RI SOS Filing Number: 202197854750 Date: 6/7/2021 10:26:00 AM

N, State of Rhode Island ’ |
3 I Department of State - Business Services Division

RECEIvE
- o *L DEPT oF SDTArE
Application for Registration SUS QVCS DY
FOREIGN Limited Liability Company 0 Yo
— Filing Fee' $150.00 JUN “7 Al 2p.

Pursuant to the provisions of RIGL 7-16-49, the undersigned foreign limited liabiity company hereby 7
applies for a Certificate of Registration to transact business in the State of Rhode Isfand, and for that I I
purpase submits the following statement:

1. The name of the limited liability company is'

C/_u§+am Renovations And Pinting LLC.

Is this company organized in its state or country of formation as a low-profit limited Iiatfility company?  Yes[_] No [E’

The name, if different, under which it proposes to register and transact business in Rhode Island is:

2. The LLC is organized under the laws of.

MASS Achusctis
3. The date of its organization is:

MAY | S~ Jogd!
And the period of its duration iss CHECK ONE BOX ONLY

Bﬁrpetual {on-going)

D Date certain for dissolution

4. The name and address of the resident agent/office in Rhode Island is:

Agent Name

Qcﬁ‘?:ﬁ;gﬁgd Agtnh TNC.
Street Address aP.0O. Box)

47 Lood AVE | Swiitc 2

City/Town StallsHODE ISLAND Zip Code
6@ fri1a Aon 02506

5. The purpose or purpos¥s which it proposes to pursue in the transaction of business in Rhode Island are:

ﬁlin‘/fﬂﬁ. of Extetior ond T ptefiof of éxisﬁng_ homes

50 e m'/‘ﬂof / cnovaf‘/'on 5-

Check the box to indicate an attachment D

MAIL TO: FILED stamp

Division pl Business Services
148 W River Street, Providence, Rhode Island 02904-2615 JU 0 7 znz\

Phone: (4Q1) 222-3040 R
Website: www,50s.1.gov ' \
(}C Qz&w 450 - Rewsed 08:20(00

e



6. The RI Department of State is appointed the agent of the fareign limited liability company for service of process if, at
any time, there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
diligence.

7. The address of the office required to be maintained in the state or country of its organization by the laws of that state or,
if not so required, of the principal office of the foreign limited liability company is:

- g6_ChatloHe T €l divef AR 02730

8. The mailing address for the limited liability company is.

" g6 Chailote 7 foll Rived m A 03790

9. Management of the Limited Liability Company.

The Limited Liability Company is to be managed by: CHECK ONLY ONE BOX
D By its members (If you have checked this box, go to Section 9. (DO NOT filf out the chart below.)
@4

(1) or more managers (List managers below)

MANAGER ADDRESS
0Z(2p
Gut\ v Ohcheco TE | ge cyarlotre 57 fal Biver  ma
10. This application must be accompanied by a Certificat od Standing/ r of Status from the state or country of

formation dated within 60 days of the date of filing.
1. Date,wf(' n this application for Certificate of Regustratuon will be effective: CHECK ONE BOX ONLY

a’{ate received (Upon filing) \ {
'—-—.__

[:] Later effective date (Date must be no more than 90 days from the date of filing)

Under penally of penury. { declare and affirm that | have examined this Application for Registration, including any
accompanying altachments, and that all statements contained herein are true and correct.

Type or Print Name of LLC Date

us’mm ﬁc_ﬁo\fcﬁtons Andd )Q;mfmcj LLL. gL- OoT-J03)

Signature W

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 450 - Rewised: 08/2020



F’/7I,e/ 6)()/)2123()/111)6(1///1,f(()/(:,/%I«S'd‘dC/d(«%’(lé Y
t _f(}y'(%(zfyf((y‘kﬁ(’/ 6})/72//20/2/// ()aéé»

State Howse, Boston. Massachusetts 02738

William Francis Galvin
Sccretary of the
Commonwealth

Date: June 02, 2021

To Whom It May Concern :

I hereby certify that a certificate of organization of Limited Liability Company was filed

in this office by

CUSTOM RENOVATIONS AND PAINTING LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 156C, on

May 15, 2021,

[ further certify that said Limited Liability Company has not filed a Cenrtiticate of Cancellation;
that said L.imited Liability Company has not been administratively dissolved; and that, so far as

appears of record. said Limited Liability Company has legal existence.

In testimony of which,

[ have hercunto affixed the

Great Seal of the Commonwealth

on the date first above written.
/Lt

Secretary of the Commonwealth

Certificate Number: 21060064430

Verify this Centificate at: http://corp.sec state.ma.us/CorpWeb/Certificates/ Verify.aspx

Processed by: NMa
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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:

June 07, 2021 10:26 AM

)M e Fl_

Nellie M. Gorbea
Secretary of State




