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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

BUSINESS CORPORATION

APPLICATION FOR CERTIFICATE OF AUTHORITY
(To Be Filed In Duplicate Original}

Pursuant to the provisions of Section 7-1.1-103 of the General Laws, 1956, as amended, the undersigned foreign corporation hereby
apphes for a Cerlificate of Autharity to transact business in the state of Rhode Island, and for that purpose submits the following
statement;

1_ The name of the corpora‘ion |5 Gilbert Co Oliveira InSurance Agency, Inc. wc‘

2. Itis incorporated under the laws of Commonwealth of Massachusetts

3 The name, if different, which it eiects to use in Rhode Island is:

{(a} If the name of the corporation in its junisdiction of incorporation does not contain the word ‘corporation,” “company,”
“incorporated,” or “fimited,” or an abbrevialion 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 corporalion wilt
qualfy and transact business in Rhode Island as stated in the “Fictitious Business Name Statement” to be filed with this
application:

January 01, 1970 and the period of its duration is ) ) _PE"POT'-‘“-/

4. The date of its incorporation is

5 The address of its principal office in the state or country under the laws of which it is incorporated is
1320 North Main Street; Fall River, MA 02720 ( P.0. Box 203l; Fall River, ¥A UZ7ZJ)

7 Tea House Lane
6. The address of its proposed registered office in Rhode Island is WWWW“:
{Street Address, not P.O, Box)

(RAGOKX : ,
Harwick RI 02883 the name of its proposed registered agent in'Rhode Island at
{City/Town) @ip Code) . o
[ gty e
that address is NS R Y Y Mr, William Nerney 0 i
{Name of Agent) RS
7. The specific purpose or purposes which it propases to pursue in the transaction of business in Rhode Island are: - o
To act exclusively as an insurance agent, broker, -

8 The names and respective addresses of the directors and officers are: 8}, '920
Name Address ] 0’

Director o
Director : -, VilShkee
President Gilbert C. Olivedfa - 1 {297 Woodlawn St.; Fall River, MA 02720
Vice President Gilbere: £, Qliveira, Jr.. 1191 lighland Ave.; Fall River, MA 02720
Treasurer GCilbert C. Uliveira, Jr. 1191 Highland Ave.; Fall River, MA 02720
Secretary Gilbert C. Oliveira " 297. Woodlawn St.; Fall River, MA UZ/ZU
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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: ‘

Par Value or Statement that
Number of Shares Class Series Shares are without Par Value
1000 Common without Par Value

10. The aggregate number of its issued shares, itemized by classes, par value of shares, shares without par value, and series, if any,
within a class, is:

Par Value or Statement that
Number of Shares Class Series Shares are without Par Value
1000 Common without Par Value

11. {(a) An estimate of the value of all property to be owned by the corporation for the following year, wherever located, is
$ _ 50,000

{b) An estimate of the value of the corporation's property to be located within Rnode Island during the fallowing year is

§_—0-

{c} An estimate, expressed as a percentage, of the proportion that the estimated vatue of the property of the corporation to be
located 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, is %. [divide (b) by (a) and multiply by 100 to obtain the percentage)

12 (a) An estimate of the gross amount of business to be transacted by the corporation during the following year 1s
$ 3,500,000

(b} An estimate of the gross amount of business to be transacted by the corporation at or from places of business in Rhode
Island during the following yearis $ 100,000

(c) An estimate, expressed as a percentage, of the proportion that the gross amount of business to be transacted by the
corporation at or from places of business in this state during the following year bears to the grass amount thereof which will
be transacted by the corporation during the following year is 3 % ldivide (b) by (a}) and mulliply by 100 to obtain
the percentage}.

13. This application is accompanied by certified copies of its artlcles of incorporation and all amendments thereto, duly authenticated
by the secretary of state or other authorized officer of the jurisdiction of its incorporation.

Dater  07/19/2001 Gilbert C. Oliveira Insurance Agency, Inc,
Print Exact Name of Corporation Making Application

)

President or [ Vice President (check one}

By

Secretary or [ Assistant Secretary (check one)

STATE OF Massachusetts
COUNTY OF Bristol

In  Fall River ,onthis _19th dayof July - , 2001 | personally appeared
beforeme 5/ /hert (L [1vesta who, bzing by me first duiy swom, declared that he/she
is the SECretrir o of the c0rp ratign and that he/shg sig e foregomg document as
such officer of the corporﬁlon and that the statements here m copta h rz are true é A

T

Notary Pub ic )
My Commission Expires: é/ /d/ ﬂf;




RECEIVED

THE COMMONWEALTH OF MASSACHUSETTS

AP - )

Tt ekl DWISKREY
- TS OFFICE ARTICLES OF ORGANIZATION

GENERAL LAWS, CHAPTER 1%B, SECTION 12

SEEEaEERSEE)

TRUE GOPY ATTEST §

WILLIAM FRANCIS GALVIN

A SECRETARY OF THE COMMONWEALTH { TO B8 MLLED IN BY CORPORATION

COPY OF ARTICLES OF ORCANIZATION TO BE SENT

. Gilbert C. Oliveira

.- 1320 North Main Street . . ... -
_ Fell River, Maas.,

FILING FEX: 1/30 of 1% of o total amount of the suthorived

etgital stosh with par valun, and ens et & shave for oll authcriand

shorm without valug, but ast low thea §75. Coamvel Lawe,
Mm.zudﬂﬂ-—*dh“-

delly dholl o desmced 19 have par valuo of ene dellar por dhase.
Copy Maled 12/16/89 ) &




