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7. The purpose or purp
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8, (8) The nameg

SALES REPRESENTATIVE
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OFFICE NAME ADDREBS
PRESIDENT KEVIN B.MCALARY 66 MERRIMACK ROAD, AMHERST NH 0303
VICE PRESIDENT
TREASURER SUSAN MCALARY 66 MERRIMACK ROAD, AMMERST NI 03031
SECRETARY KATHLEEN KOHNOWICH | 24 BROWN ROAD'SOUTH, SUTTON NH 03221
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‘betwoen 8:30 a,m. and 4:30 p.m., or emall comorations@sos rl.gov,
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concerned,

Business 1D: 8358

Certificate Number: 0004795299

State of New Hampshire
Department of State

CERTIFICATE

IN TESTIMONY WHEREOF,

this 3rd day of February A D, 2020.

For Lok

Witliam M. Gardner

Secretary of State
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1 hereto set my hand and cause to be affixed

the Scal of the State of New Hampshire,

fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify that EAGLE ASSOCIATES, INC. 18
a New Hampshire Profit Corporation registered to transact business in New Hampshire on May 17, 1973. 1 further centify that all

g
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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:

February 04, 2020 12:14 PM

Nellie M. Gorbea
Secretary of State




