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State of Rhode Island and Providence Plantations

Department of State - Business Services Division

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 | Emall: comporations@sos.ri.gov | Webslte: www.sos.ri.gov

| 1507 35

Application for Certificate of Authority
Foreign Business Corporation l
Filing and License Fee: $310.00 minimum

Pursuant to the provisions of RIGL 7-1.2-1405, the undersigned foreign corporation hereby applies for a Certificate of
Authonty to transact busmess in the State of Rhode Island, and for that purpose submits the following statement
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(a)If me name of the corporation in its jurisdiction of incorpomtlon does not contain the word “corporation®, “company”,
*incorporated”, or “limited,” or an abbreviation thareof, then list the name of the corporation with the addition of one of
the above corporate endings for use in Rhode Island: ot

(b} If the corporate name is not available in Rhode Istand, then sat forth balow the fictitious name under whid';&le )
corporation will qualify and transact business in Rhode Island as stated in the “Fictitious Businass Name Stznement" ho
be filed with this application: :
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And tha penod of tts duratlon is: CHEGK ONLY ONE BOX Lad i
[X] Perpetual (on-going)

[C] Date certain for dissolution

AT Dol :,M X
2200 Renaissance Blvd., Suite 185, King of Prussia, 19406
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C T Corporation System

aPo0.Bo
Street Address (NQT %) 450 Veterans Memorial Parkway, Suite 7A

- City/Town

East Providence

State

RHODE ISLAND 02914

Check ihe box o mdmate an atinchment D

PRESIDENT Charles M. Hallinan 2200 Renaissance Blvd.,Suite 185 King omessw, PA. 19406
CEO Braor Kogprimavee, | 2266enagsanc R S 155
TREASURER bngﬁ L Peussic; PA 10
SECRETARY

Check the box to mdlcate an atlachment. D

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
1600 Common N/A $1.00
Form No. 150
Revised: 2016
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S

X Date received (Upon filing)

Signature of Authorlzed Officer of the dorporaﬂon
MEMT HERE

[C] Later eftective date (Date must be no more than 90 days from the day of filing),

Type or Print Name ofAumoﬂzea'omar

Brent Kopenhaver, CFQ

72116

if you have any questions, please call us at {(401) 222-3040, Monday through Friday, hetween 8:30 a.m. and

4:30 p.m., or emall corporations@sos.rl.gov.
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Delaware

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,

DELAWARE, DO HEREBY CERTIFY "HALLINAN CAPITAL CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED T0 DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

5112160 8300

SR# 20165272150
You may verify this certificate online at corp.delaware gov/authver.shtml
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Authentication: 202791646

Date: 08-08-16



