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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State Matthew A, Brown
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

BUSINESS CORPORATION

ARTICLES OF INCORPORATION
{To Bae Filed In Duplicate Original)

The undersigned acting as incorporator(s) of a corporation under Chapter #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 WOOD RIVER ANIMAL HOSPITAL, iNC.

(This is a close corporation pursuant 1o § 7-1.1-51 of the General Laws, 1956, as amendeq.) (Strike if 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:

PROVIDE VETERINARY SERVICES

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

(8) if only one class. Total number of shares 8000 (/f the authorized shares ara to consist of one class only
the par value of such shares or a statement that all of such shares are to be without par value ):

WITHOUT PAR

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 1o be withoul par value, and (C) a statement of all or any of the designations and the powers, preferences and rights, including
voting rights, and the qualfications, limitations or restrictions thereof, 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
arlicles 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 ba desired but which shall not ba 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. Sy ~ o g
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6. Provisions, if any, for the regulation of the internal affairs of the corporation:

7. The address of the inilial registered office of the corporation is 40 WESTMINSTER STREET, SUITE 305
(Street Address, not P.O. Box)
PROVIDENCE Rl 02903 and the name of its inilial registered agent

{City/Town) (Zip Code}
at such address is RANDY KASS

{Nama of Agent)

8. The number of directors constituting the initial board of directors of the corporation is : O and the
names and addresses of the persons who are to serve as directors until the first annual meeting of shareholders or until
thair successors are elected and shall qualify are: (i this is a close corparation pursuant to Section 7-1.1-51 of the General Laws, 1956,
as amended, and there shall be no board of directors, state the liles of the initia! officers of the corparation and the names and addresses of the
persons who are to serve as officers until the first annual meeting of shareholders or until their successors be elected and qualify.)

Title Name Adgress
PRESIDENT DAVID SERRA 155 KENYON HILL TRAIL, WYOMING Ri 02898
SECRETARY DAVID SERRA 155 KENYON HILL TRAIL, WYOMING Rl 02898

9. The name and address of each incorporator is:

Name Address
DAVID SERRA 155 KENYON HiLL TRAIL, WYOMING RI 02898

10. Date when corporate existence is to begin APRIL 1, 2004
{no! pnor ta, nor more than 30 days alter, the filing of these articles of incorporation)

Date: / 4/34/e4 \/(;7 04 ng@/ f/ﬁl??

. Signature of each Incorporator
_ . STATE OF
X COUNTY OF 4 /e s/ 1176 Fr—

a
Inmgﬁum conthis 20 day DW/I reh | . 200 , personally

appearad before me 7 ) AT L4 2uss 9199

each and all known to me and known by me to be the parties executing the foregeing instrument, and they severally

acknowledged said instrument by them subscribed to be tri;r:fr?acl and deed.

Al J Qosoad
1, Notary Public”
"~ My Commission Expires: _O ?'/)-d_/d.(_
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ACORD,

CERTIFICATE OF LIABILITY INSURANCE

OP ID D DATE [ DOYYYY)

WOODR=3 03/31/04

PRODUCER
Lathrop Insurance Agency N

Wastorly R 028951
Phono: 401-596-2525 Fax:401-%596- 9568

GSA Beach St R

THIS CERTIFICATE 13 1SSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICGATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND GR
ALTER THE COVERAGE AFFQRDED BY THE POLIGIES BELOW.

INSURERS AFFORDING COVERAGE NAIC 8

INSURED ¥ _maumEns  Harleysvillae/worcester Ins Qo26182
Wood Rivar Anima. Hospital ; . L wsveen o
vid sago S INSURER C
&t nilom ng, T e
INELRER & |

COVERAGES

THE PQLICIES OF INSURANCE LISTED BELOW IHAVE EEN 1SSVED TO THE INSURED NAMED ABQVE FOR THE PALKSY PERICD MOICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM QR CONDITIGN QF +INY CONTRACT OR OTHEA DOCUMENT WITH RESPECT TO WHICH THIG CLATIFICATE MAY 8E ISBUED OR

MAY PERTAIN, THE INSURANCE AFFONDED by THE POLICIES CESCRIBED WEREN 18 8 BJECT 1O ALL TWG TERMS EXCLUSIONS AND CONDITIONS DF SUCH
POLGIEY. AGOREQATE LIMTE SHAWN MAY HY VE BEEN REOCUCED BY PAID CLAIME,

P

CENL AZGAECATE LawiT APPLIES PI H

j AoLCY _]j';'@-r [_] wee F

TR IMGRC TYPE CF INSURANGE POLISY NUMBER MW LT
| GENCRAL LABILITY ! EACH OCC URRENCE 132000000 -
Al [X]commncu commn usaney | o 91283123 02/21/04 | 02/21/05 mszoooooo
CLAMS MADE [zl GOCIm "m0 exe Anyonecescn) |3 10000
L] “PeRsoNAL & Aoy rurY_ |4 2000000
~ | GeneraL acoREGATE 13 4000000

PRCDUCTS - ComPror ags | ¢ 4000000

ANY PROPRIETORIPAR THE REXECUTIVE
OFFICERNEMEER EXCLUDED?

SRR PRIt baiow

| AUTOMOBILE LIABILITY ‘ COMBINED SIRGLE LMY | o
ANY AUTO C 183 sccoeny :
|| Ak owNED AYTOS ' -"_;;‘_. BODILY INJURY s
SCHEDVLED AUTOS B (Par pacaen]
S o]
|| HRGD AUTOS . BODILY INJURY s
NON.OWNGD AUTOS i / [Po1 ooc-dwr]
|| | {
N ~ PROPERTY DAMAGE s
[Par mocidw-w}
| GARAGE LiagrTy i AUTOONLY . EAACCIOENT 1§
| | awvauro ' ” THAN EAACC | 3
i I -
EXCESSUMBRELLA LABAITY FACH OCGURRENGE ]
i | GCCUR D CLANB MATE 'l
. AGGREGATE 3
i 3
DEDUCTILE [
RETENTION  § ! s
WORKE RS COMPONEA WC'HRTU"I'_U‘I'H- |
EMPLOYERS un.mmm AP s : ]Tcmv LTS |"er ¢

— -

L EACHASCIDENT ls
LU DISEASE - FA EMPLOYEE, 8
£ L DISEASE . POLICY LIWT | §

OTHER T

VETERIMARRIANS OR VETERINARY HOSPITALS

—H_‘.‘-—l—__ﬂ.— P
DEICRPTION OF ORERATIONS | LOTA {VEMCLES  EXCLUSIONS ADCPD RY CNGORGRMENT ) SPECIAL PROVISIOND

CERTIFICATE HOLDER

CANCELLATION

State of Rhode Island

Secretary of Sta-e I, MPUSE NO OBLIGATION GR LIABILITY OF ANY KIND UPON THE INSURER_ T8 AGENTS OR
Lo REPRESENTATVES.
Previdence RI [ AUTUORTED REPRESENTATIVE
David Anders
ACQRD 25 (2001/08) T =

BHOULD ANY OF THE ABOVE DEOCRIGED POLICIES BE CANCELLED DERORE THE EXPRATION
CATE THEREOE, THE [SSUING IISUAKA WILL ENDEAVOR To mai 30 pave werregn
NOTIGE TO TWE CERTIRCATR KOLDUER NAMED TO THE LEFT, BUT FRLURE TO DO 5O SHaLL

© ACORD CORPORATION 1988
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IMPORTANT

L
If the cerlificate h Jlder is an ADDITIONAL INSURED, the policy(ias) must be endaorsed. A statement
on this certificate does not confer rights to the certificate hotder In lieu of such endorsemeant(s).

It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cartain policies may

require an endor:emant. A statemant on this certificate does not confer rights to the certificate
helder in lieu of s ich endorsement(s).

i
kN

. DISCLAMER

LT . ik

The Certificate of Insurance on thereverse Side of this form does not constitute a contract between
the 188uing insure r(s). authorized representative or producer. and the cerifizate holder, nor does it
affirmatively or nz.gatively amend, extend or alter the covarage afforded by the policies listed thereon.

ACORD 26 (2001/08)




