'I— ltman. FHlde AP

ACORD 25 (2016/03)
The ACORD name and logo are registered marks of ACORD

© 1968-2015 ACORD CORPORATION. All rights réserved.
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o0t 'Sty

& 9 Department of Health
~) L -]
m = Three Capitol Hill
T ‘ - Providence, RI 02908-5097
) )
"4, % v health.ri.gov
EnTO

MICHELE LEVY

25 GLENBROOK ROAD
APT 225

STAMFORD CT 06902

Please find your license card attached below indicating your license type, license number
and expiration date. Report any change of Email address or mailing address immediately to
your licensing Board or email doh elicense@health.n gov

Information about your license Board and profession may be found on the Department's
Web Site: https://health ri.gov.

: JAL} State of Rhode Island
" N https:f/health.ri.gov

MICHELE LEVY

CSR-Optometrist TX RX Amp. Glaucoma

CODTGO00734 expires 01/31/2023
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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 28, 2022 02:09 PM

Nellie M. Gorbea
Secretary of State






