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s, Stata of Rhods [sland and Providence Plantatlons ::—I DA
! @/ Departmont of State - Business Services Divislon = %}'jn’*
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Application for Amended Certificate of Authority SRR T TP > T~}
FOREIGN Business Corporation = G0
> Flilng Fee: $75.00 ($235 for an Increaas in authorized shares) il 1’,:.":.,{"_.‘“ v = }‘;‘
Pursuant i the provisions of RIGL 2-1.2:1411, the underaigned forelgn corparation hereby applies for an - o
Amendsd Carificate of Authority to transact business In the State of Rhoda Istand, and for that purpose aubmils I '
the [oowing sislement:
1. Entily ID Number: 2. Tha name of the corporation ls:
0016689386 _ WELLBORN FOREST PRODUCTS, INC.
3. Itis Incorporated undar the laws of: 4, List the dato the Certificate of Authorily wae lssued by the
RI Dapariment of State:
Dalaware 09/22/2016
5. If the entity'a name has changed,
state the new name:
Check box to indlcats no changs[P[
8. Tha nama, If differant, which it elects to usa In Rhode Island Is.
(a) it the name of the corporation In its jurisdiction of incorporation does not contain the word “corporation,” "company,”
"Incorporeted.® or “limited,” or an abbreviaflon thereof, than ¥st the name of the corporation with the addition of one of the
above corporate endings for use in Rhode [sland:
(b} If the corporale name Is not avallable In Rhode lsland, then set forth below the fictitious name under which the
corporation wil traneact busihess in Rhode leland as stated In the *FictRious Business Name Statement” to be filed wilh this
epplication:
7. If the entlly's purposa is changing complele the following sactlon: *The now purpose showld include ALL eclivily lo be
transacisd in the State of Rhode Island. S
Check tha box to indicate an attachment[ ] Chack box to ndicate no change[]
MAIL TO:
Divislon of Business Services ! Bty
148 W, River Slrest, Providenca, Rhode laland 02004-2616 MAY 1 1 2818 it
Phone: {401) 222-3040
Wobsite: www,s0s..gov L
BY. ‘
T\
If you havs any quastions, please call us at (401) 222-3040, Monday through Friday, L

between 8:30 a.m, and 4:30 p.m., or emall corporations@sos.rigov. FORM 151 - Revised: 127201
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8. if thare has been an incrense in the authorizad shares of the corparation compiste the following esclion:
*List ALL authorizod sharas as of this emendmant.

NUMBER o: suﬂss ; CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
AR A A-Rkembl Bl £ 001
50,000 A . _Lommon ¥ 0.0
£0, 905 8 Common, H0.01
Check the box to Indlcate an attachment [ Check box to Indicate no change{_]

8a. An eslimate, as a percentage, of the proportion that the estimated value of the property
of the corporation to be locatad within this siate during the following year hears to the value
of all property of the corporation to ba owned during the following yaar, wherever located. o %
(Nola: Parceniage obtoinod from workshaet.) ‘

8b. An eslimate, as 8 porcentage, of the proportion of the gross amount of business to
be transacted by the corporation et or from places of buginess In Rhode |stand during

the following year compared to the gross amount thereof which wiit be transacted by the 0,89 %
corporation during the foflowing year. (Nota: Percentago obiomad from workshost.)
. As raquired by RIGL ,‘{___1.2_1.05 the corporation has patd ali fees and taxes.

10. Excapt as herein modified, the original Applicetion for Certillcato of Authority continues In full force and effect and ls
hereby confirmed, ratifled and Incorporated by referenca Into this Applicatlon for Amended Carllitcate of AuthorRy.

11. Dajs when the Amendad Certificats of Authority will be effective: CHECK ONE BOX ONLY
mﬁale receivad (Upon filing)

DLntar afactive date {Date must ba no more than 80 days from the date of filing)

Undar ponelty of perfury, | declare and affirm thel | have examined this Appfication for Amended Certificale of Autherfly,
Including eny eccompanying attachments, and that all stalements conteined horein are true and comec!.

Nams of Auth Officer of the Corporation Date
‘ ﬂ%_ 0AvVI0 FQZK S /a//A?/

Slgnatura of Autherized Otficar

BIGN DOCUMENT HERE

Ifyou have any questions, pleasa call us at (401) 2223040, Monday through Friday,
hetwaeen B:30 a.m. and 4:30 p.m., or email corporations@sos,r.gov. FORM 151 - Revhied: 422017
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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:

May 11, 2018 12:31 PM

Nellie M. Gorbea
Secretary of State




