State of Rhode Isiand

Application for Certificate of Aut
FOREIGN Business Corporation

—> Filing Fee: $310.00 minimum

applies for a Cerificate of Authority to transact b
for *hat purpose submits the following statement

Department of State - Businesg Services Division

RECFIVED
R.l. DEY'T. OF STATE
8BS SVCS DIV

hority W SEP 10 PH 12: 32.

he undersigned foreign corporaticn hereby
Lsiness in the State of Rhode sland, and

1 The name of the corgoration is:

ADLP Group. INC.

2. It s incorporatad under the laws of:
New

Hampshire

3. The name, if different, which it elects to use

n Rhode !sland is:

(a} If the name of the corporation in its juriscict
“incorporated”, or "limited,” or an abbreviaticn 4
above corpo-ate endings for use in Rhode Isla

(b} If the corporate name is not available in Rh

filed with this application:

hereof, then list the name of the corporation with the addition of one of the
hd:

hde Island, then set forth below the fictitious name under which the
corporation will qualify and fransact business if Rhode island as stated in the

on of ingorporation does not contain the word “corparation”, "company”,

"Fictitious Business Name Statement” to be

4. The date of its incorporation is: 9/26/2(

13

And the period of its duraticn is: CHECK ONE
[ Perpetual {on-going}
[ Date certain for dissolution _

BOX ONLY

§. The address of its principal office is:

1 Doyle Street. Lawrence, MA 01841

6. The name and address of the initial registeq

ed agent/office in Rhode Island:

Agent Nai
gent Name Registered Agents, INC.

Street Address (NQT a P.O. Box) )
One Richmor

d Square, Suite 1258

City/ T
ityrtown Pinvidence

State Zip Code

RHODE ISLAND 02306

MAIL TO:

Diviston of Business Services
128 W. River Street. Providence, Rhode Island 0299
Phone: {4C1) 222-3040
Website: www.s0s.r.gov

]

4.2615
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7. The purpose or purposes which it proposes td pursue in the transaction of business in Rhode Island are:
Obhtaln vur Asbestos Abatement Contractors License | become (ea.stered with tha fhob Istand boartf—
owr purpoyt 16 40 (et edsate [ abate hazardou$ athestos Contmuning malesiets from
rcg’,dlnho\i MJ wnmrUﬂJ ProP‘C‘r ey N K bod ¢ lSIMd

8. {a) The names and respective addresses of its directors (optional, unless directors are required urder the laws of the
state or country of which it is incorporated):

NAME ADDRESS

Check the box to indicate an attachment ]

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

OFFICE NAME ADDRESS
PRESIDENT Kelvin Severing 13 Harley Lane. Salem, NH 03079

VICE PRESIDENT Kelvin Severino 13 Harlev Lane, Salem. NH 03078
TREASURER Kelvin Severino 13 Harley Lane, Salem, NH 03079
SECRETARY Kelvin Severino 13 Harley Lane, Salemn, NH 03079

Check the box to indicate an atlachment [ ]

9. The aggregate number of shares which it hgs authority to issue; itemized by classes, par value of shares, shares without
par value, and serigs, if any, within a class. 18!
NUMBER OF SHARES CLASS .x*' SERIFS PAR VALUE OR STATE NO PAR VALUE

100 NO PAR VALUE

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 ygar bears to the value of all property of the corporation to be owned durng
the following year, wherever focated. (Note. Pprcentage obtained from worksheet.)

0

%

11. An estimate. as a percentage, of the oropartion of the gross amount of business lo be transacted by the corporation
at or from places of businass in Rhode Islandiduring the foliowing year compared to the gross amount thereof which will be
transacted by the corporation during the folloying year. (Nole: Parcentage obtainad from worksheet ]

8
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12. This application must be accompanied by a

formation dated within B0 days of the date of thig filing.

Frriheats of Googt Standingt eher of Siat:g from the state or country of

13, Date when the Certificate of Authority will bej

effeclive: CHECK ONE BOX ONLY

[¢] Date rece ved (Upon filing)

D Later effective date (Dale must be no mo-e

than 90 days from the da'e of filing)

Under penalty of perjury. I decfare and affirm th

accompanying attachments, and that all statements contained herein are true and comect.

{ | have examined this Application for Certificate of Authority. including any

Type or Print Name cf Authorized Officer

Kelvin Severino

Date

9/10/2020

Signature of j ; sation

If you have any quastions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email cprporations@sos.ri.gov. FORMN E00 Savsed (5 EA0




State

Department of State
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