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Application for Certificate of Authority S5 =3
Foreign Business Corporation | s oM
Filing and License Fee: $310.00 minimum -

Pursuant 1o the provisions of RIGL

7-1,2-140%, the undersigned foreign corporation hereby applies for a Cerlificate of
Authonry lo transact business in the State of Rhode Island, and for that purpose submlts lhe foilowmg statemenl
: Gf.;“ ATt L T N e

(a) If the name of the corporalion in ils jUfISdIClIOI’l of nncorporatuon does not conlaln the word “corporation”, “company”,
“incarporated”, or “limited,” or an abbrevialion 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 corporale name is nat 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 applicalion:
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Agent Name

C T Corporation Svstem

Street Address (NOT a P.O. Box)

450 Veterans Memonal Parkway. Suile 7A

City/Town
East Providence

Slate Zip Code
RHODE ISLAND | 02914
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m/Date received (Upon flmg)

[:] Later effective date (Date must be no more than 90 days from the day of ﬁling)_f_ .
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Type or Pnnt Name of Aulhonzed Officer

Fredesick [ewtsch 92 7/17

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.

Farm No. 156
Revised: 2016



Department of Licensing and Regulatory Affairs

1ansing, Alickigan

This s to Certify That

BENEFIT ADMINISTRATIVE SERVICES INTERNATIONAL CORPORATION

v.as validly incorporatod on July 28. 1989. as a Michigan profit corporation, and said corporation
is val'dly in existence under the laws of this state

This certificate is issued pursuant to the provisions of 1972 PA 284. as amended to attest 1o the fact that the

corporahon is i good standing in Michigan as of tris date and is duly authonzod to transact business
and for no other purpose

Trus certficale is in due form. made by me as the proper officer. and is entitiect to have fuif faith and crecit
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in testmeny whereo! | have hereunto set my *

hand. in the City of Lansirg, this 1st day
of August, 2017

%ulx.d_/ Date

Sent by Facsimife Transmission
1462195 Julia Daie Director
Corporations. Secunties & Commercial Licensing Bureau



