RI SOS Filing Number: 201904599160 Date: 7/15/2019 2:35:00 PM

198}
S om
X, State of Rhode Island an¢ Providerce Plantations = theh
@ | Department of State - Business Services Division = SL
ey R
o AT
9pphcat|on for Certificate of Authority STARNE 2F
FOREIGN Business Corporation = :.r'(;;cj
o> ot
— Filing Fee: $310.00 minimum = ""‘;_'.‘};,‘;';'?-' = 5%
@ Tm

Pursuant o the provisions of RIGL 7-1,2-1405, the undersigned foreign corporation hareby
applies for a Certificate of Authonity to transact business in the State of Rhode Island, and
for that purpose submits the fo lowing statement:

1. The name of the corporation is:

Whoeler Financial from Pitncy Bowes Inc.

2. It Is Incorporated under the laws of:
Delawarc

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

{8) If the name of the corporation in its junsdiction of incorporation does not centain the word “comeration®, “company’,
“Incarporated”, or ‘limiled,” or an ebbreviation thereof, then list the name of the corporation with the additior of one of the
above corporate endings for use In Rhode Island:

(b} If the corpcrate name is not avallable in Rhode Island, then set forth below the !iclitious name under which the
corporat.on will qualify and transact business in Rhode Island as stated in the “Fictitious Business Name Statement® to be
filed with this applicalion: ‘

4. The date of Its incorporation Is: 06/18/2018

And the perioc of its duration is: CHECK ONE BOX ONLY
Perpetual (on-going)
[C] Date cortain for dissalution

5. The address of its principal office 's:

27 Watcrveiw Drive, Shelton, CT 06484

8. The name and address of the inltial registered agent/office In Rhode Island:
Agent Name
C T Corporation System

Street Address (NOT a P.O. Box)
‘1450 Vetcrans Memorial Parkway, Suite TA

City/Town State Zip Code
Easi Providencge RHODE ISLAND 02914
J:35
MAIL TO: F!fl.";_E;D‘ i -
Divislon of Buslness Services A |5-~‘.]6'1§'
148 W. River Strent, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 JUL 1 ~Z - A
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7. The purpose or purooses which it proposes to pursue in the transaction ¢f business in Rnode Island are:

Financial services, inciuding lendirg, leasing and related activities and services

8. {(a) The names and respective addresses of its d'rectors (oplional, unless directors are rejuired under the laws of the
state or country ¢/ which it is incorporated):

NAME ADDRESS
Louis E. Bergeron, Ir. 17 Waterveiw Dnve, Shelion , CT 06434
Debbie D, Salce 27 Waterveiw Drive, Skelton, CT 06484
Thomas Gawlak 27 Waterveiw Drive, Shelton, CT1 06484
Ec Haidenthaler 27 Waterveiw Drive, Shelton , CT 06484

Check t~e box to indicate an attachment

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 1\ (s E. Bergeran, Ir. 27 Walcrveiw Drive, Shelton, CT 66484
VICE PRESIDENT | betbic D. Salce 27 Waterveiw Drive, Shelton , CT 06484
TREASURER Debbie D. Salce 27 Waterveiw Drive, Shelton, CT 06434
SECRETARY | petissa Wank 27 Waterveiw Drive, Shekon , CT 06484

Check the box to Indicate an attachmen

9. The aggregate number of shares which it nas authority to tssue; itemzed by classes, par value of shares, shares withou?
par value, and series, if any, within a class, is:

NUMBER OF SHARES CLASS SER'ES PAR VALUE OR STATE NO PAR VALUE

100 Common $0.0.00

10. An estimats, as a percentage, of the proportion that the estimated value of tho proparty of the corporation to be
located within this state during the following year bears tc the value of all property of tha corporation to be owned during
the following year, wherever located. (Nofe: Percentage oblained from workshes! )

0 o,

11. An estimale, as a percentage, of the proportion of the gross amount of busiress tc be ransacted by the corperaton
at or from places of business in Rrode Islard during the following year compared to the gross amount thereof which will be
transacted by the corporation during the following yea:. (Nofe: Percentage oblained from workshoet. )

0 %
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formation dated within 60 days of the data of this filing.

12. This application mus® be accompanied by a Cedlficale of Goad StangingfLetter of Status fram the state or country of

13. Date when the Certif.cate of Authority will be eflectiva: CHECK ONE BOX ONLY

[X] Date received (Jpon filing)

[ Later efiective date (Cate must be no more than 80 days from the dato of filing)

accompanying altachments, and tha! aii statements conltainad hereir: are true anc correct.

Under penally of perury, | declare and affirm thal | have examined this Application for Certificate of Authority, including sny

Typa o Print Name of Authosized Officar

Louis E. Bergeron, Jt.

Date 7/////?

Signatpre ofAuthorized Dffice’ of the Corapration .
£l ; / ),\-3.*-! DONLEAZHT HERE
7 7 ) 14

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 emai! corporations@s0s.1.gov.
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Attachmant to Rhode Island

Officars & Directors

1 Fulf Name:
Officer/Directcr:
Officer's Title:

Business Address:

City:
State;
ZIP Code:

2 Full Nama:
Offlcer/Dlrector:
Officer's Titie:

Busiress Addrass:

City:
State:
Z'P Code:

Nathan H. Johrsan
Officer

Compliance Offcer
27 Watervoiw Drive
Shelton

CT

06484

Christopher Johrson
Dlracior

27 Watervelw Drive
Shelton

CcT

06484




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "WHEELER FINANCIAL FROM PITNEY BOWES
INC." IS DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY,
A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NUETSS

mmyw Bullock, Seorctary of Sute  J

Authentication: 203198362
Date: 07-11-19

6936825 8300
SR#t 20195926370

You may verify this certificate online at corp.delaware. gov/authver shtml
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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:

July 15, 2019 02:35 PM

Nellie M. Gorbea
Secretary of State




