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. State of Rhode Island | ’
B -Department of State - Business Services Division R Dc gE!ng
~orhs
| GUS S STare
Application for Certificate of Authority ) Dgc hP
FOREIGN Business Corporation AN o 55
— Filing Fe_e: $310.00 minimum 5!5»1&?0:(::'57117-

Pursuant to the provisions of RIGL 7-1,2-1405. the undersigned foreign corporation hereby
applies for a Certificate of Authority to transact business in the State of Rhode Island, and I
for that purpose submits the following statement:

1. The name of the corporalion is;

’ﬁ.\m Compgtsucton Twe

2. ltis incorporated under the laws of:
elcuusare
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 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
above corporate endings for use in Rhode Isfand:

(b} If the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the
corporation will qualify and transact business in Rhode Island as stated in the “Fictilious Business Name Statement” to be
filed with this application:

4. The date of its incorporation is: ~ \4 \ \ \ aYolele)

And the period of its duration is: CHECK ONE BOX ONLY
Perpetual (on-going)

[C] pate certain for dissolution
5. The address of its principal office is: "1H o0 Lovocastee Pike
Rockessinn, Ve \aon

6. The name and address of the initial registered agent/office in Rhode Island:

Agent Name
MNaex Toucae-e .
Street Address (NQT a P.O. Box)

\S 00 noosemeck il Ral -

fTown State Zip Code
%w@-\*w RHODE ISLAND Oa%] L
MAIL TO: ’ '
Division of Business Services ?ﬁLE@STAMP

148 W. River Sireet, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 or cALTARY OF STATE
Website: wwwsos.rdi.gov D C 1 0 021 ustom~

2c 23V

-wl-.v‘-;
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7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

Commeraiad Gemneral Conkrackor

8. (a) The names and 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
L0 Lardcasker ke
QhﬂS Sm‘uder Koekessiv, Ve. 1107

Check the box to indicate an attachment [ ]

8. (b) The names and respective addresses of its principal officers (mandatory if directors are not required under the laws
of the state or country of which 1t is incorporated):

OFFICE NAME ADDRESS

PRESIDENT 1460 Lancoskee Ve
Chnis Sanvder Yockessin, De 207

VICE PRESIDENT

TREASURER

SECRETARY N

Check the box to indicate an attachment D

8. The aggregate number of shares which it has authority to issue; itemized 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

L0060 Commap Strede.  v)n Without ‘Yhr Vatwe,

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 corporation to be owned during
the following year, wherever located. (Note: Percentage oblained from worksheet )

O«

11. An estimate, as a percentage, of the proportion of the gross amount of business to be transacted by the corporation
at or from places of business in Rhode Island during the following year compared to the gross amount thereof which will be
transacted by the carporation during the following year. (Note: Percentage obtained from worksheet.)

3%
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12. This application must be accompanied by a Centificate of Good Standing/Letter of Status from the state or country of

formation dated within 60 days of the date of this filing.
13. D}te when the Certificate of Authority will be effective: CHECK ONE BOX ONLY

ErDate received (Upon filing)

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

Under penalty of perjury. I declare and affirm that | have examined this Application for Certificate of Authonly, including any
accompanying aftachments, and that all statements contained herein are true and correct.

Type or Print Name of Authorized Officer Date

la"l)aoa\

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 - Revised 08/2020



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TITAN CONSTRUCTION, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EkISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2021.

e

Qmm W. Buiock, Secowtary of BLae

3200103 8300
SR# 20214004913

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204910684
Date: 12-08-21




STATE OF RHODL ISLAND AND PROVIDENCE PLANTATIONS

- Departmeat of Adwinistration Office {401)222-1270
© CONTRACTORS' P.EOISTRATION AND LICENSNG BOARD TDD (401)222-6334
One Capitol Hill FAX (401)222-1940
Provideace, RI 02908-5359 wr.gb.soy

POWER OF ATTORNEY APPOINTING AGENT OF SERVICE

No regﬁtratlun shail be lsaved to 2 nonratj‘d‘em ‘confractor untl he or she has filed with the
Board ] pnwer of nunmey comhtuﬁng and 8 B oinﬂng a regjsterod ngent M

again t hlm or hor may be sarved and jn the pawer of attorney agrees that any lawiul process
agains} him or her which may be served upon his or her registered ageut ls of the same

force knd valldity as if served on the donrestdent contractor, and that the force confinues
Ixrevdcably In force uatll su:h time as the Baard has been duly notiied in writing of any
change.

Please Prin{

Regutrndonlucanse-#:; Sl ‘8(@ Company Nme:—IE‘M_CQIAm‘.:ﬁm

Contractors First and Last Name: _ CL\ V‘l < gﬂl{\dw
Agent of Service

Name: _Mark D. Tourgee, Eoq, 15296
Firm: INMAN & TOURGEE

Address: 1500 Hooseneck i1l Romd City; _Coventry
‘State: Rhodg Ysland Zip Code: 02816

Phone Number: (4013 _823-9200

E-Mafl; miouwrgee@iowlawcom”” N Date: 194 7 / 202]|
[N ' |

y N Vo WD S
{/dIGNATWE OF REGESTEREB-AGKNT OF SERVICE
i 0 exceed $10,000.
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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:

December 10, 2021 09:55 AM

Nellie M. Gorbea
Secretary of State






