f 0544°]

Fiiing Fee $150.00 ' ID Number: application Pending
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division

100 North Main Street
Providence, Rhode Island 02903-1335

BUSINESS CORPORATION

. ORIGINAL ARTICLES OF INCORPORATION

The undersigned acting as incorporatar (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:

1. The name of the corporation is  gzya L. Galler, M.D., Ltd.

(This is a close corparation pursuant to §7-1.1-51 of the General Laws, 1956, as amended) (strike if inappiicable)

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

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

To conduct an ophthalmi cin fractive
——surgery, laser vision correction, eye examinations and all other ipcidents

of an ophthamology practice.

4. The aggregate number of shares which the corporation shall have authority to issue is: 10,000

(a) if only one class. Total number of shares1Q_ Q00 . {If the authorized shares are to consist of che dass only, state the
par value of such shares or a statement that all of such shares are to be without par value.);

Shares are without par value

or

b} #f more than one class: Total number of shares . (State (A) the number of shares of each class therecf
that are to have a par value and the par value of each share of each such dass, andfor (B) the number of such shares that are to
be without par vaiue, and (C) a statement of all or any of the designations and the powers, preferences and rights, induding voting
rnights, and the qualifications, limitations or restrictions thereof, which are permited by the provisions of Chapter 7-1.1 of the
General Laws in respect of any dass or dasses of stock of the corporation and the fixing of which by the artides of assodation is
desired, and an express grant of such authority as it may then be desired to grant the board of directors to fix by vote or votes
any thereof that may ba desired but which shall not be fixed by the articies.)

5. Provisiong egjf any) dealing with the preemptive right of shareholders pursuant to §7-1.1-24 of the General Laws, 1958,
as amended:

None
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6._Jbro\dsif5ns (if any) for the regulation of the intemal affairs of the corporation:

Rhode Tsland 02903
7. The address of the initial registered office of the corporationis 123 Dyer Street

(Street)
Providence ,RI_02903 and the name of its initial registered agent at such address is
(City/Town) {Zip Code)
C T CORPORATION SYSTEM
8. The number of directors constituting the initial board of directors of the corporation is_ong (1) and the

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

until their successors are elected and shall qualify are: (f this is a close coporatian pursuant to Saction 7-1.1-51 of the General Laws,
1956, as amended, and there shall be no board of directors, state the titlas of the initial officers of the corporation and the names and addresses of
the persons who are to serve as officars untif the first annual meeting of shareholdars or until their successors be alacted and qualify.)

THle Name Address
Ezra Galler, M.D. 29 Dunbar Street, Sharon, MA 02067

9. The name and address of each incorporator is:
Name Address
Fora o] 1@_;_,_M sl

10. Date when corporate existence to begin: _upon filing
{not more than X7 days after fiing of these anticles of incorporation)

Dated_yazch |9~ , 1999 é{{iﬂ«{dﬁw

Signature of each Incorporator

STATE OF Massachusetts

COUNTY OF .Su—Hv lle
Bﬁ)ﬁ“’ﬂn , on this _Lg%_day of _March . 19 ga__ personally appeared

before me Ezra Galler

each and all known to me and known by me to be the pames executing the foregoing instru ent and they severally




*NORCAL

Mutual insurance Company

{415} 397-9700
{800) 652-1051
{907) 563-3414 {in Alaska)

This certificate is issued as a matter of information only and confers no rights upon the certificate holdar. This certificate does not

amend, sxtend or alter the coverage afforded by the policy below.

CERTIFICATE OF INSURANCE

Name and Address of insured

Ezra L. Galler. M.D., Lid

690 Eddy Street
Providence, Rhodg Island 02903
Policy Number Limits of Liabitity As m&fﬁ?.ﬁ:?ﬁ:imn
TBD $ 1,000,000 each claim Effective Date: 03/01/99.
$ 3’0(){)’()00 aggregate Expiration Date:  01/01/00
N/A deductible Retro Date: (19/05/95

Current Medical Specialty:

8928 - Ophthalmology

Certificate Holder

Rhode Island Secretary of State
Corporations Divisioin

100 North Main Street
Providence, Rhode Island

This is to certify that the palicy of insurance listed above has been issued to the insured named abave for the policy period indicated.
The insurance afforded by the policy described herein is subject to all the terms, exclusions and conditions of such policy. Should
the above palicy be canceled befare the expiration date, NORCAL will endeavar 1o mail 10 days written natice to the certificate
holder named above, but failure 1o provide such notice shall impose no obligation or liability of any kind upon the company, its agents
or representatives. The policy provides that it is the respansibility of the insured to inform recipients of Certificates of Insurance of
any changes in coverage or termination or cancellation of the policy.

By: NORCAL Mutual Insurance Company

T 2:0R1

DAVID R. HOLLEY, M.O,

Date: (3/12/99

Secretary L -
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