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STATE OF RHODE 1SLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Comorations Division
100 North Main Street
Providence, Rhode tsland 02903-1335

LIMITED LIABILITY COMPANY

APPLICATION FOR REGISTRATION
(To Be Filed in Duplicate)

Pursuant to the provisions of Chapter 7-16-49 of the General Laws, 1956, as amended, the undersigned fimited liability
company hereby applies for a Certificate of Registration to transact business in the State of Rhode Island, and for that

purpose submits the following statement: .
i , e /D G,lf‘-"
1. The name of the limited liability company is: I A P
s ! noe . B
Snap-on Credit A o S I ARt

2. The name, if different, under which it proposes to register and transact business in Rhode Island is:

3. The limited liability company is organized under the laws of Delaware

October 26, 1998

4. The date of its organization is

5. The perind of durziion of the limited liability company is (f perpetual, so state) perpetual

6. The address of the limited liability company's resident agent in Rhode Island is 10 Weybosset Street
(Suoet Address, not » O Box)

Providence Rl 02903 and the name of the resident agent at such address
(City/Town) (Zip Cote)

s C T CORPORATION SYSTEM

7. The secretary of state is appointed the agent of the foreign limited liability company for service of process if at any
time there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
diligence.

8. The address of any office required to be maintained in the state or other jurisdiction under the laws of which the
limited liability company is organized is. . .

1209 Orange Street, Wilmington, Delaware 19801

2801 80%h“Strect, Kenosha, Wisconsin 53141-1410 -
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9. The maili adEJe%fo‘ the fimited liability company is: E f'-" .
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10. The limited liability company is to be managed by:
{Check one box only)
& its members or (0 by one (1} or more managers

11. If the limited liability company has managers at the time of filing this application, please list the name and address of
each manager.

Manager Address
Ned R. Brooks 2801 80th Street
General Manager Kenosha, Wl 53141
Leonard R. Bacon 9] Cedar Street
Regional Credit Manager Milford, MA 07157

12. This application is accompanied by certified copies of the limited liability company's articles of organization and all
amendments thereto, duly authenticated by the proper officer of the state or junsdiction under the laws of which it is

organized.

Under penalty of perjury, | declare and affirm that | have
examined this Application for Registration and that all
statements contained herein are true and correct.

Snap-on Credit . LLC

(Exact name of Limited Liability Company making application)

By: SNAP-ON FINANCIAL SERVICES, INC.
Sole b‘dﬁmber

*By ‘/@kéolzd$12 /2?;vQIZZ:L¢¢4/oa

Its _Director

FILED
APR 2 1 i599
B}K\/hﬁ ANA (669

*To be signed by a parson with autharity fo do so under the laws of the state or ather jurisdiction of its organization.



Letter of Consent to Use of the Name “Snap-on”

To the Secretary of State
State of Rhode Island
Providence, RI

Snap-on Incorporated, a Delaware corporation; Snap-on Tools Company, a
Wisconsin corporation; and Snap-on Securecorp, Inc., a Wisconsin corporation; all
companies authorized to transact business in the State of Rhode Island, hereby give
consent to Snap-on Credit LLC, a Delaware limited liability company, to use the name
“Snap-on” in its name Snap-on Credit LLLC in order to be qualified to do business in the
State of Rhode [sland.

In Witness Whereof said Snap-on Incorporated has caused thesc presents to be
executed in its corporate name by its Treasurer, thereunto duly authorized, this 30" day
of March, 1999.

Witness: By: —
Janc Herbek Denis J. Loverine,
Treasurer

in Witness Whereof said Snap-on Tools Company has caused thesc presents to be
cxecuted in its corporate name by its Treasurer, thereunto duly authorized, this 30™ day
of March, 1999.

Witness: By L2 Qlopesian,

Jane Herbek Denis J. Loverine,
Treasurcr

In Witness Whereof said Snap-on Sccurecorp, Inc. has caused these presents to be
exccuted in its corporate name by its Treasurer, thereunto duly authorized, this 30" day
of March, 1999.

Witness: By: Q'h\ Q_G_m;a.lﬂ-.
Jane Herbck Denis J. Lovenne,
Treasurer




To the Secretary of State
State of Rhode Island
Providence, RI

_ Snap-on Credit Corporation, a corporation organized and existing under and by
virtue of the laws of the State of Wisconsin, and authorized to transact business in the State of
Rhode Island hereby consents to the qualification in Rhode Island of a limited liability
company (“LLC") having the name Snap-on Credit LLC.

In Witness Whereof said Snap-on Credit Corporation has caused these presents
to be executed in its corporate name by its Vice President, thereunto duly authorized, this

anepday of kehmarytB85 December, 1998.

By: Ned/R. Brooks, Vice President
(Signature and title of officer)

Attest:
.LO\QLU)M( ) )Qzu&7
Dawn M. Young J O
e
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State of Delaware

Office of the Secretary of State
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I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "SNAP-ON CREDIT INTERIM
II, LLC'", CHANGING ITS NAME FROM "SNAP-ON CREDIT INTERIM II,
LLC" TO "SNAP-ON CREDIT LLC", FILED IN THIS OFFICE ON THE

THIRTIETH DAY OF DECEMBER, A.D. 1998, AT 12:32 O'CLOCK P.M.

/i

Edward ]. Freel, Sccretary of State

AUTHENTICATION:
2959343 8100 9501586

DATE:
991001609 01-04-99



