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ARTICLES OF INCORPORATION = oo
(To Be Filed In Duplicate Original) (C:S :':S;:

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:

1. The name of the corporationis _David G. Kerzer, D.0., P.C., Inc.

(This is a close corporation pursuant to § 7-1.1-51 of Ihe General Laws, 1356, as amended.) (Strike if inapplicabie.)

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:
Rendering professional medical services and all lawful activities related thereto

pursuant to all of the provisions of Chapter 5.1 of Title 7 of the General Laws

of Rhode Island, 1956, as amended, the professional service corporation act,

so-called, including the ownership and leasing of property, both real and personal,

Incident or ancillary to such professional services.

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

(@) If only one ciass: Total number of shares 500 (If the authorized shares are to consist of one class only state
the par value of such shares or a statement that ail of such shares are to be without par value.):

All such shares are to be without par value.

or
{b} If more than one class: Tolal 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
rights, and the qualifications, limitations or restrictions thergof, which are permitted by the provisions of Chapter 7-1.1 of the
General Laws, 1956, as amended, 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 t 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, deaiing with the preemptive right of shareholders pursuant to § 7-1.1-24 of the General Laws, 1956,
as amended:

Any and all transfers and/or alienations of any shares of stock in this corporation

are subject to such pre-emptive rights as are or may be contained in the bylaws of
the corporation from time to time In force and effect, and are further subject to any
Formsﬁgqbco purchase or stock redemption agreement which, from time to time, may be in effect
Revised: 01/99 by and among the corporation and some or all of its shareholders.- Any and all
transfers ‘are further subject to the applicable provisions of the Rhode Island
nrofeacinnal gervice cornoration laws.




6. Provisions, if any, for the regulation of the internal affairs of the corporation:;

This corporation is a professional service corporation pursuant to Chapter 5.1 of

Title 7 of the General Laws of RI, 1956, as amended, and pursuant to Section 7-1.1-5l
of the General Laws of RI, 1956, as amended; the internal affairs are (see attached)

7. The address of the initial registered office of the corporationis One Providence Washington Plaza
(Street Address, not P.O. Box)

Providence (Rl 02903 and the name of its initial registered agent
(City/Tawn) {Zip Code)
at such address is Jay M. Elias
{Name of Agent)
8. The number of directors constituting the initial board of directors of the corporation is N/A 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 shail qualify are: (If this is a close corporation pursuant to Section 7-1.1-51 of the General Laws, 1956,
as amended, and there shail be no board of directors, state the tittes of the initial officers of the corporation and the names and addresses of the
persons who are to serve as officers until the first annual meeting of sharehalders or until their successors be elected and qualify )

Title Name Address

President David G. Kerzer 1220 Pontliac Ave., Cranston, RI 02920
Treasurer David G. Kerzer 1220 Pontiac Ave., Cranston, RI 02920
Secretary Jay M. Elias One Providence Washington Plaza, Prov., RI

02903

9. The name and address of each incorporator is:

Name Address
Jay M. Elias, Esquire Cne Providence Washington Plaza

Providence, RI 02903

10. Date when corporale existence is to begin  Effective immediately upon date of filing.
{not pror 10, nor more than 30 days after, the filing of these articies of incorparation)

Date:  August 1, 2000

Signature of each incorporator
STATE OF Rhode Island

COUNTY OF Providence

In Providence, RI , on this lst  dayof August , 2000 , personally

appeared beforeme  Jay M. FElias '
each and ail known to me and known by me to be the parties executing the foregoing instrument, and they severally

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

jﬂmﬂutjf(,{ L;Z' Z;’dé"u_z}l

Notarz Pubiic
My Commission Expires: 7-18-01




6.

ARTICLES OF INCORPORATION
[Addendum]

David G. Kerzer, D.O., P.C,, Inc.

governed by the bylaws and the provisions of the statutes,



ﬁllG- 1-00 TUE 16:45 ASSCC IN PRIM CARE MED FAX NO. 4017858468 P. 02
A,
. $NORCAL
Mutual Insurance Company
{415) 397-97C0

{907} 583-3414 {in Alusks}

{800) 652-1051 CERTIFICATE OF INSURANCE

This cortilicats i [apued as » mattar of Information ondy anm confers no rights upon the cartdficate halder.
arnend, oatend ar plter the coveraga atforded by the pelley below.

This certiflcate dooe nat

Neme and Address of Ingured i T S ]

DAVID G. KERZER DO Original

857 POST ROAD 6N9262

WARWICK RI 02888

L _

insurance afforded by this policy {5 CLAINS-MADE Professfonal tiability Insursnce
Pelicy Number [ R M ,fu,,ﬁwf Sy At Pascy Pates
609263 1,000,000 eachcitim | Effective Dete: 01/01/00

3,000, Q00 sgareqeto Expiration Dats: 01/01/01
l_ 0 geductile | Retro Oate: 07/27/96

Cutrent Medlcal Speclalty: 8959 FAMILY PRACTICE - NO SURGERY

Cartificote Helder

-

Thia is to certify that the policy of insuranca listed abave has been focued ta the Inswred named above for the poliay peoricd Indicatod.
The incurance afforded by the policy describod herein is subject to al tho terms, exclusiors and condMlewe of such paficy. Sheuwd

the above policy be canceled befora the expiration date, NORCAL wil endoavar ta mall 10 days writtan noties to the cordficate
holder named above, but folure te pravids euch netice chall inposs no oblilgation or labii
ot represontovves. Tha policy provides thet It is the responsibility of the innured to Inform rc

iplenta ot Certificataa af Insurance at
any changes In coverage or tarmination or concellation of the paficy.

Ev: NORCAL Mutual Insurance Company

C R0 Wlh wo

DAVID R, HOLLEY, M.D.
Sccretary

Date: 11/06/99

FORM & F10(8-070
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