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RI SOS Filing Number: 201878556970

Date: 9/28/2018 10:32:00 AM

State of Rhode Island and Providence Plantations

: Department of State - Business Services Division

Application for Certificate of Authority

FOREIGN Business Corporation
=3 Filing Fee; $310.00 minimum

Pursuant to the provisions of RIGL 7-1,2-1405, the undersigned foreign corporation hereby
applies for & Certificate of Authority lo iransact business In the State of Rhode Istand, and

1. The name of the corporation Is:

for that purpose submits the following statement.

American Adjustment Bureau, Inc,

2. it 13 Ingorporated under the laws of;
CT

3. The name, if different, which f{ elects 1o use In Rhode lgland Is:

() If the name of tha corporation in Its jurisdiction of Incorporation doss not oontaln the word “corporation™, “company”,

*incorporated™, or “limited,” or an abbreviation thereol, then fist the name of the oorporation with the addition of one ol the
sbove corporate endings for use in Rhode Island:

(b} If the corporate nama Is not avallable in Rhode Island, then set forth below the fictitious name under which the
corporation will qualify and transact business in Rhoda Island as sieted in the “Fictitious Business Name Staternonl to be
filed with this sppiication:

4. The dste of Its incorporation is:  Jul 31, 1981

Y
a3 "
2 0o
And the perfod of its duration Is: CHECK ONE BOX ONLY W B .
Perpetual (on-going) 3 24F
~ 3P
[C] Date certain for dissohtion = I ]
§. The address of its principal office Is: = %& 7
73 Field Street, Waterbury, CT 06702 5 o i
6. The name and address of the Initial regisiered agantioffice in Rhode Island: ';Q‘, 8
Agent Name

Corporation Service Company

Strest Address a P.Q. Box)
2 Jefferson Blvd., Suite 200

City/Ti Zip Cod
oM arwick RHODE ISLAND |7 ™% s

MAIL TO:

Division of Business Services

148 W. Rlver Street, Providence, Rhode lgland 02904-2815
Phone: (401} 222-3040
WebsHe: www.s08.11.gov

FILED
oEp 9.8 2018
. g\p\[@j i

\p‘%\@(}?ﬁ\' |




T,Thopummorpwpomwhfdmmpommmuummenmwmofbmlmslnmweuandm:

Debt Collection

8. (@) The hames and respeciive addresses of its directors (optional, unless direclors are required under the laws of the
state or country of which it i Incorporated):

NAME ADDRESS

Chack the box o indicate an attachment | |

8 (b)mnunumdmpmmdhpmdpdoﬁum(mndmﬁdkwwNmmm&mmmm
of the siate or country of which it s incorporatad): .

OFFICE NAME ADDRESS
PRESIDENT 1 Joseph Scott Valdez b o 06702
s‘éﬁ?@?‘ﬁ?ﬁ%r Francls Robert Hemmock 3.2:?.1?2‘& 06702
TREABURER
SECRETARY

Check the box to Indicate an Mmma

9, The nggregate number of shares which I hes authority to lesue; kemized by cissses, par value of shares, shares without
par valus, and sedea, if eny, within a class, is:

NUMBER OF SHARSS CLABS BERIER PAR VALUE OR STATE NO PAR VALUE
100 NO_RAR AWK

10. An esfimate, as & percentage, of the proportion that the estimatad vatue of the property of the corporation to be
focated within this stats during the following yeer besrs to the vakue of sll properly of the corporation to be ownad during
the Tolowing yeat, wharever located. (Nate: Parcentage oblsined from worksheot )

L ___ %

11, An estimate, as & percentsage, of tha propottion of the gross amount of business to be fransacted by the comoration
at o from places of business in Rhode Island during the following yesr comparad 1o the gross amount thareof which will be
transacted by the corporafion during the follawing yeer. (Note: Peroentage obtained from worksheet.)

0 %

FORM 50 - Reviged: 1272017



12. This appkication must be accompanied by a Cadificate of Good Standing/l.eter of Statyg from the state or country of

formation dated within 60 days of the date of this filing.
13. Date when the Certificate of Authority will be effactive; CHECK ONE BOX ONLY

[X] Date received (Upon filing)
[ Later effective date (Date must be no more than 90 days from the date of fling)

Undar penafy of perjury, | declare and affirm that | have examined this Application for Cartificate of Authortty, including any
accompanying attachments, and that alf statements conlained heroin are irue and correct,

Type or Print Name of Authorized Officer Date
Joseph Scott Valdez < %‘ . ‘ K
P e e J0—)
Signaturs of Autho of the tton

SIGN DOCUMENT HERE

i you have any questions, please cail 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 - Rovissd: 12/2017



Secretary of The State of Connecticut

I, the Secretary of The State of Connecticut, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

AMERICAN ADJUSTMENT BUREAU, INC.

a domestic STOCK corporation, was filed in this office on July 31, 1981.

A certificate of dissolution has not been filed, the corporation has filed all annual reports, and so far as
indicated by the records of this office such corporation is in existence.

b Mot

Secretary of The State of Connecticut

Date Issued: August 14, 2018
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Business ID: (120990

Standard Certificate Number: 2018312768001
Note: To verify this certificate, visit the web site http://www.concord.sots.ct.gov



RI SOS Filing Number: 201878556970 Date: 9/28/2018 10:32:00 AM

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:

September 28, 2018 10:32 AM

Nellie M. Gorbea
Secretary of State




