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BUSINESS CORPORATION

|:
APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant to the provisions of Saction 7-1.2-1405 of the General
corporation hereby applies for a

2,

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State |
Division of Business Sarvicas

148 W. River Streat

Providence, Rhode tsland 02504-2615

Laws of Rhode lsiapd, 1956, @ amanded, the
Cartificate of Authority to transact business in the State
the following statement:
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undersigned foreign:
of Rhode Island, and for that purpose submits

't is incorporated under the laws of

| et
3.

The name, if different, which it alacts to ute in Rhode Island is;

{(8) If the name of the corporalion In its jurisdiction of in
“incorporated”, or "limited” or an abbreviation thereof,
ahove corporate endings for use In Rhe

3
comporation dogs Hot
then Ust the name of
de Istand: :

contsin the word "carporation”, ‘company”,
the coiporation with the addftion of one of the

No, |
o N the carporate name is not avallable in Rhode Island, then set forth below th:r; fictitious name under which the corporation will
qualily and iransact business In Rhode Islanid =s stated In the Fictitious Business Name Statement” fo be fied with this
—~ application:
; N Os
4. The date of lts Incorporationis ___ 09 [ o] [dolo and the period of its duretion is —Pecpetaal
5. The address of ts principal office ig (1 R pU atds  Rve an! Lond__MMA o MO

8. The address of its proposed registered office In Rhode Isiand is

4. _‘-' ~ ' 1
\A) (Stre! | Address, 0. Box)
A e 4 VA RI_0289}  andine name of its d registered agant in Rhode Is!
S (TpEo_dLT‘ proposed reg 8ge! 0 and at
that address is 'Richod PA Lig Aoy
{Name of Aghal) .

7. The purpose er purposes which it Proposes to pursue in the transaction of business n Rhode Island are:
Pesidential ¥ ¢ Omwmedciad ?M‘n%ir‘\ﬁ and_ Einiebin @

8.

{8} The names and respective addresses of itz directors

country of which it is incorporsted),

]
(oplional unlass dlmql;tors arg required under the laws of the state or

Neme f Addrass

Director Resa Yema, I Reunolda St Ned Redbud A aho

Director JATA

Directar na

Director Y [ N F!LE@

JAN 19 2016
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(b}

The names and respective addressas of lis principal officers {mandatory # direciors are not required under the laws of tha-
state or country of which it is incorporated).
Name H Address
President Rosa. Yenoo Al Reynolds St NewdBedfhrd A
L

Vice President Nowne.
Treasurer _Rosa _VYena Saue!
Secretary 2 250 Eeﬂ & SO R

8. The aggregate number of ehares which it has authority to issue; femized by classés, par value of shares, shares without par value,
and serles, if any, within a class, Is: :

: i Par Value or Statement that
Number of Shares Class Seres | Sheres are wiihout Par Vaiue

loo Common, nope _0

10. (&)

(b}

{©

1. {8)

(b)

{©)

2. This application is accompanied by a certificate of Good Standing issued by the proper officer of the state or country under the '

% z = An estimata of the value of il pfbperty to be owned by the corporation for the
following year, wherever locsted, :

$ 74 = An estimate of the valua of the comporation’s property to be located within Rhode
laland during the following year.

o) % = An estimate, expressed es a percentage, of the proportion that the estimated value of the proparty of
the corporation to be located within tis state during the following year bearq to the vaiue of all property of the corporation to
be owned during the following year, wheraver located. {divide () by {a) and mulliply by 100 to obtain the percentage}

L) 0o °° = An estimate of the gross amaunt bf business to be trensacted by the corporation
during the foliowing year.
$_{0,000,% = An gstimate of the gross amount of business to be transacted by the comoration at

or from places of business in Rhode Island during the following vear. ;

bQ ng.w % = 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 1o the gross amount
thereof which will be transacted by the corporation during the following year; {divide (b) by (a) and multiply by 100 fo obiain
the parcentage) :

laws of which it 1s incorporated. _
13. This Application for Certificate of Authority shall be effective upon fling unless a specified date Is provided which shall be no later

than the 80th day after the date of this filing ;,u\D (1A} ~Ct Wa q)

Under penalty of perjury, | dectare and effirm that | have examined this
Application for Certificate of Authority, including any acenmpanying
attachments, and thet all stetements contained herain are true and
corpect, ) /Hn
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Slgnature quut!;n_ﬂzéd Officer of the Corporation

j% OO\ B0,

Tvpe or Print Name of Authorized Offioor

22 |40



Date: October 28, 2015

To Whom It May Concery

[ hereby cextify that according to the records of this office,

BROTHERS PAINTING CORP.

is a domestic corporation organized on September §1, 2010, under the Genersl .La% of the
Commonwealth of Massachusetts. I further certify that there are no proceedings presently pend-
ing ﬁndcr the Massachusetts General Laws Chapter IS;SD section 14.21 for saici corporation’s
dissolutiori; that articles of dissolution have not been filed by said corporation; that, said cor

poratiqx has filed all annual reports, and paid all foes with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this offide.
. . 2 =
In testimony of which, o St
I have hereunto affixed the =z
Great Seal of the Commonwealth B =0
on the date first above written. _ L
bl Dptu frilin
Mm ®
Secretary of the Commonwealth

Certificats Number: 15106004910

Verify this Certificate at: hitp://corp.sec.state.ma.us/Corp Web/Certificates/ Verify.aspx
Processedt by: tgr
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RI SOS Filing Number: 201690883430 Date: 01/19/2016 12:58 PM

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:

January 19, 2016 12:58 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State

131315-1-1073198
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