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Pursuant to the provisions of RIGL 7-1.2-1405, the undersigned foreign corporation hereby Z
applies for a Certificate of Authority to transact business in the Stale of Rhode Island, and = "‘;
for that purpose submits the following statement; T B "7’2\'
1. The name of the corporation is:
\WOLVES BUILDERS INC.
2. Hisinco ted under the | f:

meorporaied under e aws o . OMMONWEALTH OF MASSACHUSSETS
3. The name, if different, which il elects to use in Rhode Island is:

{a) If the name of the corporation in its jurisdiction of incorporation does not contain the word "corporation”, “company”, r
“incorporated”. or “limited,” or an abhreviation thereof, then list the name of the corporation with the addition of one of the 1
above corporate endings for use in Rhode Island: i

i
(b} If the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the E
corporation will quaiify and transact business in Rhode Island as stated in the “Fictiious Business Name Statement” to be &
filed with this application. ',

4. The date of its incorperation is: 08/04/2020

And the period of its duration is; CHECK ONE BOX ONLY
. [f] Perpetual {on-going)

D Date certain ltor dissolution | __

5. The address of its principal office 1s:

728 HOCOD ST FALL RIVER MA 02720
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k6. The name and address of the initia! regisiered agenvciiice in Rhode Island:

Agent Name T
98N MY pODHE ISLAND BUILDERS ASSOCIATION , The. s

Street Address (NQT a P.O. B
reel Address (NQT a %) 450 VETERANS MEMORIAT PKWY. RUTLD.3

City/T ) z :
YO £ AST PROVIDENCE Sttt PHODE ISLAND | 2P C°%
MAIL TO: FILED
Jdivision of Bissiness Services -
148 'W. River Street. Providence. Rnode Istand 02904-2615 0CT 26 2020
Shone: (401) 222-3040

Website: wvawv 308 v gov

BY.(in ITAKS

‘00

FORM "0 Rovesan g2720700)



7:The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:
CONTRACTOR FOR RESIDENTIAL AND COMMERCIAL CONSTRUCTIONS.

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

NAME ADDRESS 1

SIDCLEI ALLAN FREITAS 728 HOOD ST. FALL RIVER MA 02720

1

i
|

Check the box lo indicale an attachment [_] |

8. (b} The names and respective addresses of its principal officers {mandatory if directars are not required under the laws |
of the state or country of which it is incorporated). 1

OFFICE NAME ADDRESS
PRESIDENT SIDCLEL ALLAN FREITAS 728 HOOD ST. FALL RIVER MA 02720 E
VICE PRESIDENT SIDCLET ALLAN FREITAS 728 HOOD ST. FALL RIVER MA 02720 E
TREASURER SIDCLET ALLAN FREITAS 728 HOOD ST. FALL RIVER MA 02720 .
SECRETARY SIDCLED ALLAN FREITAS 728 HOOD ST. FALL RIVER MA 02720 1

Check the box to indicate an anachmentgl:

9. The aggregat: numbzr of shares which it has authority lo issue; itemized by classes, par value of shares, shares without *
par value, and series, if any, within a class, is: i

NUMBER {IF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUF q
| 50.00 ;

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 all property of the corpaoration to be owned during
the following year, wherever located. (Note: Percentage obtained from worksheet.)

10 i
A :

11. An estimate. as a percentage, of the proportion of the gross amount of business 10 be transacled by the corparation
at or from places of business i Rhode Island during the following year compared lo the gross amount thereof which will be
Itransacted 0y lhe corporation during the following year. (Note: Percentage obtained from worksheet ) :
1 {
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FORM 150 - Ree sene GS1020



12. This abplication must be accompanied by a Cerlificate of Good Standing/Leiter 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 Authority 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)

-y

Under penalty of perjury, | declare and affirm that | have examined this Application for Certificate of Authorily, including any
accompanying allachmen!s, and that a!f statements contained herein are true and corract.

Type or Print Name of Autharized Officer Dale

SIDCLET ALLAN FREITAS 10/13/2020

LT R L

e ey

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

batween 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 450G - Revised: 30,2070
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William Francis Galvin
Secretary of the
Commonwealth

Qctober 5, 2020
TO WHOM IT MAY CONCERN:

I hereby certify that according 1o the records of this olfice,
WOLVES BUILDERS INC

is a domestic corporation organized on August 4, 2020, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there arc no procecdings presently pending under the Massachusetts
General L.aws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation: that, said corporation has filed all annual
reports. and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal cxistence and is in good standing with this office.

In testimony of which,
[ have hereunto afhxed the
Grear Seal of the Commonwealch

on the date first above written,

illoris it ’

Secretary of the Commonwealth

Processed By: MBeshansky
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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 26, 2020 04:00 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State




