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State of Rhode Island and Providence Plantatiors ‘
@ Department of State - Business Services Division RZCEIVED
s R\ GEPT OF STATE
BUS SYCS DIy
Application for Certificate of Authority
FOREIGN Business Corporation AWAUG 1T PM 2: 59

—> Filng Fee: $310.00 minmum

Pursuant to the prowvisions of RIGL 7-1.2-1405 the undersigred foreign corporation hereby
applies for a Certificate of Authority ‘0 transact business in the State of Rhode island. ang
for that purpose submits the ‘ollowing statement

1. The name of the corporation is
US-Reports, Inc.

2. Itis incorparated under the laws of:

Colorado

3. The name. (¥ different. which it elects {o use in Rhode Island ‘s.

(a) I the name of the corporatior in its jurisdiction of incorporation does not contain the word “corporation”, “company .
“Incorporated”, or "imited,” ar an abbreviation thereof, then list the name of the corporation w:th the addition of cne of the
abeve corporate endings for use in Rhode Island’

(b) I the corporate rame 15 not available in Rhode Island. then set forth below the fictitious name under which the
corporation will gualify and transact business in Rhode Island as stated in the 'Fictitious Business Name Stalement” to be
fled witk this application:

4. The da‘e of its incorporation is. 10/17/2002

And the period of its duration 's. CHECK ONE BOX ONLY
Perpetual (on-going)
L_| Date certain for d-ssolution

5. The address of its principal office is:

3528 Precision Drive, Suite 200 Fort Collins, CO 80528

6. The name and address of the initial regisiered agent/office in Rhode Island:

Agent N
gent NaMe ~ HRPORATION SERVICE COMPANY

Stree: Address (NOT a P.O. Bo
(NOT X 222 Jefferson Boulevard, Suite 200

City/T i
ity/Town Warwick State RHODE ISLAND Zip Code 02868

MAIL TO: F":ED

Civision of Business Services
148 W, River Street. Providence, Rhode Island 02804-2615 AUG 1 7 2020 !

Phone: (401) 222-3040

Website: www.s0s.1.gov :
s N O™ |
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7. The ourpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are

Premium Audit and Inspection

8. {a) The rames and respective addresses of its directors {optional, unless directors are required under the |laws cf the
state or country of which it 1s incorporated):

NAME ADDRESS

Alan J. Kaufman 30833 Northwestern Highway, Suite 220 Farmington Hills, M| 48834

Check the box to indicate an attachment ]

8. () The names and respective addresses of its principal officers (mandatory if directors are not required under the laws
of the state or country of which it is incorporated):

OFFICE NAME ADDRESS

PRESIDENT Jon Kovach 3528 Precision Dr, Ste 200 Fort Collins, CO 80528

VICE PRESIDENT

A48

T R N
REASURER I kevin M. Heckman 30833 Northwestern Hwy, Ste 220 Farmington Hills, M|

SECRETARY Daniel J. Kaufman 30833 Northwestern Hwy, Ste 220 Farmington Hills, MI&Bg

Check the box to indicate an attachment

9. The aggregate number of shares which it has authority to issue. itemized by classes, par value of shares, shares without
par value. and seres. I any, within a class. is:

NJMBER OF SHARES CLASS SLRIES 2AR VALUE OR STATE NO PAR VALLE
100,000 COMMON A No par value

10. An estimate, as a percentage. of the proportion that thre estimated value of the property of the corporation to be
located w thin this state during the following year bears to the value of ali property of the corparation to be owned during
the follow.ng year, wherever located. (Note. Percenlage obtained from worksheet )

0 o

11. An eslimate. as a percentage, of the proportion of the gross amount of business to be transacted by the corporation
ator from places of business in Rhode Island dur:ng the following year compared to the gross amount thereof which will be
iransacted by the corporation during the following year, (Note' Percentage obtained from worksheet.)

0 %
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12. This application must be accompanied by a Cerificate of Geod Standing/Letter of Status from the state or cauntry of

formation datea within 60 days of the date of th s fling.
13. Date when the Certificate of Authority will be effective. CHECK ONE BOX ONLY

Date received (Upon filing)

[ Later effective date {Date must be no more than 90 days from the date of filing)

Under penalty of perury, | declare and affirm that | have exammed this Application for Certificate of Authority, including any
accompanying attachments, and that all statements contained herein are true and correct

Type or Print Name of Authorized Off-cer Jate

Daniel J. Kaufman 81612020

Signature of Authonized Off.cer of the Corporation Digitally s grec by Danel J Ka,'man

Danlel J KanmanDF‘ CN = DavelJ Kau'manera' =
S Dm0 H LN HE, ﬂﬂjiaul-mw@‘nwwu"nm oM C=US
Uate 2C2C 98 06 16 C1 4G 040

If you have any questions, please call us at (401) 222-3040, Monday through Friday,

between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 150 - Rowised 1212617




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OIF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold, as the Sceretary of State of the State of Colorado. hereby centify that, according to the
records of this office,
US-REPORTS, INC.

is a
Corporation

formed or registered on 10/17/2002  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20021288698 .

This centificate reflects facts established or disclosed by documents delivered to this office on paper through
07:20/2020 that have been posted, and by documents delivered to this office electronically through
07/21/2020 @ 13:21:38 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 07/21/2020 @ 13:21:38 in accordance with applicable law.
This certificate is assigned Confirmation Number 12478971

Secretary of State of the State of Colorado

OAD.“!-----'......-allnlol"'llana.lt..llll.t‘nd Or'(‘u”inc‘l[czcuy-------0.'-'.'---l'lll'l-lll'llnl.--ou-

Nopige A cernficare wsswed ¢leciromeally from the Coforade Speretary of State s Wik sie s fuily and mmiedaieh vahd and effecuve
Hevever. as an opnon. the 1ssuance and voluduy of a ceruficate obtaimed electramcally may be esinblished By vissung the Vaidoie a
Certificate page of the Secretary of State s Web ste hup “wav sossiate cous'bi=CernficateSvarchCrieria do entering the certificate s
confirmatien nurber displaved on the ceruficate. and fullov ing the instructiong displayed  Confirmuny the esuance of a ceruficate 13 mereh
opticnal gud 15 not necestary in the vald and effeciive asswanee of o certficate For pore mfurmmmn_ vistb nur Web sue. }H,'p i
VAR S8 state oo ue click M Bisinesses teademarks trade names and select " Frognel Asked Owestions




