RI SOS Filing Number: 200700719710 Date: 09/21/2007 9:41 PM

Ag Fee: $50.00 ID Number: | &<F1 B8O

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division
148 W. River Street
Providence, Rhode Island 02904-2615

BUSINESS CORPORATION

CERTIFICATE OF CORRECTION

Pursuant to the provisions of Section 7-1.2-105 of the General Laws of Rhode Isiand, 1956, as amended, the
undersigned corporation hereby submits the following Certificate of Correction:

1. The name of the corporation is:

TED MouDIlS ASsoc(aTes

2. The document to be corrected is APQ}JC&TCON gbm CﬁlZTfEl AT % A;LJ‘IMZQ\T% "*160

3. The document being corrected was originally filed on V\A\;{ %, 2003

4. Specify the inaccurate record of the corporate action or the defective or erroneous execution, seal or acknowledgement:

TeD MouDis’ toMg ADDRESS wds ysel o ta POBLIC RECORD,
BUY e OFFice APD&&&S—WLD__M%:I@);

. -1 7% T2D Moubls
27 NorTh woshS RoAj B

MAAN I3 S5ET, My 1o 30
5. The corrected portion of the document states as follows:;

H3\p 12 MouvDis Associates
A MaADISoN AVERIUE

Ng.w#aﬂg; Ny 10016

6. The document attached to this certificate is the corrected document.

gy =

=1

146

7. This Certlflcate of Correction 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 penalty of perjury, | Heclare and affirm that | have
examined this Certificate [offyy Correction, inciuding any
accompanying attachments, that all statements contained
herein are true and correct.

Date: _Ag%us;l-_zél- 200~ )
‘ Signature of Authoriz ‘Officer of the Corporation
FILED 7.9 TeD l‘/lObelS

oo, 113 SEP 2 1 m‘, M Type or Print Name of Authorized Officer

Revised: 12/05 By 23 7‘5./5..,
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
148 W. River Street
Providence, Rhode Island 02904-2615

Filing and License F

BUSINESS CORPORATION

APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant to the provisions of Section 7-1.2-1405 of the General Laws of Rhode Island, 1956, as amended, the undersigned foreign

corporation hereby applies for a Certificate 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 TeD MouDis A550C,QATES (e .
7
2. ltis incorparated under the laws of Neger/ \/QX?.&-

3. The name, if different, which it elects to use in Rhode Island is:

(a} /f the name of the corporafion in its jurisdiction of incorporation does not contain the word “corporation,” “company,”
“incorporated,” or "limited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the
above corporate endings for use in Rhode Island:

(b) If the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the corporation will

gualify and transact business in Rhode Island as stated in the “Fictitious Business Name Statement” to be filed with this
application:

4. The date of its incorporation is 4 / 1 ! - (2 and the period of its duration is _ ONGE NG

5. The address of its principal office in the state or country under the laws of which it is incorporated is

F4 MaDisen Avenug New Vof?.t, N\/ 100 (o

6. The address of its proposed registered office in Rhode Island is NAT?ONAL_QX?—DOQSTE gﬁS‘i‘Aﬂ(-Q L.

222 e F‘ER—SGN %L\jp . (Steet Address, not P.O. Box)™™)
wWahRrwici< R O 2%% and the name of its proposed registered agent in R‘hode Istand at
(City/Town) (Zip Code)

1 3

that address is NQTI OMNAL M‘r&- ’)'\f-SZAQCLl LTD. ’

U (Name of Agent)

~l

. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

i
Ao TecXUeAL nglgp SeeviceS B
LY
8. (a) The names and respective addresses of its directors (optional unless directors are required under the laws of the state or country
of which it is incorporated).

Name Address
Director
Director
Director
Director

Form No. 150
Revised: 12/05



10.

11.

12.

{b) The names and respective addresses of its principal officers (mandatory if directors are not required under the laws of the
state or country of which it is incorporated).

Name Address
President  TgD MouDis F4 MADIson Avenue, NNy (0Ol
Vice President
Treasurer
Secretary

The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class, is:

Par Value or Statement that

Number of Shares Class Series Shares are without Par Value
200 A _— ) par. vaLu €.

{a} An estimate of the value of all property to be owned by the corporation for the following year, wherever located, is

$ 4, App, 000. =

(b) An estimate of the value of the corporation's property to be located within Rhode Island during the following year is

$ — —

(¢} An estimate, expressed as a percentage, of the proportion that the estimated value of the property of the corporation to be

located within this state during the following year bears to the value of all property of the corporation to be owned during the
following year, wherever located, is —_— Q-—- %. [divide (b) by (a) and multiply by 100 to obtain the percentage).

(a) An estimate of the gross amount of business to be transacted by the corporation during the following year is

$ 18,.000/_ oo0 -

(b) An estimate of the gross amount of business to be tran‘%cted by the corporation at or from places of business in Rhode
Island during the following yearis $ XX , 07 . ¥

(c} An estimate, expressed as a percentage, of the proportion that the gross amount of business to be transacted by the
corporation at or from places of business in this state during the following year bears to the gross amount thereof which will
be transacted by the corporation during the following yearis _— | = % [divide (b) by (a) and multiply by 100 to obtain
the percentage].

This application is accompanied by a certificate of Good Standing issued by the proper officer of the state or country under the laws
of which it is incorporated.

13. This Appilication for Certificate of Authority shall be effective upon filing unless a specified date is provided which shall be no later

Date: AUO)\USH’ 24‘,, 200+

than the 90" day after the date of this filing

Under penalty of perfu
examined this Applic
any accompanying

contained herein are t

| declare and affirm that | have
ioff fgr Certificate of Authority, including
tt ents, and that all statements
nH correct.

}
Signature of u‘fhor\zed Officer of the Corperation
Te® MouD\S

Type or Print Name of Authorized Officer
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, 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:
September 21, 2007 9:41 PM

A S e

A. RALPH MOLLIS

Secretary of State

13749-6-174578
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