State of Rhode Island and Providence Plantations l I

Department of State - Business Services Division
148 W. RIver Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 | Emall: corporations@so0s.rl.gov | Webslte: www.s0s.r.gov
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Application for Certificate of Authority
Foreign Business Corporation l
Filing and License Fee: $310.00 minimum
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Pursuvant to the provisions of RIGL 7-1.2-1405, the undersigned foreign corporation hereby applies for 8 Ceftificate of
Authority to transact business in the State of Rhode Island. and for that purpose submits the following statement:

1. The name of the corparation is:

MELWOOD CONTRACTING CORP.

2. Itis incorparated under the laws of: NEW YORK

3. The name, If difflerant, which it elects to use in Rhode Island Is:

(a) If the name of the corporation in its jurisdiction of incorporation does nol contaln the word *corporation®, “company”,
*Incorporated”, or “limited,” or an abbreviatlon thereof, then list the name of the corporation with the addition of one of

the above corporate endings for use in Rhode Island:

(b) 1f 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 Istand as stated in the "Fictitious Business Name Statement” to

be filed with this application:

11

4. The date of lts incorporation is: 1272000

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

(O] Date certain for dissotution

5. The address of Its principal office Is:

303 LINWOOD AVE FAIRFIELD, CONNECTICUT, 06824
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6. The name and gddrass of the initial registered agent/ofiice of in Rhode Isfand.

Agent Name
C T Corporetion Sysiem

Street Address (NOT a P.O. Box
) 450 Vetcrans Memorial Parkway, Suite 7A

City/Town ‘ State Zip Code
East Providence RHODE ISLAND

7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island ara:« " *

To be able to perform work as e General Contractor in the statc of Rhode Island.

8. (a) The names and respective addresses of its directors (optional, unless directors are required unge_r_the,'l_aw,s‘gf the

state or country of which it is incorporated): . A R TP L L
NAME ADDRESS
James Lemmis 23 Woodhill Rd, Weston CT 06833

Check the box to indicate an attachment. |
8. (b} The names and respective addresses of ite principal officers (mandatory If directors are not required under the P
laws of the state or country of which it is incorporated). _ S N o, R TR

OFFICE NAME ADDRESS
PRESIDENT James Lemmis 23 Woodhill Rd, Weston CT 06833

VICE PRESIDENT

TREASURER

SECRETARY

Check the box to indicate an attachment. [
9. The aggregate number of shares which it has authority to issue; itemized by classes, par va_lu'e_‘gf"shqr‘e'ga;ahaf?s';79';{}

without par value, and series, if any, within a class, Is: . DT ARNRNPS: 1.28
NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
James Lemmis 200 No Par Value
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10. (a) Estimate, in dollars, the value of all property to be owned by the corporation for the following year, wherever
located:

$_0

(b) Estimate, in doliars, the value of the corporation's property to be located within Rhode Island during the following
year: .

30

(c) Estimate, as a percentage, 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. Note: Divide (10b) by {10a) and multiply by 100 lo obtaln the percentags.

3 %

11. (a) Estimate, in dollars, the gross amount of business to be transacted by the corporation during the following year.

$ 100,000.00

(b) Estimata, in dollars, the gross amount of businass to be transacted by the corporation at or from places of business
in Rhode Island during the following year. : -

$ 100.000.00

(c) Estimate, as a percentage, the proportion of the gross amount of business to be transacted by the corporation at
or fram places of business in Rhode Island during the following year compared to tha gross amount thereof \:hicr‘\_ will
be transacted by the comporation during the following year. Note: Divide (11b) by (11a) and multiply bylfoq..to‘o?tsin'trfe
percaniage. A

3 %

12. This application must be accompanied by a Certificate of Good Standing/Letter of Status issued by the proper. **
officer of the state or country under the laws of which it is incorporated that is dated within 60 days of the filing of this . *
document, ' : ) o e

13. Date when the Certificate of Authority will be effective: CHECK ONLY ONE BOX w T T e

E Date received (Upon filing)

[C] Later effective date (Date must be no more than 80 days from the day of filing)

Under penalty of perjury, | declare and affirm that | have examined this Application for Certificate of Authortty, including
any accompanying attachments, and that il statements contained herein ere true and comeet, L YT Yo

L.

Signature uthorized Officer of the Corporation Type or Print Name of Authorized Officer Date
SIGN E@é James Lemmis 122112017

if you have any questions, please call us at (401) 222-3040, Monday through Friday, betwaen 8:30 a,m. and
4:30 p.m., or emall corporations@sos.ri.gov.
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State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of MELWOOD
CONTRACTING CORP, was filed on 12/18/2060, with pecrpetuai duration, and
that a diligert examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that s» far as indicated by the records of
this Department, Such corporation is an existing corporation. I further

certify tne following:

} ss:

A Biennial Statement was filed 01/02/2003.
A Biennial Statement was filed (01/14/2005.
k Bienrial Statement was fiied 02/28/2007.
A Biennial Statemont was filed 01/03/2011.

A Biennial Startement was filedg 12/19/2017.

I further certify that no other documcnts have been filed by such
corporation,

see®dag, . ER 2/
o OF NEW' e,
* % OF W P Witness my hand and the official seal
. . of the Department of State at the City
3 of Albany, this 19th day of December

two thousand and seventeen.
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Brendan W. Fitzgerald
Executive Deputy Secretary of State
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