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fm\ State of Rhode Island
| @  Department of State - Business Services Division

-
Article of Incorporation o D?%%Eé\éssn.v
Professional Service Corporation ’ RIS Nice o

— Filing Fee: $230.00 minimum i
ROV -3 A 418

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

1. The name of the corporation is:

So Others May Heal, PC

Is this a close corporation pursuant to RIGL 7-1,2-1701 of the General Laws, 1956, as amended? [¢]Yes [_JNo

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

Physician's Assistant

3. The total number of shares which the corporation has the authority to issue is:
{Unless otherwise stated, alf 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)
One Thousand (1,000) Common Without Par Value

If you desire, you may include a statement of all or any of the designations and the power, preferences, and rights, including
voling nights, 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 D

None at this time

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

Agent Name .
Robert A. Peretti, Esq.

NOT a P.O. . .
Street Address (NQT a P.O. Box) 1140 Reservoir Avenue - Suite 201

City/Ti Zi
ity/Town Cranston State RHODE ISLAND ip Code 02920

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

MAIL TO:

Division of Business Services F“-ED 'L.,‘”;_J L3 e
148 W. River Street, Providence. Rhode Island 02904-2615 LT
Phone: (401} 222-3040 NOV 0 3 2022 “j,_.\‘é

Website: www sos.ri.gov

ay AL RNED




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

None at ths time.

Check the box to indicale an attachment D

7. The name and address of each incorporator is:

Name ) Address . .
Robert A. Peretti, Esq 1140 Reservoir Avenue - Suite 201
City/Town State Zip Code
YO Cranston Rhode Island 02920

Name Address

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)
[] 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 I/we have examined these Articles of Incorporation, inciuding any
accompanying allachments, and that all statements contained herein are true and correct.

Signature of Incorparalor Date
%ﬁpﬂ October 11, 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@so0s.ri.gov. EORM 112 . Rovised 12,2071
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MIKEOLE-01
CERTIFICATE OF LIABILITY INSURANCE

4115.819111‘

DATE (MMDDIYYYY)

10/28/2022

IMPORTANT:

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.

prooucen License # 1780862

HUB International New England
100 Central Street

,Suite 201

'Holliston, MA 01746

INSURED

Michael T O'Leary, PA
712 Putnam Pike, Unit 5
Chepachet, Rl 02814
_COVERAGES CERTIFICATE NUMBER:

. INSURER E :
__INSURERF .

CQNTACT Karen Bright
_;auc o, ex) (207) 489-7333

If ihe certificate holder is an ADDITIONAL INSURED, the policy(ies) must ha;o ADDITIONAL INSURED provisions or be endorsed.

It 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).

(NC No):

_5dHkkss karen, bright@hubinternational.com

_INSURER C
_INSURER O

NSURER(S) AFFORDING COVERAGE
. nsurer a : ProSelect Insurance Company
INSURER 8 _

NAIC #

10638 _

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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 OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

SR TYPE OF INSURANCE f,ﬂ’% %},’-v“; POLICY NUMBER uvimmlcnvmerrﬂ mpmmm'%vwwv“p y  ums ,
§ l COMMERCIAL GENERAL LIABILITY |_EACH OCCURRENCE s
| | DAMAGE TO RENTLD
L | ciamsmase  loccur | PREMISES (E2 occurenced | §
' | - . MED FXP (Any Srw person) $

_J - - | pERSONAL 8 AOV MruRY | 8
I
_ GLNU AGGREGATF LIMIT APPLIES PER | GENERAL AGGHE GATE s
oLy | BES | Loe | prODUCTS . cowron aGe | 5
L Lo | '
COMBINLD SINGLE LiIT
AUTOMOBILE LIABILITY | (B de0dery s |
ANY AUTD i _BODILY INJURY (Per person)_| §
OWNED ] scuepuLED :
AUTOS ONLY AUTGS | I . BODILY INJURY (Per accders) |
NON- ! PROPERTY DAMAGE
_J ANES onLy _l AITERENES i . : [Pei acode) b
I ! . - i . $
b ] UMBRELLA LIAB | ~_ oCCuR | § ACH OCCURRENCE s
cod | EXCESS LAE  CLAIMS-WADF | | | AGGREGATE s
] == H .
i Toen | mevesmons _ , ! ! s
. WORKERS COMPENSATION ! [ eER [ ol H
: AND EMPLOYERS' LIABILITY Y1 : !_LSMI.UJJ.__. ER
ANY PROPRIETORPART NEEXECUT VE £ L EACH ACCIDENT s
| ;I‘%E‘grr;t»:.‘-a "R EXCLUDES® NIiA ! e
: F1 DISEASL - LA LMPLOYEE, §
Ens descrte undet | i
DESCRIPTI)N OF OPERATIONS nelow £ L DISEASE . POLICY LIMIT [ §
' A Moedical Malpractice 002R1000042329 | 1012412022| 10/24/2023 $1M/$IM
| \ |

I

DESCRIPTION OF OPERATIONS / LOCATIONS / YEMICLES {ACORD 101, Additionsl Remarks Schedule, may bo attached if more space 18 requited)

'Evidence of Occurence Coverage

$1,000,000 Per Claim $3,000,000 Aggregate
Classification - Physician Assistant Class 1
1

CERTIFICATE HOLDER

For Record Purposes

CANCELLATION

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

ACCORDANCE WITH THE POLICY PROVISICNS.

AUTHORIZED REPRESENTATIVE

sy Houmy

ACORD 25{2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. Al rights reserved.
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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:

November 03, 2022 11:18 AM

Nellie M. Gorbea
Secretary of State






