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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

BUSINESS CORPORATION

APPLICATION FOR CERTIFICATE OF AUTHORITY
(To Be Filed In Duptlicate Original)

Pursuant to the provisions of Section 7-1.1-103 of the General Laws, 1956, as amended, the undersigned foreign corporalion hereby

applies for a Certificate of Authority to transact business in the state of Rhode Island, and for that purpose submils the following
slatement:

. The nama of the corporation is S F £ C/ - C\JW\AWV\CJL— Q’\)\C_}OLD)UT/) Qf‘
2. It1s incorporated under the laws of ‘\f\a /\M_L M\{:Q

3. The name, if different, which it elects to use in Rhoda %and is:

(a) If the name of the corporation in ils junsdiction of incorporation does not conlain the word “corporation,” “company.”
“incorporated,” or "limited,” or an abbraviation thereof, then fist the nama of the corporation with the addition of one of the
above corporate endings for use in Rhode Island:

No-By
{b) If the corporate name is not available in Rhode Island, then set forth balow the fictitious name under which the corporation will
qualify and transact business in Rhode Island as stated in the ‘Fictitious Business Name Statement” to be filed with this

application:
3 t P (:' DM!LL SOANNSNC S (:.)e' AR EAN

4. The date of its incorporation is 2 £ \] cr‘_(_ \ and the perlod of its dur(a‘>on is M

5. The addrass of its principal office in the slate or country under the [aws of which it is incorporated is

h ] ~ )—l'l‘ -
6. The address of its proposed registered office in Rhode ;énd is 170 Westminster Street, Suite 900 :
Street Address, pet P.O. Box)
Providence ,RI_17110 and the name of its proposed registered agent in Rhode Island at
(City/Town) (Zip Code) R
[

that address is Corporation Service Company SRR
(Name ot Agent) 2
7. The specific purpose or purposes which it proposes to pursue in the transaction of business in Rhode Istand are: ‘_‘T : ?

@N\MU\Q/Y\CUZ c:bcxlsz/\ R

8. The names and respective addresses of the directors and officers are:

[¥]

Name
Director ¢ - %@Q RO(Q/)D@& ;ﬁ Qﬂ&mmﬂﬁ “\Dc;)l(ﬁ(.
Director \A:_pmf)
President ¢

Vice President. ed vt
Treasurer > e 2

Secretary Zd,un/\d\ N F" = 5{ YN
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9. The aggregate number of shares which il has authority to issue, itemized by classes, par value of shares, shares without par
value, and sarias, if any, within a class, is:

Par Value or Statement that

Number of Shares Class Series Shares are without Par Value
1002, QCC Cemmrinei o1k i'--:s SN

10. The aggregate number of its issued shares, ilemized by classes, par vaiue of shares, shares without par value, and series, If any,
within a class, is:
Par Value or Statement that

Number of Shares Class Series Shares are without Par Value
BB YR, C oo e (N , 2k

11. (a) An estmate of the value of all property 1o be owned by the corporation for the following year, wherever located, is

33 \LBN*S O . Lf; O

(b} An estimate of the value of the corporation's property to be located within Rhode Island during the following year is
$ -

(c} An estimate, expressed as a percantage, of the proporiion that the estimated value of the property of the corporation to be

located within this stale during the following year bears to the value of all property of the corporation to be owned during the
following year, wherever located, is g b %. [divide (b) by (a) and multiply by 100 to obtain the parcentagel.

12. @ A 351|mate of (he gross amount of business to be transacted by the corporation during the following year is
e

{b) An eslimate of the gross amount of businass lo be transacted by the corporation at or from places of business in Rhode
island during the following year is $ - )

(c) An astimate, expressed as a percentage, of the proportion that the gross amount of business to be transacled 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 yearis _ () % [divide (b) by () and multiply by 100 lo obtain

the parcentage).

13. This application is accompamed by certified copies of its articles of incorporation and all amendments thereto, duly authenticated
by the secrelary of state or other authorized officer of the junisdiction of its incorporation.

Date: b~ (0 "~ O ) < NF r C. (\hmwxcxmco Qmm\m %\‘\(
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In ,on lhls (! - day of ﬂpJMM ) a0, personaily appeared
% ' who, being by me fi rstduty sworn, declared that he/she

before me
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T hereby certify that i
thia is a -t AR CHEOG AHCORRORATION
page documant con file in thig offics D;\‘gég'fﬁd% or e

e ST DEPARTH

STATE QF MARYIAND

cop

Nf OF nestsa /=D

ol JZSSESSUENTS Al TAYNTIO!
MC. INSURANCE Ass"oﬁ\%?,nmc.

A

T ) .
his stamp replaces our previous certificaticn system

, Custodian
Effective: 6/95

approved and received for recoril by thie State Depariment of Assessments ard Taxation
of Maryland July B. :98i at 1:00 o'clock P A, s in conformity

with law and ordered recordeni

e ———

hecorded in Liber - o) 2 . tdid2! 6. one of the Cha ‘ter Re ords of the State
Depzrtment of Asaessments and Taxation of Maryland.

Bonus tax paid $_20 .00 __ _ Recording fee paid g 26.00 __ Special F'= prid$ __—————

—_— e —————

‘To the clerk of the Cireuil Court nf Anne arundel Counly
IT1S HEREBY CERTIFIED, that the within instrument, together with all indorscments thereon, has

heen received, approved and recorded by the State Department of Ansessmaents and Taxation of Maryiand.

AS WITNESS my hand and seal of the seid Department. at Baltimere.




