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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Comporations Division
148 W. River Street
Providence, Rhode Island 02904-2615

BUSINESS CORPORATION o

APPLICATION FOR B
AMENDED CERTIFICATE OF AUTHORITY ‘

Pursuant to the provisions of Section 7-1.2-1411 of the General Laws of Rhode Island, 1958, as amended, the
undersigned corporation hereby applies for an Amended Certificate of Authority to transact business in the State of

Rhode Island, and for that purpose submits the following statement;
Cintas Corporation No. 2

1. The name of the corporation is

Nevada

2.l isincorporated under the laws of

3. A Certificate of Authority was issued to the corporation by the office of the Secretary of State of the State of Rhede
Isiandon  06/01/2000 . authorizing it to fransact business in Rhode Island under the name of:

~ o
4, The comporate name of the corporation has been changed to NO CHANGE ?g s
. ggn
(If no change, so indicate.) = > 4 r%}’?
-
5. The name, if different, which it elects to use in Rhode Island is: - 235
{a) If the nams of the corporation in s jurisdicion of incomporation dees not contain the word “corporation,” 'cﬂnp E L=
‘incorporsted,” or "limited,” or an abbreviation thereof, then list the name of the corporation with the additicn of q%of o
above corporate endings for use in Rhode Island: -...5;‘ <O
N <
S m
&~

{h) /fthe corporate name is not available in Rhode Island, then set forth below the fictitious name under which the corporation wili

qualify and transact business in Rhode Island as stated in the Fictitious Business Name Stafement” fo be filad with this

Application:

8. The corporation desires to pursue in the transaction of business in Rhode Island other or additional purposes than

those set forth in its prior Application for a Certificate of Authority, as follows:
{If no other or additional purposes are proposed, insert “No Change.”)

Te engage in the buziness of designing, manufacturing and implementing corporate identity uniform

programs for rental or sale, and to provide fire alarm sales and services, fire sprinkier sales

and services, and all other ancillary services, and to engage in any other business purpose
permitted under Rhode (sland law. Ei i E ﬁ
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7. If there has been an increase In the authorized shares of the corporation, list the total number of authorized shares,
including the increase (If there has beerr no increase in shares, insert “no change’).

Total Number of Par Value or Statement that
Authorized Shares Class Series Shares are without Par Value
75,000 CWP $1.00

8. (a) Aneslimate of the value of all property to be owned by the corporation for the following year, wherever located,
is$ 1,137,600,000

(b) An estimate of the value of the corpora!mn s property to be located within Rhode Island during the following year
is $ 14,900,000

(c) An estimate, expressed as a percentage, of the proportion that the estimated value of the property of the
cerporation to be located within this state during the following year bears to the value cf all property of the
corporation to be owned during the following year, wherever located, is 1.3 %. [divice (b) by (a) and

muftiply by 100 to obtain the percentage]

9. (a) An estimate of the gross amount of business to be transacted by the corporation during the foliowing year is
$ 3,209,700,000 .

(b) An estimate of the gross amount of business to be transacted by the comoration at or from placas of business in
Rhode Island during the following year is $ 29,700,000 .

{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 .93 %. [divide (b) by (a)

and multiply by 100 {o obtain the percentage)

10. Except as herein modified, the original Application for Certificate of Authority continues in full force and effect and is
hereby confirmed, ratified and incorporated by reference into this Application for Amended Cerificate of Authority.

11. This Application for Amended Certxﬁcate of Authority 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 UPON FILING

Under penalty of perjury, | declare and affirm that | have
exarnined this Application for Amended Certificate of Authority,
including any accompanying aftachments, and that all

statements contained heggin are true and correct.
Date: _{p-30-09 Bﬁ;‘, rfgﬁju;-g

Signature of Authorized Officer of the Corporation

¢ E. Secre-tar
Type or Print Name of Authorized Officer



DIVISION OF PROFESSIONAL REGULATIONS: (401)-462-8527

LICENSE VERIFICATION - ELECTRICIANS, MECHANICAL and PLUMBERS

Name (First-Middle) (Last) Social Security Number
DOUGLAS CORBETT 014-34-8203
1003 OAKHILL AVENUE UNITE 167 ATTLEBORO, MA. 02703
License: AF-09133 BF-09794 Date issue:*AF-10/5/94 “BF-

1026/1989 .
I hereby authorize the licensing agency of the State of _@Iud@ d-s I Ghc)

to furnish the information below for use by the State of Rf Dept. of Professional Regulations.

Date:_gg /29/ 07 SIGNATURE: 2 A{%@;\

License Numbers: AF-09133 BF-09794 TYPE OF LICENS: FIRE
ALARM CONTRACTOR
Effective Date: *AF-10/05/94 BF-10/26/89 Expiration Date : 01/31/2010

Please indicate the amount of experience and/or training (years and hours) required by your agency for the
applicant to qualify for licensure.

Years: (2) YEARS OF APPRENTICHESHIP** ] Other (please explain):
Hours: 4,000

Licensure by:
[ X ] Examination [ ] Other (please explain):
[ 1 Reciprocity

Name: Ronald R. D’Ambruoso

Date : 06/29/2009

Signature: AGENCY

Phone Number:;
401-462-8527

(for verification purposes)
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
July 07, 2009 10:01 AM

A S e

A. RALPH MOLLIS

Secretary of State
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