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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 Isiand 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

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 vl ¢ Le’b-f;t’ft W/ A olesgles {7 VST pootecs . Inec,

2. ltis incorporated under the laws of Aee /ﬁl—’w yZIR host ¢
. f

3. The name, i different, which it elects fo 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 comporate endings for use in Rhode Island:

T

(b) If the corporate name is not available in Rhode Island, then set forih below the fictitious narne under which thé“corporation will
qualify and fransact business in Rhode Island as stated in fhe “Fictitious Business Name Statement’ to bé filed with this
applicafion: - -

4. The date of its incorporation is ! A’ /’ 7Y 7 and the period of its durationis _ ¢7U - j 4 f”\“‘j

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

G4 _OLD Guwmiite ST, Moy cACSIeL, U F p3e0( -

7

o o
6. The address of its proposed registered office in Rhode Island is 10 Weybosset Street T
(Street Address, not P.O. Box}
Providence .RI 02903 and the name of its proposed registered agent in Rhode Istand at
(City/Town} (Zip Code)
that address is C T Corporation System
(Name of Agent)

7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are: F EE_E {_

Wholesgi e Distnibuvzin M‘i%l—?—ZOﬂ&——
‘ Ty e Py o

=2 7] 7 g

the state or country

5RIO7

8. (a) The names and respective addresses of its directors (optional unless directors are required under the |
of which #t is incorporated).

Name Address
Director f‘ﬁ-)x“& 7&% Z/ L4 IUO‘&‘-; 57: ) m%&kfs*fﬁt_ et Off 43
Director Sysanve  Tedy G4 Moue’s g~ AAadhester yy 3003
Director 7
Director
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9.

10.

11.

12.

L]

(bj 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 ﬁp‘v o Fety 1§ Gy T Do v, 5’:’2«%49’, A O3 /70
Vice President . !
Treasurer Em LC FEF i Aloadis 57 win clhester, A 03 /03
Secretary CYysavs Tety U A0 ar’s &F, i 2 Ae Sfet, UH 030 3

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 Comar g L0 P4

(a) An estimate 5Q\‘ the value of all property to be owned by the corporation for the following year, wherever located, is
$__ [ 022,009,

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

$ - -

(c) An estimate, expressed as a percentage, of the proportion that the estimated vaiue 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 O %. [divide (b) by (a) and muftiply by 100 to obtain the percentage].

(@) An estimate of the gross amount of business to be transacted by the corporation during the following year is
$ P 000 #0000
~/ »

{b) An estimate of the gross amount of business fo be transacted by the corporation at or from places of business in Rhode
Island during the following year is $ /D, 800

{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 d- 0% < 9 Idivide (b) by (a) and muifiply 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 Application for Certificate of Autherity 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, | declare and affirm that I have
examined this Application for Certificate of Authority, including

any accompanying attach and that aill statements
. contained hereiye d compéct.
Date: 3/4’/08/ s i CEO

Signdture of Authorized Officer of the Corporation

, —
[Sobect F Alooe.
Type or Print Name of Authorized Officer




. SState of Netwr Hampshive
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hercby
certify MANCHESTER WHOLESALE DISTRIBUTORS, INC. is a New Hampshire
corporation duly incorporated under the laws of the State of New Hampshire on January
13, 1949. I further certify that all fees and annual reports required by the Secretary of

State's office have been received and that articles of dissolution have not been filed.

In TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 10™ day of March, A.D. 2008

Ty Skl

William M. Gardner
Secretary of State




