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BUSINESS CORPORATION

ARTICLES OF INCORPORATION
(To Be Filed 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 Articles of Incorporation for such corporation;

1. The name of the corporationis DR. PHTLLIP G WRIGHT OPTOMETRIST LTD.

{This is a close corporation pursuant to § 7-1.1-51 of the General Laws, 1956, as amended.) (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:

TO PROVIDE EYE CARE SERVICES

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

ta) if only one class: Total number of shares 6000 {If the authanzed shares are to consist of one class anly state
the par value of such shares or a statement that all of such shares are to be without par value. )

NO PAR VALUFE

or

(2) /f mcre than one class' Total number of shares {State (A) the number of shares of each class thereof
*hat are ‘0 have a par value and the par value of each share of each such class, and/or {B) the numker of such shares that are to
ce without par value, and (C) a statement of all or any of the designations and the powers, preferences and nghts, including voting
rghts, 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
a'ticles of assoc:ation is desired, and an express grant of such authority as it may then be desired to grant to the board of
cirectars to fix by vote or votes any thereof that may be desired but which shall not be fixed by the articles.).

3. Provisions, if any, deafing with the preemptive right of shareholders pursuant to § 7-1.1-24 of the General Laws, 1956,
as amended: {;:5 Ry AR
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6. Prowisions, if any, for the regulation of the internal affairs of the corporation:

7 The address of the initial registered office of the corporation is 740 NORTH MAIN STREET

(Street Address, not P O. Box)
PROVIDENCE ,RI 02904 and the name of its in:tial registered agent
(Cuty/Town) {Zip Code)
at such address is PHILLIP G WRIGHT OD

(Name of Agent)

8. The number of directors constituting the initial board of directors of the corporation is 0 and the
names and addresses of the persons who are to serve as direclors until the first annual meeting of shareholders or

untd 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 shail be no board of directors, state the titles of the initial officers of the corporation and the names and addresses of the
cersons who are to serve as afficers until the first annual meeting of shareholders or until their successors be elected and qualify.)

Title Name Address
Pres. Phillip G Wright OD 740 North Main Street, Providence 02904

9 The name and address of each incorporator is:

Name Address
PHILIIP G, WRIGHT QD 268 TOCKWOTTEN COVE RD CHARLESTOWN, RI 02813
10. Date when corporate existence is to begin 2-1-00

(not prior to, nor more than 30 days after, the fiing of these aricles of incorporation)
Date: 1-27-00 é Z%ﬁ; % é ;4f gé& IR

Signature of each Incorporator

STATE OF RHODE TSTAND
COUNTY OF ___ PROVIDENCE

In PROVIDENCE conthis__ 27TH  day of _JANUARY , ——2000__, personally
appeared before me PHILLIP G. WRIGHT

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.

Noétary Public
My Commission Expires: 11-30-00
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{ ACORD. CERTIFICATE OF LIABILITY INSURANCE 01/27/00
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Starkweather & § épley N ERS UPON THE FICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

Ingurance Brokerage, Inc. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

60 Catamore Blvd.

East Providence, RI 02914-122§ | INSURERS AFFORDING COVERAGE

mumee o . nsuena AME¥iean Casualty Gompany

Dr. Phillip G. wrigh:, Optometrist, Ltd ::::::::—- -y pany

740 North Mair Screec nsumeRe: e

Providence, RI 029C4 eune 5.

| wsumcae. -

COVERAGES

THE PQLICIES OF INSURANCE LiSTED BELOW HAVE PBEN SSUEC TO THE INSURSD NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIAEMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DQCUMENT wWITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE 'NSURANCE AFFORDED BY THE POLICIES DRSCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND SANDIT:ONS OF SUCH
FOLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN AECUCED BY PAID CLAIMS,

A TYPE OF INSURANCE ; POLICY NUMBER -—l'ﬁgi‘g SFEECTVE POLLT EXbinA ? e

\ LTS

A | conEnaL Lasity |C126814559 109/12/99109/12/00 | eacn occunmence _181,000, 000
!X COMM ERCIAL GENEAAL LIABRLTY | : , |FRE BArace iy ora ey |45 0, goa

l |mmamnc'x,occun|' | | | MED BXP thry oo gonem '35, 000
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CENUAGGRGGATE LIMIT APPLIES PER ' ' | 2R00uCTS -coupoe AGS |33, 000, 000
s i Lo | |
A |ig‘mmmuum|.m I‘Cl26814559 [09/12/99 09/12/00-co-mcoswmwﬂ | 1,000,000
ANY AUTO ’ | l(Eumwu - _.__.__5“ ’ ‘ .l_a_
| AL OWNED AUTGS ' '  BOOILY INJURY |s
| .| scHEOULED AUTOS | Prrownen)  _ ’ —
| mmeo autos I BODILY InuUAY i§
| Imm-owacoaurm | | Ilp..“m-“m S X -
L - | ey
! GARAGH LiaBILITY | ' AUTOOMLY - EA ACCIOENT |5
ANY AYTO ' | |mg. THAN EAACC [‘ v e
| | | : 1 AUTO oMLY AGG | 8
. EXGESS LIAMLITY ] ; | SACHOCtURmENCE |3
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i I EL DISEASE - G4 EM’I.O‘YEEI._S
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A |om=n Professional 'C126814559 .09/12/99 09,’12/00’ $1,000.000/583,000,0C0
| | | .
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CERTIFICATE HOLDER L] ADDMONAL NSURED:NSURELE TTER: CANCELLATION

SHOULD ANY OF YHE ABDVE DESCRAQED MOuCIES BECANCELLED DEFONE THE EXPIRATION
Secretary of State OATE THERGOF, THE ISSUING INGURER WrLL ENDEAVOR OmMAL 1 (. 0AYS wRITTGN
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