Filing and License Fee: $310.60 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

R Y? 23

APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant to the provisions of Section 7-1.2-1405 of the Generat Laws of Rhode Island, 1956, as amended, the undersigned foreign
corporation hereby applies for a Certificate of Authontv to transact business in the State of Rhode Island, and for that purpose submits
the following statement:

1. The name of the corporation is

Au“tom&“\:mu ef (\odtfo\_ troc,
ANTEVS! ,Jar%e,\ll

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

2. ltis incorporated under the laws of

(a) If the name of the corporation irr its jurisdiction of incorporation does not confain the word “corporation,”

“cornpany,”
“incorporated,” or “limited,” 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;

application:

(b) If the corporate name is not available in Rhode island, then set forth befow the fictitious name under which the corporation will
qualify and ltransact business in Rhode island as stated in the “Fictilious Business Name Statement” to be filed with this

$ incoiporation is " F- 7 lq‘i and the peried of its duration is % pﬂ luﬂ ‘

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

1o Lancer Dee )"loore_s"mmu AV 08OS Y

6. The address of its proposed registered office in Rhode Istand is _| S’\, % Hq, ~N 51‘ \S“‘ <. ) |
(Street Address, not bo. Box)
$ OV Adevce

D&Q'D 3 and the name of its proposed registered agent in Rhode Island at
{City/Town) (Zip Code)

CT CFYDM+10A1 Systend

{Name of Agent}

that address is

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

Grone m) Labor

B. (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 Romald D Tannvacane. 33 Vetong Do, Phla PA 19i1S
Director
Director aad B/ EE BT
Director ¥ Eﬁmiﬁlﬁ
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10.

11.

i2.

{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 ’Rom\ol —D jc’\n)A)GCwA’_ QD3 VQ,{nA n ’:bﬁu/@ (Ph { ‘a (’PA FI\IQ/;

Vice President
Treasurer
Secretary

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

2,000 00 Common Ao par vatue

fa) An gstimate of the value of all property to be owned by the corporation for the following year, wherever located, is

. oM

(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 value of the property of the corporation to be
focated 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 Q %. [divide (b) by {a} and muitiply by 100 fo obfain the percentagel].

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

$

(b} An estimate of the gross amount of businesg to be transacted by the corporation at or from places of business in Rhode
Island during the following year is $ é

(c) An estimate, expressed as a percentage, of the proportion that the gross amount of business to be transacted by the
corparation at or from places of business in this state during the_fgllowing year bears to the gross amount thereof which will
be transacted by the corporation during the following year is é % [divide (b) by (a) and multiply by 100 fo 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 Apphcatlon for Certificate of Authority shall be effective upon filing unless a specified date is provided which shall be no later

than the 50" day after the date of this filing

Under penalty of perjury, | declare and affirm that | have
examined this App!lcatlon for Certificate of Authority, including
Hachments, and that all statements

e (2270 S0l Rt prig tpn

Signature of Aut‘ﬁorlzed Officer of the Corporahon

Ropald D, Lavvacol

Type or Print Name of Authorized Officer




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

AUTOMATION & CONTROL, INC.

0100608678

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Profit Corporation was registered by
this office on December 7, 1994.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and registered office are:

Ronald D. Iannacone
1491 Lancer Drive
Moorestown, NJ 08057

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
20th day of December, 2010

Andrew P Sidamon-Eristoff
Certification# 119032688 State Treasurer

Verify this certificate at
https:/Awww] state.nj.us/TYTR_StandingCert/ISP/Verify_Cert jsp
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