. Filing and License Fee: $310.00 minimum

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Division of Business Services § ﬁ;{)‘f
148 W. River Street @ o0
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Pursuant to the provisions of Section 7-1.2-1405 of the General Laws of Rhode Island, 1956, as amended, the undersihed 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 :E- (a! {V\a.sgnn,'l ; TAc.

2. ltis incorporated under the laws of J!M “1{ MFKL e
3. 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:

{b) If the corporate name is not available in Rhode Island, then set forth below the ficlitious name under which the corporation will
qualify and fransact business in Rhode fsland as stated in the “Fictitious Business Name Stalement* to be filed with this

application:
_ e . e

4.¥ %Sie?e of its in:':I;rporation |is 483 and the period of its duration '%_QZLFA]&L

5. The address of its principal office is 232 Lisa Dy, \fe-”: Rmi_gg/ NH - 03 ‘{é'(

i ' i s 456 Vekvians Memw.'al Purewny , Suite. 74
6. The address of its proposed registered office in Rhode Island is ey . /
a ' [ i [ t
¢ ) d the name of its proposed registered agent in Rhode Island al
East Pm\m:lmcc, RI o;qnq an
{City/Town) (Zip Code)
i i is aﬁ entts , Tne.
that address is NK{' u:nuﬂ' er i stes Ag R
7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:
(o P\S'!'ruc"'d'Ot’\
=3
&5
8. (a) " The names and respective addresses of its directors (optional uniess directors are required under the laws @{it
country of which it is incorporated). z
Name Address Cad
o
Director E_f
Director o
n ~
Director FlLF

Director

JAN-23-2045
sy ALY
1).97
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(b} The names and respective addresses of its princi if di i
Stéte or cauntry of which b s ncormoriedy principal officers (mandatory if directors are not required under the laws of the

Name Addrass

President Cz { [1IVaS Sdeﬂm [9;

Vice President B ;{ﬁgd& Sgﬁfzg (f» lﬁ&pﬁ{_ﬁﬁ!&_&% N H .’ o) 31/4 /

Treasurer

Secretary

9 I ||e a re ate num be' [»] || Wll Cll t Il autl 1orit tO [=] te n shares w |l0ut ar Ua|UE
y Ssue; | |Zed b ClaSSGS, ar value O' shares, |t v

Par Value or Statement th
Number of Shares Class Series Shares, without PapValite

3eo e ol oo

10. (a)

(b}

(c)

11. (a)

(b)

(<)

12. This application is accompanied by a certificate of Good Standing issued by the proper officer of the st

$?¢0,000 - = An esti
following year, wherever located. fmate of the valus of all property to be owned by the corporation for the

¥ o = An estimate of an'
Island during the following year. ate of the value of the corporation’s property to be located within Rhode

(P % = An estimate, ex
, expressed as a percentage, of the propaortion that the estimated value rty
: I > ’ of th .
the corporation to be located within this state during the following year bears to the vatue of all property of the cirgﬁzgon ?of

be owned during the followina vear wharaver Innatas -~ - L Sl i ety b A AL e
WO‘J = An estimate of the gross amount of business to be transacted by the corporation
iny thé following year.

§ 2o, 000 = 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.

proportion that the gross amount of business to be
g the following year bears to the gross amount
{divide (b) by (a) and multiply by 100 to obtain

Ol 9 = An estimate, expressed as a percentage, of the
transacted by the corporation at or from places of business in this state durin
thereof which will be transacted by the corporation during the following year.

the percentage}
ate or country under the

laws of which it is incorporated.

13. This Application for Certificate of Authority shall be effective upon filing unless a s

than the 90th day after the date of this filing

pecified date is provided which shall be no later

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

correct.

d Officer of the Corporation

Date: !/‘7/20 1S

Signature of Authoi

gwmroép L- S&Vﬂf&(?-'

Type or PrintName of Authorized Officer




State of Netw Hampshire
Hepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that JI-CAL MASONRY, INC. is a New Hampshire corporation duly incorporated
under the laws of the State of New Hampshire on August 3, 1983. I further certify that all

fees and annual reports required by the Secretary of State's office have been received and

that articles of dissolution have not been filed.

MR, [ TESTIMONY WHEREOF, 1 hereto
T my hand and cause to be affixed
B the Scal of the State of New Hampshire,
[ this 17" day of December, A.D. 2014

Zy Gl

William M. Gardner
Secretary of State
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