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The undersigned acting as incorporator(s} of a professional service corporation under
RIGL 7-5.1 and 7-1.2, adopt(s) the following Articles of Incorporation for such corporation:

1. The name of the corporation is:

PROVIDENCE DENTAL PC

[] Check if this a close corporation pursuant to RIGL 7-1,2-1701 of the General Laws, 1956, as amended.

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

3. The total number of shares which the corporation has the authority to issue is;
{Unless otherwise slated, all authonzed shares are deemed to have a nominal or par vaiue of $0.01 per share.)

Total Authorized Shares Class of Stock Par Value Per Share
{Number of Shares)
10000 NON PAR

If you desire, you may include a statement of all or any of the designations and the power, preferences, and rights, including
voting rights, and the qualifications, limitations, or restrictions of them which are permitted by the provisions of RIGL 7-1.2. State

any provisions here (optional).

Check the box to indicate an attachment [_]

4. The name and address of the initial registered agent/office in Rhode Island is:

Agent Name AH DENTAL PC

Street Address (NOT a P.O. Box} 262 HARRISVILLE MAIN ST

CityfTown HARRISVILLE State o ODE ISLAND Zip Code 02830
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5. The corporation shall have perpetuat existence until dissolved or terminated in accordance with RIGL 7-1,2.

Anrticles of Incorporation.

6. Additional provisions, if any, not inconsistent with RIGL 7-1.2 which the incorporators elect to have set forth in these

Check the box to indicate an attachment D

7. The name and address of each incorporator is:

Name ALAA AHMED Address 5§ KERRIGAN WAY

City/Town WOBURN State MA Zip Code 01801
Name Address

City/Town State Zip Code

Name Address

City/Town State Zip Code

8. Date when these Anticles of Incorporation will be effective: CHECK ONE BOX ONLY

[{] Date received (Upon filing)

[ Later effective date (Date must be no more than 90 days from the date of filing)

9. Under penalty of perjury, I/we deciare and affirm thal I/iwe have examined these Articles of Incorporation, including any
accompanying aftachments, and that all statements contained herein are frue and correct.

Type or Print Name of Incorporator

Type or Print Name of Incorporator Date
ALAA AHMED 01/29/2024
Signature of Incorporator
Type or Print Name of Incorporator Date
Signature of Incorporator

Date

Signature of Incomorator

if you have any questions, please call us at (401} 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m,, or email corporations@sos.ri.gov.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDOIYYYY)
8/25/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subject to the terms and conditions of the pelicy, certain pollcles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER 7 sﬁgcv
Integrated Insurance Solutions, LLC PHONE " S0B.370.0002_ A% uey 508-370-0758
Suite 101  ASORESS: ) o
Fram.ngham MA 01 701 INSURER{S) AFFORDING COVERAGE L NAIKC 8
WSURER & : Coverys _ 14160
ALAAISL-O1
‘Alas Islam Ahmed, D.MD. MEURER B : - -—
2001 Beacon St Suite 300 WSURER C : e
Brighton MA 02135 INSURERD:
INSURER E :
INSUR_ER F:
COVERAGES CERTIFICATE NUMBER: 538249703 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS QOF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR IADDL SUBR] “[TPOLICY EFF | PoucYEXP T
LTR TYPE OF INSURANGE : ! POLICY NUMBER [MMDOYYYY) I (MDOYYYY} LINITS
COMMERCIAL GENERAL LIABILITY ! EACH OCCURRENCE %
] " DAMAGE TORENTED ™~
] CLAMS-MADE || OCCUR PREMISES (Ea occurvance)_ | $
. i MED EXP (Any one person) $ .
. o PERSONAL 8 ADVINJURY  §
| GENL AGGREGATE LIMIT APPLIES PER' GENERAL AGGREGATE 5 _
R :
PoOLICY | I R I Lo | PRODUCTS-COMPIOPAGG 8§
OTHER: | /5
| 1 " COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY i | ! {£a acogent) I L
| any auto BODILY INJURY (Per persany | §
OWNED SCHEDULED Tt
AUTODS ONLY | aoros BODILY INJURY (Pst acadont} _;5. _
! HIRED “T I NON-OWNED PROPERTY DAMAGE 5
AUTOS ONLY | __ 7 AUTOS ONLY , [Pe! yocadec e manas - -
: H
. UMBRELLA LIAB OCCUR EACH OCCURRENCE T
| EXCESS LIAB _. . . CLAIMS-MADE . | AGGREGATE |s. _
. loEp !  meTENTONS _ | $
WORKERS COMPENSATION i | ’ PER [ OTh-
AND EMPLOYERS' LIABILITY Yin' TATUTE . ER
ANYPROPRIETOR/PARTNE REEXECUTIVE " E.L EACH ACCIDENT s
OFFICERMENBEREXCLUDED? Nia -
{Mandatory In NH) E | DISEASE - EA EMPLOYEE! $
It . JorscnDe under T
SCRIPTION OF QPERATIONS baow E L DISEASE - POLICY LIMIT _§
A Professonal Lab Iy 001MAG00023710 822/2023 8222024 | Limat $1.000.000
Dccumence Form Aggrogate $3.000.000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached H more spacs hs required)

Subject to policy terms. forms and conditions.

CERTIFICATE HOLDER

CANCELLATION

Proof of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORLZED REPRE TATIVE

-~

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




