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Pursuant lo the provisions of RIGL 7-1,2-1405, the undersigned foreign corporation hereby = T
applies for a Certificate of Authority to transact business in the State of Rhode Island, and o
for that purpose submits the following statement:
1. The name of the corporation is:
CulinArt, Inc.
s t :
2. Itis incorporated under the laws of New York
3. The name, if different, which it elecls to use in Rhode Island is:

(a) If the name of the corporation in its jurisdiction of incorporation does not contain the word “corporation”, *company”,
"incorporated”, or “limiled,” 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) I the corporate name is not available in Rhade Island, then set forth below the fictitious name under which the
filed with this application:

corporation will qualify and transact business in Rhode Island as stated in the “Fictilious Business Name Statement” to be

4. The date of ils incorporation is.

08/29/1994
And the period of its duration is; CHECK ONE BOX ONLY
Perpetual (on-going)

[C] bate cetain for dissolution

5. The address of its principal office is:

176 Sunnyside Bivd. Plainview, NY 11803

6. The name and address of the initial registered agent/office in Rhode Island
Agent Name

Corparation Service Company
Street Address (NQT a P.O. Box)

City/Town Wa

222 Jefferson Boulevard, Suite 200
rwick

State

-~
RHODE ISLAND | 2P ©°%
MAIL TO:

02888
Divislon of Buslness Services

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040
Waebslte: www sos.ri.gov
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7. The purpose or purpases which it proposes to pursue in the transaction of business in Rhode Island are:

Food service provider

8. (a) The names and respective addresses of its directors (optional, unlass directors are required under the laws of the
state or country of which it is incorporated):

NAME ADDRESS
Charles Palmer Brown 2400 Yorkmont Road, Charlotte, NC 28217
Adrlan Meredith 2400 Yorkmont Road, Charlotte, NC 28217

Check the box to indicate an attachment [_]

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

OFFICE NAME ADDRESS
PRESIDENT | thomas Eich 175 Sunnyside Bivd., Plainview, NY 11803
VICE PRESIDENT | cparles Paimer Brown 2400 Yorkmont Road, Charlotte, NC 26217
TREASURER | »oniel Thomas 2400 Yorkmont Road, Charlotte, NC 28217
SECRETARY | sennifer McConnel 2400 Yorkmont Road, Charlotte, NC 28217

Check the box to indicate an attachment

8. The aggregate numbaer of sharas which it has authority to issue; itemized by classes, par value of shares, shares without
par value, and series, if any, within a class, is:

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
200.00 Common No Par Value

10. An estimate, 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. (Nolfe: Percentage oblained from worksheet.)

0 %

11. An estimate, as a percentage, of the proportion of the gross amount of business o be transacted by the corporation
at or from places of business in Rhade Island during the following year compared to the gross amount thereof which will be
transacted by the corporation during the following year. (Note: Percentage obtained from wiorksheet.)

0.3 o
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formation dated within 60 days of the date of this filing.

12. This application must be accompanied by a Certificate of Good Standing/lLetter of Status from the state or country of

13. Date when the Certificate of Authority will be effective. CHECK ONE BOX ONLY

Date received (Upon filing)

[ Later efective date {Date must be no more than 90 days from the date of filing)

accompanying altachments, and that all statements contained herein are true and correct.

Undar penalty of porjury, | declare and affirm that | have examined this Application for Certificate of Authorily, including any

Type or Print Name of Authorized Officer

Jennifer McConna!l-Executive Vice President, GC & Secretary

Date
07/09/18

Signature of Authar:zed Officer of the Corporation
;m ')/JZ\ }1}] '%.T HERE”

L

If you have any questions, please call us at {401) 222-3040, Monday through friday,
between 8:30 a.m. and 4:30 p.m., or emall corporations@sos.ri.gov.

FORM 150 - Revised: 12/2017



CulinArt, Inc.

_zgn _ . _.-...3 _vn:._n_e. Business Address _
Briotte, Krisun Elzadbeth Assistant Secretary 3 Intemational Drive, Rye Brook, NY 10573
E Brown, Chades Patmer Director , 2400 Yorkmont Road, Charlotta, NC 28217

Brown, Chartes Palmer

F P o O ———

2400 Yorkmont Road, Charlotte, NC 28217

1
| Detano, Debarah Kay
* o s - J
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Eich, Thamas

e v —

Assistant Secretary-Tax

- —— —

President and CEQ 175 Sunnyside Bivd., Plainview, NY 11803

e .

. .l
~Inﬁg:n=. Jennifer
t .

Execulive Vice President, Gonerat Counsal &

s tary . 2400 Yorkmont Road, Osn:o.nn. NC 28217

D

Meredith, Adrign Uewehln

Director 2400 Yorkmont Road, Charotte, NC 28217

Ressitch, Richard James

ot oy b

Assistant Secretary 2400 Yerkmont Road, Chariote, NC 28217

(LR PO ¥ A P W~ U -

Thomas, Danisl Malcolm

07092018

Treasurer 2400 Yorkmont Road, Chanone, NC 28217
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State of New York | ss:
Department of State '

I hereby ceortify,
¥#as [licd on

examlnaticn

that the Certificate of
N8/29/1594,

incorpeocration of CULINART, INC.
with perpetual duration, and that a diligent
has heen made of the Corporate indeox for decumentcs filed with
this Pepartment for a certiticaie, order, or record ot a dissolution, and
gpon such exgmination, ne such cerivificate, order or record has been
found, and that so far as indicated by the records o¢f Lhis
such coerporation is an existing corporaiion.

Repartment,

LR X

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 09th day of July
two thousund and eighteen,
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