Filing Fee: $75.00 1D Number; 000236830

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Componations Division
148 W. River Strast ‘
Providence, Rhoda Isiand 02804-2815 b

BUSINESS CORPORATION

o e e s

APPLICATION FOR
ANMENDED CERTIFICATE OF AUTHORITY

Pursuant fo the provisions of Sectlon 7-1 21411 of the General Laws of Rhode Island, 1956, a5 amended, the
undersigned corporallon hereby appliss for en Amended Cerdiflcale of Authority to fransact business In the Stale of

Rhoda lskand, and for that purpuse submits the following statement:
Amano USA, Ine.

1 Thename of the corparation is

Delawate

ro—

2 ltisincorporatad under the laws of

3. A Certificate of Authorlty was issued to the comporation by the office of the Secretary of State of the State of Rhode
lstand on  September 13, 2007 , authortzing i to transact husiness in Rhode island under the name of:

Amano USA, Ine, i

4. The corporate name of the corporation has been changed to _Amano Integrated Systems, Ino.

{if no changs, so indicafe }

5 The name, If difforent, which i elacts to use in Rhods Island is:

{8) I the name of the corporation In itz Jurisdietion of lncotporation does rof contaln the word “corporation,” “company,”
“neorporsted,” or ‘limitad," or an ebbreviation thereof, then list the name of the corporation with the additfon of vne of the

abova corporale endings for use In Rhoda Island:

(By I the corporafe name Is not avaliable in RRode lstand, then sat forth below the figtifious name under which the corporation will
qualify and (ransact business in Rhode fslend as stated in the “Ficlitious Business Name Stalement” {0 be fllad with this

Applicafian:

]

8 The corporation desires o pursue in the fransaciion of buslness In Rhode Isiand other or addifienal purposes than
those set forth in its prior Application for a Cerifficate of Authority, as Tallows:

{If no other or additional purposes are proposed, insert "No Change ')
g }
Mo Change. . t“‘E
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If there has been an Increese in the authorized shares of the comoration, list the tofal number of authorized sharas,
Including tha Increase (I there has been no increase In shares, insert it change”);

Total Number of Par Valye or Statement that
Authorized Shareg Class §§11_g§ Shares are without Par Value

No Change

(a) An estimate of the value of all properly to be owned by the corparation for the following year, wherever located,
1s$ 850,000.00

(&) An estimate of the value of the corporation's property to be located within Rhode Island during the followlng year
Is =0~

{c) An estimate, expressed as a parcentage, of the propordion that the estimated value of the propesty of the
corporetion to be located within this state during the following year bears to the value of all property of the
corporation to be owned duting the following year, wherever located, Is _=0— % [divide (b} by {a) and

multiply by 100 to oblsin the percentage]

() An estimate of ihe grass amount of business o be fransacted by the corporation during the foliowing vear i

$.8.500,000500

(b} An estimate of the grose emount of business o be fransacted by the corporation at of from places of business In
Rhode Istand during the following yearis $ __ _n_ .

(c} An eslimate, expressed as a percentage, of the proportion That the grass amount of business to be transacted by
the corperation at of from places of business in this state during the following year bears to the gross amount
thersof which will be transacted by the corporation during the following year is =0 % |divide () by {a)

and muftiply by 160 to obtaln the percentags)

Excapt as hereln madified, the aniginal Application for Certifioate of Authority continues in ful! force and effact and s
hersby confirmed, ratifled and incorporated by raference Into this Applleation for Amended Cerfificate of Autherlly

This Application for Amended Certificate of Authorlty shall be affective upon filing unless a specified date is provided
which shall be no later than the 90™ day after the date of this filng —

Under penmalty of perjury, | declare and sifinm thet | have
examinad this Application for Amendad Certificate of Authority,
including eny accompanylng attachinents, and that all
statements conlained herein rue and comrect.

Date: __ _Z - 2’{-’)0 08 _ 72

Signatureg::} horized Officer of the Corporation
N

Ron Gatlo, Vice Pres
Type or Print Nama of Authorlzed Cfficer




