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State of Rhode Island and Providence Plantations STeR ',__'1:“ vﬁ_ ! LE'.__'.T |
3 Department of State - Business Services Division CdREaa g STATE
~ RECRATIONS Y
. . . 20 -
Application for Certificate of Authority WHAR -8 Hil: 30

FOREIGN Business Corporation
=> Filing Fes: $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 Isfand, and
for that purpose submits the following statement:

1, The nama of the corporation is:

The Clarion Group, Lid.
2. it is incorporated under the laws of: .
Connecticut
3. The name, if different, which it efects to use in Rhode Island Is: Samt.

(a) If the name of the corporation 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 corporation with the addition of one of the
above corporate endings for use in Rhode Island:

(b) If the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the
corporation will qualify and transact business in Rhode island as stated in the *Fictitious Business Name Statement" to be
filed with this application:

4. The date of its incorporation Is: Feb 04, 1993

And the period of its duration is: CHECK ONE BOX ONLY
[X] Perpetual (on-going)
[C] Date certain for dissolution

5. The address of its principal office is:
920 Farmington Ave Ste 100, West Hartford, CT 06107-2224

6. The name and address of the Initial registered agent/office in Rhode island:

Agent Name
C T Corporation System

Street Address (NQT a P.O. Box) . )
450 Veterans Memorial Parkway, Suite 7A,

CitylTown East Providence, State RHODE [SLAND Zip Code 02914
MAIL TO: .
Division of Business Services F\LEO '

148 W. River Street, Providence, Rhode Igland 02904-2615
Phone: {401} 222-3040
Website: www.s05.ri.gov MAR 08 ng
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7. The purpose or purposes which it proposas to pursue In the transaction of business in Rhode Island are:

PANAAE prtin t (Conso H';ﬂ-f)

8. (@) The namas and respective addrasses of its directors (optional, unless directors are required under the laws of the
state or country of which it is incorporated):
NAME ADDRESS

Nitliam G mekendree | 22 Avendwle fod  wWote-ly L1 o284)

Check the box to indicate an attachment [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
William &. Mcl@adree 22 Avondale fZoad weotevly RI 6261/
VICE PRESIDENT _
REASURE
TREASURER Thn  Helmbanp 4§ wWyngvk  Simsbura cT obkoTd
SECRETARY
K“-‘HAM W\LMMANC 2 AVdncbvlc “Luwl Wu‘f'evlt, (A 0384

Check the box 1o indicate an auachmenm

9. 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:
NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE

o Commow - %)

10. An estimate, as a percentage, of the proportion that the estimated value of the property of the corporation to be
Jocated 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 lrom workshest.)

Y 4
11. An estimate, as a percentage, of the proportion 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 obtained from worksheel.)

@) %
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12. This application must be accompanied by a Cerificate of Good Standingf.etter of Stajus 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

[X] Date received (Upon filing)

[ Later effective date (Date must be no more than 80 days from the date of filing)

Under penalty of perjury, | declare and affirm that | have examined this Application for Certificate of Authonty, including any
accompanying attachments, and that alf statements contained herein are true and corecl.

Type or Print Name of Authorized Officer Date
John “‘lﬂ‘\kﬂ“’\f ¢ Fo / Téasurer 3’7 }I‘)
Signature of Authorized Officer of the Comoration
SIGN DOCUMENT HERE
Ly

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 corperations@sos.ri.gov. FORM 150 - Revised: 1272017
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Seccretary 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

CLARION GROUP, LTD. THE
a domestic STOCK corporation, was filed in this office on February 04, 1993, 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

Sccrctary of The State of Connecticut

Date Issued: March 07, 2019

Business ID: 0282418 Express Certificate Number: 2019140804001

Note: To verify this certificate, visit the web site hitp://www.concord sots.ct.gov
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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:

March 08, 2019 11:30 AM

Nellie M. Gorbea
Secretary of State




