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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Division of Business Services
148 W. River Strest
Providence, Rhode Island 62904-2615

BUSINESS CORPORATION

L1 :2iHd Z-Hil Si0¢

APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant to the provisions of Seclion 7-1.2-1405 of the General Laws of Rhode Island, 1956, as amended, the undarsigned foreign
corporation hereby applies for a Certificate of Auihority to transact business in the State of Rhode Island, and for that purpose submils
the foliowing statement;

1. The name of the corporation is NORTHCENTRAL TELCOM, INC.

2. HIs incorporated under the laws of Wisconsin

3. The namea, Iif different, which it alecis to use in Rhode Island is:

{a} If the name of the corporalion in ils jurisdiction of incorporation does nol contaln the word “corporalion”, "company”,
incorporated”, or "fimited” 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} I tho corporate name Is not avallable in Rhode Island, then set forth below the fictitious name under which the corporalion will
qualify and lransact business In Rhode Island as stated in the "Ficlitious Businaess Nams Statament” {0 be flled with this

appfication: :

4. The date of its incorporation is 10/01/1996 and the period of lis duration Is Perpetual

5. The address of Iis principal office [s NS94 W14272 Garwin Mace Drive Menomonee Falls, Wl 53051

6. The address of its proposed reglstered office in Rhode Island is 222 Jofferson Boulevard,

(Street Addrass, not P.O. Box)
Warwick ,RI__ 02888  and the name of Its proposed registered agent in Rhode Island at
(City/Town) (Zip Code)
that address is Natlonal Corporate Research, Ltd.
(Name of Agent)

7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode island are:
Telecommunlcations Furnish, Install & Testing services

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

Nama Address
Direclar
Director
Director F l LED
Directar JUN 0 2 2045
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{b) Tha names and respective addresses of its principal officers (mandatory if directors are not reguired under the laws of the
state or country of which it is incorporated).

Name Addrass
President Joyce P. Carison PO Box 169, Prentice, Wl 54556
Vice Prasident James C. Carlson : PO Box 169, Prentice, Wi 54556
Treastrer Joyce P. Carlson PO Box 169, Prentice, W| 54556
Sacretary James C. Carlson PO Box 169, Prentice, Wi 54556

9. The aggregate number of shares which it has authorlty to Issue; itemized by classes, par value of shares, shares without par value,
and saries, Iif any, within a class, is:

Par Value or Statement that

Number of Shares Class Series Shares i alue
39.00 GCOMMON 0.00000
10. (a) $ £00,000.00 = An estimate of the valus of all property to be owned by the corporation for the
following year, wherever located.
o $ 0.00 = An estimate of the value of the corporation's property to be located within Rhode
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Island during the following year.

0 % = 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 lo obisin the psrcenfage}

$ 10,000,000.00 = An estimate of the gross amount of business to be transacted by the corporation
during the following year.

$ 12,000.00 = 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.

0.12 % = An eslimale, 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 fo obtain
the percenlage}

12. This application is accompanied by a certificate of Good Standing Issuad by the proper officer of the state ar country under the
laws of which it is Incorporated.

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

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

Date:

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

06/01/2015

Sighatire of AuThonzid Officer o7 The Corporalion

Jamas C. Carlson
Type or Prnt Name of Authorized Officer




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

NORTHCENTRAL TELCOM, INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is October 1, 1996.

I further certify that said corporation or limited liability company has, within its most recently completed report

year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution,
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IN TESTIMONY WHEREQF, I have hereunto set
my hand and affixed the official seal of the
Department on June 01, 2015,

(21;%

GEORGE PETAK, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/
Enter this code: 154583-ADC32299
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

e Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, 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:

June 02, 2015 12:17 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State

121441-3-1020940
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