RI SOS Filing Number: 202576434810 Date: 6/27/2025 2:04:00 PM

M
A
e 1
L
ﬁ State of Rhode Island Zd
: Department of State - Business Services Division NZ
73
;:\_J N
Application for Certificate of Authority 2R
FOREIGN Business Corporation e
&

—> Filing Fee: $310.00 minimum

Pursuant to the provisions of RIGl, 7-1.2:14Q5, the undersigned foraign corporation hereby
applies for a Certificate of Authority to transact business in the Stale of Rhode Island, and

for that purpose submits the following statement:
1. The name of the corporation is:

MILKRITE INTERPULS, INC.

2. ltis incorporated under the laws of; . ,
Wisconsin

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

(a) If the name of the corporation in its jurisdiclion of incarporation does not contain the word “corporalion”, “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 Island:

(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 incarporation is: 03/05/1998

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

Date certain for dissolution

5. The address of its principal office is:

110 Lincoln Street, PO Box 9, Johitson Creek, W1 53038-0009

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

Agent Name _ .
C T Corporation Systein

Street Address (NQT a P.O. Box
( )450 Veterans Memonial Parkway, Suite 7A
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Divislon of Business Sarvices

148 W. River Street, Providence, Rhode Island 02804-2615 JUN 21 20 3
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7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode 1sland are:

Manufacturing and distribution in the dairy industry

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

Lindsay Harkins 110 Lincoln Street, PO Box 9, Johnson Creek, Wi 53038-0009

Check the box to indicate an attachment

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

OFFICE NAME ADDRESS
PRESIDENT . .
Craig Sage 110 Lincoln Street, PO Box 9, Johnson Creek, W1 53038-0009
VICE PRESIDENT Andrew Porter 110 Lincoln Street, PO Box 9, Johnson Creek, W1 53038-0009
TREASURER Daniel Romfoe 110 Lincoln Street, PO Box 9, Johnson Creck, W1 53038-0009
SECRETARY Daniel Romfoe 110 Lincoln Street, PO Box 9, Johuson Creek, W1 53038-0009

Check the box to indicate an attachment

9. The aggregate number of shares which it has authorily lo issue; ilemized by classes, par value of shares, shares without
par value, and series, if any, within a class, is:

NUMBER QF SHARES CLASS SERIES PAR VALUE ORR STATE NO PAR VALUE
2,000 Common 10.00

10. An estimate, as a percentage. of the proportion that the estimated value of the property of the corporation lo 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 obtained from worksheel.)

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 corporation during the following year. (Note: Percentage oblained from worksheet )

%
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12. This application must be accompanied by a Certificate of Good Standing/Letter of Status from the slate or country of
formation dated within 60 days of the date of this filing.

13. Date when (he Cerlificate of Authority will be effective: CHECK ONE BOX ONLY

X Date received (Upon filing)

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

14. Under penally of perjury, | declare and affirm that | have examined this Application for Certificate of Authorily, including
any accompanying altachments, and thal alf sfalements contained herein are trug and correct.

Type or Print Name of Authorized Officer Date
Sherry MeGinnes 6/9/2025

Signature of Authorized Officer of the Corporation

SW Me o nes

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.ri.gov.
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Knistie Pulvermacher, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

MILKRITE INTERPULS, INC.

1 & domestic corporation or a domestic limited lability company orgamzed unde1 the laws ot thls state and that |
7 its daté of incorporation or organization s March 05 1998 = * R

[ further certify that said corporation or limited liability company has, within its most recently complcted report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis. Stats., but that it
has not filcd a statement or articles of dissolution.
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IN TESTIMONY WHEREOQF, | have hercunto set
my hand and affixed the official seal of the
Department on June 1§, 2025. T

% Mw/mub/

KRISTIE PULVERMACHER, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: https://apps.dfi.wi.gov/apps/ccs/verify/
Enter this code: 421760-CE9C3258
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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:

June 27, 2025 02:04 PM

Gregg M. Amore
Secretary of State






