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The undersigned acting as incorporator(s} of a corporation under Chapter 7-1.1 of the General Laws, 1956, asre?mcnded.
adopt(s) the foilowing Articles of Incorporation for such carporation:

1. The name of the corporation is Karen M. Mega, DMD, Inc.

{This is a close corperation pursuant to § 7-1.1-51 of the General Laws. 1956, as amended) {strike it inapplicable)

2. The period of its duration is {if perpetual, so state) perpetual

3. The specific purpose or purposes for which the corporation is organized are:

To cngage in the practice of general dentistry and to engage in all other purposes for which a corporation so engaved mav be orpanized

under the laws of the State of Rhode Island.

4. The aggregate number of shares which the corporation shall have authority to issue is:

{a) If only one class: Total number of shares __ 8 000 (If the authorized shares are to consist of one class only state
the par value of such shares or a statement that all of such shares are to be without par value.):

All such shares are without par value

or

{b} if more than one class: Total number of shares (State {A) the number of shares of each class thereof that are
to have a par value and the par value of each share of each such class, and/or (B} the number of such shares that 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
nghts, and the qualifications, limitations or restrictions thereof, which are permitted by the provisions of Chapter 7-1.1 of the
General Laws in respect of any class or classes of stock of the corporation and the fixing of which by the articles of association
is desired, and an express grant of such authority as it may then be desired to grant to the board of directors to fix by vote or votes
any thereof that may be desired but which shall not be fixed by the articles.):

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

The shareholders of the corporation shall have no preemptive rights to acquire unissued or treasury shares or securities convertible into
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shares or carrving a right to subscribe to or acquire shares.
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. Provisions {if any) for the regulation of the internal affairs of the corporation: -

No individual not authorized to practice dentistry shall be an officer, sharcholder (except as permitted under § 7-5.1-5 of the General

Laws),or director of the corporation.

_ The address of the initia! registered office of the corporation __260 West Exchange Street. Suite 305-2

{Street)
Providence LRI 02903 and the name of its initial registered agent at such address is
{City/Town) {Zip Code}
Daniel Stone, Esq.
_ The number of directors constituting the initial board of directors of the corporation is one and the

names and addresses of the persons who are to serve as directors until the first annual meeting ot shareholders or until

their successors are elected and shall qualify are: (!i this is a close corporation pursuant to section 7-1.1-51 ot the General Laws, 1956,
as amended, and there shall ba no board of directors, state the titles of the initial officers of the corporation and the names and addresses of the
persons who are to serve as gfficers until the first annual meeting of shareholders or until their successors be elected and qualify.}

Title Name Address
Dir Karen M. Mepa 567 Reservoir Avenue, Cranston , Rl 02910

. The name and address of each incorporator is:
Name Address
Daniel Stone 260 West Exchange Strect, Suite 305-2. Providence, R1 02903

10. Date when corporate existence to begin: __May |, 1999

{not more than 30 days atter filing of these articles of incorporation}

\Y

Dated__Apni 30 . 1999 -
Signature of each Incorporator
STATE OF RHODE ISLAND
COUNTY OF PROVIDENCE -
. . Zof"* .
In _Providence , on this day of __Apnil , 1999, personally appeare

before me __ Danicl Stone

each and all known to me and known by me to be the parties executing the foregoing instrument, and they severall

acknowledged said instrument by them subscribed to be their tree act and deed.

My L
Notary Pubii .
M?; E(,:r;m:wi;:iin Expires: cﬁfy{?z],i
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ACORD. CERTIFICATE OF LIABILITY INSURANCE on woony

04/29/99
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
The Slocum Insurance Agency, I ONLY AND CONFERS NO RIGHTS UPON THE CEATIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND CR

1229 CGreenwich Ave. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Warwick, RL 02886 INSURERS AFFORDING COVERAGE
WSURED  Karen M. Mega, D.M.D., Inc. ~ msurzeaEmployers Mutual Casualty .
567 Reservoir Avenue INSURER 8 - - ]
_INSURERG. '
Cranston, RI 02910 INSURERD T
| INSURER £
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BESN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY 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 AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

EE — T - i i YION '
R TYPE OF INSURANCE POLICY NUMBER | TS M pont | ohr EMPIRATION, LMITS
GENERAL LIABILITY : ! EACH OCCURRENCE s1,000,000.
' X COMMIRCIAL GENFSS_ _pawi™ ; | FiAE DAMAGE (Any one e} i S 50,000.
L. .ClAMsMaDE X CTCuR' . i " MEC EXP (Any cne cerson) | $ 5,000.
1 — e ——-
Al "OW9~16-61-00 103/14/99103/14/00 »sasonaLaovinurv_|s1,000,000.
I ' GENERA_ accrzGaE 151,000,000
ENL AGGFEQJ\iE JMGT APP_IES PER. ! i PROCLUCTS - COMPCP AGS ' § 1 ’ 0 00 P 0 QO )
poLcy B2 l.cc i |
+ AUTOMOBILE UABILITY ' | - R
A , . _’C*,:gr.;slr_sc_eelsmc“ Lwr g
i H ANY AUTO I A sgert) !
' | = |_ —_— —_—
.- AL CWNEDALTCS : | : BODILY ‘NJLAY | .
. SCHEDULEC AUTCS : ! ; {Per persen) _
— HIFECALTOS i | CBoouvinJRY s l
i | NCN-CWNED AUTOS | ' :  {Per acc ann) i
T i I T
L ' | PRCPEATY DAMAGE s
| I (Jer acziden?) ,
- GARAGE LIABILITY i ' - AUTO DNLY - EAACC 3ENT | 8 )
' | ANY AJTC 5 ! OTHCR ThAN EAndErs - r‘{:_
_ | 1 ALTC Ch_Y A2 s O
| B — — A el ad e
EXCESS LABILITY ! EACHCTCURRENCE €3S Tim =~ .
e e .;" - e =,
I |occun _ . CLAIMS MADL | | AGGREGATE 8 Qe 3
| ! : ~s 27 .
oo — e o
, ToLOTHLE s T o
| JECLCTHLE | I - e
I RETENTICN 5 , i —S W, i
: T WCSTATL. | e
WORKERS COMPENSATION AND ! oooavewrs IR e
i EMPLOYERS' LIABILITY E L EACMACCEENT S ol
' I |ELDSEASE-sAEWPLOEES
! | £ CISEASE - POLCYLMIT 'S

. OTHER _ |

DESCRIPTION OF OPERATIONS/LOCATIONS VERICLES EXCLUSIONS ADCED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER ADDITIONAL INSURED; IKSURER LETTER: CANCELLATION
SHOULD ANY OF TME ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Secretary of State DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR To MAIL __ 1 () DaYS WRITTEN
State Capitol ROTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

Providence, Rhode Island v ¥(ED UPON THE INSURER, IT5 AGENTS OR

Prss
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ACORD 25-S (7/97) FHE-SLOGLM ';"'e 'Alc"onE CORPORATION 1988




