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Filing and License Fee>$310.00 minimum ID Number:

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

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
caorporation hereby applies for a Certificate of Authority to transact business in the State of Rhode Island, and for that purpose submits
the following statement:

- 2 _
1. The name of the corparation is J Z)S}Q‘VMCN’? fl/ﬂﬂﬁﬂ&/ L

2. 1t is incorporated under the laws of 67/

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

{a) If the name of the corporation 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 isfand:

{b) If the corporate name is nof available in Rhode Isfand, then set forth below the fictitious name under which the corporation will
qualify and transact business in Rhode Island as staled in the "Fictitious Business Name Statement” {o be filed with this
application:

4. The date of its incorporation is /0[/% ’/ o7 and the period of its duration is /D(?";D t”fMﬁ /
5. The address of its principal office in the state or country under the laws of which it is incorporated is
A .‘ 4 ‘;-."_/r. "
o Meioriaf ciﬂl)ﬂ;{.ﬂ Wikiwsyille, #0188

-~ , ' ”
6. The address of its proposed registered office in Rhode Island is / 55 S Moin S 7‘765%
{Street Address, not P.C. Box)

/Orﬁl/!\(j‘/ Lpite. Rl /97,4 03  and the name of its proposed registered agent in Rhode Island at
_ {(City/Town) (Zip Code)
that address is _/) Eirse /7//(/6*;/
(Ngme of Agent}

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

/ P)é’f[tr .7 /fﬂm,ﬁc?ﬁe, 5?6?_9 ‘

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 Vineent (Kfermagy 255 Ml SE [Whilinsyille, w1B 258

Director oLy b ke

Director o SR 2237

Director
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9.

10.

11.

12,

»

(b} The names and respective addresses of its principal officers (mandatory if directors are not reqaired under the faws of the
state or country of which it is incorporated).
Name Address
: [ g /\‘L' W - -
President Vmntent D<sleimon 2SS Ml SF  Whiknsyille, #H 0 158K
Vice President . -
Treasurer Vincent Cxerman 1 Y
[} '
Secretary Vincént ONeyman r ‘

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
20 0o 0 dommon 0 J4r

{a) An estimate of the value of all property to be owned by the corporation for the following year, wherever located, is
3 _?{;.000.(90@

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

$ {

(e) 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 a %. [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
$ 200, Q00

{b) An estimate of the gross amount of business o be transacted by the corporation at or from places of business in Rhode
Island during the following year is $ 00 000

{¢) 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 year is 3 % [divide (b) by (a) and multiply by 100 to obtain

the percerntage).

This application is accompanied-by-a-certificate of Good Standingissued-by the proper officer of therstate or couniry under the taws
of which it is incorporated.

13. This Application for Certificate of Autherity shal! be effective upon filing unless a specified date is provided which shall be no later

Date: 7’/ f / "78

than the 90" day after the date of this filing #

Under penalty of perjury, | declare and affirm that | have
examined this Application for Certificate of Authority, including
any accompanyin % and that all statements

containe _
‘ Dresitm?

gnature of Autharized Officer of the Corporation

l/‘éw cent Gﬁ%rmmﬁi )
Type or Print Name of Authorized Officer




Dffice of the Scerelary of the State of Connecticut

V'I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

E. OSTERMAN PROPANE, INC.
a domestic STOCK corporation, was filed in this office on October 26, 2007.

A certificate of dissolution has not been filed, the corporation has filed all annual reports, and so far as
indicated by the records of this office such corporation is in existence.

4 J Csi'l‘-l,wd )

Secretary of the State

Date Issued: January 31,2008 | ..,

Business ID: 0916936 Standard Certificate Number: 2008025606001
Note: Teo verify this certificate, visit the web site http://www.concord.sots.ct.gov



