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]l]l!‘ﬂrliiii- APPLICATION POR CEICTLETCATE OF ADTHORITY 1O PRANSACT

BUSINESS DN TIES STATE o
SULLIVAN DENTAL PRODUCTS, INC.
DELAWARE

(NCORPORATED UNDER THE LAAS 01 THE STATE 0P HAS BEKN
FILED TN THE OFFLCE OF THE SECRECARY OF STATE AS PROVIDED BY THE
JUSINESH CORPORATION ACT OF [LLTHOAS, IN FORCE JULY 1, A.D, 1944,
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Stedanst in Duplicate JIM EDGAR ™ §

' Socretary ol State hs.lcr':::r.y?lrs"t':l.lw
Hemit payment in Certifiedd Check, State ol llinois Oule A e
Cashives' Check or a Moncy Crder, '

puyable tu “Secretary of State" APPLICATION FOR CERTIFICATE Liconso Feo  § /‘/, (£
DG NOT SEND CASH! OF AUTHORITY TO TRANSACT Flanchisa Tae 8 2e. (' O
BUSINESS IN ILLINOQIS Fihng Feo $ . o
Ponaites, 4 3 :‘,,.;, 3 (‘ ) .1"
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Pursuant 10 the provisions of “The Businers Carpotition Act of 198", the undetsignesd corpotidion heteby apphes
lor o cortiticato ol authotity to transacl busingss in thu State of Minois andd subimits 1he following shiemosni,

1. Tho nome ol tne corparalion is Sl livan_Dangal Productn, Ine, e
1A Canlauy thy WOIY “Corpaoraeadt’,  campaaly ', g poratind

em e ks

o “hmiotd o1 SANH Conldm an abiveviten al 0ND Ul SuCh wunds

(To bo compleled only il thz corporie name (s not availabie)

and, the name which it clesis 1o assume for use in lihnois, hareby agrating MOT Lo use iis corpotale name
in tha {ransaction ol business In llhazis, is

o —— -

Sinte or Country wnie ol
of Incorporation Delawaze . incorporation 12=20-89. . Potiod of Ouration Rerpetunl. .

The address of its principal ollice, wheraver jocates, i 10920 _Ho Lincodin, Mo Alldgs M1....33227...

and the address of its principa! olfice in Minols Is 945 .. No4ienal.Avenue. Addison..IL . 0010L.

-—— i e o 4 Bty b

The name and address of 1S registered agent and ils regisiatad allice ia tinols are:

Nogisiered Agont __llowaed 0, Wolla

Fiest Nartie htahile tiamo {asl Nama

nQQis‘UfUu Ofticy 120 8§, Rivornlde plﬂ?.ﬂ, Sulte 430

Numbgt Stroet Husto €A IO bor dlono i mat ducuiiall;

_..Chicaga ... . . 6000G6 . . Cook . . . .. ..

City dp Coun Coumnly

The siates and counlriasg in which 11 is admilted ot qualifiod 16 ransact business are;

Michigan, Minnesota, Wisconsin, Nelawara and Californin
The namas and rospective 1esidential addresses of its ellicars and direclots ato.

+ ey —

No. & Siraal City Slate . AIn_.

v

Prosideni Robere J, Sullivan 0267 Ovorlovk Graendale, MI_53120
Sectalary Judith_Sullivan 6267 Qverlook Groendale, WI_ 93129
Qirocto! Robert J. Sullivan same

Qireclo! 341 Sullivan same

Directot_ypyne et L3830 Undevwood. Dackwaylllm. Crave, WI_.53122. .
*See attached list for additlonal dlnnatomm wwoow
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The purpase or purpases for which I1 is organized and which Il proposes 1o pursue in the t1ansaction of business
|

£ ot aullickent spaca 10 covar ihia poinl, sdd one or mote shawly ol I sl

7.
in this Stals are;

To engage in any lawEul act or activity for which corporations may be
organized under the Ceneral Corporation Law of Delaware, and permitted

under tha Illinois Duainess Corporation Act,
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Kovin J Ackero!
Roberl £. Dnering
Howard & Wolle

Kerry B \Wolie

ADDITIONAL LIST OF DIRECTORS

2960 Highway 60, Jackson. WI 53037
15245 Rnd Fox Lane. Elm Grove, W 53122
2670 Crestwood, Aiverwoods, 1L 60015

2659 Mart Oak. Hightand Park, IL 60035
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8.' “The ‘numbér of shares Lul;NlQrEzEll Qﬂl?ﬁflnbhlﬁ@laax y

Nurnber of Sharo Numbar of Sharos
Class * Par Valuo _Autharlzed Igyod
Common 01 5,000,600 é,4/73,000
Etu[ﬁ!red J OL 5_92._{_)”_0 0

v d——

* A dectfaration as to a “par value'' is optional, uniess the articles ol incarporation ake a doclarafion When no relstence 1o par value
it gasitod, indicate “'nb

9. The amouni of paid-in caplilal** is .. . .. o S $493,000

** Pardan Capital' toplds ihe tarms Statod Copiloel & Paid in Surplus and is oqual i tha ttal ol huse accounts.

.

10. (a) —Give an ostimale of the lota! value of all the property of the corporation for

the following yrar $ LLQOLO00 ..
{by —Give an estimaiz o'“the tolaf value of all tha propetly ol tha corporation for
the lollowing year thar'wili ba located in llinois $ 216,000

{c) —State the estimalod tolal-Gusiness of the corparation 1o Le transactod by il
everywhere lor the fotlowing vaur % 34,619,000

(d) =—-Stale the estimated annual buziness o the corporation to bo transaciod by
it al or ltom places ol business in tae State of IMlinols $ 4,123,000

11, INTERROGATORIES
+ov(a) To wha! office or ollices will all conlracts wilh itie corporation be lorwarded fot final acceplance?
10920 W. Lincoln, W, Allis, WI 53227
{b) The number of shates of all classos owned by resiceate ol Mingis is: 82, 500
(¢) The number of shares of all classes owned by non-resicants of-llinois is: 2,392, 500

(d) Is Ihe corporation transacling busingss in this Slato ol Lhis limo? ea

(e) I your answer is in lho alflirmative, slale lhe oxact date an which (It commenced (o ransact business
in IMinols: 12/26/89

12. This application is accompaniad by a copy of the arlicles of incorperation, as amanaar, c'aiv authanticaled by
the proper ofiicer of the State or Country wharein It Is incorparated, which ¢ertilication is 70t more than ninely
(90) days old.

* PROPLATY ay used in this applicalion shall apply [0 all propatly of the coiperalion, 1eal, porsonat, tangibie, NIARGLIe, Bf Mided wilhdu) qualili alony

YV Whan he responta o #11{a) isis ONLY anINnoes adirass, thon the lofal businots s tefactod in # 10(c) s atva considgrod to ba inary business or the purpose
vl compuling ihe tinos allocabon faclor Dy sigreny Hus apphcabion, the codposation alltms that it1§ avwar that 1ho amount of pard i capital, and conseruanily (he
amount of icense iees and iranchise 1axes, may ba propottronalaly heghet tuo la tho Ihners audress shown undet #11(4).
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The undersigned corparation has caused this slalement (o be signed by iis duly authorized olficers, each ol
whom allirm, undoer panalties of perjury, that the lacis siated herein are true,

Dated 28 F.’E’jﬂ‘-‘"‘j 19 g2 Sullivan Dental Products, Inc.
[

Eamt Name wf Corpumginm)
allested by LA " - by ' froz/ ‘7 .,C’o(/nv

r.\'-;nmn:?mukm w Ve Presateal)
Judith Sullivan, Secretary Robert J, Sullivan, President
{Type o7 Print Neme amd Title) {Type ot 't Neme and Tule)
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OF AUTHORITY TO
TRANSACT BUSINESS IN ILLINOIS
Secretary of State

Springfield. Minois 62756

Corporation Division
Telephone 217 — 782-6961

Form BCA13.15
APPLICATION FOR CERTIFICATE
RETURN TO
Depanment of Business Services

Filing Fee $75.00 plus applicable license fee

and franchise tax




