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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 ﬂ“l’fﬂnl{/[ﬁ( ﬁ{a”{ﬁﬁda”@ \’/F%)‘UF/ Sdil;g,p’ m;j:f&
2. ltis incorporated under the laws of _ﬁMéjﬁf/ﬂ&"l‘fS !

3. The name, if different, which it slects to use in Rhode Island 1s: < M=

{2) If tha name of the corporation in fts jurisdiction of incorporation does not contain the word ‘borporatﬁ", ‘compeny”
incorporated”, or "imited” or an abbreviation thereof. then list the name of the corporation with the additios of dre of the
above corporate endings for use in Rhode fsland: o -

(b) If the corporate name is not avaitable in Rhode Isiand, then set forth below the fictitious name under which the Gorportidawil
qualify and transact business in Rhode Island as stated in the "Fictitioys Business Name Statemsnt” to babled with*¥is
(¥

application.

| R Fi _l..-
4. The date of its incorporation is / z 7 '/ Z/ W) and the period of its duration i5 % P&M -
5. The address of its principal office is 5] ] i 14*(}(3 nt,t(’, Vn‘fdw é ?J ff)
6. The address of its proposed registered office in Rhode Isiand is \‘—] 2 -\‘ y
P . (Street Address. not P.O). Box)
C%U "&L , Ri D_L%@ and the name of its proposed registered agent in Rhode lsland at
(City/Town) (Zip Code}
j <
that address is DW) D 70 ﬁt]j)
(Name of Agent)
7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode island are
kg ot S10xpng ser)ices
1 i J
8 (a) The names ang respective addresses of its directors {optional unless directars are fequired urder the laws of the state or
country of which it is incorporated).
P} Name Address
“ }’Pﬁ M/fq# - - . ] - - A . é Zx
",Bﬁ.ew DD P pPoss B 7 teiry Laty, Wicdfry
S 1 i
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10.

1.

12.

13.

{b) The names and respactive addresses of its principal offigers {mandatory if directors ara not required under the laws of the
state or country of which it is incorporated).

Name

Address
s _DHUID L KIS L Teton) e, Mo fod A tos
veabrseon  DADID P LIS 5 Takon Laie Mzt pite)
Treasurr DD P K 7 100 Lape,” et d s
Secretary DiID Y KiEs ZIzlan Laus Wttpd flf o/ T

IS

The aggregate number of shares which it has autherity to issue; itemized by classes, par value of shares, shares without par value,
and series, if any, within a class, Is;

Par Vajue or Statement that

Number of Shares Cigss Series Shares are without Par Value
[S.000 _commen A No DA VU,

P
(a) $ 3,/ &OU i [’dﬂ : = An estimate of the value of all property to be owned by the corporation for the
following year, ‘wherever located.

geece
b} & A Vi = An estimate of the value of the corporation's praperty to be located within Rhode
tsiand during the following year.

(¢) S % = 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 ail property of the carporation to

) —
{a) $ / 0/ o0 14 z ﬂ ﬂ £ = An estimate of the gross amount of business to be transacted by the corporation
during the following year.

= " 1
()3 /5 0/ 44 A = An estimate of the gross amount of business to be transacted by the comoration at
or from places of business in Rhode Island during the following year.

() / % = 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 accormpanied 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 pefjury, | declare and affirm that | have examined this
Application for Certificate of Authority, inciuding any accompanying
attachments, and that all statements contained herein are true and
cormrect.

Date: / 23 / 7 /02’77/ 7/ 7Z¢’77/

Signature of Authorized Officer of the Corporation
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Stace .%mre, LBostor, Massacksetts 09758

William Francis Galvin
Secretary of the
Commonwealth

Date: April 08, 2016

To Whom It May Concern ;

[ hereby certify that according to the records of this office,
MILLENNIUM MAINTENANCE & POWER SWEEPING, INC.

is a domestic corporation organized on January 07,2000 , under the General Laws of the

Commonwealth of Massachusetts, T further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporation’s
dissolution; that articles of dissolution have not been filed by said corporation; that, said cor-
poration has filed all annual reports, and paid all fees with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this office

In testimony of which,

I have hereunto affixed the

Oty g HEE Lo

Great Seal of the Commonwealth

on the date first above written.

%WW%

Secretary of the Commonwealth

Certilicate Sumber: 16048784394

Verify this Certificate at: http://corp.sec.state.ma.us/CorpWeb/Certificates/Verify aspx
Processed by: tad

Tlre 6?)/2?/)30/2(06(5&%/(@/ Massachusetls
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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:

January 25, 2017 11:39 AM

)M e Fl_

Nellie M. Gorbea
Secretary of State

148343-1-1155569
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