‘ State of Rhode Island and Providence Plantations
BUSINESS CORPORATION

ORIGINAL ARTICLES OF INCORPORATION

The undersigned acting as incorporator (s) of a corporation under Chapter 7-1.1 of
the General Laws, 1956, as amended, adopt (s) the following Articles of Incorporation for
such corporation:

FIRST. The name of the corporation is.X.D. SILVESTRI, D.M,D,, INC

1066, aa amended) (striko if fnapplicable)
SECOND. The period of its duration i (if perpetua), so state). PERPETUAL
TEIRD. The purpose or purposes for which the corporation is organized are:

(A closs corporation purauant to §7-1,1-61 of the General Laws,

owning, operating and maintaining an establishment in which the
practice of dentistry, including the specialization of prosthodontics
and related-dental services necessary and Incidental thereto

shall be carried on pursuant to the professional service corporation
statute of the General Laws of the State of Rhode Island.

The corporation shall have power: (See §7-1.1-4 of the General Laws, 1956, as
amended.)

(a) To bave perpetual succession by its corporate name unless a limitad period of durntion i stated in ita
articles of incorporation.

(b} To sue and be sued, complain and defend, in fts corporate name.

{c) To have a corporate scal which may be altered at pleasure, and to uao the same by cavsing it, or a facsimile
thereof, to be impressed or afltxed or in any other manner reproduced,

(d) To porchass, take, receive, iease, or otherwise acquire, own, hold, improve, use and otherwise deal in and
with, real or personal property, or any interest therein, wherever altunted.

(¢} To aell, convey, mortgage, plodge, lease, exchange, tranafer and otherwise dispose of all or Any part of its
property and asscts.

{1) To lend moncy and to use ita credit to asaist ita employees.

(g) To purchase, take, receive, subscribe for, or otherwise acquire, own, hold, vote, usc, employ, sell, mortgnge,
lend, pledge or otherwiac dispese of, and otherwise use and deal in and with, shares or other Interesta in, or obligations
of, other domestic or forelgn corporations, assoclations, partnerships or individusls, or direct or indirect obligntions of
the United States or of any other government, state, territory, governmental district or munictpolity or of any
instrumentality theroof.

(h) To make contrncts and guarantees and ineor linbilides, horrow money at such rates of Interest as tho
corporation mey determine, lasue Its notes, bonds, and other obligations, and secure any of it obligations by mortgage
or pledge of all or any of its property, franchises, and {ncome.

(1} Tolend mooey for ita corporate purposes, Invest and reinvest ita funds, and take and hold real and personal
property as security for the payment of funds so loaned or invested.

(§) To conduct ita buainess, earry on its operations, and have offices nnd oxercise the powers granted by this
chapter, within or without this state,

(k) To clect or appoint officers and agents of the corporation, end defing their duties and fix thefy compensation.

(1) To mako and alter by-laws, not inconsistent with ita articles of incorporation or with the laws of this ntate,
for the administration and regulation of the affairs of the corporation,

{m) To make donations for the public welfare or for charitable, scfentific or educational purposes.

(n) To transact any lawful business which the board of directors shall find will be in aid of govcrnmental
suthority.

(0) To pay pensions and establish penaion plans, penslon trusts, profitsharing plans, stock bonus plans, stock
opten plans and other Incentive plana for any or all of ita directors, officers and employees.

{p) To provide inaurance for ita benefit on the life of any of ita directors, offcern, or employees, or on the life of
any stockholder for the purpoee of acquiring at his death shares of ita stock owned by such stockholder.

(@) To be « promoter, partner, member, aznoclate, or manager of any partnersbip, enterprise or venture,

(r) Tobavo and exercise all powers necessary or convenient to effect its purposes.
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(b) Jf more than one cloas: Total number of shares

{State (A) the nomber of tho shares of ench claas thereof that are 1o have o par value and the par value
of ench ahare of each such class, andfor (B) the number of such shores thot are to be without par value,
and {C) a statement of all or any of the designations and the powers, preferences and rights, including
voting rights, and the guslifications, limitations or restrictions thereof, which are permitted by the
provisions of title 7 of the Genersl Laws in respoct of any class or classes of stock of the corporation and
the firlng of which by the articles of nasoclation Ia desired, and an express grant of such sothority o it
may then be desired to grant to the board of directors to fix by vots or votes any thereof that may be desired

hut which shall not be fixed by the articles )

FIFTH. Provisions (if any) dealing with the preemptive right of shareholders
pursuant to §7-1.1-24 of the General Laws, 1956, as amended:

In the event of the increase of the authorized common stock of the
corporation, the holders of the common stock of the corporation, "at
that time outstanding; shall have the exclusive right to subscribe In
proportion to their holdings for the common stock so to be issued.
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SIXTH. Provisions (if any) for the regulation of the internal affairs of the
corporation:

SEVENTH. The address of the initial registered office of the corporation is
.....1700 Cranston Street, Cranston, Rhode Island 02920 (a4dq Zip Code)

and the name of its initial registered agent at such addressis: ... i
....Michael A, 1alongo, Jr. i

EIGHTH.. The number of directors constituting the initial board of directors of the

corporation is ....one.(1)............ and the names and addresses of the persons who are
to serve as directors until the first annual meeting of sharcholders or until their successors
are elected and shall qualify are:

(1t this 18 & close corporation pursuant to §7-1.1-61 of the Genernl Laws, 1856, as amended, state tho namo(s)
and nddrass(es) of the ofMcern of the corporation.)

Name Address
Kenneth D, Silvestri 915 Oaklawn Avenue, Cranston, R.1.

NINTH. The name and address of each incorporator is:

Name Address
Kenneth . _Silvestri 915 Qaklawn Avenue, Craaston, R.I.

TENTH. Date when corporate existence to begin (not more than 30 days after filing
of these articles of incorporation) :
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STATE OF REODE ISLAND } City

' In the OF.... LADTHEN s,
COUNTY OF /./,,,4..... Tawn
in said county tJus.fJ'!‘Zday of ... %«7 ety AL DL 19,77

then personally appeared before me... Kenneth D. Silvested

P P P Py PRI

each and all known to me and known by me to be the parties executing the foregoing
instrument, and they severally acknowledged said instrument by them subseribed to be

their free act and deed.
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THE TRAVELERS

Certificate of Insurance

This ts to certify that policies of insurance as deseribed below have been issued to the insured named below and are in force at this time.
If such policies are canceled or changed during the periods of coverage as stated hercin, in such a manner as 1o affect this certificate,
written notice will be mailed to the party designated below for whom this certificate is issued.

1. Name and address of party to whom this certificate 1s 1ssued 2. Name and address of insured
Dr. Kenneth Sitvestri
r B 915 Oaklawn Ave.

: ) Ca ton, R.1I. 029
K. D. Silvestri, D.M.D.,Inc. anszon 02920

915 Caklawn Avenue
Cranston, Rhode Island .

-
-, ¥

J

(.
3. Location of operations to which this certificate applies .

¥

st

4. Coverages For Which b :

Insurance is Afforded Limits of Liability Policy Number Policy Period**®
Workmen's Compensation and | Compensation—Statutory
Employers’ Liability in the state
named in item 3 hereof

Bodily Injury Liability - .
—except automobile nj 000 each perso s
Physicians ,sungeo ' ach person
bnd donciess t9€0M 1 000, 000 cach occurence | PSDO 180E130-1 10/15/76-
Prodessional Liab,[t1,000, 000 spregatet 12/10/77
tCompleted Operations
R Tl sor, T S and Products only

Property Damage Liability
—except automobile

$ , 000 cach occurrence
cluding Protective $ , 000 aggregate
Bodily Injury Liability \
—automobile H , 000 each person
$ , 000 each accident
.......................................... ¥ oerriennnn.s 000 cach oocurrence
Property Damage Liability *
—automobile $ , 000 each accident
$ ., 000 cach occurrence
Liability (Bodily [njurg and s , 000 cach occurrence
Property Damage $ . 000 aggregate
$ , 000 cach occurrence
Catastrophe or Excess $ , 000 each aggregate
$ , 000 deductible amt.

*Absence of an eatry in these spaces means that insurance is not afforded with respect to the coverages opposite thereto.
**Policy is eflective and expires at 12:01 A M., standard time at the address of the named insured as stated herein,

Description of Operations, or Automobiles to which the policy applics:

. A 7 . .
Fhe msnmﬂ:{ﬁordm% subject to.gj.l of th,c((crms of the policy, including endorsements, applicable thereto.
Producer =~ K¢ ¢ 158> Aaoneu "=

_ﬂdl.aud_hw*-Aqﬂ.ucy_’k_ OfficeC A aRmd L0 ReTv Date_qu_g_;m
EQUITABLE FIRE AND MARINE TNSURANCE COMPANY THE TRAVELERS INSURANCE COMPAN

THE TRAVELERS INDEMNITY COMPANY

/ THE CHARTER OQAK FIRE INSURANCE COMPANY
B)’ ReAl

Secretary, Casualty-Property Department B)' Rt Do —
C-5918 Rev. 7.68 sminicotw usa. 371 Secretary, Casualty-Property Department




ENDORSEMENT

THE TRAVELERS INSURANCE COMPANIES

This endorsement is issued by that member of The Travelers lnsurancc Companies which issued the policy of which this
endorsement forms a part. : :

Il any additional premium is noted below, this endorsement is issued in consideration thereof. If any return premium is
noted below, the receipt thereof is acknowledged upon acceptance of this endorsement.

Amending
Effective from Q-'l 77 at the time of day the policy becomes effective. Policy No PSDO—lBOEl’%O-l
=~ (Month, Day, Year)

Issuedto_ DR, KENNFTH SilLVESTRI .
Date of lssue: D 18_77SA , Additional Premium $ Return Premium §

(l‘hc information provided for above, except the policy number, is required to be stated only when this endorsement is lssued for attachment to
the policy subscquent to its effective date. {

[t is agreed that as of the effective date hemof the policy is amended in the following particulars:

ITEM 1~ NAME OF INSURED INCLUDE:
K.D, SILVESTRI, DMD, INC.

Sywaoe No,

‘ /7 : | : 8000
C-17820 REV. 11.76 #RINTED 1w U.3.4. Countersigned BV/W
N ULS.A |4 Y& -"y




