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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:

Critical Care Associates, P.C.

Is this a close corporation pursuant to RIGL 7-1.2-1701 of the General Laws, 1956, as amended? [ ]Yes [~] No

2. The profession to be practiced through the professional service corporation is: Sg
03
Medicine metia

i P30 LG

o T L
3. The total number of shares which the corporation has the authority to issue is: 2

-2
(Unless otherwise stated, alf authorized shares are deemed to have a nominal or par value of $0.01 per §Pare —gtl
Total Authorized Shares

Class of Stock Par Value Per Share &<,
(Number of Shares)

X 4'7.’".'1’

ty, 42
— -
1,500 common $0.01 — <2
— bt LR

If you desire. you may include a statement of all or any of the designations and the powaer, preferences. and rights, including

voling rights, and the qualifications, limitations, or restrictions of them which are permitted by the provisions of RIGL 2. State
any provisions here (optional):

Check the box to indicate an attachment. D

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

Khaled Sorour

Street Address (NQT a P.O. Box) 15 Millers Brook Dr

City/Town

State Zip Cod
Cumberland RHODE ISLAND i ¢ 02864

5. The corporation shall have perpetual existence until dissolved or terminated in accordance with RIGL 7-1.2

MAIL TO:
Division of Business Services

148 W. River Street. Providence, Rhode Island 02904-2615 F - r
Phone: (401} 222-3040
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Articles 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
Khaled Sorour

Address
15 Millers Brook Dr.

City/Town State Zip Code
Cumberland Ri 02864

Name Address

City/Town Stale 2ip Code

Name Address

City/Town State Zip Code

8. Date when these Articles of Incorporation will be effective; CHECK ONLY ONE BOX

Date received (Upon filing)

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

Under penalty of perjury. /we declare and affirm that l/iwe have examined these Arlicles of Incorporation, including any
accompanying attachments, and tha! all statements contained herein are true and correct.

- SIGN DOCUMENT HERE

Signature of Incorporator Date
A2y iy
Signature of Incorporator Date
SIGN DOCUMENT HERE
Signature of Incorporator Date

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

____ACOLUMBUS

DATE (MMDONYYY)
3/114/2017

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 fhe certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may rgquire an endorsement. A statement on
this centificate does not confer rights to the certificate holder in lieu of such endorsement(s).

propucer License # 1780862

HUB International New England
100 Centrai Stroot

:Suite 201

iHolliston, MA 01746

_EfnEacT Donna Murphy

1728 ner(866) 773-6540__

I-&:gNEo Ext): (774) 233-6201

ks, Donna.Murphy@hubinternational.com
) __INSURER(S) AFFORDING COVERAGE
| msureR A : Connecticut Medical Insurance Company___,

T

NAICY |

; T
INSURED Khaled Sorour, M.D. HSURER @ ;
Matrix Anesthesia, P.C. _INSURER C :
c/o Health Management Associates | INSURER O : .
1342 Be!mont St. Suite 205 B I
Brockton, MA 02301 INSURER E : b —
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR C
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY
POLICIES LIMITS SHOWN MAY HAVE BELN REQUCED BY PAID CLAIMS

BELOW HAVE BEEN ISSUED TO THE INSU

ONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS

RED NAMED ABQVE FOR THE POLICY PERIOD

- | FQOOZS
| :

T "ADDL SUBR POLICY EFF | POLICY EXP )
e TYPE OF INSURANCE R POLICY NUMBER e | oony v e | LIMITS
| | COMMERCIAL GENERAL LIABILITY | | eacH occLraLNcE $
R . ‘ : "CAVAGL TCRENTED I - _'
o J CAIVSMACE | CCCUR  PREVISES Eapcaerm_. S, ..
I I _ - L VEDEXR{Anycreperson) | 5 —_—
. - Fansnmﬂa AOYNMRY S
_GENLAGGREGATL LIMIT AP LG PER ' GENERAL AGGRFGATE L —
— rovev | TRE [ joc ' _PROCLCTS .COMACRAGG [
| cincr ) s
GVMBINED 5.NGLE LIVIT
AUTOMORBILE LIABILITY | A SN
AR AJTO ) i ;—LQDIWI':&J_;J& Porporson) S ——
L OANES SCHEDULED | f ]
_ laoTSsony RG0S JBODLY_SeuiY (Peracoiont; | S_ -
| i ' NN ANED SROCERTY CAMAGE :
o TS omy 1 AUTC% ONLY j (Peaccdert) [ S -
I ; | s
i : | —
1
I | UMBRELLA LIAB | OCCUR | | l_gic_:-_q COCLRRENCE $ ‘
lexcessuas | Suvms vavel - agguecaE s
oic ] L RLTINTIONS | | s
[workers compensATION I i I EFR Ot .
AND EMPLOYERS LIABILITY YiN : | SIACUTE | ER -—
AN TROPR ETCRPAITNEREXFCUTIVE | — : £ . EACH ACTIDENT s
(3es CERMAMIER £XC. UDEL” !_ HiNTA = ACIC —_— —_
Hiandatory In NHI : i €L [NSEASE - LA FYPLOYE!, § ,
!z 4 JULIALe uncer | |
SESZRITT ON GF DPIRATIONS he ow ) EL CSIASE.PO.ICYLIMT | §
A edical Malpractice 04/01/2017 04/01/2018 See Below

Khaled Sorour, M.D. is covered under class 80199 - Anesthesiology.

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may bu attached H more space Is required)
Evidence of Modified Claims Made Coverage
Limits of Liability: $2,000,000 per Occurrence; $6,000,000 Annual Aggregate

'CERTIFICATE HOL DER

CANCELLATION

Insured

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

7o

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



