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Pursuant to the provisions of RIGL /-1 2. 1385, the undersigned foreigh corporation hereby = ZE; _
apphes for a Centificate of Authordy to transact business in the State of Rhode Isiand, and = e
for that purpose submits the following staterment: T T

1. The name of the corporation is:

SMITH-MCCORD INC.

2. it is incorporated uruier the taws of NBW York

3. The name_ if different, which # elects to use in Rhode isiand is

{a) Hf tha name of the corporation in s jurisdiction of incomporation does not contain the word "corporation”. ‘company”

above corporate endings for use in Rhode {sland’

{b) If the corporate name Is not available in Rhode Island, then sat forth below the ficlitious name under which the
filed with this apphcation:

‘incorporated’. or “fimited,” ar an abbreviation thereof, then list the name of the corporation with the addition of one of the

corporation will quatify and transact business in Rhode Island as stated in the *Fictitious Business Name Statement™ io be

4. The date of s ncorporation is: NOVEMBER 10, 1859

And the petiod of its duration is, CHECK ONLY ONE 80X
{7 Perpetual (on-going)

[[3 Date certain for dissolution

5. The address of s principal office is’

One Richmond Square STE 125B Providence Ri 02906

6 The name and address of the initial registered agentoffice of in Rhode Isfand:

Agent Name Registered Agents Inc

Street Address (NQT a PO Box) One Richmond Square STE 1258

City/T . S Zip Cod
Y Brovidence "¢ RHODE ISLAND | ” “°* 02906
MAIL TQ:;
Division of Businass Sarvices Fl LED
148 W, River Strea!. Srovidenne, Rhode 1siang 02904-2615
Phone: {4?»2224340 oo Hong HaS06-20 JUN 27 2018

Website. vvew 308 1t gov
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7 The purpose of purposes which it proposes 10 pursue in the ransaction of business in Rhode Island are

General Contractor - Commercial

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

NAME ADDRESS

Timothy Moore One Richmond Square STE 1258 Providence, Rl 02306

Check the box to indicate an attachmen! ||

8. (b} The names and respeclive addressaes of its principal officers (mandatory it directors are not raquired under the laws
of the state or country of wheh it is incorporated).

OFFICE NAME —ADDRESS
PRESIDENT Timothy Moore One Richmond Square STE 125B Providence, Ri 02006
VICE PRESIDENT
TREASURER Timothy Moore One Richmond Square STE 125B Providence, R 02906
SECRETARY Tlmothy Moore One Richmand Square STE 1258 Providence, Rt 02906

Chech the box o indicale an attachment.

8 The aggregate number of shares which it has authority 1o issue. temized by classes, par value of shares, shares without
par value, and series. if any. within a class, is

NUMBER DF SHARES TAASS SERIES PAR VALUE OR STATE NO PAR VALLE

25 Common 100

10. (a) Estimate. in doliars. the vatue of alt property to be | (b) Estimate in dollars, the value of the corporahon’s property
owned by the corporation for the foliowing year, whetever |10 be located within Rhode Isiand during the foflowing year

located
¢ $50,000.00 $0

(c) Estimate, as a percontage. the proportion that the astimated value of the property of the corporation to be iocated
within thig state during the following year beara to the value of all property of the corporation to be owned duning the
following year. wherever iacaled. Note: Divide (10b) by (10a) and multiply by 180 fo obtain the percentage.

0 g}a '




11 (3) Estimate. i dollars, the yross amount of business to | (b: Fstimate. in dolfars. the gross amount of business 1n be
te transacied ty the corporation dunng the following year | transacted by the corporation at o¢ from places of Business i
) Rnode Island during the folfowing year.

s 9.0060.000.00 5 790,000.00

{c} Eshimate. as a percentage the proportion of the gross amount of business to be lransacted by the corporation at o1
from places of business in Rhade island during the following year compared to the gross amount thereof which will be
transacted by the corporation during the following year Note: Divide (115} by (113} and muliply by 100 to oblan ihe
percontage.

15 o
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12. This apphcabon must be accompanied by a Cerdicate of Good Stanting/Letter of Statys issued by the praper officar of
the state or country under the taws of which it 1s incorporated that is dated within 60 days of the filing of ihis document.

13. Dale when the Certdicate of Authonty wiit be effeclive: CHECK ONLY ONE BOX

{#] Date raceived (Lipon tiling)

D Later eflective date (Date must be no more than 80 days from the day of Tling)

Under pensity of pequry. | declare and offirm that | hove examined this Application for Certificate of Authonty. inclutfing sy
accompanyityy aliachments, and thal off statemants containad herem e teun and corredt,

Type or Print Nama of Authonized Officor Dute

Timothy Moore 06/20/2019

Sgnature ot Authonzee Ofticer of the Corporatan ==, 2 ‘
- 4 -
/4&3 / % LAl
»

i you have any questions, please cail us at {401) 222.3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@s0s.r.gov.




State of New York

Department of State }ss:

I herepy certify, that *he Cervificate ¢f Incorporation ol SMITH-MCCORD
INTL wag fl;“u n 171071989, fixing the duration as perpetual, and ihal
4 diligent examinaticn Laa been made of the

S ¢ Jorporals index far documents
Filed with :d‘b Depariment Ior & certificate, order, cr recerd of a2
<dissolutlien, and npon such examinstisn, Do seeld certificate, order or
recrrd has bLeen Jouwnad, and that so far as indizated by the resords of
this eparoment, sush werporation is an existing zorperation.
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. ) 2N Wimness my hand and the official seal
of the Department of State ar the Ciry
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v Kl of Albany, this 19th day of June
. v nwo thousand and nineteen.
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Whitney Clark
Deputy Secrelary of State
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