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BUSINESS CORPORATION

APPLICATIOM FOR CERTIFICATE OF AUTHORITY
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Pursuant to the provisions of Section 7-1.2-1405 of the General Laws of Rhede Island, 1956, as amended, the undersigned foreign

corporalion heraby applies for a Certificate of Authority {o fransact business in the State of Rhode Island, and for thal purpose subrmits
the following statement:

1. The name of the corporation is  Stanley Roofing Company, Inc.

2. 1tis incorporated under the laws of Massachusetts

3. The name, if different, which it alects to usa in Rhoda Island is:

(a) If the name of the corporation in its junsdiction of incorporation does not confain the word “corporation,” ‘company,”
“incorporated,” or “limited,” or an abbreviation thereof, then list the name of the corporation wilh the addition of one of the
above corporate endings for use in Rhode Isfand:

{(b) If the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the corporation wii

qualify and transact business in Rhode Island as stated in the “Fictitious Business Name Statement® to be filed with this
apphication.

4. The date of ils incorporation is April 1, 1375 and the period of its duration is PLV'I"Q\‘ML—

5. The address of #s principal office in the state or country under the laws of which itis incorporated is
42 Mitchell Rd Ipswich Ma 01938

6. The address of its proposed registered office in Rhode Island is 85 Touro St

(Street Address, pnot P.O. Box)

Newport Rl 02B40-2969 and the name of its proposed registered agent in Rhode Island at
(City/Town) (Zip Code)

lhat addressis  Paul R. Stanley

{Name of Agant) B
7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhoda Island are:

Roofing and Flashing - Historical Restoration -

8. (a) The names and respective addresses of its directors {optional unless directors are required under the laws of the-gtate or counlry
of which it is incorporated).
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9.

10.

11.

12.

13.

{b) The names and respective addresses of ils principal officers (mandatory if directors are nol required under the laws of the
siate or couniry of which il is incorporated).

Name Addmss
President Paul R. Stanley 37 Magnolia Ave Magnolia MA 01930
Vice President Paul R. Stanley 37 Magnolia Ave Magnolia MA 01930
Treasurer Paul R. Stanley 37 Magnolia Ave Magnolia MA 01930
Secrelary Catherine A. Stanley 37 Magnolia Ave Magnolia MA 01930

The aggreqate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and senas, if any, within a class, is:

Par Value or Statement that

Number of Shares Class Series Sharaes are wj Par val
12,500 Common Stock No Par Value

{a) An estimale of lhe value of all property to be owned by the corporation for the following year, wherever located, is
$ <0- .

{b) An estimate of lhe value of the corporation’s property to be located wilhin Rhode Island during the following year is
$ -0-

{¢) An estimate, expressed as a parcentage, of the proportion that the astimated value of the proparty of the corporation to be
located within this state duning the following year bears to the vatue of all property of the corporation to be owned dunng the
following year, wherever located, is  -0- %. [divids {b) by (a} and muitiply by 100 o obtain the percentags).

(a) An estimate of the gross amount of business to be transacted by the corporation during the following year is
$ 0.

(b} An estimate of the gross amount of business to be transacted by the corporation at or from placaes of business in Rhode
Island during the following yearis 3 <0«

(c) An eslimate, expressed as a percentage, of the proportion that the gross amount of business to be transacted by the
corporation at or from places of businaess in lhis state during the following year bears to the gross ameunt thereof which will
be transacled by tha carporation during the following year is =0- % [divida (b} by {a} and muitiply by 100 to oblain
the percentage).

This application is accompanied by a certificate of Good Standing issuad by the proper officer of the siate or country under the laws
of which it is incorporated.

This Application for Certificate of Authority shall be effective upon filing unless a specified date is provided which shall be no later
than the 90" day after the date of this filing

Under penalty of perjury, | declare and affirm that | have
examined this Application for Certificate of Authority, including
any accompanying attachments, and that all statements

conl?ined hersin are trus and carrect. -
Date: Jul¥ 27,2005 MMM é‘m )«.A/w——_)

Signature of Authorized Officar of the Corporation

Catherine A. Stanley
Type or Print Name of Autherized Officer




