1D Number:

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

.

BUSINESS CORPORATION

DUPLICATE ORIGINAL APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant to the provisions of Section 7-1,1-103 of the General Laws, 1956, as amended, the undersigned corporation hereby applies
for a Cerlificate of Authority to transact business in the State of Rhode Island, and for that purpose submits the/foiﬁ)wmg statement

1. The name of the corporation is__S\LVE/L-,. ! EXTRLICE NN '_‘_*;_&Vﬁgﬂélﬁ 5#.\15,\ % L
2 Itis incorporated under the laws of Q&ld%ﬂc,(fr

3 The name, if different, which it elects to use in Rhode [sland is

(3} If the name of the corporation in its junisdiction of incorporation does not conlain the word “corporation,” “company,”
“incorporated,” or “imited” (or an abbreviation thereof), then list the name of the corporalion with the addition of one of the
above corporate endings for use in Rhode Island;

(b) If the corporale name is not avadable in Rhode Island, then sel forth below the fictitious name under which the corporation veifl
quahfy and transact business in Rhoda Istand as stafed in the “Fictitious Business Name Statement” to be filed wilh this

Application.

4 The date of its incorporation is ( blm l' lﬂ EI | and the period of its duration is _LANLIM ITELD

5  The address of its principal office in the stale or country under the laws of which it is incorporated is

2127 Wiy Aveatlue.  Hemoed, Cr QGBS
] J
6 The address of its proposed registered office in Rhode Istand is ‘2 ZEFH‘@_ L&JE#

{Street)

E)QMJ UZ\TD'\I .RI m and the name of its proposed registered agent in Rhode Island at
(City/Town) (Zip Code)

that address is SQA}(!O QD@%

7 The specific purpose or purposes which it proposes ta pursue in the transaction of business in Rhode Island are:

ArcITecTURE. 2 AccH TecTURAL DESIEN SEQVICES,
B The names and respective addresses of the directors and officers are:

ame ress J UN
' A ('6.1111_9_?998

Dreector
Dlrec'tor BY —— LﬁA
President WIL-LJM 12- SLVE'AQ_. _55_%; { IVFD@_}(_:I-_MO
Vice _Presidenl % é EEIQ e LY ’@"‘t —‘ @ g_%_q'&)
Sccretary Ll SpME AS MovE
Treasurer Wit M E SJJ—X&@—._-_.. _ oaHe A AAove . —
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o

9 The aggregate number of shares wiich it has authonty to issue, itemized by classes, par value of shaies, shares withou! pa:
value, and senies, tf any, within a class, 1s: :

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

Sacn Corirtord % \©, 00

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 Statement that

Number of Shares Class Series Shares are without Par Value

\co Corrond *0.002ach
11 {a) An estumate of the value of all property to be owned by the corporation for the following year. wherever located. 1s
$__%0,000.00 :

Anoesumate ¢! the value of (e cnrporation’s propery (o be located within Khode Islane during 1ne {ollowing year 13

5 .00

(b

(¢} 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 10 be owned during the
following year, wherever located _ D % [divide (b) by (a) and multiply by 100 to obtain the percentage|

17 (a) An estirnate of the gross amount of business to be transacted by the corporation dunng the following year s
S__TJ0o0000.00

{b) An estimate of the gross amount of business to be transacted by the corporation at or from places ¢f pusiness 1 Rnode
Istand during the following year1s $___ £&50 QOO (0]®)

{c) An estimate, expressed as a percentage, of the proportion that the gross amount of business to be !ransacted by the
corporation at or from places of business in this state during the following year bears {o the gross amour! theres! which will

be transacted by the corporation duning the follewing year . % |dwide (b) by (a) and multiply by 100 to obtain the
perceniage]. : ’

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

DatedAP&l[, Z‘k ,193_& 1LY TRACE LA *Aimq_‘g$| {lJC, _

(Exact/Corporaje Name of Corporation Making Application}
M ET N —
By  /rt¢ v T4

reosdn 1
By @ 74 :

£
,@ Secretary or (] Assistant Secretary {check one)

Vice President (check one)

STATE OF 6 ma s b ek
COUNTY OF Y\ioo YXo we —

In “'}A‘,’.-\ L _on this _2 \_l‘\__y\day of \\ S 195 % | personally appeared before me
. - > . R - e by N -
[ \\‘.C'- Ay D\ Voreyr ¢ “'2(:‘.. 1 'De\ s a\n oificer of the corporation, who, under vath, verfied that *he
information contained in thf{\/}phll_tatignﬁs iruclano accurate. f.‘ < o
d ~ et [ } ; —— R ' -
Ly C i LD t\b S
. ' P e , e I U W - \(-— i '\x.L'- o~
SR TP A Notary Public ] o
N R IR - My Commission Expires _ 3 == R} 4%




04 At
Filing Fee: $28%¢3 NO FEE ' ID Number; 101166

**CORRECTION CERTIFICATE OF AUTHORITY FILED 6/11/98%%

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division

100 North Main Street
Providence, Rhode Istand 02903-1335 F“"ED
JUL 11998
STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH, B;Q/Eﬁq
BY THE CORPORATION

Pursuant fo the provisions of Sections 7-1.1-12 or 7-1.1-107 of the General Laws, 1956, as amended, the undersigned
corporation submits the following statement for the purpose of changing its registered office or ils registered agent, or
both, in the State of Rhode Island:

1. The name of the corporation is: SlL.VE(LI’pEfT(L_.LJC,E-LL,{ ‘&i ASSOGIIBTES ;\ Nc.

2. The address of the registered office as PRESENTLY shown in the corporate records on file with the Rhode Island
Secretary of State is:

4

3. The address of the NEW registered office is;

2. Zeprvr LANE PornainzTonl ,’12.\. EL.OO

~ 4. The name of the registered agent as PRESENTLY shown in the corporate records on file with the Rhode Island
Secretary of State is: .

5. The name of the NEW registered agent is:
Tavio Kosres

6. The change of address of the registered office, or the appoiniment of a new registered agent, or both, as the case
may be, shall become effective upon the filing of this statement, or on

(& date not more than 30 days after filing this statement)

7. The change was autharized by resolution duly adopted by its board of directors.

Su.vw_f%-m_uoebu ¢ Assew-res luse.

?f Corporation)
By
Its Presidbnwrli:]/or Its Vice President Ll
STATE OF
COUNTY OF
In , on this day of , 19___, personally appeared before
me O 41y en m who, being by me flrst duly sworn, declared that he/she
is the Yy e LS/ T of ¥id corporation and that he/she signed the foregoing document as
of the corporation, and that the statements therein contained are true.
Nolary Public
My Commission Expires:___
Fo:m No. &

Revised 697



