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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Division of Business Services
148 W. River Street
Providence, Rhode Island 02904-2615

BUSINESS CORPORATION
APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant to the provisions of Section 7-1.2-1405 of the General Laws of Rhode Island, 1956, as amended, the undersigned 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 S@b Ve ’DQ TAAS! uhﬁY\ CO( PO v oYy
2. ltis incorporated under the laws of \ V\M ArE

The name, if different, which it elects to use in Rhode Island is:

3.

(@) 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 Isfand:

{b} If the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the corporation will
qualify and transact business in Rhode Island as stafed in the "Fictitious Business Name Statement” to be filed with this
application:

4. The date of its incorporation is 0( i’ll l QG(

and the period of its duration is WP?J('U ﬁ_o
5. The address of its principal officeis_ L1 5 Rn 1 0 roacl 9 Wav ne LSS M\’ o) (oq
6. The address of its proposed registered office in Rhode Island is ‘4 S O.- __,\fe:-l-er&f\g MQW’\Q,O PKWLI
{Street Address, not P.O. Box) 8_111,{‘-" A
€aSt Pravido nce. r_O2914

and the name of its proposed registered agent in Rhode Island at
{City/Town) (Zip Code)
. ~
that address is CT Cof EX:)‘ A1 SU SJ(CW\

(Nama of Agent)

7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:
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(a) The names and respective addresses of its directors {optional uniess directors are required under the lawawof t@% or
country of which it is incorporated). £ Dt
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10.

11.

12.

13.

Date: ( f 22’[ KO

(b)" The names and respective addresses of its principal officers (mandatory if directors are not required under the laws of the
state or country of which it is incorporated).

Name Address T

President Mﬁ.‘ﬁ Dl Y\DV\ ‘ \OOCOC) J(JUL V'C\.\)UOCDUIY ]\:D\rd({/\ EDU(;Q(‘&'\O &

Vice President SJ"QV{’ DULDV\ (DUU OV\QUO % &wam‘i\ul\p:}il\! V2027

Treasurer

Secretary

The aggregate 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 of Shares Class Series Shares are without Par Value

LOOD (Cominmoin W oot Cu-vad uo

(a)

{b)

(c)

(a)

(b}

(c)

[§

An estimate of the value of all property to be owned by the corporation for the

s 3500, 000

following year, wherever located,

$ O

Island during the following year.

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

O % = 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 muttiply by 100 to obtain the percentage)

$ B@ DO; OOO = An estimate of the gross amount of business to be transacted by the corporation
during the following vear.

$ LOO[ 08 D = 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.

Da LO % = 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 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 percentage}

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

This Application for Certificate of Authority shall be effective upon filing 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, | 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
correct.

{ Sighature of Authorized Gfficer of the Corporation

Motk Do Progaont

Type or Print Name of Authorized Officer




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

[, Connie Lawson, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to execute this certificate.

[ further certify that records of this office disclose that

SABRE DEMOLITION CORPORATION

duly filed the requisite documents to commence business activities under the laws of State of Indiana on September 21,
1999, and was in existence or authorized to transact business in the State of Indiana on January 22, 2016.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Twenty-Second Day of January,
2016.

Cornue, Hausorn.

Connie Lawson, Secretary of State
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RI SOS Filing Number: 201691172470 Date: 01/25/2016 9:22 AM

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 25, 2016 9:22 AM

)M e Fl_

Nellie M. Gorbea
Secretary of State
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