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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS G
Qffice of the Secrefary of State rC:"'

Divisioh of Business Seivices |
148 W, River Sfroet ™2

Providence, Rhode Island 02904-2615

-

BUSINESS CORPORATION =

;;\:5

APPLICATION FOR CERTIFICATE OF AUTHORITY g

Pursuant to the provisions of Section 7-1.2-1405 of the General Laws of Rhede Island, 1056, as amended, the undersigned foralgn
eorporation hereby applies for a Certificate of Authority to transact buginess in the State of Rhode Island, and for thatl purpose submits

the following stafement:

1." The hams of the corporation is M\{Sﬁ ¢ w&s‘(ﬁ”—Wl 0 WUQO NTY CS ,PC +
2. s Incomporated under the laws of CON NE@ WT ’

3. The name, If different, which it elacts {o uss in Rhode Island is:

{a) if the name of the corporalion in Its jurisdiction of Incorporafion dees not confain the word “corporation®, "company”,
nuorporaled”, or “fmited” or an abbraviation thereof, then list the name of the corporation with the addilion of ane of the
ehove corporale endings for use In Rhode Isfand:

b} ifthe mrparéte nama s not avaffable In Rhode Island, then set forth below.the ficliffous name under which the corporation will
qualify end lransact business In Rhode Isiand as stafed in the *Flolitious Buslness Name Stalement” fo be filed with this

applicatfon:

i .
4. Tha date of fis incorporation s Lf I g ] 2'0 ! 3 and the period of its duvation is P%P&\/f‘?—’
5. 'The address of lts principal office s ”?" Cow HitL M { M%Sﬁ C. Cf. 0355

6. The address of lis proposed registered office In Rhode Island is 8 5,
(Street Address, not P.O, Box)

W %@W . RI _ngq I and the name of ils proposed registered agont in Rhode Island at
(CityFR)WJl) lp Codo)

ihat address Is Jeffrey T. Koz lowali
- T {Name of Agen)

7. The purpose or purpasas which It proposas lo p?eﬁln the fransaclich of busipess In Rhade Island are:
{.

DRTwo DboaTicS e‘«v?vs‘rm{/

L.

8. (a) The names and respeciive addresses of its directors {optional unless directors are required under the laws of the siate or
countty of which it is incorporated).

Neme \ Addross
Dirsctor (:lEFFng;] ]' }ZOMWS“A /q‘o {4614 P&Wﬂ SI_W/U@/LO!UQJN

Olrectar
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(b} The names and respeclive addresses of its principal officers (mandatory ¥ directors are not required under the laws of the
state or country of which it is incorporated).

President dﬁfrwl/l %ngu) /9’0 Mﬁﬁmm SI Mawv (/DL)DﬂfU
— “os22

Vice President

Treasurer t

N

Sacretary

9. The aggregale 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 ¢f Shares Class Series Shares are without Par Value
) o0 comMmgn A VONVE

0 @ 35 00, 000

following year, wherever located,

w0 $. 20,000

Island during the following year.

An estimate of the value of all properly to be owned by the comoration for the

An estimate of the value of the corporation's property to be located within Rhode

(c) % = An eslimate, expressed as a parcentage, of the proportion that the estimated value of the property of
the corperation to be located within this state during the following year bears to the value of all property of the corporation to
be owped during the following year, wherever located. {divide (b) by (a) and mulliply by 100 to obtain the percentage}

11. (@) § o: O o o = An estimate of the gross amount of business to ba transacted by the corporation
during the following year.

v $ 2—0 0 7 O (&) O = An eslimate of the gross amount of business to be transacled by the corporation at
or from places of business in Rhode [sland during the following year.

(c} 5 % = An estimate, expressed as a percentage, of the proportion that the gross amount of business to be
transacted by tha comoration at or from places of business in this stale 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 stale or country under the
laws of which it is incorporated.

13. Thig Application for Cerlificate of Authority shall be effective upon fiting unless a specified date is provided which shall be no later

than the 90th day after the date of this filing

Under penalty of perjury, | decfare and affirm that | have examined this
Application for Certificate of Authority, including any accompanying
aftachments, and that all stalements contained herein are true and
correct.

-

Date: (JULVI l { ZO{L(
J

\J \__Shnature of Authorized Officer of the Corporation

Jergley) |- K%{)w&la

Type or Pﬂ’t Name of Authorized Officer




Office of the Secrctary of the State of Conncecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

MYSTIC WESTERLY ORTHODONTICS, P.C.

a domestic STOCK corporation, was filed in this office on April 03, 2013, a certificate of dissolution

has not been filed, the corporation has filed all annual reports, and so far as indicated by the records of
this office such corporation is in existence.

ARGy W3

Secretary of the State

Date Issued: June 24, 2014

12O Ky 2- 0 0

Business ID: 1103229 Express

Note: To verify this certificate, visit the web site http.//www.concord.sots.ct.gov

Certificate Number: 2014181447001



