RI SOS Filing Number: 201730424180 Date: 01/18/2017 11:22 AM

State of Rhode Island and Providence Plantations

Department of State - Business Services Division e

= 2

. . . T
Article of Incorporation =T
Professional Service Corporation —_— N
— Filing Fee: $230.00 minimum e
::‘, “ H ,
= oug

= =B

™2
™ ™

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: I

1. The name of the corporation is:

Politelli Dental, Inc.
Is this a close corporation 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:

Dentistry

3. The total number of shares which the corporation has the authority to issue is:
(Unless otherwise stated, all 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)

10,000 Undesignated $0.01

If you desire, you may include a statement of ail or any of the designations and the power, preferences, and rights, including

voting rights, and the qualifications, limitations, or restrictions of them which are permitted by the provisions of RIGL 7-1.2. State
Check the box to indicate an attachment. I:I

any provisions here (optional):

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

Agent Name
Jonathan F. Whaley, Esq.

Street Address (NOT a P.O. Box) 4060 Post Road

State Zip Code

City/Town RHODE ISLAND 02886

Warwick

5. The corporaticn shall have perpetual existence until dissolved 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 efect to have set forth in these

Check the box to indicate an attachment. D

7. The name and address of each incorporator is:

City/Town

Name Address
Jonathan F. Whaley, Esq. 4060 Post Road
City/Town . State Zip Code
Warwick RI 02886
Name Address
City/Town State Zip Code
Name Address
State Zip Code

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

Date received (Upon filing)

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

Under penally of perjury, l/we declare and affirm that lfwe have examined these Articles of Incorporation, including any
accompanying attachments, and that all statements contained herein are true and correct.

Signature of Incorporator Date
/ : /1 e/ 7

Signature of (ucorpfrator Date

Signature of Incorporater 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.
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Phone: 800.225 6168 Fax: 617.428.9801

i »
E YS ProSelect Insurance Company
One Financial Center, P.0O. Box 55178, Boston, MA 02205

CERTIFICATE OF INSURANCE

The CERTIFICATE OF INSURANCE neither affirmatively nor negatively amends, extends or alters the coverage afforded by these policies.

This is to certify that the following policies, subject to the terms, conditions and exclusions have been issued by this company. The company will
mail to the party to whom this Certificate is issued a fecord of any material change in or canceliation of said policy or policies, but takes no
responsibility for failure 1o do sa.

Named Insured: First Named Insured: Producer:
Daniei J Poltell;, DDS Daniel J Politelli, DS Hickey & Assoc., inc.
c/o Daniel J Politelli, DDS 1127 Park Avenue 1045 Warwick Ave Ste 203
1127 Park Avenue Cranston, RI 02910 Warwick, RI 02888
Cranston, R1 02910 401-467-6333
PoLicY PERIOD: 07/01/2016 to 07/01/2017 at 12:01 AM. DESCRIPTION OF BUSINESS:
Standard Time at Named Insured address above. Individual Provider
COMMERCIAL LIABILITY POLICY PoLicy NO: 002RI000015794

e . , FormERPOLICYNO: =~ 2-24541

Coverage Type /
Coverage Parts Retroactive Date Limits
Healthcare Provider Professional Liability  Occurrence $1,000,000 Per Claim
$3.000,000 Aggregate
Class Code — Speciaity 73202 - Dentist - Local anesthesia, general
sedation

Sexual Misconduct Legal Expense $100,000 Per Proceeding

Reimbursement

Professional Conduct Review $25,000 Per Proceeding

Special Conditions:

T Pl g |

Gregg L. Hanson Richard G. Hayes
Prasident & CEOQ Treasurer
Activity No 92540 THIS IS NOT A BiLL THE BILL WILL FOLLOW SHORTLY.
CERDO1 07714 Date Produced: 05/23/16 14:52 Page 1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDFYYYY)
011872017

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.
f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policias may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsemant(s).

CONTACT BETHANY HICKEY

. h-dkahal &

PHODUCER
HICKEY & ASSOCIAATES, INC PHONE . 401-467-8333 r:é Neb: 401-467-6336
1045 WARWICK AVE STE 203 .
INSURER{S) AFFORDING COVERAGE NAIC #

WARWICK R 02888-3657 | ysurera: COVERYS INSURANCE
INSURED INSURER B ;

DANIEL J. POLITELLI, DDS INSURER C -

POLITELLI DENTAL, INC. INSURER D -

1353 WARWICK AVENUE INSURERE -

WARWICK RI 02888 INSURER -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE PQLICIES OF INSURANCE LISTED BELOW HMAVE BEEN ISSUED TQO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR 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.

GENL AGGREGATE LIMIT APPLIES PER:
PRO-
PoLICY I:I JECT D Loc

T TYPE OF INSURANCE 8D |wvp POLICY NUMBER (ARBONTY] | (AMBON YY) LTS
COMMERCIAL GENERAL LIABILITY |J— EACH OCCURRENGCE 1,000,000
I CLAIMS-MADE [X] OCCUR meEGGE TO REﬂNTED i
MED EXP {Any one person)
A [X| PROFESSIONAL LIABILITY 002RI000015794 07/01/2016 | 07/61/2017 [ personAL & ADV INJURY

GENERAL AGGREGATE 3,000,000

]
$
$
3
3
PRODUCTS -COMFIOP AGC | $
s
s
$
3
3
$

OTHER:
AUTOMOBILE LIABILITY l:Eelgséll:‘EeEI)‘SENGLE LIMIT

ANY ALTQ BODILY INJURY {Per persan)
OWNED SCHEDULED i
AUTOS ONLY AUTOS BORILY INJURY (Per accident}
HIRED NON-CWNED PROPERTY DAMAGE

| AUTOS ONMLY AUTOS ONLY {Par accident}
UMBRELLA LIAB OGCUR EACH DCCURRENCE s

—
EXCESS UAB CLAIMS-MADE AGGREGATE L]
DER I l RETENTION $ 5

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/IPARTNER/EXECUTIVE
QFFICER/MEMBER EXCLUDED?
{Mandatory in NH)

¥ ‘yiel_ describe undar
DESCRIPTION OF OPERATIONS befow

Yi
[:] NIA

@ﬁnms L [ B

“

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

£.L. DISEASE - POLICY LIMIT

OCCURRENCE POLICY

DESCRIPTION OF OPERATIONS f LOCATIONS f VEHICLES {ACORD 101, Additional Remarks Scheduls, may be attached if more apaca is required}
CLASS CODE-SPECIALTY: 73202 DENTIST, |LOCAL ANESTHESIA, GENERAL SEDATION

CERTIFICATE HOLDER

CANCELLATION

POLITELLI DENTAL, INC.
1353 WARWICK AVENUE
WARWICK

RI Q2838

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY P}OTSIO

AUTHORIZED REPRESENTATIV

ACORD 25 (2016/03)

© 1988-2015"ACARD/CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

e Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, 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:

January 18, 2017 11:22 AM

)M e Fl_

Nellie M. Gorbea
Secretary of State

147932-1-642284
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