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APPLICATION FOR CERTIFICATE OF AUTHORITY ok

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 Authonty to transact business in the State of Rhode Island, and for that purpose submits
the following slatement:

1. The name of the corporation is FcrrC‘ { &., 'Tl’u (J(Iﬂg{ COQ.D .
2. lItis incorporated under the laws of Common\\f Ca.'*"‘h OF Hassa CHUSC"H'S

3. The name, if different, which it elects to use in Rhode Island is:

(a) If the name of the corporation in its junsdiclion of incorporation does not contain the word “corporation’, "company®,
“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 Isiand, then set forth below the fictitious name under which the corporation will
qualify and transact business in Rhode Island as stated in the “Ficlitious Business Name Statement” lo be filed with this

application:
4 The date of ts incorporation is H\\O\‘ZO l?) and the peniod of its duration is
5. The address of its principal office is HP g (j QQ('{ N C(S n CLK p\()CL(X, - S{A- [\p
6 The address of its proposed registered office in Rhode Island is \ L* F |C ‘ d COU-Q-—t O‘Z',TT-\

(Street Address, not P.O. Box)

nDQH] K\ TUSTDV\J ﬂ . RIO 2@52 and the name of its proposed registered agent in Rhode Island at

{Cily/Town) {Zip Code)

that address is bon I'\CL H aKDﬂf. Lj

(Name of Agent)

7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Istand are:

ToanSPpR-tution o+ Construchon Matena ks

8. (a) The names and respective addresses of its directors (optional unless directors are required under the laws of the state of
country of which tt is incorporated)

Name Address

oer RONANA. EOWARA Ferteia llpffn tlakldnﬁfs MECLMS%&'

Director \11\(‘1)\( E“Zﬂtf’m %H‘U(A X {1 ’OL-)))
Director F“—ED

Director MAY_29 2018
S (R 495
. A-R-g5LAM.




(b) The names and respective addresses of its principal officers (mandatory if directors are not required under the laws of the
state or country of which it is ncorporated).

Name

Address

President /‘?\m&ld E . [%f(UféL lbk &aﬂd_m& Mg LK M . SW&U\&C&!HA—
wermsaen [NCOE €. FEITEICA I 72
Treasurer [\\ 00‘( & . FC(( &[ (i 6& N v

Secretary {\\ QO]C £ F(;((t’\‘{‘a\, Y i

9 The aggregate number of shares which it has authonity to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class, is’
Par Value or Statement that

Number of Shares Class Series Shares are without Par Va

100,000 CNne NP Shafe 0% it

10 (a) § 50 OOO

following year, wherever located.

) % @

Island during the following year.

An estimate of the value of all property to be owned by the corporation for the

An estimate of the value of the corporation’s property to be located within Rhode

% = 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 all property of the corporation to
be owned during the following year, wherever located. {divide (b} by (a) and mulliply by 100 to obtain the percentage)

{c}

11. (a) § IOOL (.)OO = An estimate of the gross amount of business {o be transacted by the corporation
during the following year.

I
{b) $ %01 DO() = An estimate of the gross amount of business to be transacted by the corporation at
or from places of business in Rhode Island during the following year.

{c) D % = 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 abtain
the percentege}

12. This application 1s accompanied by a certificate of Good Standing issued by the proper officer of the state or country under the
laws of which it is incorporated.

13 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 penatty of perjury. 1 declare and affirm that | have examined this
Application for Certificate of Authority, including any accompanying
attachments, and that all statements contained herein are true and

o ER 70/

Signature of Authorized Officer of the Corporation

%fmlﬂe F[e—//&/}ﬁ

Type or Print Name of Authonized Officer




The Gonmonwealth g‘://ﬁwwcéa&em
Jer/eéa/‘y/ 9[%0 Gormumoncwealth

Jtate Howse, Bostory Massachusetts 02758

Date: Apnil 19, 2018

To Whom It May Concern :
I hereby certify that according to the records of this office,

FERREIRA TRUCKING CORP.
is a domestic corporation organized on April 06, 2018 , under the General Laws of the
Commonwcalth of Massachusetts, 1 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
P4 e

18
J

appears of record said corporation has legal existence and is in good standing with this offfige. 52

In testimony of which,

I have hereunto affixed the

1G:8 WY 624
Q
G
A

Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Certificate Number: 18040410610
Verify this Centificate at: http://corp.sec.state. ma.us/CorpWeb/Centificates/Verify .aspx

Processed by:
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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 29, 2018 08:51 AM

Nellie M. Gorbea
Secretary of State




