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Pursuant to the provisfons of RIGL 7-1,2-1408, the undersigned foreign corporation hereby N
applies for a Certlficate of Authority to transact business in the State of Rhode [sland, and Nt
for that purpose submits the foilowling statement.

1. The name of tha corporation Is:

Bren-Tronics, Inc.

2. It is incorporated under the laws of: New York

3. The names, If differant, which [t elecls to use in Rhode Island Is:

(a) If the name of the corporation in its jurisdiction of incorporation does not contaln the word “corporalion®, "company”,
“Incorporated", or "iimited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the
above corporate endings for usa In Rhode Island:

(b} If the corporate name s not available in Rhode Island, then set forth below the fictitlous name under which the

corporation will qualify and transact business in Rhode Island as stated in the "Flctitious Business Name Statement” to be
filad with this appilcation:

4. The date of ils incorporatlon Is: 02/2011973

And the period of Its duration Is: CHECK ONE BOX ONLY
Perpetual (on-golng)

[[] pate certain for dissolution

5. The address of its principal office Is:
c¢lo Tara Delgado, Controller, 10 Brayton Ct Commack NY 11726

6. The name and address of the Inlllal registered agent/office in Rhode Island:

Agent Name Corporation Service Company

Street Address (NQT a P.O. Box) 222 Jefferson Boulevard, Suite 200

City/Town Warwlck State RHODE ISLAND Zlp Code 02888
MAIL TO: e
Divislon of Business Services RN
148 W. River Street, Providence, Rhede Island 02904-2615 $!LED g: 7_}()
Phone: {401) 222-3040 \ ' el
Waebsite: www.s0s.r.gov [UN 926 2019
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7. The purpose or purposes which It proposes to pursus In the transaction of business In Rhode Island are;

Battery/adaptericharger sales

8. (a) The names and respective addresses of ite directors (optlonal, unless directors are required under the laws of the
state or country of which it Is Incarporated):

NAME ADDRESS

Chack the box to Indicate an attachment [

8. (b) The names and respective addresses of its princlpal officers (mandatory If directors are not required under the laws
of the state or country of which !t Is incorporated):

OFFICE NAME ADDRESS
PRESIDENT sal Fung 10 Brayton Ct Commack, NY 11725
VICE PRESIDENT
TREASURER | kqtnleen Menikos 10 Brayton Ct Commack, NY 11725
SECRETARY | Barbara Dworkin 10 Brayton Ct Commack, NY 11725

Chack the box to indicate an attachment Q

9. The aggregate numbar of shares which it has authority to Issue; ltemized by classes, par value of shares, shares without
par value, and serles, if any, wilhin a class, Is:

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
980 A No Par Value
10 B8 ~ No Par Value

10. An estimate, as a percentage, of the proportion that the estimated value of the property of the corporation lo be
located within thia state during the following year bears to the value of all property of the corporation to be owned during
the followlng year, wherever located. (Note: Percentage obtained from workshest.)

0 %,

11. An eslimate, 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 foliowing year compared to the gross amount thereof which will be
transacted by the corporation during the following year. (Note: Percentage obtalned from worksheet.)

0.59 %
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12. This application must be accompanled by a Cerificate of Good Standina/ 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 Authorily will be effective: CHECK ONE BOX ONLY

Date recelved (Upon filing)

] Later effective date {Date must be no more than 80 days from the date of fiting)

Under penalty of perjury, | declare and affirm that I have examined this Application for Certificate of Authority, Including any
accompanyling attachmonts, and that all statements contalned herein are true and correct.

Type or Print Name of Authorlzed Officer Date

Sal Fung ([)/C;U /Iq

N\___ -

Slgnature of Authorized Qfficer of the Corpgratio
Q\ IGN DOCUMENT HERFE

/o YV

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 emall corporations@sos.rl.gov. FORM 150 - Rovised: 1212017




State of New York | ss:
Department of State '

I hereby certify, thst the Certificate c¢f Incorpeoration
IND, wase fliled con 02/20/158723, wilh perpetual

of BRFEN-TRCNICS,
diligent examination has been made of

duration, and that

a
the Corporate lIndex for documents
filed with this Degartment for a certificate, order, or record of a
dissolution, and upon such examination,
recerd has

been found,

no such certificate,
this lDepartment,

as indicated by the
an existing

and that so far

order or
such corporation iy

records of
corporation.
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Witness my hand and the official seal
of the Department of State at the City
of Albany, this 24th day of June

two thousand and nineteen.

oos
cs*” ‘e,

Whitney Clark
Deputy Sccretary of State
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