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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
. Office of the Secretary of State
Division of Business Services
148 W. River Street
Providence, Rhode Island 02904-2615
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Pursuant to the provisions of Section 7-1.2-1405 of the General Laws of Rhode Island, 1956, as amended, the undersigned gelgn»:_

corporation hereby applies for & Certificate of Authority to transact business in the State of Rhoda Island, and for that purge sgz;mﬂqﬂ
the following statement: = L

o
o AARA FIRE PROTECTION, INC. =5
1. The name of the corporation is = ™

O New York State -

2. tisincorporated under the laws of

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

(a) If the name of the corporation in its jurisgiction of incorporation does not contain the word “corporation”, "company”,

“ncorporated”, 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:

{b) If the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the carporation wiil

qualify and transact business in Rhode Island as stated in the "Fictitious Business Name Sfatemeni” to be filed with this
application:

4. The date of its incorporation is 12/16/2008 and the period of its duration s __ P erpetual

5. The address of its principal office is 12-4 Technology Drive, East Setauket, NY 11733

8. The adcress of its proposed registered office in Rhode Island is 222 Jefferson Blvd.,
(Strest Address, not P.O. Box)

Warwick , RI 02888 and the name of its proposed registered agent in <hode Island at
{City/Town) (Zip Code)
that addiessis  Incorporating Services. Ltd.
(Name of Agent}

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

Installation, servicing and maintenance of fire protection

equipment and sprinkler systems

{2) 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).

Narme Address
Director Kristie Roche 14 Bonnie Lane, Stony Brook, NY
Director
Director
Director NE g wm
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(b) The names and respective addresses of its principal officers (mandatory If directors are not required under the laws of th
stale or courtsy of which it is,ircorporated).
Address

14 Bonnie Lane, Stony Brook, NY

Name

Kristie Roche

President

Vice President

Treasurer
Kristie Roche 14 Bonnie Lane, Stony Brook, NY

Secretary

“he aggregate number of shares which it has authority to issue; itemized by classes, par value of shares, shares wittout par value,

and series, if any, within a class, is:
Par Value or Sia’ement inat

Number of Shares Class Series Shares are withou! Par Va'ue
200 Common N/A No Par Value

An estimate of the value of all property to be owned by the corporalen or the

L]

@ % 75.02”9_0

following ‘vear, wherever located.

(b) & An estimate of the value of the corporation's properiy to be located within Rhode

Island difing the following year.

% = An estimate, expressed as a percentage, of the proportion that the estimated value of the property of
poration to be located within this state during the following year bears to the value of all property of e corporat'on to

the
be owhed durina the following year, wherever located. {divide (b) by (a} and muliply by 100 fo obtain the percentage}

(@ § { } WD w-o . = An estimate of the gross amount of business to be transaciad by the cc-poravior
during the following Yeer.

{b) § 74; @Q !MZ = An estimate of the gress amount of business io be transacted by the co-poration &
or from places of blisiness in Rhode Isiand during the following year.

(c) ‘ s ( % = An estimate, expressed as & percentage, of the proportion that the gross amount cf busiress lo be
transacted by the corporation at or from places of business in this state during the following year bears to the gross amount
thereof whicih will be transacted by the corporation during the following year. {divide (b) by (a) and multiply by 100 to obtair.

the percentage}

This application is accompanied by a certificate of Good Standing issued by the proper officer of the state o ccuntry urder 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 shal’ be no 'ater

t=an the 90th day after the date of this filing )

Under penalty of perjury, | declare and affirm that | have examined this
Application for Certificate of Authority, including ary accompeiying
attachmentis, and that all statements contained herein are true and

correct. /
-/
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[ Signature of Authorized Officedof the Corporation

£rshe Rechy

Type or Print Name of Authdrized Officer




State of New York
Department of State

I hereby certify, that the Certificate of Incorpeoration of AAA FIRE
PROTECTION, INC. was filed on 12,16/2008, under the name of AAA SERVICE &
MAINTENANCE, INC., with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, cor record of a dissolution, and
upon such examination, no such certificate, order or record has been

found, and that so far as indicated by the records of this Department,
such corporation i1s an existing corporation.

} sS:

A Certificate of Amendment AAA SERVICE & MAINTENANCE, INC.,

changing its
name to AAA FIRE PROTECTION, INC., was filed 08/22/2011.

* k%

Witness my hand and the official seul
2 of the Department of State at the City

. w ’. of Albany. this 25th day of August
. « ': two thousand and eleven.
“ g, : ﬁ\‘.;p/éﬁ@

% ﬁb : )

Daniel Shapiro
First Deputy Secretary of State
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