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 1sland, 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 American Industrial sewices, Inc-

2. Itis incorporated under the laws of Connecticut

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 “firmited,” 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 Isiand, then set forth below the fictitious name under which the corporation will
qualify and transact business in Rhode Isfand as stated in the “Fictitious Business Name Statement” to be filed with this
application:
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4. The date of its incorporation is 559““57’?" i and the period of its duration is “"‘“J:;/t %’; g
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5. The address of its principal office in the state or country under the laws of which it is incorporated is P.0. Box 1408;3}11199-&;{1;
CT 06492 \ T
") A
6. The address of its proposed registered office in Rhode Island is l ? 2 W M 6me S:LJ'V /(ﬂl ?g , B _)
‘? " C N (Street Address, not P.O.Box) — o= 4 e

VOV\ A’ém ‘& , RI 0 Zqo(ﬂ and the name of its proposed registered agent in Rr@ge Islﬁﬂ_dht
(City/Town) [ (Zip _gode) . =2} -

that address is 74’ dm C’ ‘dﬁ’l nm ‘Z’ﬂ
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7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

To perform mechanical services

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 Fig .“I B
Director e
Director MAR—0-2-2009
,,,\____._’i»‘ o
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10.

11.
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(b} The némes 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 Linda Dietrich 15 Cherry Ridge Road Middlefield, CT 06455
Vice President
Treasurer susan Piccolo 929 Spindle Hill Road Wolcott, CT 06716
Secretary Dorothy Colt 30 North Humiston Drive Bethany, CT 06524

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
53\'3 OC‘:%MC-J Cariran - 2
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(a) An estimate of the value of all property to be owned by the corporation for the following year, wherever located, is
$0 -

(b) An estimate of the value of the corporation’s property to be located within Rhode Island during the following year is
$2 :

(c) 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 0 %. [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
$ 4.000.000.00 ;.

(b) An estimate of the gross amount of business to be transacted by the corporation at or from places of business in Rhode
Island during the following yearis $  300,000.00

{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 year is 8 % [divide (b) by (a) and muitiply by 100 fo obtain
the percentagel.

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

than the 0™ day after the date of this filing

Under penalty of perjury, 1 declare and affirm that | have
examined this Application for Certificate of Authority, including
any accompanying attachments, and that atl statements
contained herein are true and correct.

Date: 2-4-GF /%MW

-~ Signature of Authorized Officer of the Corporation

iZf.-;m-.le: T L. :P.c_c_c_;-__o
Type or Print Name of Authorized Officer




Chtice of the Scorctary of the State of Connecticut

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

AMERICAN INDUSTRIAL SERVICES, INC.
a domestic STOCK corporation, was filed in this office on April 07, 2003, 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.

Secretary of the State

Date Issued: February 04, 2009

Business ID: 0744101 Express Certificate Number: 2009026214001

Note: To venify this certificate, visit the web site http://www concord.sots.ct.gov
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE 02104109
FRODUCER FHIS CERTIFICATE 1S ISSUED AS A MATTER OF IN FORMATION
Hollis D. Segur, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
’ N HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
156 Knotter Drive ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.0. Box 400
Cheshire, CT 06410 INSURERS AFFORDING COVERAGE NAIC #
INSURED ) . ] neuren A Peerless Netherlands Insurance Co. 24171
American Industrial Services, Inc. nsurere: Peerlass Insurance Co. 24198
P.O. Box 1408 nsuRER . Peeriess Excelsior Insurance Co. 11045
Wallingford, CT 06492 INGURER D-
INSURER E:
GCOVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE NSU

RED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE ‘AFFORDED BY THE POLICIES DESCRIBED HEREMN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR INSR TYPE OF INSURANCE POLICY NUNBER FoLiE ;ﬁﬁﬁgﬂ}’f POLICY ﬁﬂﬁ‘&?ﬁ" LINITS
A GENERAL LIABILITY cBP8077337 09/15/08 09/15/09 EACH OCCURRENCE $1.000,000
| X | COMMERCIAL GENERAL LIABILITY DAMAGE TORENTED | 500,000
_I CLAIMS MADE DCCUR MED EXP (Any one persar) | $10,000
X | PD Ded:1,000 FERSONAL & ADV IN:URY | 1,000,000
| GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG $2,000,000
| POLICY | I S LOC
A AUTOMOBILE LIABRATY BAB074834 09/15/08 09/15/09 COMBINEDSNGLELIMT | 4 600 000
E ANY AUTO {Ea accident) ,000,
|| AL OWNED AUTOS HODILY INJURY $
|| scHEDWED AUTOS (Per person)
| X_| HIRED AUTOS BODILY INJURY 5
| X_| NCN-GWNED AUTOS (Par accident)
_— PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC |§
AUTO ONLY: acG | s
B EXCESSAIMBRELLA LIABILITY cusnTs138 09/15/08 09/15/09 EACH OCCURRENCE $3,000,000
X | OCCUR CLAIMS MADE AGGREGATE $3,000,000
$
DECUCTIBLE 3
X | RETENTION $ 10000 $
G | workers compENsATION AND WCB079635 09/15/08 09/15/09 x [ |
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUT IVE EL EACHACCIDENT $500,000
gFFICSRJM::BE:{ EXCLUGED? E.L DISEASE - EA EMPLOYEE $500,000
, dasaibe under
SPECIAL PROVISIONS below £.L ISEASE - PoLicy umiT_| $500,000
QTHER

R C LB is named as Additional Insured.

DESCRIPTION OF OFERATIONS / LOCATIONS 1 VEHICLES f EXCLUSIONS ADGED BY ENDORSEMENT { SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

RICLB
One Capital Hill
Providence, Rl 02908

SHOULD ANY OF THE ABOVE DESCRIBED POLKIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WLl ENDEAVOR TO MALL _ 410 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

G £,

ACORD 25 (2001/08) 1 of 2 #5124261/M119379
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IMPORTANT

If the certificate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

[f SUBROGATION IS WAIVED, sublect to the terms and conditions of the policy, certain policles may
require an endorsement. A statement on this certificate does not confer rights to the certificate
hoider in liew of such endorsement(s).

DISCLAIMER

The Cetificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.
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