RI SOS Filing Number: 201694140250

Date: 03/10/2016 11:55 AM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email; corporations@sos.ti.gov ~ Wehsite: www.s08.1.50v

Amended

Filing Perlod: January 1 - March 1 - This report musi be typed or printed legtbly.

Filing Fes: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE,

1. Entity 1D No, 2 Exact name of tha Corporation
000787630 Patrick Engineering Inc.
3. Principal office address City State Zip
4970 Varslity Drive Lisle [ 60532
4. Business Phone No. 5. State of Incorporation
3012.201.7947 630-795-7200 iinois
6. Brief description of the character of business conducted in Rhode lsland &3
To Provide Professional Engineering = e
o CJg —
7-ISTALL OFFICERS (NAMES AND ADDRESSES) (%3 BOX.FOR ATTACHMENDI[ )/ - i rﬁ?
President Name Vice-President Name — :,i';' e
Jeffrey C. 8chuh Greg Medici © MO
Street Addrass Strest Addrass . I ; "_;:"“
4970 Varsity Drive 4970 Varsity Drive =x X m
City State Zip City State Zip —_ (‘_:,m o
Lisle L 06532 Lisle IL 60532 ;_g_
Secratary Name Traasurer Name an rm
Howard E. Firestone Danile! P. Dietzler
Strest Address Straet Address
4970 Varsity Drive 4970 Varslty Drive
City Stale Zip City State Zlp
Lisle L 06532 Lisle IL
8 UIST ALL DIRECTORS (NAMES AND ADDRESSES) (*X" BOX FOR ATTACHMENT) [] 7 . 2l i iy
Director Name Diractor Name
Daniel P. Dietzler Jeffrey C. Schuh
Streat Address Street Address
4970 Varsity Drive 4970 Varsity Drive
City State Zip Gity State Zip
Lisle L 60532 Liste L 60532
Director Name Director Name
Christopher P. Dietzier
Street Addrass Street Address
4970 Varsity Drive
City State Zlp City State Zip
Lisle IL 60532
9. SHARES AUTHORIZED = =2+ i it TS 0, SHARES ISSUED (*XBOX FOR ATTAGHMENT) [ ] 7 70
NUMBER OF SHARES CLASS/SERIES PAR VALUE
T e o e o cdtonat " 7S [ 4,000,00 ST Sos00
See Section 9 of instruction sheet. ¢ . QG

This raport mus! be axeculed on behalf of tha corporation by an authorized representativa. If the corporation is In the hands of a racelver or tusles,

thig report must be execulad on behalf of the corporation by the recaiver or rustes,

Revised: 01/2012

Fl LED wmu OHZEd{"WTGSBmaﬂve
il f’ /5‘ . edl c
MAR 10 2016 Prim or Type Nane of Authorized Representative

sl A W ASR-MN -

Under penalty of perjury, | daclare and atfirm that | have examined
this report, including any accompanying schedules and statements,
# t all staternents contained herein are true ard correct,

3-%-16

Date




RI SOS Filing Number: 201694140250 Date: 03/10/2016 11:55 AM

State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

e Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, 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:

March 10, 2016 11:55 AM

)M e Fl_

Nellie M. Gorbea
Secretary of State

133793-2-1094612
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