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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 unders:i_'gned réign

corporation hereby applies for a Certificate of Authority to transact business in the State of Rhode Island, and for that puggse subwnits
the following statement:

1.

2.

The name of the corporation is Saybrook Associates Inc.

It is incorporated under the laws of Connecticut

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

"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:

{a) If the name of the corporation in its jurisdiction of incorporation does nol contain the word "corporation”, "company”,

{b} If the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the corporation wilf

qualify and transact business in Rhode Island as stated in the "Fictitious Business Name Statement” to be filed with this
application:

The date of its incorporation is 5\&% \‘ \C\qo\ and the period of its duration is MML

The address of its principal office is 12 Industrial Park Road Centerbrook CT 06409

The address of its proposed registered office in Rhode Island is 10 Dorrance Street Suite 700
(Street Address, not P.O. Box)

Providence . RI 02903 and the name of its proposed registered agent in Rhode Island at
(City/Town) (Zip Code)

Colleen Gran

that address is

(Name of Agent)

The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:
Professional Consulting Services

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

Name Address
Director
Director
Director
Director FILED

JAN 2 8 2018

Form No. 150 f @
Revised: 06/11 B \_Q

AR 1DgAM.



10.

11.

12.

13.

Date

(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).

President
Vice President
Treasurer

Secretary

Name Address
Robert Tichacek 33 Boston Post Read Old Lyme CT 06409

Elizabeth Tichacek 33 Boston Post Road Old Lyme CT 06409

Catherine Sibiski 127 W Granada Road Phoenix AZ 85003

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

1000 Class A Par Value $1,000 per share

1,000 Class B Par Value $500 per share

)

{c)

(@)

(b)

(c)

$30’000 = An estimate of the value of all property to be ocwned by the corporation for the
following year, wherever located.

$0 = An estimate of the value of the corporation’s property to be located within Rhode

Island during the foliowing 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 muitiply by 100 to obtain the percentage}

$ $4,000,000 = An estimate of the gross amount of business to be transacted by the corporation
during the following year.

$ $70,000 = 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.

1.75 % = 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 to 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

LoTrect,

! \
I
. 112712016 \ W\/—\ ~—

_/’ Signature of Authorized Officer of the Corporatr’on
™

Catherine A Sibiski
Type or Print Name of Authorized Officer




Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

SAYBROOK ASSOCIATES, INC.

a domestic STOCK corporation, was filed in this office on May 28, 1999, a certificate of dissolution
has not been filed, the corporation has filed all annual reports, and so far as indicated by the records of
this office such corporation is in existence.

- dMNants_

Secretary of the State

Date Issued: January 27, 2016
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Business ID: 0622295 Express Certificate Number: 2016025933001

Note: To verify this certificate, visit the web site http://www.concoerd.sots.ct.gov



