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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporaticns Division

148 W. River Street =
Providence, Rhode island 02904-2615 -:IJ
BUSINESS CORPORATION 5

APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant to the provisions of Section 7-1.2-1405 of the General Laws of Rhode Island, 1956, as amendad, the undarts'ié"nad féraign'

corperation hereby applies for a Cerfifficate of Authority to fransact business in the State of Rhods Isiand, and for that pur&e submits

the following statement: * é‘“
H

1. The name of the corporation is BANIF & COMERCIAL DOS ACORES, INC.

2. Itis incorporated under the laws of Masgachusetts

3. The nams, if differant, which it alects to use in Rhode island is:

(a) if the name of the corporetion in its jurisdiction of incomporation does nof contain the word ‘corperation,” ‘company,”
‘incorporated,” or “limited,” or an abbreviation thereof, then Jist 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 aveailable in Rhode Isiand, then set forth helow the fictitious nems under which the corporetion will
quelify and transect business in Rhode island as stated in the ‘Fictifious Business Name Statement” to be filed with this
application:

4. The date of its incorporation is 1/22/82 and the psriod of its duration is __Indefinite

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

1645 Pleasant Street, Fall River, MA 02723

6. The address of its proposed registered office in Rhode Istand is 150 Warren Avenue
(Street Address, not P.C. Box)
East Providence , Rl 02914 and the name of its proposed registered agent in Rhode Island at
{City/Town) Zip Code)

that address is Ermelinda Albergaria

{Name of Agent)
7. The purpase or purposes which it proposes to pursue in the transaction of business in Rhode lsland are:

Electronic money transfer, customer liaison, and related 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 Joaquim M. Faneca 235 Laurel Street, Stratford, CT 06615
Director
Director
Director
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(b} The names and respaciive addresses of its principal _ofﬁcers (mandatéry if directors are hot required under the laws of the
state or country of which it is incorporated).

Name Address
President Sergio Capela 2 Hamilton Dr. E, Caldwell., NJ 07006
Vice President
Treasurer _ Ermelinda Albergaria 691 Madison Street, Fall River, MA 02720
Secretary Walter Fraze, Jr. 1666 Robeson Street, Fall River, MA 02720

8. The aggregate number of shares which it has authority to issue, itemized by ciasses, par value of shares, shares without par value,

10.

1.

12.

and series, if any, within a class, is:

Par Valua or Statement that

Number of Shares Class Sarias Shares are without Par Value
300,000 Common $1.00

(a) An estimate of the value of all property to be owned by the corperation for the following year, wherever located, is
$ 379,000.00 .

{b} An estimate of the vaiue of the corporation’s property to be located within Rhode Island during the foliowing year is
$ __50,000.00

{¢) 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 aif property of the corporatiorn o be owned during ths
following year, wherever located, is ~ 13% %. [divide (b) by (8} antd multiply by 100 to obtain the parcentage].

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

$__640,000.00 :

{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 year is $ 64 .000,00

{(c) An estimate, expressed as a percentage, of the proportion that the gross amount of business o be fransacted by the
corporation at or from places of business in this state during mf flzllowing year baars o the gross amount thereof which will
be transacted by the corporation during the following year is 0 % [divide (b) by (8} and muitily 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. Thie Application for Certificate of Authority shall be sffective upon filing unless a specified date is provided which shali be no later

Date: _March 29, 2007

than the 50™ day after the date of this filing

Under penafty of perjury, | declare and affirm that | have
examined this Application for Certificate of Authority, including
any aceompanying aftachments, and that all statements
containgd NELBHT 8l

_ Exmelinda _Albergaria
Type or Print Name of Authorized Officer




Jecxfm{y/g[%& Conenoncwealt/s
Jtate Howse, Bostorn, Massackusetts 02758

William Francis Galvin
Secretary of the
Commonwealth,

February 5, 2007
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office,
BANIF & COMERCIAL DOS ACORES, INC.

is a domestic corporation organized on January 22, 1982, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth
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