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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

BUSINESS CORPORATION T

APPLICATION FOR CERTIFICATE OF AUTHORITY o
Pursuant to the provisions of Section 7-1.2-1405 of the General Laws of Rhode Island, 1956, as amended, the-undersigned foreign
corporation hereby applies for a Certificate of Authority to transact business in the State of Rhode Isfand, and for that purpose submits

the following statement: —
PINNACLE RECOVERY, INC.

P

1. The name cf the corporation is (o

2. ltis incorporated under the laws of CALIFORNIA

3. The name, if different, which it elects to use in Rhode Island is:

(a) If the name of the comporation in its jurisdiction of incorporation does not contain the word “corporation,” ‘company,”
“incorporated,” or limited,” or an abbreviation thereof, then list the name of the cormoration with the addition of one of the
above 70:poraie endings for use in Rhode Isfand:

N/A

(b} ifthe corporate name is not available in Rhode Island, then set forth below the fictitious name under which the corporation will
qualify and lransact business in Rhode Island as stated in the *Fictitious Business Name Statement” lo be filed with this
application:

N/A

AL
4, The date of its incorporation is 2/23/00 and the period of its duration is PERPETU

5. The address of its principal office in the state or country under the laws of which it is incorporated is

2231 RUTHERFORD RD, SUITE 210, CARLSBAD CA 92008

%93?%@7‘:5‘@ S0 e 00

6.. The address of its proposed registered office in Rhode Island ig,- 1 7
. @‘Z (Street Address, not P.O. Box)
PROVIDENCE VW IO% .RI and the name of its proposed registered agent in Rhode Island at
{City/Town) {Zip Code)
{Name of Agent)

7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

COLLECTIONS OF RECEIVABLES

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
Director - DAVID OAS 2231 RUTHERFORD RD #210 CARLSBAD CA 92008
Director JEANNIE POSNER 2231 RUTHERFORD RD #LZ_J,pq C{FA_R,'I_.\SBAD Ca 92008
Director ek
Director Ul 99 annr

TR RUVTLUUY

| 3y ﬁm
romno. 150 @wé



9.

10.

1.

12.

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

Name Address
President DAVID OAS 2237 RUTHERFORD RD #210CARLSBAD CA 92008
Vice President JEANNIE POSNER 2231 RUTHERFORD RD #2170 CARLSBAD CA 92008
Treasurer N/A
Secrelary JEANNIE POSNER 2231 RUTHERFORD RD #2710 CERLSBAD CA YZUUB

The aggregate number of shares 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:

Par Value or Statement that

Number of Shares Class Series Shares are without Par Value
30,000,000 COMMON ' .000]
6,000,000 PREFERRED . '.0001

(a) An estimate of the value of ali property to be ocwned by the corporation for the following year, wherever located, is
$.40,000 :

{(b) An estimate of the value of the corporation’s property to be located within Rhode Isiand during the following year is

$ )

{c) An estimate, expressed as a percentage, of the proportion that the estimated value of the property of the corporation to be
located within this state during the fullowigg year bears to the value of all property of the corporation to be owned during the
following year, wherever located, is %. [divide (b) by () and muttiply by 100 to obtain the percentage].

{a) An estimate of the gross amount of business to be transacted by the corporation during the following year is
$ 3,500,000

(b) An estimate of the gross amount of business to be transacted by the corporation at or from places of business in Rhode
Island during the following yearis$ 0,00

(c} An estimate, expressed as a percentage, of the proportion that the gross amount of business to be transacted by the
corporation at or from places of business in this state during the dollowing year bears to the gross amount thereof which will
be transacted by the corporation during the following year is % [divide (b) by (a) and muftiply by 100 to abtain
the percentage].

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

13. This Application for Certificate of Authority shall be effﬁc iz\(e upon filing unless a specified date is provided which shall be no later

than the 0™ 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 attac , and that all statements
containe rein are true ect.
\
Date: 7//45—/05_ : ///';‘/L.L f ﬂr""k...’——

JEANNIE POSNER
v Type or Print Name of Authorized Officer

< / Signature of Authorized Officer of the Corporation




State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

|, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 23RD day of FEBRUARY, 2000, PINNACLE RECOVERY, INC.
became incorporated under the laws of the State of California by filing its Articles
of Incorporation in this office; and

That no record exists in this office of a cerificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation's corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in-.the State.of California;and - . —. ..... . . . . .. : o

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of June 27, 2005.

o I ear)

BRUCE McPHERSON
Secrctary of State

NP-25 (REV 03/31/05)



