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Application for Amended Certificate of Authority NGy sy L
FOREIGN Business Corporation N r:_g he ‘
—> Filing Fee: $75.00 ($235 for an increase in authorized shares) 63
Pursuant to the provisions of RIGL. 7-1,2-1411, the undersigned foreign corporation hereby apphes for an
Amended Centificate of Authority to transact business in the State of Rhode Island, and for that purpose submits
the following statement:
1. Entity ID Number: 2. The name of the corporation is.
000825625 Piping Systems, Inc.
J. It is incorporated under the laws of 4. List the date the Certificate of Authonty was issued by the
RI Department of State:
Massachusetts 08/23/2013

5. |f the entity's name has changed, .
state the new name: Lally Enterprises, Inc.

Check box to indicate no changeD_

6. 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 abbrewviation thereof, then list the name of the corporation with the addition of one of the

above corporate endings for use in Rhode Island:

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

application:

7. If the entity’s purpose is changing complete the following section: *The new purpose should include ALL activily to be
transacted in the State of Rhode Island.

Check the box to indicate an attachment |:] Check box to indicate no changem
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If you have any questions, please call us at (401} 222-3040, Monday through Friday,
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8. If there has been an increase in the authorized shares of the corporation complets the following section; No Increase
*List ALL authorized shares as of this amendment.

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
7,500 No Par
Check the box {o indicate an attachment [_] Check box 1o indicate no change [¢/]

8a. 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: Perceniage obtained from worksheet.)

8b. An estimate, as a percentagae, of the proportion of the gross amount of business {o
be transacted by the corporation at or from places of business in Rhade Island during

the following year compared to the gross amount thereof which will be transacted by the %
corporation during the following year. (Note: Percentage oblained from worksheet.)

§. If the entity's principal place of business is changing indicale the new principal address:

3 Anderson Way, Lakevilte, MA 02347

Check box to indicate no change D

10. As required by RIGL 7-1,2-105. the corporation has paid all fees and taxes.

11. Excep! as herein modified, the criginal Application for Certificale of Authority continues in full force and effect and is
hereby confirmed, ratified and incorporated by reference into this Application for Amended Certificate of Authority.

12. Date when the Amended Cerlificate of Authority will be effeclive: CHECK ONE BOX ONLY
[] Date received (Upon filing)

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

13. Under penally of pefjury, | declare and effirm that | have examinad this Application for Amended Certificate of Authority,
including any accompanying sttachments, and that all stetements conlained harein are true and correct.

Name of Authorized Officer of the Corporation Date
Pauline L. Lally, President &’ab ’ollf

Signature of Authorized Officer
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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 email corporations@sos.ri.gov.
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Jtate Howse, Boston, NMassackaselts 02455

William Francis Galvin
Sccretary of the
Commonwecalth

Datc: February 07, 2024

To Whom It May Concern :
I hereby certify that according to the records of this office,

LALLY ENTERPRISES, INC.
is a domestic corporation organized on August 02, 1971 . under the General Laws of the
Commonwealth of Massachusetts. [ further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporation’s
dissolution; that articles of dissolution have not been filed by said corporation; that, said cor-
poration 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 existence and is in good standing with this ofhice.

In testimony of which,
I have hereunto athixed the
Great Scal of the Commonwealth
on the date first above written.
billi st fothi

Sccretary of the Commonwealth

Certificate Number: 24020156210

Verify this Certificate at: http://com.sec state.ma.us/CorpWeb/Cenrtificates/Verify aspx
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