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Application for Certificate of Authority
FOREIGN Businass Corporation

— Filing Fee: $310.00 minimum

[n) FECEIVED

L BE=T o
HUS gyina

Rl N

BT |5 p

Pursuant to the provisions of RIGL 7-1.2-1405, the undersigned foreign corporation hereby
applies for a Certificate of Authority 10 transact business in the State of Rhode Island. and J

for that purpose submits the following statement:

-

STATE ™

e lr-};.::"

320

1. The name of the corporation is:

Palladian Mortgage Corporation

2. ltisi der th f:
It is incorporated under the laws o Massachusetts

3. The name, if difterent. which it elects to use in Rhode Island is:

above corporate endings for use in Rhode Island:
N/A

filed with this application:
N/A

{a) If the name of the corporation in its jurisdiction 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

(b) If the corporate name is not available in Rhede Island, then set forth below the ficlitious name under which the
corporation will qualify and transact business in Rhode Island as stated in the “Ficlitious Business Name Staternent” to be

4. The date of its incorporation is: 3/9/1994

And the period of its duration is: CHECK ONE BOX ONLY
[#] Perpetual (on-going)
[] Date certain for dissolution

5. The address of its principal office is:
789 Turnpike Street, Unit 4, North Andover. MA 01845

6. The name and address of the initia! ragistered agentoffice in Rhode Island.

A N
gent Name Alexandra Moen

P.O.
Street Address (NQT a P.O B°"’zsg Church Street

State

City/Town South Kingstown RHODE ISLAND

Zip Code 02879

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode [sland 02804-2615
Phone: {401) 222-3040

Website: www.sos.r.gov
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7. The purpose or purposes which it proposes 1o pursue in the transaclion of business in Rhode Island are:
Mortgage Broker

v

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

NAME ADDRESS
Cynthla A. Moen 789 Turnpike Street, Unit 4. North Andover, MA 01845
Christopher A. Moen 11l 789 Turnpike Street, Unit 4. North Andover. MA 01845

Check the box lo indicate an attachment []

8. (b) The names and respective addresses of its principal officers (mandatory if directors are nut required under the laws
of the state or country of which it is incorporated):

OFFICE NAME ADDRESS
PRESIDENT Cynthia A. Moen 789 Turnpike Street. Unit 4. North Andover, MA 01845
W Christopher A. Moen 11T 789 Turnpike Street, Unit 4. North Andover, MA 01845
TREASURER Cynthia A. Moen 789 Turnpike Street. Unit 4. North Andover, MA 01845
SECRETARY Cynthia A. Moen 789 Turnpike Street, Unit 4. North Andover, MA 01845

Check the box to indicate an attachment [ ]

9. The aggregate number of shares which it has authorily to issue; temized 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
100 0 ] 0

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 tollowing year bears to the value of all property of the corporation 1o be owned during
the following year, wherever located, (Note: Percentage oblained from worksheet.)

0 %

11. An eslimate, as a percentage, of the proportion of the gross amount of business to be transacled by the corporation
at or from ptaces of business in Rhode [sland during the following year compared to the gross amount thergof which will be
transacled by the corporation during the following year. (Note: Percentage oblained from worksheet.)

6 %
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12. This application must be accompanied by a Certificate of Good Standing/leter of Status from the state or country of
formation dated within 60 days of the date of this filing.

13. Date when the Certificate of Authorily will be effective: CHECK ONE BOX ONLY

[{] Date received (Upon filing}

D 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 examined 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 Officer Date
Cynthla A. Moen 10/13/2020

Signature of Autharized Officer of the Corporation

s A Moy
T\ \

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 - Rewsed 0312020
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Sterte: Howse, Boston, Alassachoesetts, OD185

William Francis Galvin
Sccretary of the
Commonwealth

Datc: September 10, 2020

To Whom Tt May Concern -
| hereby certify that according to the records of this office,

PALLADIAN MORTGAGE CORPORATION
is a domestic corporation organized on March 09, 1994 .under the General Laws of the
Commonwealth of Massachusetts. | further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporation’s
dissolution; that articles of dissolution have not been filed by said corporation; that, said cor-
poration has filed all annual reports, and paid all fees with respect to such reports. and so far as

appears of record said carporation has legal existence and is in good standing with this office.

In testimony of which,
I have hercunto affixed the
Great Seal of the Commonwealth
on the date firsl above wnlten.
illors Dt ,
MM

Seeretary of the Commonwealth

Centificate Number: 20090224410

Verfy this Cernficate at: hitp://corp.sec state.ma us/CorpWeb/Certiticates Verify aspx

Processed by mas
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

October 15, 2020 03:20 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State




