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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
148 W. River Strast
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
corporation hereby applies for a Certificate of Authority to transact business in the State of Rhode Istand, and for that purpose submits
the following statement: &'

1. The name of the corporation is ~C°i Phone Management Company

2. Itis incorporated under the laws of | entUeky

61NV pLeZ

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

T3y
{a) If the name of the corporation in its jurisdiction of incorporation does not contain the word "corporation,&acompanm‘}?:
‘incorporafed,” or “limited,” or an abbreviation thereof, then list the name of the corporation with the addition ?{-,one B?meD
above corporate endings for use in Rhode Island: . 1S by

{b) If the corporate name is not avallable in Rhode Island, then set forth below the fictitious name under which the corporation will -
qualffy and transact business in Rhode Island as stated in the "Fictitious Business Name Statement’ fo be filed with this
application.

4. The date of its incorporation is ~ September 2, 1987 and the period of its duration is _Perpetual

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

1846 Cargo Ct, Louisville, KY 40293-19386

. . o . “HWevbosset-Gireat :
6. The address of its propesed registered office in Rhode Island is 155 So wth Main S'EY‘I&&*-
(Street Address, nat P.O. Box)

and the name of its proposed registered agent in Rhode [sland at

Providence R’ 02903
{City/Town) (Zip Code)
CT Corporation System

that address is

(Name of Agent)

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

Public Payphone Service Provider

8. {a) The names and respective addresses of ils directors (optional unless directors are required under the laws of the state or country
of which it is incorporated).

Name Address
Director Thomas G Rose 4502 Wolfspring Drive, Louisville, KY 40241
Director
Director
Director o~
' FILED
12
Form No. 150

Revised: 12/0& JAN 1 9 Zmﬂ

By_é}(@&w 4



10.

12.

13.

(b) 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 Thomas G Rose 1848 Cargo Ct, Louisville, KY 40299
Vice President
Treasurer
Secretary

The aggregate number of sharas 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 ¢r Statement that

Number of Shares Class Series Shares are without Par Value
ALNIL COmmon nNiA nNone

{a) An sstimate of the value of all property to be owned by the corporation for the following year, wherever located, is
g 4.U0U, 00V,

{b) AnT%sJi‘Tate of the value of ithe corporation's property to be located within Rhode Island during the following year is
5 .

(¢} 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 corporaiion to be owned during the
following year, wherever focated, is  V-V42 %. [divide (b) by (a) and multiply by 100 to cbtain the percenfagel.

. {@) An estimate of the gross amount of business to be iransacted by the corperation during the following year is

$ 4,000,000,

{b) An estimate of the gross amount of business to be transacted by the corperation at or from places of business in Rhode
istand during the following yearis § 8,000

(¢} An estimate, expressed as a percentage, cf 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 v.vio % [divide {b) by (a) and multiply by 100 to obfain
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.

This Application for Certificate 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

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

contaiaed—hemmv and
Date: 01/14/12010 /

o
Signature of A\thbrizeﬁ%the Corporation

Thomas G. Rose
Type or Print Name of Authorized Officer




Commonwealth of Kentucky
Trey Grayson, Secretary of State

Trey Grayson
Secretary of State
P.O. Box 718 g .
Frankfort, KY 40602-0718 Certificate of Existence

{502) 564-3490
hitp:fiwww. s08.ky.gov

Authentication number. 91428
Visit http://apps.sos.ky. gov/business/obdbh/certvafidate. aspx to authenticate this certificate.

[, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do hereby
certify that according to the records in the Office of the Secretary of State,

COIN PHONE MANAGEMENT COMPANY

is a corporation duly incorporated and existing under KRS Chapter 271B, whose date of
mcorporation is September 3, 1987 and whose period of duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 271B.16-220 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my Official

Seal at Frankfort, Kentucky, this 7" day of January, 2010, in the 218™ year of the
Commonwealth.

Ta6
Trey Grayson

Secretary of State
Cornmonwealth of Kentucky
91428/0233507
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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:
January 19, 2010 12:25 PM

A S e

A. RALPH MOLLIS

Secretary of State

44128-1-441722



	FilingNum: RI SOS    Filing Number: 201056459510    Date: 01/19/2010 12:25 PM
	FilingDateLong:                                                             January 19, 2010 12:25 PM
	BatchNum: 44128-1-441722


