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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATNONS 2U A 10: 01
Office of the Secretary of State
Corporations Division
148 W. River Strest
Providence, Rhode Island 02904-2615

BUSINESS CORPORATION

APPLICATION FOR
AMENDED CERTIFICATE OF AUTHORITY

Pursuant to the prowisions of Section 7-1.2-1411 of the General Laws of Rhode Island, 1956, as amended, the
undersigned corporation hereby applies for an Amended Centificale of Authority to transact business in the State of
Rhode Island. and for that purpose submits the following statement’

1 The name of the corporation is D AMATO, CONVERSANO. INC.

2. Itisincorporated under the laws of Washington

3. A Certificate of Authority was issued to the corporation by the office of the Secretary of State of the State of Rhode
Istand on 3142018 , authonzing it to transact business in Rhode Island under the name of.
D'AMATO, CONVERSANQ, INC.

4 The corporate name of the corporation has been changed to D" Amato Conversano, Inc.. P.C.

(if no change, so indicate.)
5. The name, if different. which il elects to use in Rhode Island is:

(@) It the name of the corporation tn s junsdiction of incorporation does not contan the word “corporation,” ‘company.”
“ncorporated.” or “hmited.” or an abbrewiation theraof. then list the name of the corporation wath the addition of one of the
above corporate endings for use in Rhode island’

(b) Ifthe corporate name is not avarable in Rhode island. then set forth below the ficlitious name under which the corporation wilf
qualify and transact business in Rhode isiand as stated i the “Fictiious Businass Name Statement” lo be hied with this
Apphcation

6 The corporation desires (0 pursue in the transaction of business in Rhode Island other or additional purposes than
those set forth in its prior Application for a Certificate of Authority, as follows:

{if no other or additional purposes are proposed, insert “No Change 7}

No Change
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10.

Date ’7’1/ C{/{?,\ stst&w/m{me

If there has been an increase in the authorized shares of the corporalion, list the total number of authorized shares.
including the increase (If there has been no increase in shares. insert “no change’).

Total Number of Par Value or Statement 1hat
Authonzed Shares Class Senes Shares are without Par Value

(a) Aa estimate of the value of all property 1o be owned by the carporation for the following year, wherever located
s $ 2,800,000

(b

—

An eslimate of Ine value of the corporalion’s property to be located within Rhode island duning the following year
580

{C) An estimate, expressed as a percentage, of the proportion that the estimated value of the properly of the
corporation 1o be iocated within this state dunng the following year bears to the value of all propery of the
corporation to be owned dunng the following year, wherever located. is Q % |divide {b) by (a) and
multiply by 100 to obtan the percentage|

{a) An estimate of the gross amount of business to be transacted by the corporalion during the following year is
$ 56,000,000

(b} An eslimate of the gross amount of business 1o be transacted by the corporalion at or from places af business in
Rhode Island durng the following year is $ () )

{c) An estimate, expressed as a percentage, of the proportion that the gross amount of business 1o be transacled by
the corporation at or from piaces of business in Mis state during the fallowing year bears to the gross amount
thereof which will be transacted by the corporalion dunng the following year is i] % [divide (b) by (a)
and mulliply by 100 to oblain the percentage)

Excepl as heren modified. the original Application for Certificate of Aulhority continues in full force and effect and is
hereby confirmed. ratified and incorporated by reference into this Apphcation for Amended Certficate of Authority.

This Application for Amended Certificate of Authonty shali be eflective upon filing unless a specified date is provied
which shall be no later than the 90" day after the date of this filing

Under penaflly of perjury, | geclare and affirm that | have
examined this Appication for Amended Certificate of Authonty
including any accompanging sHlachmenls and thal all
re true and correct.

Signature of Autﬂo%eﬂ Officer of the Corporation

Mark Aden. President
Type or Pnnt Name of Authorized Officer
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

March 24, 2021 10:07 AM

)M e Fl_

Nellie M. Gorbea
Secretary of State




