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APPLICATION FOR CERTIFICATE OF AUTHORITY [/
e

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 Certificate of Authority to transact business in the State of Rhode Island, and for that purpose submits
the following statement:

1. The name of the corporation is //c { o /S /455' oct ﬁ"ﬂiS/ Lye .

2

3.

It is incorporated under the laws of Cam Mol g A TH  ©4° m#fﬁrcuusc +Hs
The name, if different, which it elects to use in Rhode Island is:

{a) If the name of the corporation in its jurisdiction of incorporation does not 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:

ey -3 g

{b) If the corporate name is not available in Rhode Island, then set forth below the fictitious name under whrch@e corporatfon will
qualify and transact business in Rhode Island as stated in the “Fictitious Business Name Statement” {o _be ﬁ(ed with this

application:

The date of its incorporation is __ . Tl y & 1 /951 and the period of its duration is ‘
- I
The address of its principal office is 7 éﬁées S?‘ﬂee ] e sTBoRovg H mMAP) l?ﬁ‘ 2009

The address of its proposed registered office in Rhode Island is __ & ;? i Je -‘:*Cc'rsbn 6} Ve . _Su ‘ f‘t‘ 260
(Street Address, not P.O. Box) 7

(,{_9 A’R WK RO QW "f and the name of its proposed registered agent in RE‘Sde Islaﬁd at
(City/Town) (Zip Code)
that address is CDRPDR /o <t;RWCC. /‘_;.m ,ﬂ AvY :‘__:::‘r

{Name of Agent) POy

-~

7. The purpese or purposes which it proposes to pursue in the transaction of business in Rhode Island are: _
U

vacuum  Remova] oFf  Aesse qra,uef ofm,: Ay Lust Lrom amme&c.:/k

fiar cooEs As A SvBcovMaaron ES P
{a} The names and respective addresses of its directors (optional unless directors are required under the laws of the stéte or
country of which it is incorporated).

Name Address
Director &/hu lv. THomas :S‘ R 7 fokdes S'f:teet (esTBorevsh, WA OsH 200D
Director
Director
Director
Form No. 150
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10.

11.

12.

13.

{b} The names and respective addresses of its. principal officers {mandatory if directors are not required under the laws of the
state or country of which it is incorporated).

Name Address
President _ Bkmw . THemAs, Sa 7 FoRdes 57 fﬂfrf;. M;rﬂo&aua#;mﬁau?l'w‘
Vice President
Treasurer gk:ﬁ-ﬂ . THomAS / gﬂ 7 /‘;!Rﬁef ffkcc'{" lNe_sTﬁu'LuJ?‘!, MNA o:5F¢ 200$
Secretary Susan M, TS 7 Fokges S‘fnee‘f,_ Oue;'r&suu,‘\‘ MA os§r-205

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 class, is:
Par Value or Statement that

Number of Shares Class Series Shares are without Par Value
/00 cwt —— F0,00
(a) § / 9 S5 000D, = An estimate of the value of all property to be owned by the corporation for the

following year, wherever located.

{b) $ MoNE An estimate of the value of the corporation’s property to be located within Rhode

Island during the following year.

{c) o % = 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 property of the corporation to
be owned during the following year, wherever located. {divide (b) by (a) and multiply by 100 to obtain the percentage}

oo
(a) § 3/ a, oo, — = An estimate of the gross amount of business to be transacted by the corporation
during the following year.
20
(b} $ 3 5 06b = 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}

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.

This Application for Certificate of Authority shall be effective upon filing unless a specified date is provided which shall be no later

e ety

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

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

pate:_9 AR 20)3 A/m iz D //1/«?

Signature of Authorized Officer Of the Corpofation

Brian W. THomAS. S;g -~ PResibenT

Type or Print Name of Authorized Officer
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William Francis Galvin
Secretary of the

Commonwealth

Date: April 08, 2013

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

H. THOMAS ASSOCIATES,INC.
is a domestic corporation organized on July 27, 1981 , 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,

I have hereunto affixed the

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

Secretary of the Commonwealth

Certificate Number: 13041754870

Verify this Certificate at: http://corp.sec.state.ma,us/CorpWeb/Certificates/Verify.aspx

Processed by: smc



