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CERTIFICATE OF CORRECTION = o

Pursuant to the provisions of Section 7-1.2-105 of the General Laws of Rhode Island, 1956, as amended, the
undersigned corporation hereby submits the following Certificate of Correction:

1. The name of the corporation is:

HE LLNER LEWLS, TNC.

2. The document to be corrected is APPLLATION FoR. CeRTc CATE of Pcuaﬂ'bglw
3. The document being corrected was originally filed on SEPT L% : 20‘-3
4,

Specify the inaccurate record of the corporate action or the defective or erroneous execution, seal or acknowledgement:

"period of duraton was flled in g5 “ 6320|2015
but- should have been perpetual.”

5. The corrected portion of the document states as follows:

Perpetual

6. The document attached to this certificate is the corrected document.

7. This Certificate of Correction shall be effective upon filing unless a specified date is provided which shall be no later
than the 90" day after the date of this filing

Under penalty of perjury, | declare and affirm that | have
examined this Certificate of Correction, including any

ccompanying attachmentg, and that all statements contained
rein are true and corregt.

AL T] JA -

Signature of Authorized Ofﬁcer of the Corporation

oae__03[20[2010  FILED
MAR 31 201
Type or Print Name of Authorized Officer

o1, o e AT/35C 4y




Filing and License Fee: no Q%@

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

= o
Bivision of Business Services a5 gg
148 W. River Strest g ol o
Providence, Rhode Island 02904-2615 x I
P B o e A
. o % vy
BUSINESS CORPORATION Ztl
= o<
. - o i | m
. = Py
APPLICATION FOR CERTIFICATE OF AUTHORITY W oo
Ko <r;1
i ;

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 HELL\[ EK LEWlS . ID\JC .
2. ltis incorporated under the laws of 'PE‘N P\)s\i LUA’MLPC

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 corporafe endings for use in Rhode Istand:

(b} If the corporafe name is not available in Rhode Isfand, 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:

4. The date of its incorporation is 0 q ! 0 L[-’ l ng' and the period of its duration is P&r‘ De;hl-a)

5. The address of its principal office is 2-! l SOMTH IZTH‘ gTREET: PH'[LA DE@H’LA‘. ‘PA-‘ [ QI07
6. The address of its proposed registered office in Rhode Island is Z'ZZ- J_EFFEF—SDM BWD‘, SHI'IE 200

{Street Address, not P.O. Box)

WA’MLCK- . RI 0288 8 and the name of its proposed registered agent in Rhode Island at

(City/Town) (Zip Code)
that address is CDRPDRAT'T—[D )J S(EN?'\/!ACE CQM?ﬁ'N \'l
ame of Agent)

7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

ARcth TEcTURE ; TireRiog. Desior)

8. (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 | E!LEE”L’
Director : _MAR 31 20%
Director
BY_1 27/ 335% 944
Form Ne. 150

Revised: 06/11



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

Name Address

President \TPFN\EL:—H_EU,\S/EK 78 30 Eas'l'erﬂ A\EJ Wyndmwnm I?Dgﬁ
Vice President ‘H’Eld Rj LEWIS 5-09 lebdrd S‘VL 3 th[dd&/rpl%?;?ﬁ}/?ﬂ}]

Treasurer

KENNEW M BERE /8 E: BRowNING RD coLLiBsworD, KT
080§

9. 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

(62 Comment  Condn . one Aoler par

=

10. (@) $ IOJDOD . OO = An estimate of the value of ail property to be owned by the corporation for the
following year, wherever located,

{b) % —_ = An estimate of the value of the corporation’s property to be located within Rhode
fsland during the fallowing year.

(c) Mﬂ % = 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 to obtain the percentage}

11. (@) $ — 0 = An estimate of the gross amount of business to be transacted by the corporation
during the following year. : \

RO o - .= Anestimate of the gross amouint of business to be transacted by the corporation at
or from places of business in Rhode Island during the following year.

(c) """Q T % = An estimate, expressed as a percentage, of the proportion that the gross amourit of business fo be
transacted by the corporation at or from places of business in this. state during the fellowing 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} :

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

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

than the 80th day after the date of this filing U PDM F”‘"‘ U @"

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

WIS

Signature of Authorized Officer of tte Co-rB:oraﬂon

TAMeg D HELLYER.

Type or Print Name of Authorized Officer

Date: o gzzq{wlb
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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:

March 31, 2016 9:44 AM

)M e Fl_

Nellie M. Gorbea
Secretary of State

134754-1-1094723
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