1D Number:

Filing and License Fee: $310.00 minimum

STy STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
=] Office of the Secretary of State
Corporations Division
148 W. River Street
Providence, Rhode Island 02804-2615

BUSINESS CORPORATION ",

APPLICATION FOR CERTIFICATE OF AUTHORITY -

Pursuant to the provisions of Section 7-1.2-1405 of the General Laws of Rhode Island, 1958, as amended, the undersighed}dté‘ign
corporation hereby applies for a Certificate of Autharity to transact business in the State of Rhode Istand, and for thaf’p'urpq%e submits

the following statement

1. The name of the corporation is @7 &ru’!&& éfd{ﬂ,ﬂ(’- =T
L]
Y sy 1

2. itis incorperated under the laws of /%

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

{a) ¥ the name of the corporalion in its jurisdiclion of incorporation does not confain the word “corporation,” “company.”
“ncarporated.” ar ‘imited.” or an abbrevigtion thereof, than Jist the name of the corporation with the addition of ong of the

above corporate endings for use in Rhode isiand:

(b) ¥ the corporate name is not available in Rhode isfand, then sef farth below the fictitious rame under which the corporation wiil
guakly and transac? business in Rhode Isfand as stated in the “Ficlitious Business Name Stafement” fo be filed with this

application:

4. The date of its inconporation is ‘5{/4‘5 / 97 and the period of its duration is __P@E_;hz&{_

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

8338 Hotling Hitls Hl O#orthe o P9~
/O DNANIELSON /;}KF

(Streetl Address, got P.O. Box)

£. The address of its proposed registered office in Rhode Island is

7 . 7L »
\5 (e va 'ILE/ R D 07 (? ﬁ 7 and the name of its proposed registered agent in Rhode istand at
[CityTown) {Zip Code} .
that address is L/-/')'U/Clq’ B’I(C ,?(///@E#
ame of Agent)

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

FNL e paeivho | j[éns"&th[}’n 1<

e 2 N B

8. (a) The names and respective addresses of its directors (opticnal unless directors are required under the laws of the state or couniry
of which # is incorporated).

Name Adgress
Director m(lf@h&ff JryIz - Y1z &/é@#!r//_s 16’?/ Otts v1/7€ /éf S PP
Director
Director
Director

Form No. 150




() The names and respective addresses of its principal officers (mandatary if directors are nat required under the laws of the
state or country ot which it is incorporated).
Name Address

President </ L2 Q.f;o? Eﬂ///m /‘lé//é fd 0”5#’/;{! %
Vice President <
Treasurer .
Secretary L~

9. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par valus,
and series, if any, within a class, is:

Par Value or Statement that
Number of Shares Class Series Shares are without Par Value

FO00 COMMBEN SHARE S HAVE AfD
/ﬂﬁ}g VAL (L E

10, {a) An estimate of the value of all property to be owned by the corporation for the following year, wherever located, is
$_/€, 000

(b} An es!imat5 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 value of the property of the corporation to be
located within this state during the followin rbears to the vatue of all property of the corporation to be owned during the
following year, wheraver located, is 83 %. [divide (b) by (a) and muitiply by 100 to oblain the percentags].

11. (@) An estimate of the gross amount of business to be transacted by the corporation during the following year is

$ JOoO0. @

{b) An estimate of the gross amount of business to be transacied by the corporation at or from places of busmess n Rhode
Istand during the following year is &P

(c] An sstimale, expressad 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 follpwing year bears to the gross amount thereof which will
be ransacted by the carporation during the following yearis % [divide (b} by (a) and multiply by 100 fo obtain

the percentagal.

12. This application is accompanied by a cerificate of Gond Standing issued by the proper officer of the siate or country under the faws
of which it is incorporated.

13. This Application for Certificate of Authority shall be effective upon filing uniess a specified data is provided which shall be no later
than the 80™ 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

- ?/ /? é—!/ /&1 contained%):ﬂ 7

“Bignature of Authorizéd Officet of the Carporation

Lilee/ [ere

7 7 Type or Print Name of Authorized Officer




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

APRIL 8, 2010

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

THE CEM SERVICE GROUP, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

Q’Clﬁa o8 Cokes

Secretary of the Commonwealth

Certification Number: 8690502-1
Verify this certificate online at http:/iww.corporations state pa.us/corp/soskbiverify.asp



