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Ao\ State of Rhode Island and Providence Plantations
‘ @ - Department of State - Buslness Services Division
g )

Certificate of Authority
FOREIGN Corporation

—>» Filing Fee: $310.00 minimum

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 Istand, and
for that purpose submits the foliowing statement:

L7 2Wd |- 1000

1. The name of the corporation is;

DMJ and Associates, Inc.

2. Itis incomporated under the laws of:

New Jersey

3. The name, if different, which it elects 1o use in Rhode Island Is:

(a) it he name of the corparation in its jurisdiciion of incorporation does not contain the word “corporation”, “company”,

“incorporated”, or “limited,” or an abbreviation thereof, then tist the name of the corporation with the addition of one of the
above corporate endings for use in Rhode Isiand:

{b) If the corparate name is not availabie in Rhode {sland, then set forth beiow the Fictitious name under which the
corporation will qualify and transact business In Rhode Istand as stated in the "Fictitious Business Name Stalement® to be
filed with this application:

4. The date of its incorporation is: AUgUSt 12 . 2002

And the period of its duration is; CHECK ONLY ONE BOX
Perpetual {on-going)

[ Data certain for dissolution

5. The address of its principal office is:

27 William Street SAYREVILLE New Jersey 08872

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

feemttiame pegistered Agents Inc.

ueeAdiress 0T 202 One Richmond Square STE 125B
vl Brovidence State

RHODEISLAND | “? ™ (029086

MAIL TO:

Divislon of Business Services F' LED

148 W. River Street, Providence, Rhoda Island 02904-2615
Phone: (401) 222-3040

0CT 01 %gt
Websito: www.sos.n.gov
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7. The purpose or purposes which It proposes 1o pursue in the transaction of business in Rhods Island ars’

Service and inswliation of WI.Ft equipment

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

NAME ADDRESS

Dan Vitti 27 William Street SAYREVILLE, New Jersey 08872

Check the box to indicate an altachment. E_j—

8. (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 incorporated):

OFFICE NAME | ADDRESS
PRESIDENT Dan Vitti 27 William Streel SAYREVILLE, New Jersey 08872
VICE PRESIDENT James Morris 27 William Street SAYREVILLE, New Jersey 08872
TREASURER Dan Vitti 27 william Street SAYREVILLE, New Jorsey 08872
SECRETARY James Motris 27 William Street SAYREVILLE, New Jersey 08872

Check the box ta indicate an attachmant. [__|

9. The aggregate number of shares which it has authority to issue; itemized by classas, par value of shares, shares without
par value, and seriss, if any, within a class, is:

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE

10g0 A $0

10. (a) Estimate, in dollars, the value of alf property to be | (b} Estimate, in dollars, the value of the corporation’s property
ownad by the corparation for the following year, wherever | 1o be located within Rhode Island during the following year:
located:

$ O 3 0

(c) Estimate, as a percentage, the proportion (hat the estimated value of the property of the corperation 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. Note: Divide (10b)} by (10a) and multiply by 100 to obtain the percentage.

0 %
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11. (a) Estimate, in dollars, the gross amount of business to | (b} Estimate, in dollars, the gross amount of business to be
be transacled by the corporation during the following year. | transacled by the corporation at or from places of business in
Rhode island during the following vear,

$__ 1,000,000.00 $_ 10,0600.00

{c) Estimate, as a percentage, ths proporiion of the gross amount of business to be transacted by the corporation at or
from places of business in Rhode island durng the following year compared to the gross amount thereo? which will be

transacted by the corporation during the following year. Nots: Divide (115) by (113} and mulliply by 100 to obtain the
percantage.

1 %

12. This application must be accompanied by a Certificate of Good Standing/Letter of Status issued by the proper officer of
the state or country under the laws of which it is incorporated that is dated within 60 days of the filing of this document.

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

[~ ] Date received (Upon filing)

C] Later effective dale {Date must be no more than 90 days from the day of filing)

Under penalty of perjury, | declare and affinn that | have examined this Application for Centificate of Authority, including any
accompanying attachments, and that all statements contained herein are true and correct.

Type or Print Name of Authorized Officer Date

Daael Uit 4 dL &

Signature of Authoriz
o T—.

GQUUNMENT HERE:

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 email corporations@sos.ri.gov.
SCRM 150 - Revisod: 281215




STATE OF NEW JERSEY
DEPARTMENT QF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

DMJ AND ASSOCIATES, INC.
0100885547

above-named New Jersey Domestic For-Pro

registered by this office on August 12, 2002.f

1, the Treasurer of the State of New Jersey, do hereby certify that the
it Corporation was

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

DANIEL VITTI JR
27 WILLIAM STREET
SAYREVILLE, NJ 08872

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affixed
my Official Seal at Trenton, this

10th day of August, 20{8
s Pl

Elizabeth Maher Muoio
State Treasurer

Certificate Number | 6090423338

Verify this certificate online at
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RI SOS Filing Number: 201878602000 Date: 10/1/2018 12:27:00 PM

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:

October 01, 2018 12:27 PM

Nellie M. Gorbea
Secretary of State




