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STATE OF RHQODE I1ISLAND AND PROVIDENCE PLANTATIONS _
Office of the Secretary of State F | LED

Division of Businass Services
148 W. River Street

Providence, Rhode Isiand 2004-2615
NOV 10 201

BUSINESS CORPORATION

APPLICATION FOR CERTYIFICATE OF AUTHORlW ol 91/ 6327 /

‘as amended, the undersigned fareign
pode island, and for that purpese submits

Pursuant to the provisions of Section 7-1.2-1403 of the General Laws of Rhode {sland
corporation hereby applies for a Certificate of Authority to transact business in the State o
the foliowing statement;

The name of the corporation is Crane Payment Solulions Inc,

1.
it is incorporated under the laws of Delaware

2.
The name, if different, which it elects to use in Rhode Island is:
{a) If the name of ihe corporation in its furisdiction of incorporation does not contain the werd “corporation”, “company”,

3.
" or "Nmited” or an abbrevialion thereof, then list the name of the corporation with the addition of one of the

“incorporated”,
above corporale endings for use in Rhode Island:

(b} If the corporate narme is not avallable in Rhode Isfand, then sel forth below the fictiticus name under which the corporation will
qualify and transact business in Rhode Island as stated in the "Fictitious Business Name Statement” to be filad with this

application:
2, SeTILH
and the period of its duration is Perpetuz|

4. The date of its incorporation is September 7, 2001
cfo Crane Co., 100 First Stamford Place, Stamford, CT 06902

10 Weybosset Streel

5. The address of its principal office is

8. The address of its proposed registered office in Rhode Island is
(2903 : . .
and the nama of its proposed registered agent in Rhode Island af

{Strest Address, not P.Q. Box)

Providence &l
(Cily/Town} (Zip Code)
that address is C T Corporation System
{Name of Agent)
=3
7. The purpose or purposes which it proposes to pursue in the transacticn of business in Rhode Island are: iy
Coin Dispensers - Paymenl System Produets %
D
_ T
o
(a) The names and respective addresses of ifs directors (optional unless directors are required under the laws ofgpe s@tg_ér
= .
b Y ' :
Address °r g,
2 *::3:

8.
country of which It is incorporated).

Name
oo Crane Co., 100 First Stamford Place, Stamiérd, CT 06502

Diractor Eric C. Fast
Director Andrew L. Krawitl cio Crane Co.. 100 First Stamford Place, Stamford, 7 06902
Director  Richard 2, Mane c/o Crane Co.. 100 First Stamtord Place, Stamford, CT 06902
Director Bradiey L. Ellis 12955 Enterprise Way, Bridgeton. MO 63044
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(b) The names and respactive addresses ol its principal officers (mandatory i directors are not required under the laws of the
state or country of which it is incorporated).

Name Address
Presidant Bradley L. Ellis 12955 Enterprise Way. Biidgelon, MO 63044
Vice President Allan Burt 5 Industrial Way, Salem NH 03679
Treasurer Andrew L. Krawit ~ Crane Co.. 108 First Stamford Place, Stamford, CT 06902
Secretary 7{!717% h;qn ¥ D‘iono N L Crane Co., 106 First Slamf?nii‘ldc; Slamfu-rcjlgii' .{)(;‘)(}2

9.  The aggregate number of shares which it has authority to issue; femized by classes, par value of shares, shares without par value,

and saries, if any, within a class, is:
Par Vaiue or Statement that

Mumber of Sharas Class Series Shares are without Par Value
2,000 Comman N7A $0.01
10. (a) SO.OU = An estimale of the value of all propetly to be owned by the corporation for the
foliowing year, wherever located,
by § 0.00 = Apn estimate of the value of the corporation's property to be located within Rhode

Island during the following year.

(o} 0 o = An eslimate, expressed as a percentage, of the proportion that the estimated value of the property of

the carporation to be located within this state dusing the following year béars 1o the value of all property of the corporation to
be owned during the following year, wherever jocated. {divide (b) by (a) and multiply by 100 to oblain the percentage)

it {a) $ 18,000,000 _ = Apn estimate of the gross amount of business to be transacted by the corporation

during the following year.

(b) & 0.00 = An estimate of the gross amount of business 1o be transacted by the corporation at
or from places of business in Rhode Island during the foliowing year.

{c) ,O % = An estimate, expressed as a percantage, of {he proportion that the gross amount of businass to be
transacted by the corporation at or from places of business in this state during the fllowing year bears to the gross amount
thereof which -will ba transacted by the corporation durng the following year. {divide (b} by (a} and multiply by 100 to obtain

the percemage}

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 i is incorporated.
13. This Application for Certificale of Authorily shall be effective upon filing unless @ specified date is provided which shali be no laiér

ary 1,2
than the 90th day after the date of this flling Janumy 1, 2012

Under penalty of perjury, | declare and affirm that | have examined thig
Application for Certificate of Autherity, including any accompanying
attachments, and that all statements contained herein are true and

Nowvember 7, 2041

Date:
./ Signature of Alitharized Officer of the Corporation

Anthony M. IX'lorio, Assistant Seerelary
Type or Print Name of Authorized Officer

RIO39 - 06272011 T Sysrem Colisn



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRANE PAYMENT SOLUTIONS INC." IS
DULY INCORPCORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF
NOVEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SN ST

Jeifrey W. Bullock, Secretary of State
3415991 8300 AUTHEN TION: 5141444

111174456 DATE: 11-07-11

¥You may verify this certificate online
at corp.dalaware.gov/authver.shim



