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P.C. BOX 123, MILANVILLE, PA 18443

UPPER DELAWARE VALLEY

UNITARIAN UNIVERSALIST FELLOWSHIP

Reply to: P.0. Box 706
Monticello NY 12701

(914) 791-7014

August 5, 1991

Department of State

Corporation Bureau

308 North Office Building -
Harrisburg, Pennsylvania 17120-0029

Re; Application for Certificate of Authority
Upper Delaware Unitarian Universalist Fellowship, Inc.
Foreign Nonprofit (New York)

Dear Madame or Sir:

Enclpsed herewith please find an original and one (1) copy of
Application for Certificate of Authority, and Docketing Statement for
the above referenced corporation. In addition, please find a check in
the amount of $180..00 for payment of filing fee.

Please record the enclosed in your offices and return a copy of the
same to me, stamped as filed, in the envelope provided. If you have any

questions concerning this matter, please do not hesitate to contact me
immediately.

Thank you very much for gour assistance.
Very truly yours,

UPPER DELAWARE U.U. FELLOWSHIP, INC.
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By: Thomas S. Rue, President
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Enclosures
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COMMONWEALTH OF PENNSYLVANIA 470
DEPARTMENT OF STATE
CORPORATION BUREAU

ROOM 308, NORTH OFFICE BUILDING

HARRISBURG, PENNSYLVANIA 17120

UPPER DELAWARE UNITARIAN UNIVERSALIST FELLOWSHIP, INC.

THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR FILED
DOCUMENT. PLEASE NOTE THE FILE DATE AND SIGNATURE OF THE SECRETARY OF
THE COMMONWEALTH. THE CORPORATION BUREAU IS HERE TO SERVE YOU AND WANTS
TO THANK YOU FOR DOING BUSINESS IN PENNSYLVANIA.

ENTITY NUMBER: 2044285
MICROFILM NUMBER: 09150

1678-167¢

ISE0TTSLY)
THOMAS S.RUE
THOMAS S RUE MA

PO BOX 706

MONTICELLO NY 12701



, AUG 12 1991

Jciefilm Number. - Filed with the Department of State or=—==x,

sty o~ 280 uﬁ*ﬁ( %W’

Secretary of the Commonwealth

APPLICATION FOR CERTIFICATE OF AUTHORITY

DSCB:15-4124/612/ (Rev 90)
dicate type of corporation (check one):
. Foreign Business Corporation (15 Pa.C.S. § 4124)
X Foreign Nonprofit Corporation (15 Pa.C.S. & 61 24)

in compliance with the requirements of the applicable proviéions of 15 Pa.C.S. (relating to corporations and unincorporated
sociations) the undersigned association hereby states that:

The name of the corporation is; _Upper Delaware Unitarian Universalist Fellowship, Inc;

The name which the corporation adopts for use in this Commonwealth is (complete only when the corporation must adopt
a corporate designator for use in Pennsylvania):

N

+

(if the name set forth in Paragraph 1 or 2 is not available for use in this Commonwealth, complete the following):

The fictitious name which the corporation adopts for use in transacting business in this Commonwealth is:

This corporation shall do business in Pennsylvania only under such fictitious name pursuant to the attached resolution of
the board of directors under the applicabie provisions of 15 Pa.C.8. (reiaiing o corporations and unincarporated
associations) and the attached form DSCB:54-311 (Application for Registration of Fictitious Name).

The name of the jurisdiction under the laws of which the corporation is incorporaied is:

New York

The addr%s of its principal office under the laws of the jurisdiction in which it is incorporated is:

£.0. Box 706 (23 Fisk Avenue), Monticellc, New York 12701-0706 Sullivan
Number and Street o City State Zip County




A

DOCKETING STATEMENT DSCB:15-134A (Hev 90)

BUREAU USE ONLY: '
QEPARTMENFS OF STATE AND REVENUE Dept. of State Entity Number, &o%%&g S
FILIMG FEE: NONE Revenue Box Number,

o,

Filing-Period— . Date 3 4 5

SiC. Report Code

This form (file in triplicate) and all accompanying documents shall be mailed to:
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

CORPORATION BUREAU

308 NORTH OFFICE BUILDING
HARRISBURG, PA 17120-002¢

Check proper box:
— Pa.Business-stock — Pa.Business-nonstock — Pa.Business-Management — Pa.Professional
- Pa.Businsss-statuiory close . Pa.Business-cooperative —— PaNonprofit-stock - Pa.Nonprofit-nonstock

— Foreign-business X_ Foreign-nonprofit - Motor Vehicle for Hire

—- Foreign-Certificate of Authority to D/B/A

Gorporation registering as a result of (check box):
e Incorporation (Pa.) — Domestication — Gonsolidation

X Authorization of a foreign corporation —— Division — Summary of Record

1. Name of corporation: _J2PER DELAWARE [INITARTAN [INTVERSAT.ICT EEL TAWSHTD TNC
P e ™

2. Location of {a) initial registered office in Pa. or (b) the name and county of the commercial registered office provider:

(8) 2-0. Box 123 (River Road), Milanville, Pennsylvania 18£243-0123

wWayne
Number and Street/BD number and Box City State Zip code County
(b} cfo: N/a
Name of commercial registered office provider County
3. State or Country of Incorporation: __New York _ 4. Specified sffactive date, ¥ applicable
5. Federal ldentification Number: 23-2476279

6.  Describe principal Pa. activity to be engaged in, within one year of this application date: __Religious corporation, church

sponsored school, and related activities

7. Names, residences and social security numbers of the chief executive officer, secretary and treasurer:

Name Address Title ___ Social Security #
Thomas S. Rue, P.0. Bex 706, Monticello NY 12701 President

o Gil Mende, P.0. Box 40, Milanville PA 18443 Secretary -
Carmen B. Rue, P.0O. Box 706, Monticello NY 12701 Treasurer

If professional corporation, include officer’s professional license numbers with the respective Pennsylvania Professional Board.




DSCB:15-134A (Rev 90)-2
8.  Location of principal place of business:

c/o Innisfree, River Road (P.0. Box 123), Milanville, Pennsylvania ]1844£3-0123
Number and Street/RD number and Box City State Zip Code

9. Mailing address if different than #8 (Location where correspondence, tax report form, etc. are to be sent):
same as akbove ‘

Number and Street/RD number and Box City State . Zip Code

10. Act of General Assembly or authority under which you are organized or incorporated (Full citation of statute or other authority; attach a

. . ; Section 402 of the Not-For-Profit Corporation Law s definecd
separate sheet if more space is required). & By BE SELRes

in subparagraphk [all5] of Section 102 of the laws of the State of New York

11. Date and state of incorporation or organization (foreign corporation orily): fi2rch 13, 1990

12. Date business started in Pa. (foreign corporation only): N/2

13. Is the corporation authorized to issue capital stock? — YES _2X_ NO

. 4 7 un
14. Corporation’s fiscal year ends: BEt 487 OF Jane

This statement shall be deemed to have been executed by the individual who executed the accompanying submittal. See 18 Pa.C.S. §4904
(relating to unsworn falsification to authorities).

Instructions for Completion of Form:

A. A separate completed set of copies of this form shall be submitted for each entity or registration resulting from the transaction.

B. The Bureau of Corporation Taxes in the Pa. Department of Revenue should be notified of any address changes. Notification should be
sent to the Processing Division, Bureau of Corporation Taxes, Pa. Department of Revenue, Dept. 280705, Harrisburg, PA 17128-0705.

C. Al Pa. corporate tax reports, except those for motor vehicle for hire, must be filed with the Commonwealth on the same fiscal basis as
filed with the U.S. government. Motor vehicle for hire, i.e., gross receipts tax reports, must be filed on a calendar year basis only.
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. Always refer 1o exemption
! EMPTION NO 1 number in correspondence
74%

UPPER DELAMWARE 'UNITARIAM UNIV
RIVER ROAD'

PO BOX 123 _
MILANVEILLE PA 18443

]

e m.ﬂﬁ-ﬁ’@.& ) MM“ “

PENNSYLVANIA
« DEPARTMENT GF REVENUE

e SALES AND USE TAX

CERTIFICATE of EXEMPTION

Certificate of Exemption is void AFTER JUN 30 §e9s

USE OF THIS CERTIFICATE FOR PERS
EXEMPT STATUS.

—— (PR

7119 (6/90)

ONAL OR NON-':XEMPT PURCHASES WILL RESULT IN CANCELLATION OF

State of New York - Depariment of Taxation and Finance - Exempt Q.'ganization Section, Taxpayer Assis&gnq:e Bureau

Exempt Organization Certificate

The organization named below 5 exempt from payment of the New York State and local szles and use tax.

o

The number shown on this certificate must be entered on any Exempt Organization Ceriification (AST~119A1) presenied to a vendor.
If this certificate is tost or destroyed, you may obtain 2 replacement by nolifying the Taxpayer Assistance Bureau,

This sertificate does not require renewal and will remain in efiect unless it is revoked v cancelled. Exempt sta:us may be revoked
tor any reason constituting miz2se of the authority granted under this certificate.

N
}

-

Upper Delaware Unitarian
Universalist Fellowship Inc
PO Box 123 River Rd
Milanville, PA 18443

-

Not Translerable - Retain in Your Files

r”E}erftiﬁcate numoer

| EX 197683

| Date 1ssued

___ November 29,

1990

-





