1500 FLEET CENTER

g PROVIDENCE, RHODE ISLAND 02903-2393
. 401 274-2000
HINCKLEY, ALLEN & LiP e
Attorneys at Law Gail Bornmer
August 26, 1999
n’ ol 3
Amendment Scction
Florida Department of State C}ﬂﬁﬂﬂ”ﬂ?ﬁwqq":ﬁ
Division of Corporations ~NA/30/23--01028--002
suanndd, TS seEEdd, 75

P. 0. Box 6327
Tallahassee, FL 32314

Re:  Factory Mutual Insurance Company (f/h/a Altendaie Mutual Insurance
Company): Request for New Certificate of Status

Ladics and Gentlemen:

On July 1, 1999, Allendale Mutual Insurance Company, a mutual insurance company
located at 1301 Ah\ood Avenue, Johnston, Rhode Island 02919 (“Allendale™), merged with
Arkwright Mutual Insurance Company of Waltham, Massachusctts and Protection Mutual
Insurance Company of Park Ridge, Illinois. Allendale was the surviving company in the muger

under the new name of “Factory Mutual Insurance Company.”™ Yl
!‘ -
az—%’ 2=
In light of the above-refercnced merger and name change, Factory Mutual Insurange % 11
Company respectfully requests a new Certificate of Status. In this regard, cnclosed, on bpbﬂf ofty T
: Fre
Factory Mutual Insurance Company, are the following: 11
- C:) —o m
I, Application by Foreign Profit Corporation To File Amendment To App[éﬁomﬁy D
Authorization To Transact Business In Florida; E_:?f' —
=)
2. a copy of the Articles of Merger (including the revised Charter and By la\xs of

Factory Mutual Insurance Company) certified by the Rhode Island Sceretary of
State reflecting the merger and name change; and

3. a check in the amount of $43.75 ($35.00 for the filing foc and $8.75 for a
Certificate of Status).

If you have any questions concerning any of our submissions or need additional
documentation to issue a new Certificate of Status, please contact me, Thank you.

Sincerely,
3 6:;}69 ()J\ 5

Gail Bonner
Enclosures % b
cc: John N. Lemieux, CPCU, Factory Mutual Insurance Comp;m)
Dolores M. Paolino, Factory Mutual Insurance Company Q\

28 STATE STREET 01 BOSTON, MASSAGHUSETTS 02108-1775 [ 617 345.9000 [ FAX: 617 345.9020
31332743



PROFIT CORPORATION

BY FOREIGN PROFIT CORPORATION TO FILE
R AUTHORIZATION TO TRANSACT

AMENDMENT TO APPLICATION ¥O
BUSINESS IN FLORIDA
{ Pursuant o s. 6807.1504, F.5.} 5.

(1-3 must be completed)
Allendale Mutual Insurance Company
Name of corporation as it appears on The records of the Department of Stam.
Rhode Island 3. 8/14/1968
Incorporated under laws of Dgta authorized o do business in Florida
, S
i~ D
oy =
Ha 85 N
S5 W T
- [sECTION li} =N
(47 complete only the applicable changes) : s R m
N 3
< the name of the corporation, when was the cBiige Sife

4. If the amendment change )
diction of incorporation

under the laws of its juris
Factory Mutual Tnsurance Company
nt, adding suffix "corporaton” Jcomparny” or Sncorporated,” or

corporaton ater the amendment,
ts abbreviation, if not con@ined in newname of the corporaton.
indicate new period of duration.

5‘
Name of;
appropria

6. If the amendment changes the period of duration,

‘N/A
NewDuration
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

N/A
New Jurisdiction

July 12, 1999
Date

: ‘ ‘ Senior Vice President, Secretary and

Signajire
John \J. Pomeroy
Ceneral Counse Tria

Typed or printed name



: .\3‘ STATE QF RHODE ISLAND AND PROVIDENCE PLANTATIONS

sOftice of the Secretary of Stdte

Moo

=

Jumes R. Langevin, Src'r;'ctnr_v of Stute

Date: July 8, 1999

Factory Mutual Insurance Company

A TRUE COPY WITNESSED UNDER THE SEAL OF THE STATE
OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Secretary of State

)ﬁj('lqug)q/ux /)Aﬁcu
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SECTION Lk

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS @9 {
Office of the Scerctary of State _ D
Corporations Dis sicn l/(zl(//, (

{00 North NMam Strect

.» Prosidence. Rhode Island $2903-1335 / qq

ARTICLES OF MERGER INTO

{To Be Filed in Duplicate Original)
[
B
__ Allendale Mylual Insurance Company_ -
(Insert [l name of surviving or new entity on this linc) - T
TO BE COMPLETED BY ALL MERGING ENTITIES i""s o
f__r".

»plicable provisions of the Rhode Istand General Laws. 1936, as minended. the undersigned entities \

Pursuanl to the g
submit (he following Articles of Merger for the purposc of merging them into ohe entity.
Cn

a. The name and type of cach of the merging cniitics and the states under which cach is organized are:

Stale under which entily is orpanized

Name of LEntily Type of Enlity

Allendale Mutual Insurance Company Mulual insurasce company Rhade Island - .. w
Arkwriglt Mutual Insurance Company Mulual insurance company Massachusetts f;: AT
Profection Mutual Iusurance Company Mutual instzance company Minois Tid Tm
oy c ; i
b. The laws of the state under which cach entity is organized perit such merger of consolidation, Gl w —
. Lo L r—
. . . . . m‘< Q
c. The full name of the surviving or new entity is __Allendale Mutual lngurance Company which W%bcg\'erm
by (he laws of the state of __Rhiode Island . -
) o S U g D
= e

. oo = _
d. The attached Plan of Merger was duly authorized. approved. and execuled by cach enlity in the umngg;;jurcglbcd by

the laws of lie state under whicl cach enlity is organized. (Attuch Plan of Merger)

¢, If the surviving entity’s name has been amended via the werger, please state the new nane:

__Factosy Mutual Insurance Company . _

[ I the surviving or new entily is 1o be governed by the faws of a stalc other than Rhode Island. aud such surviving or
new ertity is not qualificd 1o conduct business in the State of Rhodc Istand. the entity agrees Ut it may be served with
process in Rhode Island in any procceding for the cuforcement of any cbligation of any domestic entity whicl is a party
to the merger; it irrevocably appoints the Sccretary of Slate as its agent 1o accept service ol process in any aclion. suil,

or proceeding. and the addiess (o which a copy of such service of process shall be mailed (o it by the Secrelary of Stale

157

——— -

N/A o )
g. The future cffective date (which shall be u dife or time certain not more than thirty (30) days after the fling of the
bsidiary merger, on or after e 30" days after (he mailing of a copy of the

Articles of Merger or, in the casc of a sul
ion) of the merger is __the kier to occur of (a) July i,

agreement of merger to the sharcholders ol the subsidiary corporati
1999: (b the filing with ihe Secretary of Staic of the Conumonviealth of Massachusells of the writien authotizalion lo

merge issucd by the Conunissioner of fusurance of the Conunonveglth of Massachusells, (¢} e Issuance by the
Director of Insurance of the Staig of Tlinois of his approval ol the Merger; and (d} the [iliug hereol _ (iT upon filing. so™ ~

stale).

(KLU IAY A



SECTION 1I: BMERGER OF MUTUAL INSURANCE CONMPANIES

a. Set forth the policyholder voling requircients governing cach merging cntity’s authority (o cffect a merger:

Name of Mutual Insurauce Coinpany Prerequisides to Authority to Effect Merger
Allendale Mutual lnsurance Company 2/3 of policrholders voling at the Special Mecting ol
Policvhelders must vole fo appiove the merger
Arkwright Mutual Insurance Company 213 of policyholders veling at the Spectal Meeting of
Policvhelders must vote to approve Uie merger
Protection Mulual Instrance Company 2/3 of policvholders voling at the Special Meeting of

Policvhoelders must vote te approve the merger
b. Set forth whether each entity obtained the requisite policyholder autherity to cffect the merger:

Nane of Mutual Insurance Comjrany Authority to Elfect Merger

Ailendale Mitual Insurince Company The merger was approved by at least the tequisite number off
votes reguired by the Charter of Alfendule at the Special
Meeling of Policvholders held o June 3, 1999

Arkwright Mutual Insurance Company The merger was approved by at least the reguisite nuntber of
votes required by Arkoright’s Cluarter, by-laws ancd applicable
law ot the Special Mecting of Policvholders held on June 15,
1999

Prolection Mutual Insurance Company The merger was approved by al least the requisite number of
votes required by Prolection’s Charler, by-laws and applicable
[aw at the Speeral Meeting of Palieyholders held on Tune 2.
1999

SECTICN V: TO BE COMPLETED BY ALL MERGING ENTITIES

Allendale Mulual Insurance Company
Enlity Name

Bym— President

ane of pers Title of person signing

By: _ - - Sccretary .
eIsoll signing Tutle af person signing
STATE QF
COUNTY OF
m M . RT ot this & £Mday of \PFe L1999 belore me personally
appeared v ~ . . whu being, dﬂ},‘ swort deciared thaot he/she is the MLM

of the above-named entity and thal he/she sipned the foregoing doctiaent as such authorized agent, and that the

Jn conlained are frue.

Notary Public

fres J
My Cotrunission Expircs My Commigslon Expires July 3, 2001

RIS}



Arkwright Mufuat Insurance Cotupany
lintily Name

By Presidenl

Title of person signing

By: e lon, /4\' K{/JZ;: Scerelary

Namie of persarl signing

Name ol person signing Title ol person signing

STATEOF Massachusetts
COUNTY OF Middlesex

n _Waltham, Massachusettson this _22davol __lune _ , 1999 , belore me
personally appeared Robert J. M. Q'Hare, Jr. . who heing duly sworn declared thal he/spg is
the resident of the above-named entity and Ut he/she signed the loeegoing docwment as such

autliorized agent, and that the stalements therein contained are true.

aw ). Tlarnderne.

Nolary Public

My Comlnission Expires: 11/10/2000




Protectign Mulual Insurance Company
Ladily Nane

Presideit
Tille of person signing

Scerelary
Title ol person signing

COUNTY QF COOK

In__Park Ridge on this_2% duyof June , 1999 betore me )
personatly appearcd _James W. Black & James Uskandy . who being duly sworn declared thut he/she is

{he President & Secretary u(ific above-named entity and thal hefshe signed the foregoing document as such
authorized agent, and that the statements therein contained are true,

Nélary Public
My Conunuission Expires: December 8, 1993

“OFFICIAL SEAL”
Sarah R, Malmi b
¥ Notary Public. State of Illinois b
My Cemmission Expires Dec. 8, 1999 4

>

Wil gt



e STATE OF RITODE ISLAND AND PROVIDENC] PTANTATTONS
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Jauures R Jangevin, Scorclbant nf Nt

CERTIFICATE OF MERGER OR CONSOLIDATION
INTO

Allendale Mutual Insurance Company

{, JAMES R. LANGEVIN, Secretary of State of lhe State of Rhode Island and Providence Plantalions, hereby

certify that duplicate originals of Articles of CKMERGER or [J GONSOLIDATION of

Allendale Mutual Insuvance Company .

a Domestic Mutual 1psurance Company . and

Akwright Mutual Insurance Company

a Foreign Mutuql Insurance Company _and
Protection Mutual Insurance Company ,
a Toreign Mutual Insurance Company_ _ . duly signed and verified pursuant to the

applicable provisions of the Rhode island General Laws, 1956, as amended,'haife' been received in this office and are

found to conform to law. The affixed is a duplicate original of the Articles of Merger of Consclidation.

WITNESS my hand and the sea! of the State of
Rhode Island and Providence Plantations this 1st

day of Tuly L 19_99
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