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Pursuant to the provisions of RIGL 7-1.2-1405, the undersigned foreign corparation hereby . %Eiiiu
applies for a Certificate of Authority to transact business in the State of Rhode Island, and 2;;’. M
for that purpose submits the following statement:

1. The name of the carpeoration is:

S Velweny Service Corporation
2. It is incorporated under the laws pf; FW& CJ/\M—;

3. The name, if different. which it elects 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’,

“incarporated”, 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: '

10¢

0
(b) If the corporate name is not available in Rhode Island, then set forth below the fictitious name under whigh thg, =
corporation will qualify and transact business in Rhode Island as stated in the “Fictitious Business Name S@emgr;g

do.be
filed with this application: - & »
w <o
w
4. The date of its incorporation is: L/Og / [HD/ — %‘bo
And the period of its duration is: CHECK ONE BOX ONLY, 9 m
E\Perpetual {on-going)

[[] Date certain for dissolution

5. The address of its principal office is:

> Kaden R Hde b M—00(36

8. The name and address of the initial registered ager{t/of‘ﬁce in Rhode |sland:

AgentN
" Chang Hur

Street Address (NOT a P.O. Box

oA & Careon Cacth frve
ﬂ . \ v
City/Town - > State Zip Code
Tohvshm RHODE ISLAND 024919

MAIL TO:

Division of Business Services F‘LED

148 W. River Street, Providence, Rhode island 02904-2615

Phone: (401) 222-3040 NOV 13 208

Website: www.so0s.ri.gov \AL \_‘\\‘P Q)B
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7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

huomees

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

NAME ADDRESS

%Q%HM & Koden RS H(yJe, Dicke. ik 02136

Check the box to indicate an attachment []

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):

e

OFFICE NAME ADDRESS
PRESIDENT Wr\ » S CE’ ™ m_o,}
VICE PRESIDENT a— H - %‘r\ PC\ H’f P

TREASURER M\OV\% H}*{ Mlﬁ\m pe] H\IJaPa&M 03136

SECRETARY (\/{}\0:2/ \"kuh’ Q_Kﬂdw {DJ H\OLW WA 0}[36

Check the box to indicate an attachment

9. The aggregate number of shares which it has authority to issue; itemized by classes, par vaiue 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

[0, 00V CNP £0,00

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. (Note: Percentage obtained from worksheet )

4N«

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

4:-1') %
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12.This application must bé accompanied by a Ceitificate of Good Standingil etter of Status 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 effective: CHECK ONE BOX ONLY

& Date received (Upon filing)

D Later effective date (Date must be no more than 90 days from the date of filing)

Under penalty of penury, | declare and affirm that | have examined this Application for Certificate of Authority, including any
accompanying attachments, and that all statements contained hersin are true and correct.

Type or Print Name of Authorized Officer Date

Charg Hut 10/92) 1§

Signature of Authorized Officer of thé-L gsporation )

A CABIENT HERF

If you have any gquestions, please call us at (401) 222-304¢, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. | ORM 150 . Rewised. 322347
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William Francas Galvin
Secrctary of the

Commonywealth

Date: November 02, 2018

o Whom [t May Concern
i hereby certity that according s the records of this office,

CJDELIVERY SERVICE CORPORATION
s domestic corporation organized on January 08,2015 . under the General Laws ol the
Commonwealtn ol Massachuscts, i further ceridy that there are no procecdimgs presendy pend-
ma under the Massachusets Geaerai Laws Chapler E560 section 1421 for saud corporation’s
dissoiution, that articles ol dissoiation hinve not been filed by said corporacon; that, said cor-
poratien has Nicd all annual repoits, and patd all Tees with respect W such reports. and so far as

appears ol record sadd carporatien has wcgal existence and is in good standing with this othee.

in 1estimeny of wiich,
[ has e nercunto allised the
Crrear Seai of the Conimanwendth

o the date liest above wintten,

. S . ;
%?’/// ‘/fgf 4’47/5/\%@/!4/%9 %&/,&m

Seeretary of the Corsnonweaith

Clerndiczte Number: (8110052840
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