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SIXTH: The specific purpose or purposes which it proposes to pursue in conducting its affairs in Rhode Island are:
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State of Rphode Hsland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE
100 NORTH MAIN STREET o
F| LED PROVIDENCE, RHODE ISLAND (29031335 &
NOV 0 1 1994 NON-PROFIT CORPORATION -
L lg =) APPLICATION FOR <
By JCOm Al CERTIFICATE OF AUTHORITY Z |
OF ’
8
G lean. Jdades. oot i
To the Secretary of State of the State of Rhode Island
Pursuant to the provisions of Section 7-6-74 of the General Laws, 1956, as amended, the undersigned corporation
hereby applies for a Certificate of Authority to conduct affairs in the State of Rhode Island, and for that purpose submits the
following statement:
!
FIRST: The name of the corporation 1s CLEQ“ ....... oates . Iy Vo W
SECOND: It is incorporated under the laws of‘-t*we-bﬁ*ﬁdof@fwmbz«. ......................
THIRD: The date of its incorporation in its home state mécp‘* ..... oL A3 and the period
of its duration 1s P\)QX’QC«‘*‘W ........................................................................................................................... i
FOURTH: The address of its principal office in the state or country under the laws of which it is incorporated 13
Bzo Y S L weshogten DG 20030
FIFTH: The address of its proposed registered office in Rhode Island is (Provide street address - Not P.Q. Box)
2k Cupcess..2 deeed Prowdence BRI 02F0H
and the name of its proposed registered agent in Rhode Island at that address 1s Bimee. TIayGreR. . {
I
............................................................................................................................................................................................... |
|



SEVENTH: The names and respective addresses of its directors and officers are:

i

NAME OFFICE ADDRESS

SQph\&ﬂ'mﬁbKir&w“ Director P0. Box 200te. Kampmelg HI 96743

....................................

...............................................

\D‘\\\CLW\ S“_Oﬁjt'e, neX  Director 23 . D"‘e-i’\r‘—%a’km(?‘puaﬁ LA 7080k,

DQQ‘d ........ em\o‘o ...... Dircctor .].55!.51....L)!f?9 0 [R-u_— C&EQ‘;"*C&W\&?} on. V..
2530

........................................................................................................................................................................................

...........................................................................

.............................................................................................................

Dadvd Zunae President AR2Q B st Nl wash. DG 20636

.................................................. Vice President

.............................................................................................................

3‘*&55"86”}’59‘*1- Secretary 1320 ¥ Siveed LW wash PC 20030

...............................................

Michael Sz Treasurer 9..‘..0.?2...\AJQQC&\Q(.\&.DC;...ﬁi\.‘l@.{...SQ.Q'Q\.C}...m.d...@.QqlO

.............................................................................................................

...........................................................................

............................................................................................................

EIGHTH: This Application is accompanicd by a copy of its articles of incorporation and all amendments thereto, duly
authenticated by the proper officer of the state or country under the laws of which it is incorporated.

...................................................................... {Mote 1)

reerereen ANDIED)

verieneanea (Nowe 2y

IS e, @r Assistant-Secretary

NOTES: ' Exact corporate name of corporation making this statement,

2. Signatures and titles of officers signing for the corporation.
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