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Office of the Secretary ot State
Corporations Division
100 North Main Street

— Providence, Rhode Island 02903-1335

BUSINESS CORPORATION FILED o

FEB 15 2002

APPLICATION FOR B‘g lfﬁag& UIM
AMENDED CERTIFICATE OF AUTHORITY |
(To Be Filed In Duplicate Original)

Pursuant to the provisions of Section 7-1.1-111 of the General Laws, 1956, as amended, the undersigned corporation
hereby applies for an Amended Certificate of Authority to transact business in Rhode Island, and for that purpose submits
the following staternent:

1.

The name of the corporation is [gJ(ZEICI L VHTE N T IR T T
It is incorporated under the laws of TSI

A Certificate of Authori{flllks issued to the corporation Yl office of the Secreta I State of the State of Rhode

HERLEYWESeptember 23, 1998 , authorizirfslRo transact business in Rhode Island under the name of:

Federated Mutual Agency, Inc.

The corporate name of the corporation has been charll 0 UL BT E T

{/f no change, so indicate.)

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

(a) /f the name of the corporation in its jurisdiction of incorporation does not contain the word ‘corporation,” ‘company,”
“incorporated, " or “fimited,” or an abbraeviation thereof. then list the name of the corporation with the addition of one of the
abova corporate endings for use in Ahode Isiand:

(b} /fthe corporate name is not available in Rhode Isiand, then set forth below the lictitious 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:

The corporation desires to pursue in the transaction of business in Rhode Island other or additional purposes than
those set forth in its prior Appiication for a Certificate of Authority, as follows:

(/f no other or additional purposes are proposeda, insert “No Change.")
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7. -If there has been an increase in the authorized shares of the corporation, list the total number of authorized shares,
including the increase (/f there has been no increase in shares, insert ‘no changs’):

Total Number of . Par Value or Statement that
Authorized Shares Class Series Shares are without Par Value

8. (a) An estimate of the value of all property to be owned by the corporation for the following year, wherever located,
ERINo change :

(b) An estimate of the value of the corporation’s property to be located within Rhode Island during the following year
is$ () .

(c) 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 1o the value of all property of the
corporation to be owned during the following year, wherever located, is TYRETR %. [divide (b) and

muitiply by 100 to obtain the percentage)

9. (a) An iiiiﬁati of tie gross amount of business to be transacted by the corporation during the following year is
$ : .

(b) 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 is § .

(c) 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
thereot which will be transacted by the corporation during the following year is FYCAETTR %. [divice () §

and multiply by 100 to obtain the percentage)

10. Except as herein modified, the original Application for Certificate of Authority continues in full force and effect and is
hereby confirmed, ratified and incorporated by reference into this Application for Amended Certificate of Authority.

Datewﬁf/ﬂ}‘ Federated Mutual Agency, Inc.

Print Exact Name of Corporation Making Application

[J President or gVice Prestient {check one)

By ﬁ"m'ﬂwu

[ Secretary or ,E] Assistant Secretary {check one)

STATE OF
COUNTY OF
iOwatonna, MN 4., onthis
before me jtuud & [ maty d (e
(Ll

[#’V‘,\ day of%uw , ZNFH , personally appeared
Nz, &Y
Yethel L7 Hitite/ o4

Y yer X y who, being by e first duly swom, declared that he/she
. Vlldsoting 2 R4, of he-carpor
such officer of the corporation, and that the stas

ation and that he/she signed the foregoing document as
ments herein contained are true,

Aitpsee (X

'No(ary Pubiic
NJ C i55j

4

DOLORES M. APPEL
9 NOTARY PUBLIC - MINNESOTA
/'y Commission Expires Jan. 31, 2005




S MINNESOTA SECRETARY OF STATE /é/ ) é é y

AMENDMENT OF ARTICLES OF INCORPORATION

READ INSTRUCTIONS LISTED BELOW, BEFORE COMPLETING THIS FORM.

1. Type or print in black ink.
2. There is a $35.00 fee payable to the Secretary of State for filing this "“Amendment of Articles of Incorporation”.
3. Return Completed Amendment Form and Fee to the address listed on the bottam of the form.

CORPORATE NAME: (List the name of the company prior to any desired name change)
Federated Mutual Agency, Inc.

This amendment is effective on the day it is filed with the Secretary of State, unless you indicate another date, no later than
30 days after filing with the Secretary of State.

Format(mm/dd/yyy

The following amendment(s) to articles regulating the above corporation were adopted: (Insert full text of newly amended
article(s) indicating which article(s) is (are) being amended or added.) If the full text of the ame nt will not fit in the
space provided, attach additional numbered pages. (Total number of pages including this fo )

ARTICLE 1

The name of this corporation shall be "Primary Source Insurance Agency, Inc."

Al

This amendment has been approved pursuant to Minnesota Statutes chapter 302A or 317A. | certify that | am authorized to
execute this amendment and | further certify that | understand that by signing this amendment, | am subject to the penalties
of perjury as set forth in section 609.48 as if | had signed this amendment under oath.

Name and telephone number of contact person: Lisa Bilcik (5073455 5200 ]
Please print legibly

All of the information on this form is public and required in order to process this filing. Failure to provide the requested
information will prevent the Office from approving or further processing this filing.

If you have any questions please contact the Secretary of State’s office at (651)296-2803. STATE OF VINNESOTA
DEPARTMENT CF STATE
RETURNTO: Secretary of Stale FILED
180 State Office Bldg., 100 Constitution Ave, 3e .
St Paul, MN 55155-1299, (651)296-2803 FEB -6 2002
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