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State of Rhode Island and Providence Plantations

Department of State - Business Services Division
) 148 W. River Street, Providence, Rhode Island 02804-2615
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Application for Certificate of Authority
Foreign Business Corporation
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Filing and License Fee: $310.00 minimum
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Pursuant to the provisions of RIGL 7-1,2-1405, the undersigned foreign corporation hereby applies for a Certificate of
Authority to transact business in the State of Rhode Island and for that purpose submits the followmg staiemenl
1. The fiame.of the. COrpo?é‘tlon gt e o
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STAUFFER MANUFACTURING COMPANY

2,0t IS‘ incorpora ted’ﬁnder the. Iaws of: .

Al ts-*\ .

Pennsylvania
name -if:different, whuclﬁfelects to use’in. Rﬁé‘ﬂ‘e‘?lsland is;

e im
(a) If the name of the corporation in its jurisdiction of incorporation does not contaln the word ‘corporation”,

“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

company",

(b) If 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 Island as stated in the “Fictitious Business Name Statement” to
be filed with this application:

”4 The date of‘lts mcorﬁoratuon is;

SGEBE | osnengss
And the period of its duration is: CHECK ONLY ONE BOX
[(X] Perpetual (on-going)

{] Date certain for dissolution

5, The addresior ite principal,oHige 1§

361 E Sixth Steeet, PO Box 45, Red Hill, PA 18076
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Agent Name

stered agent/office of in Rhode sland

C T Corporation System

City/Town

Street Address (NQT a P.O. Box)

450 Veterans Memorial Parkway, Suitc 7A

State Zip Code
East Providence

RHODE ISLAND 02914
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Safety cquipment supplier

Jefivey R, Stauffer

361 E, Sixth St. Red Hill PA 18076

Check the box to indicate an attachment. D
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“PRESIDENT JEFFREY R STAUFFER
VICE PRESIDENT
TREASURER KELLY L ZABOROWSKI 361 E. Sixth St. Red Hill PA 18076
SECRETARY MEGAN LINDLEY 361 E. Sixth St. Red Hill PA 18076
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Check the box to indicate an atlachment. D
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NUMBER QOF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
3,000 Shares

Common Stock $50 Par Value per Share
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[:l Later effective date (Date must be no more than 90 days from the day of filing}

FAxs

declare qnd‘aff "‘“‘Ithat‘l?have exemmed?th:s“ﬁpphcat;onffa“ .C‘e‘mﬁc,}jgén%/qufﬁﬁ'nm ﬁé!t’f&rr?gﬁf

v AN h Pt R4 ﬂ By pad
K % k) = ek ks 2
Enysccompanjing aiat J’!&’i‘@?ﬁ&@aﬁ&a” Stglements °°”‘“’”°ﬁ‘"°’mhm ’5"""*9”‘*""”“& RS ,,..mﬁ R

Signaturae of Authorized Officar of the Gorporation + Type or Print Name of Authorized Officer Date
ﬁ’ ERE Jefficy R. Stauffer : 06/25/2018

SUndqr;ﬁé‘r'faftyf of: p'e'bbry, T

Ca TN,

If you have any questioné. 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.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

06/19/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

STAUFFER MANUFACTURING COMPANY

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penallies owed to the Commonwealth of Pennsylvania are patd.
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IN TESTIMONY WHEREOF, | have heraumto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above wntten

Kol Tonner

Acting Secretary of the Commonwealth

Certification Number: TSC180619100586-1

Verify this certificate online at http://www corporations pa.gov/orders/verify
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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:

June 28, 2018 02:06 PM

Nellie M. Gorbea
Secretary of State




