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The undersigned, acting as incorporator(s) of the carporation under RIGL 7-1.2-202, |
adopt(s) the following Articles of Incorporation for such corparation:

1. The name of the corporation is:

Douglas Pike Smiles Inc.

E Check if this a close corporation pursuant to RIGL 7-1,2-1701 of the General Laws, 1856, as amended.

2. The total number of shares which the corporation has the authority to issue is:
(Unless otherwise stated, all authonzed shares are deemed to have a nominal or par value of $0.01 per share.)

Total Authorized Shares Class of Stock Par Value Per Share
{Number of Shares)
1,000 Common $1.00

If you desire, you may include a statement of all or any of the designations and the power, preferences. and rights, including
vating rights. and the qualifications, limitations, or restrictions of them which are permitted by the provisions of RIGL 7-1.2
State any provisions here (optionaf): Check the box to indicate an attachment D

3. The name and address of the initial registered agent/office in Rhode Island 1s:
Agent Name

Michael M. Goldberg, Esq.

Streel Add OTaPO. B
ree ress (NOT a PO. Box) 536 Atwells Avenue, Suite 200

City/Ti Stat Zip Cod
rown o ovidence A HODE ISLAND P Code 1818-1075

4. The corporation has the purpase of engaging in any lawful business. and shall have perpetual existence until dissolved
or terminated in accordance with RIGL 7-1.2.

MAIL TC:

Division of Business Services F“.ED

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
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5. Addilions) Provisions, If any, no! inconsistont with RIGL 2=1.2 which the Incorporators slect to havo sot forth In thoso |
ticlas of Ineorpofallon

Chaek lha box to Indlcats an allachmant D

.s;h"’ namo and addrass of aach Incorporalor Is;

_'fm Abhishek Kapoor Addres8 550 Douglas Pike

CvTTowm o ithfeld Stale phodo Islend Zp Codd 50017
Name Addross

City/Town State Zip Codo

Name .Address

CltyfTown State Zip Code

7. Date when thess Articlas of Incorporation will be eflective; CHECK ONE BOX ONLY

Date recelved (Upon filing)
[ Later effectiva date (Date must be no more then S0 days from the dala of filing)

8. Undar panalty of perjury, e daciare and affirm that iAve have examined those Ariclos of Incorporation, Including eny
accompanying attachments, and that all stslemants contalned heroin sro true end comect.

Dale

Type or Print Nama of Incorporalor
March 15, 2024

Abhishek Kapoor

Signature of Inco
Mk (S
P , 22

Type or Print Name-8! Incorporator Date

Signature of Incorporator

Type or Print Name of Incorporator Date

Signature of Incorporator

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 emall corporations@sos.ri.gov.




