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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

ARTICLES OF INCORPORATION
(To Be Fiied In Duplicate Original)

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 Artictes of Incorporation for such corporation: RS

R
1. The name of the corporation is Dental Associates of North Smithfield Professional Corporation. /

(This is a close corporation pursuant to § 7-1.1-5% of the General Laws. 1956, as amended.) {Strike if inappficable.)

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:

Practice of dentistry, including the performance of all dental and related services,

through officers, employees, and agents duly registered and licensed to practice the

profession of dentistry within the State of Rhode Island, together with apcillary and

collateral non-professional services rendered by employees not professiohally qualified

but working under the supervision of professionally gqualified officers or employees.

See Article 3 Purpose Continuation Sheet attached hereto and made a part hereof.
4. The aggregate number of shares which the corporation shail 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 anly state
the par value of such shares or a statement that ail of such shares are to be without par value.).

fach share shall have a par value of $.01.

or
(b} if more than one class: Total number of shares - {State (A) the number of shares of each ctass 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 withaut par vaiue, 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 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
articles of association is desired, and an express grant of such authonty 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. e
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6. Provisions, if any, for the regulation of the intemal affairs of the corporation:

None

7. The address of the initial registered office of the corporationis 747 Victory Highway
(Street Address, not P.C. Box)

Slatersville ,RI 02876 and the name of its initial registered agent
{City/Town) (Zip Code)
at such address is Joseph I. Mallcouh, D.D.S.
{Name of Agent)
8. 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 of shareholders or

until their successors are elected and shall qualify are: (if this is a close corporation pursuant to Section 7-1.1-51 of the General Laws,
1956. as amended, and there shall be no board of directors, state the titles of the intial officers of the corporation and the nlames and addresses of the
persons who are to serve as officers until the first annual meeting of shareholders or untd their successors be elected and qualify.)

Titte Name Address

Fresident Joseph I. Mallouh, D.D.S. 747 Victory Highway, Slatersvilie. RI 02876
Treasurer Joseph I. Mallouh, D.D.S. same as above

Clerk Josepn I. Mallouh, D.D.S. same _as above

Director Joseph I. Mallouh, D.D.S. same as above

9. The name and address of each incorporator is: _

Name Address
Joseph I. Malicuh, D.D.S. 747 victory Highway, Slatersville, RI Q2876

10. Date when corporate existence is to begin upon the filing of these articles of incorporation.
(not prior to, nor more than 30 days atter, the filing of these articles of incorporalion)

Date: __3 (alfo:x "_\F—gla MLAA o5

A ( Signature of each Incorporator
STATE OF © &Q,_Lc; Anch
COUNTY OF _{Xo J\deno & _
' > c&\.
In said County Lonthis. 2 L~ day of Max , 2002 , personally
appeared hefore me Joseph I. Mallouh, D.D.S. ;

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 subscribed to be their free act and deed.

G Nand AR o

Motary Public “\& Co— & U4QJ_IQ-’"Q—

My Commission Expires: i ! i '. Qs
Fichard A DiMass |
Notary Pubkc / / -
sty Gormision Expres £ [ (¢ [O2




ARTICLE 3 PURPOSE CONTINUATION SHEET

To have the full power and authority to purchase, lease and
otherwise acquire, own, hold, mortgage, convey and otherwise
dispose of all kinds of property, both real and personal, as is
necessary or appropriate for the rendering of the service of the
practice of dentistry.

To have the full power and authority to invest its funds in real

estate, mortgages, stocks, bonds, or any other type of
investment.

To transact any or all lawful business for which professional
service corporations may be incorporated under the laws of the
State of Rhode Island.
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DENTAL ASSOCIATES OF CUMBERLAND
PROFESSIONAL CORPORATION

490 High Street
Cumberland, RI 02864

March 21, 2002

State of Rhode Island

Office of the Secretary of State
Corporations Division

100 North Main Street
Providence, RI 02903-1335

Re: Dental Associates of North Smithfield Professional
Corporation

Dear Sir or Madam:

Please be advised that Dental Associates of Cumberland
Professional Corporation does authorize use of the name “Dental
Associates of North Smithfield Professional Corporation” by a
new corpeoration being incorporated by Joseph I. Mallouh, D.D.S.

Thank you.

Very truly yours,
TRyh MLAL b0

Joseph I. Mallouh, D.D.S.,
President and Treasurer of
Dental Associates of
Cumberland Professional
Corporation
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(A Dental Socloty Ris Rmntlon Grou;:)
PROFESBIO LIABILI

- l

AMENGED
_ L DECLARATIONS PAGE
Policy Number: RICOZQ0463- 463 i o
Nemed insured and Address:
Joseph Matiouh DOS:
44 Gresnwood Rosd
Hopkinton, MA 01748
The Nemed Insured Is: Individuat with Shored Limis;
Policy Period
inception Date ____1/15/2002 to 1/15/2003 12: 01 AM otlndwd time at tho sddreas of the named insurad
as anmd honln
Effective Date of Change____3/20/2002
Retroactive Date“ -{1!&9@. : -
Limits of Unbilhy : o Dsfomo Coverages:
_!.LSEEZM__ esch ciaim $5,000  medical payments Disciplinary and Licansure Dafenss:
33000000 __ annusl sggregeta. : o Sexual Harassment and Molestation
L . - $50,000 esch claim/$60.000 aggragate
Policy Form: _ laims Made Aete Group: 1 '

Class ¢ode: . 23202

 THE INSURANCE AFFORDED IS ONLY WITH RESPECT TO THOSE COVERAGES LISTED

o : _ ANNUAL
ITEM : o } PREMIUM
Nomed insursd - -, o = - ', $1,737.00
Vicarlous Liabliity for Any and All non-Dantist Empioyees - ' o ~ N/C
Practice Limitation Discount: See attachett exciusions P ' ${347.40)
Risk Mansgement Discount P 7 _ $(86.85)
TOTAL PRENIUM : S S : $1,302.75

PRORATED PREMIUM SR S $1.074.77

~ PLEDY PLED2 PLEDJ PLED4
Additional Premium; $0.00
Deseription of changs: :
Eﬂu:tive 03/20/02 coverage s added for Damal ‘Associates ot )
Countersignature Dﬂat _20/2000 ; - By
At Wasthorough, Massschusetts i
Worceseter County - _ !

THIS I8 NOT YOUR INVOICE. THE INVOICE 1S ENCLOSED WITH YOUR POLICY.

EDIC CustSve Meo:Pam . lowed Capy © - 3/20/2002



gent By: EASTEFNHCENTIATSHINGURANCEACOP; 5088360910 Mar-20.02 12:15FM; page 3!7

PROFESSIONAL LIABI‘LITY POLICY ENDORSEMENT

Th:smdorsemenmhanges thepoucywwhachn isana:hudeﬁecdveonthe mcepuondnlcot
the poh.qr Pleasc read it carefully.

Effective date Form: PMfessioml Liahi!lty Pohcy
3/20/2002 to

1/15/2003 Issucdw mlonnns

This policy is endorsed 10 add the following addmoml insurud(s)

Additional’ Imurcd Dental Associates of NonhSm:mfield PC

Address: 747 Victory Highway _
= Slatersvilte RI 02876

Additional latured: Dental Associates of Cummibjrland PC
Address: d 490 High Strect ' |

Cumberiand RI 02864
Additional Insured:

Address:

nusers kellyypronistiad:naend



