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PROFESSIONAL SERVICE CORPORA

uyy/
ARTICLES OF INCORPORATION

The undersianed acting as incerporatoris) of a grolessional setvice corporatien under Chapters 7-5 5 ang 7-1 7 ¢f the
General Laws of Rhode Islanz, 1956, as amenced, adopi(s) the folowing Articles of Inccrporation ‘or sush corcoraticn

*. The name of the corporation is Fuimonary & 3teep umfﬂ Of New England, v...

nG 6 i €1 8330

his it 2 C'0S¢ COPETION SuIguant 10 § 741 2-171 0t Severa Lows 856 os amorded ) Sirke 7 wannisehg )

¢ The protessicn to be practized through tric prcfessional service corsoration 's  Pulmonary and sleep services

3. Tke toial number of skares wnich the carpcraton has adthority te issie is:

(9" i Gnly one dgss. Toml number cf shares  Common - 8,000

or

01 i more than ane class. Tolal numter of shares of aach ¢lass

A statement of all or any of the designaticns and the sowers Drefersnces. and rights, irciucing voiing rig=is, and the qualfvations.
.mrations. o restncticns of them, wiich are permitted by the provisions o Chaptor 7-1 2 of tha General Laws. 1655, as amerded . in
respect of ary class or classes of stres of the corporation and e lixing of which by the orticdes of associziion 1s cosred. and an

2x0ress grant of the autnority as it may then te desired <o grant to the board of irecters ta fix by vate or vates any of tnem that may
o2 desirec out wrich ‘s nol fixed by the art.cles:

4 Tne adc-ess of the initiai registerea c*fice of the corsoration is 25 John A. Cummings Way

iSreet Address. pet 2 0. Doy,
Woonsocket _mi 02895

Zip Code)

} arg the name of its initial registeres agent
1Sy T own;

at such agdress is Mohammad Khamlees, M.D.

Name af r":rje"v‘.)
5. I'ne corparaion shall have pemetual existence unil dissolvec cr terminates in accerdance with Chaper 7.4 2

5. Unless othersse s:ated 2l authonzed shares are deemed (o nave a nominal or par va'ue of $0.01 per share.
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Adatonal proviscns. f any, not reonsisiert with CRapter 7-1 2 wMizh 1€ INCorsoraie-s &'¢¢: 1o nave set “orth r

‘rese Arucles of Inscrporation

Please see Attachment A attached hercto

- ——_— - —_— S .-——

4. The name anz acdress cf each ircomporatar 1s:

MName

Aadress

Mohammad Khamices, M.D. 287 Chuncy St., Bidg. 201, Unit 8, Apt. 201, Mansfield. MA 02043

———

a. Those Avlizles ¢ Incorparation shall ce effectve weer filing un ess a specified cate .s previded which snall te no late’

tkan the 807 cay alter the date ¢ ta.s filng

Urder penaty of cerury. Iiwe dec'zre and aff - 1hal e have
examired these Artclas of Incorporation, nsludng any
acccmpanyirg attachimenis. and lha: all slateneris coriainec
rerain are true and correst

: ; /!
Suynawre ¢! each Inccorater
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ACORD, CERTIFICATE

OF LIABILITY IN

DATE (MM/ODIYY YY)

06/08/2006

SURANCE

PRODUCEX  (508) 370-0002
Cleary Schultz Insurance,
492 01d Connecticut Path
Suite 303

FAX (508)370-0758
LC

THIS CERTIFICATE [s ISSUED AS

FORMATION
ONLY CONFERS NO RIGHTS

UPON THE CERTIFICATE

Framingham, MA 01701 INSURERS AFFORDING COVERAGE NAIC #
wsureo Mohammad Khami ees moﬂlutua] Group T T
Pulmonary & Sleep Office of New England, PC INSURER . |
c/o Northern RI Anesthesia INSURER C- T
42 Hemingway Drive WSURER D T ——
Riverside, RI 02915 INSURER £ [ B
COVERAGES

MAY PERTAIN, THE

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID

—

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUME
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS §

NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
NT WITH RESPECT T WHICH THIS CERTIFICATE MAY BE ISSUED OR

CLams UBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SuCH

INSRRDO U FOUCY EFFECTIVE | PalicY eX T T
TYPE OF INSURANCE POLICY NUMBER DATE OATE I"'M: TN LMITS
'GENERAL LIABILITY EACH OCCURRENCE [ s
COMMERCIAL GENERAL LIABILTY DAMAGE 10 RENTED T T ——
I
CLAIMS MADE D OCCUR MED EXP (Any one person) | 3 — -
—_—
[ R PERSONAL £ ADV INJURY | 3
- GENERAL AGGREGATE | g I
GENL AGGREGATE LMIT APPLIES PER. PRODUCTS - COMPIOP AGG | 5 T
1 Poucy RO [ rec - - ]
| AUTOMOBILE LBILITY COMBINED SINGLE Laarr | |
ANY AUTO {E3 scocent)
- ———
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Par person)
| | HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Pes aocdent) _
PROPERTY DAMAGE R
- —_ (Per accadent)
GARAGE LABILITY AUTO ONLY - EA ACCIDENT | §
| ANYaUTO OTHER THAN tAACClS
l AUTO ONLY, a6 |3
" excessumanELLA UABILITY EACH OCCURRENCE S B
“Jocous [ coams e aconccare s T
s —
DFDUCTIBLE . b |
: l s
RETENTION ¢
WC STATU. OTH.
WORKERS COMPENSATION AND __I_IQBX_LMLI.S_L_J_ RL ]
EMPLOYERS' LABILITY | E L EACH ACCIDENT 5
ANY PROPRIETORPARTNER/EXECUTIVE -
OFFILERMEMBER EXCLUDED? E.L DISEASE - EA FMPLOYEE] _
I yos. describe under ] I . ICY LI
SPECIAL PROVISIONS bolow £.L DISEASE . POLICY LIMIT | 3 _
THER, 2-18766| 06/07 /2006 06/07/2007 31,000,000 each claim
A [hysicians & Surgeons $3,000,000 annua) aggregate
Professional Liabili ty

-DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

$/6/05 Retro Date

CERTIFICATE HOLDER CANCE| LATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
h d Kh 1 HD EXPIRATION DATE THERECF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
Mohamma amiees, 10
Pu] monar'y & ST eep Offi ce Of New Engl and , PC =24 _DAYS WRITTEN ROTICE TO THE CERTIFICATE HOLDER MAMED TO THE LEFT,

c/o Northern RI Anesthesia
42 Hemingway Drive
Riverside, RI 02915

BUT FAILURE TO MAIL SUCH NOTICE SHALL 1MPOSE NO OBLIGATION OR LIABILTY
OF ANY KIND UPON TH SURER, ITS AGENTS OR REPRESENTATIVES.

ACORD 25 (2001/08)

0 E?ﬁ?fs /@Z. ]

®ACORD CORPORATION 1988



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this centificate does not confer rights to the certificate holder in lieu of such endorsement(s)

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer. and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the caverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



