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. STATE OF RHC\DE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division LI;E' p
100 North Main Street
Providence, Rhode Island 02903-1335 AN ?UUS
BUSINESS CORPORATION f ‘y_ﬁ[yﬁ
APPLICATION FOR CERTIFICATE OF AUTHORITY o

€
Pursuant to the provisions of Section 7-1.2-1405 of the General Laws of Rhode Island. 1956, as amended, the under&dned foreign

corporation hereby applies for a Certificate of Authority to ransact business in the State of Rhode island, and for that purpose submits
the foliowing statement:

g .
1 The name of the corporation is C /-/a,//,a / SP,’[//CE ) //'J {
+
2. 1tis incorporated under the laws of /\/C’ W/ \/0/' /C

[

—

3. The name, if different, which it elects to use in Rhode Island is £

{(a) If the name of the corporation in its jurisdiction of mncorporation does not conlain the word corporauon “‘company,”
“incorporated,” or “hrmited,” or an abbreviation thereof, then list the name of the corporation with the add:!:orlpf one of the
above corporate endings for use in Rhode Island.

e

{b) If the corporate name is not available in Rhode Istand, then set forth below the fictitious name under which the erorano%: will
qualify and transact business in Rhode Isiand as slated in the “Fictitious Business Name Statement” to be‘::ﬂ!ed wrrh this

application:
4. The date of its incorporation is D=1t 2003 and the period of its duration is |1 lim)4—c_—° ol
5. The address of its principal office in the state or country under the laws of which it is incorporated is 3&’] E_ :E’Q U mo !0 A Ve
luge weeed , NY (41 80
LsA

6. The address of its proposed regislered office in Rhode island is 222 Jefferson Blvd., Suite 200
{Street Address, not P O Box)

Warwick ,RI 02888 and the name of its proposed registered agent in Rhode Island at
(City/Towr) (Zip Code)

that addressis  National Registered Agents, Inc.

(Name of Agenl)

7. The purpose or purposes which it proposes to pursue in the iransaction of business in Rhode Island are.

QF—lQi\ {)hlmh;ﬁ% e v (e e conﬁul-knj

8. (a) The names and respective addresses of its directors (oplionai unless directors are required under the laws of the slate or country
of which it I1s incorporated).
Name Address
Director
Director
Director
Director
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(b) The names and respe.ctive addresses of its principal officers (mandaltory if directors are not required under the laws of the
state or country of which it is incorporated)

' Name Address
President Qpler N dip,{-\ 1) Oewden Rad S K L NY 478 4
Vice President |42 S el A d uJt -y k oy
Treasurer Karen It Cedeon “Lme as oot
Secretary Koren | Hedan et S Qlomae

9. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and senes, if any, within a class, 1s:

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

00 Lommon — _Njoo %{Lp_y_m_t)aaa_-,oui
1 e Place

10 (3} An estimate of the value of all properly to be owned by the corporation for the following year, wherever located, is

$ 200 .o

{b) An estimate of the value of the corporation's property to be located within Rhode Island during the following year is

-0 -

{c) An estimate, expressed as a percenlage. of the proportion that the estimated value of the property of the corporation to be
located within this state during the following year bears 10 the value of all property of the corporation to be owned during the
following year, wherever located. is - - %. |divide (b} by (a) and multiply by 100 lo oblain the percentage).

11. {a) An estimale of the gross amount of business to be transacted by the corporation during the following year is
$ | 200,000 .

(b) An estimate of the gross amount of business o be transacted by the corporation at or from places of business in Rhode
Island during the following year is § 1S, oD

(¢} An estmate. expressed as a percentage, of the proportion that the gross amount of business 1o be transacted by the
corporation at or from places of business in this state during the following year bears to the gross amount thereof which will
be transacted by the corporation during the following year is % [divide (b) by {a} and multiply by 100 to obtain
the percentage|.

12. This application is accompanied by a certificate of Good Standing issued by the proper officer of the state or country under the laws
of which il is incorporated.

13. This Application for Certificate of Authority shall be effective upon filing unless a specified date i1s provided which shall be no later
than the 80" day after the date of this filing

Under penalty of perjury, | declare and affirm that | have
examined this Application for Certificate of Authority, including
any accompanying attachments, and that all statements
contained hergin are true and correct.

Date: IVII! 5/0 S ]‘(M"/\/ W

[ Signatureﬁ Authorized Officer of the Corporation

k]utq,,_) Fj_ . PF,JT'/\)

Type or Print Name of Authorized Officer




State of New York

. - §S:
Department of State }

I hereby certify, that the Certificate of Incorporation of CITADEL
SERVICES, INC. was filed on 07/11/2003, with perpetual duration, and that
a diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporation.
»o

WITNESS my hand and the official seal
of the Department of State at the City of
Alvany, this 26th day of October two
thousand and five.

Special Deputy Secretary of State
200510270261 56 ' !



