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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS -
Office of the Secretary of State o
Corporations Division
148 W. River Street
Providence, Rhode Island 02804-2615

BUSINESS CORPORATION

o

o !
APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursugnt tp the psovisions 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 statément:

1. The name of tr_na corporation is  Handleman Services Company

2. ltis incorporated undar the laws of Michigan

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

(a) if the name of the corporation in fts jurisdiclion of incorporation does not contain the word “comporation,” ‘company,”
*incorporated,” or “imited,” or an abbreviation thered!, then list the name of the corporation with the addition of one of the
ahove corporate endings for use in Rhode Island;

(b) Ifthe corporate name Is not available in Rhoda Isiand, then sef forth befow the fictitious name under which the corporation will
qualify and lransact business in Rhods Island as staled in the “Fictitious Business Name Statement” fo be filed with this
application:

4. The date of its Incorporafionis  11/28/2007 and the period of its duraticn is Perpetual
5. The address of its principal office in the state or country under the laws of which it is incorporated Is
500 Kirts Blvd, Troy, Michigan, 48084

8. The address of its proposed registered office in Rhode Island is 10 Weybosset Street
: (Street Address, not P.O. Box)

Providence (Rl 02903 and the name of its proposed registered agent in Rhode [sland at
(City/Town) {Zip Cade)

that addressis  C T Corporation System

{Name of Agent)
7. The purpose or purposes which it proposes to pursue in the iransaction of business in Rhode Island are:

Distribution Services

8. (a) The names and respective addresses of lis directors (opticnal unless directors are raquired under the laws of the state or country
of which it is incorporated).

Name ' Address
Director Albert A Koch 500 Kists Blvd, Troy, M1 48084 ‘ 3
Director Thomas C Braum Jr 500 Kirts Blvd, Troy, M1 48084 6
Director Thomas Schmid 500 Kirts Blvd, Troy, M1 48084 \ A
Director w O [
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12.

{b) The names and respective addresses of ils principal officers (mandatory if diractors are not required under the laws of the
state or country of which it Is incorporated). SEE A TYACHMENT

Name Address
President Thomas Schmid 500 Kirts Blvd, Troy, MI 48084
Vice President Ronnie W Lund 500 Kirts Blvd, Troy, MI 48084
Treasurer
Secratary Kenneth P. Kartje 500 Kirts Blvd, Troy, MI 48084

The aggregate number of shares which it has authority fo issus, ftemized by classes, par value of shares, shares without par value,
and serfes, if any, within a class, Is:

Par Value or Stetement that
Number of Shares Class Series h Par Valu

60,000 Common 1.0000

{8} An estimatebof the value of all property to be owned by the corporation for the following year, wherever located, Is
5 . :

k)

(b) An estimate of m%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 corparation to be
located within this state during the following year bears 1o the vaiue of all property of the corporatian to be owned during the
following year, wherever located, is g %. [divide (b) by (a) and multiply by 100 to abtain the percentage).

{a) An estimate of thchr\oss amount of business tc be transacted by the corporation during the following year Is
$ .

(b) An estimate of the gross amount of business to be fransacted by the corporation at or from places of business In Rhode
Island during the following yearis $ & .

(¢} An estimate, expressad as a percentage, of the proportion that the gross amount of business to be lransacted 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 duting the folfowing year is [N % [divide {b) by (a) and muitiply by 100 to obtain
the percentaga).

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 Application for Certificate of Authority shall be effective upon filing unless a specified date is provided which shall be no later

Pate: l/ 3 / 0{

then the 50™ day after the date of this filing

Under penalty of perjury, | declare and affirm that | have
examined this Application for Certificate of Authority, inciuding
any accompanying attachments, and that all statements
contained herein are true and correct.

ignature of Au'f)grﬁed Officer of the Corporation
%AMEL\ P. Kg’éi.c_

Type or Print Name of Authorized Officer




Attachment to Rhode Island
Officers & Directors

Full Name:
Officer/Director:
Officer’s Title:

Business Address:

City:

State:

ZIP Code:

Full Name;
Officer/Director:
Officer's Title:

Business Address:

City:
State:
ZIP Code:

Thomas C Braum Jr
Officer,Director
Executive V.P. and CFO
500 Kirts Blvd
Troy

Ml

48084

Gregory Mize
Officer

V.P. and Treasurer
500 Kirts Blvd

Troy

Ml

48084
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Langing, Michigan

This is to Certify That

HANDLEMAN SERVICES COMPANY

& Michigan profit corporation was validly incorporated on November 28, 2007, and said corporation
is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, fo atfest to the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized fo transact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the Linited States.

In testimony wheraof, | have hereunto sef my
hand, in the City of Lansing, this 26th day

of December, 2007.
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