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State of Rhode Island

. : RECEIVED |
Department of State - Business Services Division R 0EPT OF ST/TF
xS SYCS Ot

Application for Certificate of Authori TAS,
FO%?EIGN Business Corporation R4 1625 A6 18 ASH:A |bP
=3 Fling Fee: $310.00 minimum -

LR

Pursuant to the provisions of RIGL 7-1.2-1405, the undersigned foreign corporation hereby
apphes for a Certificate of Authority to Iransact business in the State of Rhode Istand, and |
for thal purpose submils the following statement

1. The name of the corporation is:

HSS Improvement Services, INC

2. Itis incorporaled under the laws of cT

3. The name, f aifferent, which il elects 10 use in Rhode Isiand 1s

(3} It the name of the corporalion in its jurisdiction of incorporalion doas nol conlain the word “corporation”, “company”™,
“incorporated”, or “limited,” or an abbreviation thereof, then list the nams of the corporalion with the addition of one of tho
above corporate sncings for use in Rhode Islang’

{b) If the corporate name is not available in Rhode Island, then sel forih below the fictihous name under which the
corporation will qualify and transact business in Rhode Island as slated in the “Ficlitious Business Name Statemenl” 1o be
filed with this application.

4. The date of its incorporation is:  6/23/2025

And the peniod of ils duration 5 CHECK ONE BOX ONLY
(] Perpetual (on-going)
[ pate certain for gissolutian

5. The address of ils principal office is:

77 Stillman Ave '}Q WO OGC\' O b q OLD 3}0\

6. The name and address of the initial regisiered agent/office in Rhode Island;
Agent Name

Dale Sowle

Slrget A P.Q.
reel Address (NQT a P.O °°"’23 Pleasant St

Ciy™
YO \westerly State  pHODEIstAND | 2P ©°% 02899

\

-

::ilsl;;a:' Business Services [ ‘: F,LHED‘M,‘:%
Phone: (401) 222-3040 tAUG 18 205 l

48 W. River Street, Provigence. Rhode Island 02904-2615
WebsHe: www.505 1.gov
Y LV 2NN
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7. The purpose of purposes which 1t proposes {0 pursue in the ransaclion of business in Rhode lsland are.
For all lawful purposes, including Paint Contracting.

8. (a) The names and respective addresses of its direclors (optional, uniess directors ane required under the laws of the
stale or country of which it is Incorporated):

NAME ADDRESS
Dale Sowie 23 Pleasant S1. Westerly Rl 02891

Check the box lo indicate an attachment [ ]

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

OFFICE NAME ADDRESS
PRESI T
ESIDENT  1Dale Sowle 23 Pleasant St. Westerly Rl 02891

VICE PRESIDENT

TREASURER

SECRETARY

Check Iha box to indicate an attachment [ ]

9. The aggregate number of shares which it has authorty to issue; kemized by classas, par value of shares, shares wuthom
par valye, and series. if any, within a class. is’
NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE

1.000 Common No Par Value

10. An esimale, as a percentage. of tha proportion that the estimated value ¢f the propenty of the corporation 1o be
located within this stale dunng the foliowing year bears lo the value of all property of the corporalion to be owned during
the following year, wherever located. (Nole: Parcentage obtained from worksheel )

0 4

11, Anestimate, as a percentage. of the proportion of Ine gross amount of business io be ransacted by the corporation
ator from places of business in Rhode Istand duning the follawing year compared to the gross amount thereofl which will be
transacted by the corporation during the following year. (Note. Percentage obtained from worksheet.)

75 %

FOAM “50- Revised 122023



12. This application must be accompanied by a Cerificate of Good Standing/Lclter of Slatus from the state or country of

formation dated withe 60 days of the date of this filing.
13. Dale when the Certficate of Authonly will be effiective: CHECK ONE BOX ONLY

[#] Date received {Upon filing}

D Later eMgctive date (Date must be no more than 90 days from Lhe date of fling)

14. Under penatty of penury. | declare and affirm thal | have examined this Application for Certifcate of Authonty, including
any accompanying allachmenls, and Ihat all statemenis conlained herein ara true and correct,

Type or Pnnt Name of Aulhonzed Oficer Date
Dale Sowle 07125/2025

k COfficer of the Corporation

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.
FGRM 150 Revised 1272023



Secretary of the State of Connecticut

Certificate of Legal Existence
_ Certificate of Legal Existence Certificate

Date Issued. Tuesday, July 22, 2025 3:50 PM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Stock corporation
was filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all
annual reports, and so far as indicated by the records of this’ off ice, such corporation is in
existence. O T . :

Business Detalls Z 4 \\’/

Business Name ' - HSS IMPROVEMENT SERVICES INC
Business ALEI" US-CT.BER:3244286
Formalion Date  (06/23/2025 ' -

- ]
L3 . - * . !
. . . -
Secretary of the State
1 ’ LI | \ > . ' ’ ) . .‘\ .
A - \ ¢ ’ -
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) }.\ ’ \. }'-.'-. . 4-4".-,' / N - s
~ e . : . T /:‘ ) ¢ .
\\"‘” hN R
~.. e
Business ALEI. US-CT.BER:3244286 Cenificate Number: C-00176354

Note: To verify this certificate, visit Business.ct.gov
Page 1of 1



RI SOS Filing Number: 202577717930 Date: 8/18/2025 11:16:00 AM

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:

August 18, 2025 11:16 AM

Gregg M. Amore
Secretary of State






