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STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS
Office of the Segretary of State
Corporations Division
148 W. River Street N
Providence, Rhode Island 02904-2615

' BUSINESS CORPORATION

APPLICATION FOR ]
AMENDED CERTIFICATE OF AUTHORITY
Pursuant to the provisibns of Section. 7-1.2-1411 of the General Laws of Rhode Island, 1956, as amended, the

undersigned corporation hereby applies for an Amended Cerfificate of Authority fo transact business in the State of
Rhade Island, and for that purpose submiits the following statement’ -

1. The name of the corporation is _BSI Management Systems America, Inc:

2. ltisincorporated under the laws of _ Delaware

3. ACeriificate of Authority was issued to the corporation by the office of the Secretary of State of the State of Rhode
lstandon 01112007 .. »authorizing it to transact business in Rhode Island tnder the name of
BSI Management Systems America, Inc. -

4. The corporate name of the corporation has been.changed to .jB_ﬁi-Gﬁ?up Ariierica In¢.

{if o changs, o indicate,)

. (92
6. The name, if different, which it elects to use In Rhiode Island is: =~ s gm

342

(@) If the name of the corporalion in its judsdiction of incooralion does hat contsin the word "comoratit® 3"
‘invorporated,” ar “iimited,” or an abbrevistion thereof, then fist the.name of the corporation with the additigrrof e
ahove corporate endings for use i Rhode Island: =2

(b} ifthe corporate name is not availaile-In Rhode Island, then set forth befow the fictitious name under which th 0 will
qualfy and. transact business in Rhode Island as stated in the “Ficliious Business Name Statement” toSo FIGERN this
Appicatiori: ' m

8. The corporation desires to pursue in the transaction of businiess in Rhode Island other or additional purposes thari
those set forth in its prior Application for a Certificate of Autharity, as follaws:

{If no other or additional purposes are propesed, insert "No Change,”)

No Change
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7. If'there has besn an increase in the authorized shares of the corporation; list the total number of authorized shares,
including the Increase (If there has been na increase In shares, insert “rio change”):

Total Number of - Par Value or Statement that
Authorlzed Shar Class Series ; ' : ajus

No Change

8. (a) ‘An estimate of the vahie of all property to be owned by the corporation for the following year, wherever located,
5%

(D) An estimate of the value of the corporatlon 5. prape;fy to belocated within Rhode Island dunng the following year
s, e

{c) An estimate, expressed as a percentage, of the proporiion 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 property of the
cofporation-to. be owned during the following year, mmerever located,is. %, {divide () by (a) and
mu!flp!yby 100 to obtain the. percentage] : : o

9. (@) Anestimate of the gmss.a’mount of business to be transacted by the corporation during the following yeer is
; _

(b) An estimate of the gross amount of business to be transacted by the corporatron ator from places of businass in
Rhode island duﬁng the following yearis

(c} Anestimate, expressed as a percentage,; of the proportion that tha gross amount of business to be transacted: by
the corporation at or from places of business in this state dur‘ng the fallowmg year bears to the gross amount
thereof whish will be transactad by the corporation during:the following year is %. [divide (b) by (a)
and muttiply by 100: to obtain the percentage})

10. Except as herein modified; the original Application for Cemﬁcate of Authority continues in full force and effect and is
hereby confirmed, ratified and incorporated by reference into this Application for Amended Certificate ofAuthar:ty

11.. This: Application for Amended Certificate of Authority shall be effective upon filing unless aspeclﬁed date is provided

which shall be no later than the 90 day after the date of this filing

'Under pena[ty of perjury, | declere and affim that | have
exarninad this Application for Amended: Cerlificate of Authority,
-inclu;ﬁngtsany aeoo:lpanying attachments and that all

Date: __1-26- 200

Srephen Sherman Secretary

Type or Print Name of Authorized Officer



