e~ State of Rhode Istand A e [ _]
@ Department of State - Business Services Division 3] Drﬂ\:P%LL;?tS?TA,lL‘
e IR P I [ Y VO
EUIS SVES DIV

Application for Certificate of Authority 289 .
FOREIGN Business Corporation USEP 10 PH 2: .2.3

~> Filing Fee: $310.00 minimum

Pursuant to the provisions of RIGL 7-1 £:1405, the undersigned foreign corporation hereby .
apphes for a Certificate of Authority to transact business in the State of Rhode Island. and
for that purpose submits the following statement:

1. The name of the corporation is:
ﬁ/’//é 5(9(:5‘:‘(2/%4’ rs Zae,

2. Itis incorporated under the laws of'

3. The name. if differert. which it elects to use in Rhode Island is-

(a) If the name of the corporation in its junsdiction of incorporation does not contain the word “corporation”. “company”,

“incorporated”. or "limited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the
above corporate endings for use in Rhode Island.

(b} If the corporate name is not available in Rhode Istand, then set forth below the fictitious name under which the

corporation will qualify and transact business in Rhode Istand as stated in the “Fictitious Business Name Statement” tc be
filed with this application:

4. The date of its incorporation is: 93/0 ?/,(‘j’ ‘t)/j/

And the period of its duration is CHECK ONE BOX ONLY
B/l?;petual (on-going)

(] Date certain for dissolution

5. The address of its principal office is’ // o! L.j Qc),{. J 7z A .
vaZhak, A )1 98E

6. The name and address of the 1nitial registered agent/office in Rhade Island:
Agent Name

Nl ThiowesT PecisTon A7 LI

Street Address (NOT a P.O. Box)

##
37 (woeed AVr SuiTe 2

City/Town State 35 Code
éﬂﬁﬁ)ﬂ)ﬁ-'}/ﬂ“) RHODE ISLAND OFLgO(ﬂ
MAIL TO:

Division of Business Servicas

148 W River Street, Providence, Rhode Islang 02904-2615
Phone: (401) 222.3040

Website: wvav sos.rm.gov
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7. The purpose or purposes which it Proposes to pursue in the transaction of business in Rhode Island are:

SUPN)( of WalkeR cooleass

B. {3} The names and respective addresses of
state or country of which it is incorporated):

NAME ADDRESS

its directors (optional, unless direclors are required under the laws of the

Check the box to indicate an attachment [

8. {b) The names and respective addresses of ils 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 . 941 ¢ T il st RS TIE
AMY Lsern 7 rEeaie s 7 e d

VICE PRESIDENT [orramd TP 176 & $0 AW T pradie o 1SV
r '

M /{7'?35 o
TREASURER . T e f/l}', AL Y b= CVIEW CT
[,—r/’a/'n/ 7 }A,lcp/.‘,v/‘ 2l MY )7 772
SECRETARY Wodimi Liver  wy 1393

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 series. if any. within a class, is:

NUMBER OF SHARES CLASS SERIES

PAR VALUE OR STATE NO PAR VALUE

200 WO fait Yald=

10. An estimate. 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 ali property of the corporation to be owned during
the following year, wherever located. (Nofe. Percentage obtained from worksheet )

2 %

11. An estimate, as a percentage, of the proportion of the gross amount of business to be transacted by the corporation
at or from places of business in Rhode |sland dunng the following year compared to the gross amount thereof which will be
lransacted by the corporation during the following year. (Note: Percentage oblained from worksheet, )

0 %
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12. This apphcaticn must be accompanied by a Certiftcate of Good Standingil stter of Status from the state or country of
formation dated within 60 days of the date of this filing.

13 Datgwhen the Certificate of Authorily will be effective CHECK ONE BOX ONLY

@féle received (Upon filing)

D Later effective date (Date must be no more than 80 days from the date of filing}

Under penalty of perury. I declare and affirm thal | have examined this Application for Certificate of Authority, including ary
accompanymg aftachmertts. and that all slatements contamed herem are true and correct,

Type or Print Name of Authorized Officer Date

Grrrand T )7ed 0"/ o 7/ z¢

Slgw |

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.

FOPA G Mhmanrg]  DE29) A0



State of New York

1] .
Department of State ' >

i hErelty certify, that the Crvrificare SU THeerporarion of ARPLE
SPECTALTIES INC vas filed on 6370770068, with perpetual Juration ard
thal 3 diiir¢en: examinaticon has heen made 2f rhe “u'poraie tndex for
dosuments Filod with this ann_:nfn for <« cortif; T, oarder, or reoord
of 2 dissclution, and upen such ciiminalicn, ng such certificate, crder
2 orecord has been Fennd, snd thars o far as Jn".!.l.rr}(_""’ Ry the records of
L3 Department, such COIpIATILLion L& &0 eXiciung acrporation. ! further
zervify the fellowing:

1 Rienrial Statomwent wis Silgd 07427/ a5,

A Zlenuial Srtacoment was SIled D% I 1055,

A Diennial Eraremen: was FIlled U5/ Za

& Bienrnial Statemont wae filed 0% 0372002,

A& Biennial Sratemwent was “iled 947Ga26654,

A Bilennial Stavoment wes STiled 093/F1/0506.

A Bleanial Stassmont was Filed 031707700060,

A Blensnlal Lraiement was r:led 03,03 75900

I fuccher cortify that no cther documents pave been fi1led by zuch

corparaTtion.,

rEY
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. Witness myv hand and the official seal
o of the Department of State ut the City
of Athanv., this 09th day of September
nwo thousand and tweniy.

& Bredon & RLorfan

Brendan C. Hughes

Lxecunve Depury Secrctary of State
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