Filing Fee: $150.00
License Fee: $15.00 minimum (§7-1.1-124) .- +

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS \ E l J V 9/‘

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

I NUInuer.,

BUSINESS CORPORATION n 3T
APPLICATION FOR CERTIFICATE OF AUTHORITY - A
(To Be Filed In Duplicate Original) T s

Fursuant to the provisions of Section 7-1.1-103 of the General Laws, 1956, as amended, the undersigned foreign corporation-hereby =

apouies fcr a Certificate of Authonty to transact business in the state of Rhode Isfand, and for that purpose submits the 6flow1‘r\g"'"‘
siatement;

1 Tre name of the carporation is P@O PQ Y PL VAR = a 4 A

)

It 1s incorporated under the laws of K Ta7E of” :JDF LA W e £

Tre name 1If different, which it elects to use in Rhode Island is.

{a)

tal If the name of the corporation in IS jurisdiction of incorporation does not contain the word “corparaticn,” ‘company.”
“incorporated.” or “imited,” cr an abbreviation thereof, then list the name of the corporation with the additon of one of the
acove corporate endings for use i Rhode Island:

‘5% If the corporate name is not avaiable in Rhode Island. then set forth below the fictitrous name under which the corporation will

qualify and lransact business in Phode Islard as stated in the “Fictiious Business Name Statement” {o te filed with this
application:

-
4 "he dale of its inccrporatan is g ]"&g’ ok and the period of its duration 15 PE N e ETU LT (

(93]

ne acdress cf .ts principal office In the state or country under the laws of which it is incorporated is /Jn(@ VirRd ’.BO'&‘/VFSS SD(
6 CrRey smde Hame  Lepes DE 10G=8 Q776

v 5 T’r'i'_?address of s proposed registered office in Rhode island is 200 clﬂl(, o -DE =

T (Street Address. not P O. Box)
v \"—-"-a" ggi KNG;SM U/ﬁ/ RI_ 0&8’7?__and the name of its proposed registered agentn Rhode Isiand at
A 7 {City/Town) (2ip Code)
SR ,
02 Lo -ihat address is Al1oirRe LRaykReyLl
(\-; o _: o (Name of Agenl)
SR

g - . . . . .
FerThe spesiﬁc purpose of purpases which it proposes to pursue in the iransaction of businass in Rhode Island are

-

to QonNDdcT 8 RozNESS For ERogEsT THAT
AFFERS  SERVICET v Preopuciy (Fnyéw LrervG . SeFrw ReE
e a 2 1%
2 The names and respective addresses of the directors and officers are: Te Qf”/ﬂj G e F’L/(‘ﬁf )
Namse Address
Director
Director _ .
President Aroeg  Bembeauvir 2o lunesid Do, S K nisToun €T
Vice President SR G e  Tovpecgui7 " nwo
Treasurer C10@E RouReputT " ey peg
Secretary Coaeé P ovoREAVCT o AL
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3 The aggregate number of snares which it nas authonty {0 1ssue, itemizeq by ¢ asses, par value of shares, shares withcut par
value, and senes, if any, within a class, 1s:

Par Value or Statement that
Number of Shares Class Series Shares are w'thout Par Value

1500 A (o Hmor/ q

10 The aggregate number of its 1ssued shares, itemized by classes, par value of shares, shares without par value, and series, If any,
within a class, is’

Par Value or Staternent tnat
Number of Shares Class Series Shares are withau! Par Value

j@__o /p, Q:MEM! ~

11. {a) An esiimate of the vaiue of all property to be owned by the corporation for the following year, wherever located. 15

s - -y o —

(£} An estimate of the value of the corporation’s property to be located within Rhode lIsland during the following year is

$ <

ic) An estimate, expressed as a percentage, of the proportion that the estimated value of the property of the corparaticn io be
lccated within this state during the following year bears to the vaiuve of all property of the corporation to be owned during the
following year, wherever 1ocated, is — %. [divida (b) by (&) and multiply by 100 to obtain the percentage|

2 (a) An estimate of the grass amount of business to be transacted by the corporation during the following yea:r s
S l{ o ol -~

i) An esumate of the gross amount of business to be transacted by the corporation at or fromn places of business in Rhode
‘sland during the following year 1s $ R& a0

iz} An estimate. expressed as a percentage. cof the proportion that the gross amount of business to be transacted by ine
corporatien at or from places of business in this state during the fpllowing year bears to the gross amouni thereof wnich will
te transacted by the carporation during the follow:ng year 1s % [divide (b) by (a) and multiply by 100 to obtamn

the percentage;.

13 Thus application is accompanied by certified copies of its articles of incarporation and all amendments thereto, duly authentcated
by the secretary of state or other authorized officer of the jurisdiction of its incorpaoration

Cate 0§~ L 0V Pt?owtom' (Ova tTwna -

Frint Exact Name of'Corporation Making Appiication

Byw

Uﬂ President or (J Vice President (check one)

AND
(¢ AL @ el ol

m Secretary or [ Assistant Secretary {check one)

STATE OF d

COUNTY QF

In

on this ,j#L day of 4{4&;&(7 : %p%/personaﬂy appeared
who, b€ing by me firs{ duly swom, deciared that he/she

before m
is the % a . of the corpgatlon and that he/she signed the foregoing document as

such officer &f the corporation, and that the statements herein co re true,
/. "n Jor
Notary Public

My Commission Exp:res:




Filing Fee: $50.00 . iD Numberzm )/

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftfice of the Secretary of Slate
Corporations Division
100 North Main Stree!

Providence, Rhode Island 02903-1335 & 0
~ T
s
FICTITIOUS BUSINESS NAME STATEMENT L j';l 1 i
(To Be Filed In Duplicate) - W
e 1| M

Pursuant lo the provisions of Seclion 7-1.1-7.1, 7-16-9 or 7-13-2 of the General Laws, 1956, astamendeplhe
undersigned business corporation, limited liability company or limited partnership hereby submits the fo&@vmgstalemenl
for authority 10 transact business in the state of Rhode |sland under a fictilious business name:

1. Thedggal name of the applicant business corporation, limited liability company or limiled partnership is:
Re fny Frus Toe

2. The fictitious business name 1o be used is féj G’/ FT DF)S‘KE V4 6 :
3. The stale or territory under the laws of which it is incorporated, organized or formed is :' ] 25 [:I_SI h/13 £

4. The dale of incompaoration, organizalion or formation is \JQ o/ L“X' o 00 ‘/

)
o
i,

5. M a business corporalion, the address of its registered office within Rhode Island is

SV Conopsy Do.  Sp. K ucowy KL 02879

& If abusmess corporation, the smess in which it is engaged

KOHJ?’//VG {J Popu(’ff) %/’dﬁz/(’ff THEQUGA (57 £y /5@%47 LES

7. Applicant is otherwise authornized to do business in the state of Rhode Island.

Under penalty of perjury, | declare that the information conlained
herein is true and correct.

Date: Ouda A~y A 7%@)’/& Ine

Name of Applicant Corpor{hon Limited Liability Company or Limited Parlneish'p

/]/AA/:& /gﬂ(/ﬁwfﬂ / 'ﬁw

Signature of Olficer for the Corporation Title

or

By

Signature of Authorized Person for the Limited Liability Company

0 W ED or

NOY 23 2004 By
2y e S

Signature of Authorized Person for the Limited Partnership

Formmtie G224
ifaviger] 01,19



PavroLL Prus CORPORATION.

TRANSPORT LEASING/CONTRACT, INC.

COMPANIES

August 16, 2004

Ms. Claire Boudreault
20 Congdon Drive
South Kingston, Rhode Island 02679

Re: Pro Pay Plus, Inc.
Dear Ms. Boudreault:

Payroll Plus Corporation (“PPC”) is a wholly-owned subsidiary of Transport Labor
Contract/Leasing Inc. (“TLCL.”). I serve as the corporate secretary of both TLCI. and
PPC.

I hereby certify that TLCL and PPC do not object to your company doing business under
the name, Pro Pay Plus, Inc. | further certify that TLCL and PPC do not object to the
registration of the name Pro Pay Plus, Inc. to do business in the state of Rhode Island.
This approval is based on your representation that Pro Pay Plus, Inc. is not in the
cmployee leasing business.

Signed this 16" day of August, 2004,

G S

By’ Rod ywbefd{n

Se retary - Payroll Plus Corporation
Secretary — Transport Labor Contract/Leasing, Inc.

3900 Northwoods Dr = Suite 350 « Arden Hills MN 55112
Phone (651) 486-7164  Fax (651) 486-7273
wyaw ticcompanies.com



' Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF INCORPORATION OF "PROPAYPLUS, INC.",
FILED IN THIS OFFICE ON THE TWENTY-EIGHTH DAY OF JANUARY, A.D.

2004, AT 3:31 O'CLOCK P.M.

3756776 8100 AUTHENTICATION: 3224658

040506844 DATE: 07-09-04



