RI SOS Filing Number: 202335211100 Date: 5/3/2023 12:23:00 PM

State of Rhode Island
@ Department of State - Business Services Division

Application for Certificate of Authority
FOREIGN Business Corporation

—> Filing Fea: $310.00 minimum

Pursuant to the provisions of RIGL 7-1,2-14Q5, the undersignad foreign corporation hereby
applies for a Certificate of Authority to transact business in the State of Rhode Istand, and
for that purpose submits the following statament:

1. The name of the ¢corporation Is:

Exacom, Inc.

2. It is incorporated under the | f: .
et u Blaws o New Hampshire

3. The name, if different, which it elects to use in Rhode Island is;

above corporate endings for use in Rhode Island:

filed with this application:

{a) If the name of the corporation in its Jurisdiction of incorporation does not contain the word “corporation”, “company”,
“Incorporated”, or "imited,” or an abbraviation thareof, then list the name of the corporation with the addition of one of the

(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 Islend as stated in the “Fictitious Business Name Statement® to be

4, The date of s incorporation is: ~ 05/13/1986

And the period of Its duration Is: CHECK ONE BOX ONLY
[{/] Perpetual {on-going)
[ ] Date certsin for dissolution

5. The address of its principal office Is:
25 Sundial Ave., Suite 505 Manchester NH 03103

6. The name end addrass of the initial registered agent/office in Rhode Island:

Agent Name Corporation Service Company

Street Address (NOT @ P.O. Box) ., 1 otterson Boulevard, Suite 200

CityfTown \»arwick State D HODE ISLAND

Zip Code ;ppg

MAIL TO:

Division of Business Sarvices

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Waebsite: www,sos.fl.gov
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7. The purpose or purposas which it proposes to pursue in the transaction of business in Rhode Island are:

Sale of Voice Logging Recorders for Public Safety

B. (a) The names and respective addresses of its directars {oplional, unless directors are required under the laws of the
state or country of which it is incorporated):

NAME ADDRESS

Bill Luby 25 Sundial Ave., Suite 505 Manchester NH 03103

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 it Is Incorporated):

OFFICE NAME ADDRESS
PRESIDENT | Alfred Brisard 25 Sundial Ave., Suite 505 Manchester NH 03103
VICE PRESIDENT 1 8rvon Cail 25 Sundial Ave., Suite 505 Manchester NH 03103
TREASURER
SECRETARY | Howard Kaufman 25 Sundial Ave., Suite 505 Manchester NH 03103

Chack the box to indicate an attachmentg_

8. The aggregate number of sharas which it has authority to issue; itemized by classes, par valus of sharas, shares without
par value, and serles, if any, within a class, is:

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
22,500,000 A 1.0

22,500,000 C ¢

3,970,588 P 0

10. An sstimate, as & percentage, of the proportion that the estimated value of the proparty 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 foliowing year, wherever located. (Nofe; Parcentage obtained from worksheet,)

0 %

11. An estimale, as a percentage, of the proportion of the gross amount of business o be transacted by the corporation
at or from places of business in Rhode Island during the following year compared to the gross amount thersof which will be
transacted by the corporation during the following year. (Nofe: Parcentage obtained from worksheot.) -

O 0«
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12. This application must be accompanied by a Cedificate of Good Standing/letier of Status from the state or country of
formation dated within 60 days of the dats of this filing.

13. Date when the Certificate of Authority will ba effective: CHECK ONE BOX ONLY

[¢] Date received (Upon filing)

[ Later effective date {Dsate must be no more than 90 days from the date of filing)

Under penalty of perjury, | daclare and affirm that | have examined this Application for Certificate of Authonity, including any
accompanying attachments, and that all statements contained herein are trus and cormect,

Type or Print Name of Authortzed Officer Date /

Bryon Cail VP/CFO u/ 09/ 2
ESVES

Signature of A orizeg.OfT)b'ardﬁﬁé‘GdRporann
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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 emall corporations@sos.r.gov. FORM 150 - Revised: 122021



State of New Hampshire
Department of State

CERTIFICATE

. David M. Scanlan. Secretary of State of the State of New Hampshire, do hereby certify that EXACOM. INC, is a New
Hampshire Profit Corporation registered to transact business in New Hampshire on May 13, 1986, I further certify that all fees and

documents required by the Secretary of $tate’s office have been received and is in good standing as far as this office is concerned.

Business 11): 96612
Certificate Number: 0006217933

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 27th day of April A.D. 2023.

David M. Scanlan

Secretary of State
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, 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:

May 03, 2023 12:23 PM

Gregg M. Amore
Secretary of State






