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Pursuant lo the provisions of RIGL 7-1 2-1405, the undersigned foreign corporation hereby ’ <«
applies for a Certificate of Authority to transact business in the State of Rhode island, and H ® | m
for that purpose submits the following statement: - -

1. The name of the corporation is:

Bell & Ciements Inc.

2. It is incorporated under the laws of: Virginia

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

(a) If the name of the corporation in its jurisdiction of incorporation doe
“incorporated”, or “limited,” or an a
above corporate endings for use in Rhode Island:

(b} If the corporate name is not available in Rhode Island, then set forth below

corporation will qualify and transact business in Rhode Island as stated in the
filed with this apglication;

s not contain the word “corporation”, “company”,
boreviation thereof, then list the name of the corporation with the addition of one of the

the fictitious name under which the
“Fictitious Business Name Statement” to be

4. The date of its incorporation is: 1272172001

And the period of its duration is: CHECK ONE BOX ONLY
Perpetual {on-going)

[T Date certain for dissolution

5. The address of its principal office is:

12110 Sunset Hills Road, Ste 320, Reston, VA 20190

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

AgentN
gent Rame CT Corporation System

Street Addre TaPO.B
et Address (NOT a P.O. Box) 450 Veterans Memorial Parkway, Suite 7A

CityfTown East Providence st RHODE ISLAND

Zip Code 02914

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhoce Island 02904-2615
Phone: (401) 222-3040
Website; www.505.1.gov
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7. The purpase or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

The corporation is authorized to act as an insurance agent or agency for property/casualty and surplus lines and
to provide necessary services to conduct that business.

8. {a) The names and respective addresses of its directors {optional, unless directors are required under the laws of the
slate or country of which itis incorporated):

NAME ADDRESS
Nicholas Ash 12110 Sunset Hills Road, Ste 320, Reston, VA 20190
David Toombs 12110 Sunset Hilis Road, Ste 320, Reston, VA 20190
Charles Urick 12110 Sunset Hills Road, Ste 320, Reston, VA 20190
James Young 12110 Sunset Hills Road, Ste 320, Reston, VA 20190

Check the 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 NANE ADDRESS
PRESIDENT | payid Toombs 12410 Sunsat Hills Road, Ste 320, Reston, VA 20190
p
VICE PRESIDENT James Young & Marc Favata 12110 Sunset Hilis Road, Ste 320, Reston, VA 20190
TREASURER Charles Urick 12110 Sunset Hills Road, Ste 320, Reston, VA 20190
SECRETARY
Same as Treasurer.

Check the box to indicate an attachment [ ]

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:
NUMBER OF SHARES CLASS

SERIES PAR VALUE OR STATE NG PAR VALUE

1000 Common A $.01

10. An estimate, as a percentage, of the proportion that the estimated value 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 corparation to be owned during
the following year, wherever located. fNote: Percentage obtained from worksheet.)

0 %

11. An estimate, as a percentage, of the propoertion of the gruss amount of business 1o be transacted by the corporation
at or from places of business in Rhode !siand during the following year compared to the gross amount thereof which will be
transacted by the corperation during the following year. (Note: Percentage obtained from worksheet )

0 %

FORM 150 - Revised: 12/2017



12. This application must be accompanied by a Ceitificate of Geod Standingfl.etter. of Status from the state or country of
formation daled within 60 days of the date of this filing.

13. Date when the Certificate of Authority will be effective: CHECK ONE BOX ONLY

Date received (Upon filing)

[ Later effective date {Date must be no more than 90 days from the date of filing)

Under penafty of pegury, | deciare and affirm that | have exemined this Application for Certificate of Authority, including any
accompanying attachments, and that all statements conlained herein are trus and correct.

Type or Print Name of Authorized Officer Date
David Toombs 17 Dec 19

Signature of Authorized Officer of the Corporation

T Jawts

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.ri.gov. FORM 150 - Rewised: 1202017
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State Qarporation Qommigsion

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That Bell & Clements Inc. is duly incorporated under the law of the Commonwealth of Virginia;
That the date of its incorporation is December 21, 2001,
That the period of its duration is perpetual, and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
November 21, 2019

Joel H. Peck, C[erﬁqf the Commission

CISECOM
Document Control Number: 1911216012



