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ARTICLES OF INCORPORATION SIS

The undersigned acting as incorporator(s) of a professional service corporation under Chapters 7-5.1 and %12 61"‘5_38
General Laws of Rhode Island, 1956, as amended, adopt(s) the following Articles of Incorporation for such corﬁﬂration: o

1. The name of the corporation is_A & B Anesthesia Associates, P.C.

{This is a close corporation pursuanl to § 7-1.2-1701 of the General Laws, 1956, as amended.) (Strike i inapplicabie )

2. The profession to be practiced through the professional service corporation is _an¢sthesiology and pain management

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

(a) If anly one class: Total number of shares 1,000 shares of Common Stock

or

(b) If moro than ong class: Total number of shares of each class

A statement of all or any of the designalions and the powers, preferences, and nghts, including voling rights, and the qualifications,
limitations, or restrictions of them, which are permitled by the provisions of Chapter 7-1.2 of the General Laws, 1956, as amended, in
respect of any class or classes of shares of the corporation and the fixing of which by the articles of association is desired, and an

express grant of the authority as it may then be desired to grant to the board of directors to 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 corporationis __ 116 Eddie Dowling Highway
{Street Address, not P.O. Box}

North Smithfield LRI 02824
{Cily/Town) (2ip Code)

and the name of its initial registered agent

at such address is Abdul Barakat, MD
{Name of Ageni)

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

Unless otherwise stated all authorized shares are deemed to have a nominal or par value of $0.01 per share.
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7. Additional provisions, if any, not inconsistent with Chapter 7-1.2 which the incorporators elect to have set forth in
these Articles of Incorporation:

8. The name and address of each incorporator is:

Name Address
James P. Hawkins ¢/o Posternak Blankstein & Lund LLP, 300 Boylston Street, Boston, MA 02199

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

Under penaity of perjury, Ifwe declare and affirm that Ifwe have
examined these Articles of Incorporation, including any
accompanying attachments, and that all statements contained
herein are true and

Date: January 3, 2007

Signalure of each Incorporator
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_ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDVYYYY)
01/02/2007

PRODUCER (617)488-6600 FAX (617)428-6601
Nathan Sallop Insurance Agency, Inc.

25 New Chardon Street

Boston, MA 02114-4721

THIS CERTIFICATE IS ISSUED AS A MATTEH OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NQT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

msused ALB Anesthesia Assocjiates PC
and Ocean State Pain Management PC
1725 Mendon Rd.
Cumberiand, RI 02864

NSURERA: General Star Indemnity Co.

INSURER B:

WSURER C:

INSURER D:

INSURER E:

COVERAGES

THE POLKCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR 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 IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

] rouor[ ]S [ Juoc

INSH ADD'H] TYPE OF RISURANCE POLICY NUMBER Pg‘l{EY( EFFEC_T_Y.V! POLICY nmmn Lsme
GENERAL LIADRLITY B403174{ 01/01/2007 | 01/01/2008 | eAcH OCCURRENGE t 1,000,000
] comnenciaL canemaL LsTy A T RENTED o |8 100,000
X] camsmace [ ] occun MED EXP (Any one parson} | § 10,000
A | X | Physicians Malprac PERSONAL 8 ADV INRIRY | § 1,000,000
] GENERAL AGDREGATE § 3,000,000
GEN'L AGGREGATE LIMST APPLIES PER: PROCUCTS - COMPIOP AGG | § 3,000, 000

Anesthesiology & Pain Management Practice.

North Smithfieid, RI 02896. -

| AUTOMOBILE LIABNLITY COMBINED SNGLELIMIT |
ANY AUTO {Ea accident)
[ | Aawownepautos BODILY INJURY s
SCHEDULED AUTOS (Pt pérwon)
| | HAEDAUTOS BOORLY INJURY s
NON-OWNED AUTOS (Per acclient)
[ | PROPERTY s
{Pet scckint)
GARAGE LIABRLITY AUTO ONLY - EA ACCTOENT | §
ARY AGTO OTHER THAN EAMCCIS
AUTO ONLY; AGG | $
EXCESKWUMERELLA UABRTY EACH OCCURRENCE s
| O0CUR I:_] CLAIMS MADE AGGREQATE 4
$
OEDUCTIBLE 3
AETENTION % $
WCHKERS COMPENSATION AND | T R
ENPLOYERS' LIABLITY
plovilvdsduton EL. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? EL DISEASE - EA EMPLOYT] §
H yos. doscribe
b5 mwws?oksm EL DISEASE - POLICY LIMIT | §
OTHER
DESCRIPTION OF QPERATIONS 7 LQTATIONS / VEHIGLES  EXCLUSIONS ADDED BY ENCORGEMENT / GPECIAL PROVISIONS

Dther locations include: 115 Cass Ave,, Woonsocket, RX 02895 and 116 Eddie Dowling Highway,

Physicians Malpractice Coverage for Dr. Abdul Barakat, MD and entities named above.

CERTIFICATE HOLDER

CANCELLATION

ALB Anesthesia Associates PC

and Ocean State Pain Management PC
Dr. Abdul Barakat, MD

1725 Mendon Rd,

Cumberland, RI 02864

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING BISURER WAL ENDEAVOR YO MAIL
_IQ__ DAYS WRITTEN NOTCE YO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FARURE TO MAIL SUCH NOTICE BHALL (IMPOSE HO OBLIGATION OR LIAMLITY

OF ANY KIND UPON THE WSUrE SLS0GERTS OR REGRESEHTATIYE®

iy W
AUTHORIZED REPRESENTATIVE

ot |
Sallop Insurance A %m__‘-__‘.&!‘

ACORD 25 (2001/08)
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