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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
148 W. River Street
Providence, Rhode !Islang 02904-2615

PROFESSIONAL SERVICE CORPORATION

ARTICLES OF INCORPORATION

The undersigned acting as incorporator(s) of a professional service corporation under Chapters 7-5.1 and 7-1.2 of the
General Laws of Rhode Island, 1956, as amended, adopl(s) the following Articlas of Incorporation for such corporation:

1. The name of the corporation is CRANSTON COSMETIC DENTISTRY INC.

{This is a close corporation pursuant to § 7-1 2-1701 of the General Laws, 1956, as amended.) (Strike i inapplicable

2. The profession to be pracliced through the professional service corporation is DENTISTRY

3. The total number of shares which the corporation has authority to issue is:

(@) /f only one class: Total number of shares 1,000

or

{b) #f more than one class Total number of shares of each class

A statement of all or any of the designations and the Powers. preferences, and rights, including voting rights, and the qualifications,

limitations, or restrictions of them, which are permitied by the provisions of Chapter 7-1 2 of the General Laws, 1556, as amended, in

respect of any class or classes of shares of the corporation and the fixing of which by the anictes of association is desired, and an
n be d

express grant of the authority as it may the esired to grant to the board of directors {o fix by vote or votes any of them that may
be desired but which is not fixed by the articles;

4. The address of the initial registered office of the corporation is 1225 Cranston Street
(Street Address, not P.O. Box)
Cranston RI 02920 and the name of its initial registered agent
(City/Town) {Zip Coge)

at such address is Pasquale A. Scavitti, T1IT, Esqg.
{Name of Agent)
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7. Additionat provisions, if any, not inconsistent with Chapter 7-1.2 which the incorporators elect to have set forth in
these Articles of Incorporation:

N/A

8 The name and address of each incorporator is;

Name Address
Pasquale:A. Scavitti, III, Esqg. 1225 Cranston Street Cranston, RI

9. These Articles of Incorporation shall be effective upon filing unless a specified date is provided which shall be no later
than the 90" day after the date of this filing Upon filing.

Under penalty of perjury, liwe declare and affirm that Iiwe have
examined these Aricles of i

accompanying ttagchmemts,
herein a tr/wq/an c.
4

Signature of each Incorporator

Date: 12/21/2005
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EASTER TS INSURANCE COM

(A Dental Society Risk Retention Group)
PROFESSIONAL LIABILITY

DECLARATIONS PAGE
Policy Number: _RIOD500Q579- 679

Nemed |nsured.
Lakshman R. Prasad, DD§

Maeiling Address:
8 Maplewood Drive
Lincotn, Rl 02866

The Named insured is: Ingividug!
Policy Period
inception Date 11715/20Q5t0 11/15/2006 12:01 AM standard time at the address of tha named insured
as 3tated herein.

Limits of insurance: Defanse Coverages:

$1,000,000 esach claim $5.000 medical payments  Disciplinary and Licansure Defense

93,000,000 annual aggregate. . Sexual Harassment and Molagtation

' 650,000 aach claim/$50,000 aggregate
Policy Form: Qccyrrange Class: 1
THE INSURANCE AFFORDED 1S ONLY WITH RESPECT TO THOSE COVERAGES LISTED
ANNUAL

ITEM . PREMIUM
Named insured $3,339.00
Vicarious Liability for Any and All non-Dentist Employees N/C
Manuscript Endorsemant Adjustment $0.00
TOTAL PREMIUM $3,339.00

PLOCSC

Countersignature Data: 11/ 1/2Q08 By:
At Wastborough, Massachusetts '

Warcester County
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