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ARTICLES OF INCORPORATION

rvice corporafion under Chapters 7-5.1 and 7-1.2 of the

The undersigned acting as incorparator{s) of a professional sel
orporation:

General Laws of Rhode Istand, 1955, as amended, adopt(s) the lollowing Articles of Incorporation for such ¢

1. The name of the corporation is_Y/iliredo L Sancianco DMD Inc .
(This is a close corporation pursuant to § 7-1 21701 of the General Laws, 1956, as amended.) (Strike if inapplicable.}

Dentistry

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

3. The total number of shares which the corporation has authority to issue is:
1000

{a) If only one cfass. Tolal number of shares

{b} ¥ mare than one cfass: Total number of shares of each class

A statement of all or any of the designations and the powers, preferences, and rights, including voting rights, and the qualifications,

limitations, or restrictions of them, which are permitted by the pravisions of Chapter 7-1.2 of the General Laws, 1956, as amended, in
classes of shares of the corporation and the fixing of which by the articles of association is desired, and an

respect of any class or
of directors to fix by vote or votes any of them that may

express grant of the autharity as it may then be desired fo grant to the board
be desired but which is not fixed by the articles:

4. The acdress of the inttial registered office of the corporation is:

3411 West Shore Rd

{Street Address, not P O. Box)

Warwick Rl 02886 and the name of its initial registered agent at
(City/Town) (Zip Code)
such address is _"ing Yu
{Name of Agent)

5. The corporation shall have perpetual existence until dissolved of terminaled in accordance with Chaptar 7-1.2.

6. Unless otherwise stated all authorized shares are deemed to have aFlE'ED:r par value of $0.01 per share.
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7. Additional provisions, if any, not inconsistent with Chapter 7-1.2 which the incorporators elect to have set forth in

these Articles of Incorporation:

8. The name and address of each incorporator is:

Wilfredo L Sancianco

Name

Address
17 Jodie Beth Dr, East Greenwich, Rl 02818

Ced D Sancianco

17 Jodie Beth Dr, East Greenwich, R1 02818

9. These Articles of incorporaticn shall be effective upon filing unless a specified date is provided which shall be no later

than the 90" day after the cate of this filing _¥/12/2914

Date:

RECEIVE:

09/11/2014

NO.4095

Under penalty of perjury, liwe declare ang affirm that l/'we have
examined these Articles of Incorporation, including any
accompanying attachments, and that all statements conlainec
herein are true and comect.

/,//Am/ £ / fy i b

L W o
Signature of each Incorporator
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(A Dental Society Risk Retention Group)
PROFESSIONAL LIABILITY

DECLARATIONS PAGE
Policy Number: _RIC1300157- 157
Named Insured:
Wilfredo L. Sancianco, DMD

Mailing Address:
17 Jodie Beth Drive
East Greenwich, Rl 02818

The Named Insured is: indive
Policy Period

Inception Date __2/27/2014 to ___2/27/2015  12:01 AM standard time at the address of the named insured
' as stated hersin.

Retroactive Date: _2/27/1998. Defense Coverages:
Limits of Insurance:
Limits of Insurance: $50,000 each claim/$50,000 aggregate
_.51.000.000  each claim $5,000  medical payments Dental Prof. Liability Licensing Board
$£3.000.000 annual aggregate. Sexual Misconduct
Health Information
Policy Form: _ Claims Made Class: 1
THE INSURANCE AFFORDED IS ONLY WITH RESPECT TO THOSE COVERAGES LISTED
ANNUAL
[TEM PREMIUM
Named Insured $3,411.00
Vicarious Liability N/C
Practice Limitation Discount: See attached exclusions ${255.83)
Risk Management Discount ${170.55)
TOTAL PREMIUM 52,984.62
Countersignature Date: _1/10/2014 By:
At Westborough, Massachusetts
Worcester County
THIS IS NOT YOUR INVOICE. THE INVOICE IS ENCLOSED WITH YOUR POLICY,
EDIC Cust Sve Rep:Tricia insured Copy 1110/2014
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