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

1. The name of the corporation is: [) (7( h (7' (/ / / Hl H/,'fﬂ[fﬂ\/ /iL /j a ({ ()0/ ﬂ |

2. The document to be corrected is 8{/7 7L} {7( [{ 7[{ [’f 741[_/— f%}f / #‘(—/
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3. The document being corrected was originally filed on L/ '
the inaccurate record of the corporate action or the defective or erroneous execution, seal or acknowledgement:
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5. The corrected portion of the document states as follows:
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6. The document attached to this certificate is the corrected document.
7. This Certificate of Correction shall be effective uoon filina unless a specified date is provided which shall be no later

than the 90" day after the date of this filing.,_
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Under penalty of perjury, | declare and affirm that | have
examined this Certificate of Correction, including any
that all statements contained
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JUN 2 1 2017 accompanying attachments
: herein are true and/aﬁj%g./-/
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Signature of Authorized Officer of the Corporation
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Type or Print Name of Authorized Officer
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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 | Email: corparations@sos.ri.gov { Website: www.sos.ri.gov

Application for Certificate of Authority
Foreign Business Corporation |
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
Authority to transact business in the State of Rhode island, and for that purpose submits the following statement:

(a) If the name of the corporation in its jurisdiction of incorporation does not contain the word corporation®,
“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:

{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 stated in the “Fictitious Business Name Statement” to
be filed with this application:

And the period of its duration is: CHECK ONLY ONE BOX
&Perpetual (on-going)

[] Date certain for dissolution
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Check the box to indicate an attachrment. D
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If you have any questions, please call us at (401) 222-3040, Monday through Friday, between 8:30 a.m. and
4:30 p.m., or email corporations@sos.ri.gov.
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

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:

June 21, 2017 11:21 AM

Nellie M. Gorbea
Secretary of State




