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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS %
Offica of the Secretary of State i
Division of Business Services [ -
148 W. River Street =
Providence, Rhode Island 02904-2615 o
o)
BUSINESS CORPORATION
-0
=
APPLICATION FOR CERTIFICATE OF AUTHORITY h
—t

Pursuant to the provisions of Section 7-1.2-1405 of the General Laws of Rhode Isiand, 1956, as amended, the undersigned foraign
carporation hereby applies for a Certificate of Authority to ransact business in the State of Rhode island, and for that purpose submits
the following statement:

1
2.

The name of the corporation is Future Health Care Systems N.E. Inc.

it is incorporated under the laws of _Delaware

The narme, if different, which it elects to use in Rhede Istand is:

(8) If the neme of the corporalion in ifs jurisdiction of incorporation does nol 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 corporats endings for use in Rhode Istand:

{b} ff the corporate name is not avallable in Rhode Island, then set forth beiow the fictitious name under which the corporation will
qualify and transact business in Rhode Isfand as stated in the "Figtitious Businsess Name Stafement” to be filed with this
application:

The date of its incorporation is_June 12, 2014 and the period of its duration is _Perpstual

The address of its principal office is 110 Edison Avenue, Mt. Vernon, NY 10550

The address of its proposed registared office in Rhode Island is 450 Veterans Mamorial Parkway, Suite 7A
(Street Addrass, not P.O. Box)

East Providence ,RI_02014 and the name of it propased registered agent in Rhoda Island at
(City/Town) (Zip Code)

National Registered Agents, Inc.

that address is

{Name of Agent}

The purpose or purposes which it proposes to pursue in the transaction of business in Rhode island are:
Medical waste transfer/processing center

{a) The names and respective addresses of its directars (optional unless directors are required under the laws of the state or
country of which it Is incorporated).

Namg Address
Director Charles Dippoiito, Sr. 110 Edison Avenue, Mt Vernon, NY 10850
Directar Charles Dippolito, Jr. 110 Edison Avenue, ML Vermon, NY 10580
Diracior Joseph Dippolito 110 Edison Avenue, Mt. Verncn, NY 10550
Director
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(b} The names and raspective addresses of its principat officers {mandatory if directors are not required under the laws of the
state or country of which it is incorporated).

Name Address
Prasident Charles Dippolito, Sr. 110 Edison Avenus, Mt. Vernon, NY 10550
Vice President Charles Dippolito, Jr. 110 Edison Avenue, Mt. Varnon, NY 10550
Treasurer Joseph Dippolito 110 Edison Avenue, Mt. Vernon, NY 10550
Secretary Joseph Dippoiito 110 Edison Avenue, Mt. Vernon, NY 10550

8. The aggregate number of shares which it has authority 1o issue; itemized by classes, par value of shares, shares without par value,
and seriss, if any, within 8 ¢lass, is:

Par Value or Statement that
Number of Shares Class Seriey h: re with Vi

300 Common No par value

10. {a)

()

©

11. (&)

(B

(€)

; Q

following year, whbrever locatad.

$ &

tsland during the following year.

@; % = An estimate, expressed as a percentage. of the proportion that the estimeted value of the property of
the corporation o 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, wharever located, {divide (b) by (a) and multiply by 100 to abltain the percentage}

An sstimate of the value of ail property to be owned by the corporation for the

An estimate of the vaiue of the corporation's property to be tocated within Rhode

$ / ) Lo T = An estimate of the gross amount of business to be fransacted by the corporation
during the folléwing year.

i
3 S D = An estimate of the gress amount of business {o be transacted by the corporation at

or from places’of buginess in Rhode Island during the foliowing year.

3 3 % = An estimate, expressed as a percentage, of the proportion thet the gross amount of business to be
transacted by the corporation at or from places of business in this sfate during the following year bears to the gross amount
thereof which will be transacted by the corporation during the following year. {divide (b) by (8) and muitiply by 100 o obtain
the percentage}

12. This application is accompanied by a certificate of Good Standing issued by lhe proper officer of the state or country under the
laws of which it is incorporated.

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

than the 90th day after the date of this filing

Date:

Under penalty of periury, | declare and affirm that | have examined this
Application for Certificate of Authority, including any accompanylng
attachments, and that all statem conta_i_\ned herein areg true and

correct. 2 (/
e,

ERARAN

ﬁf . t
Signature of Authorized Officer of m%a’Mn

Charles Dippotito, Sr., President
Typa or Print Name of Authorized Officer




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUTURE HEALTH CARE SYSTEMS N.E.
INC." IS DULY INCORPORATED UNDER THE LANS OF THE STATE COF
DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
THIRTEENTH DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FUTURE HEALTH
CARE SYSTEMS N.E. INC." WAS INCORPORATED ON THE TWELFTH DAY OF
JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

jeffrey W. Bullock, Secretary of State T,

5550870 8300 AUTHENTCATION: 1449993

140831206 DATE: 06-13-14

You may verify this certificate cnline
at corp.delaware.gov/authver.shtml
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
July 30, 2014 12:17 PM

A S e

A. RALPH MOLLIS

Secretary of State

109709-2-961012
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