Filing and License Fee: $310.00 minimum

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

BUSINESS CORPORATION

00:11WY 62 43S 1102

APPLICATION FOR CERTIFICATE CF 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 Cerlificate of Authority to transact business in the State of Rhode Island, and for that purpose submits
the following statement:

1.
2.

3.

The name of the corporation is Befku < WW\&OU‘) =+ DGOP CDV‘NPQY‘U E\C
It is incorporated under the laws of ’TT\P G?mmonu)ﬁa, ‘{'g\ O-Q / asca Cr\lu.g:d—rs

L=

The name, if different, which it alects to use in Rhode Island is:

(aj If the name of the corporation in its jurisdiction of incorporation does nof contain the word "corporation”, "company”,
‘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:

(b) If the corporate name is not available in Rhode Isiand, then set forth below the fictitious name under which the corporation will
qualify and transact business in Rhode Island as stated in the "Fictitious Business Name Statement” to be filed with this

application:

The date of its incorporation is and the period of its duration is O A 0] D1 £

The address of its principal office is Q le‘er’h/\ l"hl ) DZI Ve, [&(,IQWMA' 0(Sp

The address of its proposed registered office in Rhode Island is [ 67 G:CLS [4{ l, l S’{—’

(Street Address, not P.O. Box)

wno f Soﬁker , RI z-égl E and the name of its proposed registered agent in Rhode Island at
Zi

~ (City/Town) (Zip Cade)

that address is LA a0 S
| (Name of Agent)

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

lWShL“OL‘(,’\,m/\ ot Windows *azlaor'ga

(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 m r L\ Q Ab L[b@fﬁL-._hQTl I}Z K{QCJK?WMA’O&‘
orecer < J0SePh e PAu mwfgg%ﬁmﬂmwow

l ~
Direcior 'd
Director FE
Al ,SEF 20 a0

By__ /S 309/ //lon




(b)

The names and respeclive addresses of its principal officers (mandatory if directors are not required under the laws of the

stata or country of which it is incorporated).

President

Vice Prasident

Name

Mﬂ re ’Eea,b{(\}ﬂﬂ/uﬂ

Treasurer
Secretary
9. 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 dlass, is;
Par Value or Statement that
Number of Shares Class Series Shares are without Par Value
oD CNP £0. 00
10. (a) § O; tC = An estimate of the value of all property to be owned by the corporation for the
following year, wherever located.

(b) $ O 0 O = An estimate of the value of the corporation’s property to be located within Rhode
Island during the following year.

(c) O 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 all properly of the corporation to
be owned during the following year, wherever located. {divide (b) by (a} and multiply by 100 to obtain the percentage}

1. @ $1S goQ. — = An estimate of the gross amount of business to be transacted by the corporation
during the following year.

{b) % 52 S, 0o0QC,— = 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.

(c) % = An estimate, expressed 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 following year bears to the gross amount
thereof which will be transacted by the corporation during the following year. {divide (b} by (a} and multiply by 100 to obtain
the percentage}

12. 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 Appiication for Certificate of Authority shall be effective upon filing unless a specified date is provided which shall be na later

than the 90th day after the date of this filing .

Date:

Under penalty of perjury, { declare and affirm that | have axamined this
Application for Cerlificate of Authority, including any accompanying
attachments, and that all statements contained herein are true and
correct.

F-2¢-( \ & FG e Lovwhig™

Signature of Authorized Officer of the Corporation

W]ara %@auc,h@m.o

Type or Print Name of Authorized Officer




Date: September 23, 2011

To Whom It May Concern :
I hereby certify that according to the records of this office,

BEAU'S WINDOW & DOOR COMPANY, INC,
1s a domestic corporation organized on May 08, 2006 , under the General Laws of the
Commonwealth of Massachusetts. I further certify that there are no proceedings presently pend-
ing 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 cor-
poration 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,

T have hereunto affixed the

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

Secretary of the Commonwealth

Certificate Number: 11094533080
Verify this Certificate at: http://corp.sec.state. ma.us/corp/Certificates/Verify.asp
Processed by: jmu



