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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secrelary of State
Corporations Division 0
148 W. River Street FELED X e
Providence, Rhode Island 02904-2615 JUL 1 2 zm 7

BUSINESS CORPORATION ay

8’ ' i

APPLICATION FOR CERTIFICATE OF AUTHORITY -

Pursuant to the provisions of Section 7-1.2-1405 of the General Laws of Rhode Island, 1956, as amended, the undersignéd,i f&?eign
corporation hereby applies for a Certificate of Authority to transact business in the State of Rhode Istand, and for that-flurpose submits
the following statement;

, ,
1. The name of the corporation is E . T— \at L CO( r2¢

2. ltis incorporated under the laws of /MM«

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

o -
g} 'I.I_f"

- [
{a) if the name of the comoration in its jurisdiction of incorporation does not contain the word “corporatiory” “company.”
‘incorporated,” or “limited,” or an abbreviation thereof, then list tho name of the corporation with tho additicn~of one of the
above corporate endings for use in Rhode Island: T

TS

- .
ML

™)

(b} ¥ the corporate name is not available in Rhode Isfand, then set forth below the fictitious name under which the qompora!'ioh’wiﬂ )
quatify and transact business in Rhode Island as stated in the “Fictitious Business Nama Statement” to be fifod with . this
application: € o

-l

[ -

L -
CAT: por p
4. The date of its incorporalion is y ? and the period of its duration is : UL

5. The addr¢99$s of ils principal office in the sjate or country under the laws of which it is incorporated is
575 Rt ,
T = r—
/
6. The address of its proposed registered office in Rhode Island is 50 L/w“/"“z"'{)’ M [\./—/ﬁ/}p O

{Streat Address, ndt P.O. Bof)
RI Oo‘lfﬂ_} and the name of its proposed registered agent in Rhode Island at

(City/Town) (Zip Code)
that addross is M/ Q/% < aém (cc
i /

{Name of Agent)

7. The purpose or purposes which it propases to pursue in the transaction of business in Rhode Island are:

Qoao\ Coastruction  land Ff I . 5‘(4'(? prtﬁﬂfc ‘ﬂvl_

8. (a) The names and respective addresses of its directors (optional unless directors are required under the laws of the state or country

of which it is incorporated),

Narne Address / .
Director [
Director
Direclor
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10.

1.

12,

(b} The names and respective addresses of its principal officers (mandatory if direclors are not required under the laws of the

state or country of which it 1s incorporated).

Name Address
President Oc’/vwz% ()ZJ’ MM- W) %3 &0‘,{,&@,«0 /&c, SZ/EWQ/??)
Vice President f/ Ww_ 5% M M _M;; { DS,,u, DTS

Treasurer
Secretary

The aggregale 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 Statemant that

Number of Shares Class Series Shares are without Value
JOOD ~Jor & gl

(a) An estI‘?ate of the v(?Iue of all property to be owned by the corporation for the following year, wherever located, is
227 3 .

(b) An estimate of the value of the corporation’s property to be iocated within Rhode Island during the following year is
$ - .

{c) An estimate, expressed 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 corporation to be owned during the
following year. wherever located, is - %. [divide (b) by (a} and mutliply by 100 to obtain the percentags).

{a) An estimate of the qross amount of business to be transacted by the corporation during the following year is

ss{owo o.

{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 year is $ 57000 0 00

(c) An estimate, expressed as a percentage, of the proportion that the gross armount of business to be transacted by the
corporation at or from ptaces of business in this state during the following year bears to the gross amount thereof which will
be transacted by the corporation during the following year is (% { % [divide (b) by {a} and multiply by 10Q to obtain
the percontage].

This appllcatlon is accompanied by a centificate of Good Standing issued by the proper officer of the state or country under the laws
of which it is incorporated.

13. This Apphcatlon for Certificate of Authority shall be effective upon filing uniess a specified date is provided which shall be no laler

than the 90” day after the date of this fi iling

Under penalty of perjury, | declare and affirm that | have
examined this Application for Certificate of Authority, including

any accompanying attachments, and that all stalements
'7/{/06 contained herein are true and correct /]

“—Signature of Authdtized Officer of the C rporation

o Lee Oplasi

Type or Print Name of Authonized Officer




e gommwméég[/%&mc/wm

Je(‘/ezag/ g‘%& Gormmorwealddy
State Hovse, WBostor, Massackusetts 02755

William Francis Galvin

Secretary of the
Commonwealth

July 11, 2006
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office,
E.T. & L.. CORP.

is a domestic corporation organized on December 22, 1998, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D scction 14.21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By: TAA



