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=\ State of Rhode Istand and Provaence Ptantstions !
@ Department of State - Business Services Division

L

Application for Certificate of Authority
. FOREIGN Business Corporation

—> Fhng Fee $310 00 minimum
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Pursuant to the prowisions of RIGL 7-1 2 140%. the undersigned foreign corporation hereby
apphas for @ Certficate of Authonty to transact busnass i the State of Rhode Istand. and
for thal purpose submis the followmg stetement

1 The name of the corporation is

Precise Systems, Inc.

2 It is incorporated under the faws of
Maryland

3. The name, if diffarent, which il efecls lo use in Rhode island is:

(a) If the name of the corporation in its junisdiction of incorporation does not contain the wotd *corporation’, *company”,

*incorporated”, or “limited,” or an abbreviation thereo!, then fist the name of the comoration with the addiion of one of the
above corporate endings for use in Rhode Island:

{b} If the corporate name is nol available in Rhode Island, then set forth betow (he fictitious neme under which the

corporation will qualify and lransact businass in Rhode Island as ‘stated in the “Fictit:ous Business Name Statement® to be
filed with this apptication:

4. Tha date of s incorporation is: 04/16/1980
And the period of its duration fs: CHECK ONE BOX ONLY

Perpeiual (on-going)

[] Date certain for dissotution

5. The address of fts principsl office is. 55590 Exploration Drive, Suite 400, Lexington Park, MD 20653

6. The name and address of the mital registered agent/office in Rhode 1sland
Agent Name :

inCorp Services, Inc.

Street Address (NOT a PO Box) 5, )otrerson Blvd., Suite 200

L

CitylTown -\ v rarwick State oHODE ISLAND | 2P ©°*° 02888
il
MAIL TO: , FILED
Division of Businass Services
148 W. River Street, Providence Rhode Island 02904-2615
Phone: {401} 222-3040 JAN 0 9 2018

Webalte: www 505.ri.gov

BYt.;é_*_‘B}‘I H l?‘
N

3S

b

UJ

-
—

Y

=
-

J

d
-

Auvi

S 43
03A1



7 The purpose or purposes which il proposes to pursue m the transachion of business in Rhode Islang are

Federal Government Contractor

8 (a) The names and respective addresses of its directors {ophonal, unless direclors are required under the laws of the
state or country of which i 18 incorporated) ' '

NAME ADDRESS
Richard Braun 22290 Exploration Drive, Suite 400, Lexington Park, MD 20653

" Check tha box to mdicate an attachment E

8. (b) The names and respective eddrasses of its principa! officars (mandatory «f directors are not required under the laws
of tha stete or country of which it is incorporated)

OFFICE NAME ADDRESS
PRESIDENT Scott Pfister 22290 Exploration Drive, Suite 400, Lexington Park, MD 20653
VICE PRESIDENT Angela Rothwell 22290 Exploration Drive. Suite 400, Lexington Park. MD 20653
TREASURER Scott Pfister 22290 Exploration Drive, Suite 400, Lexington Park, MD 20653
SECRETARY Scott Pfister 22290 Exploration Orive, Suita 400, Lexington Park, MD 20653

Check the box to indicate an at!ad\menlﬁ

8. The aggregate number of shares which it has authority to issue; ilemized by classes, par vatue of shares, shares without
par valua, and serigs, if any, within a ¢lass, is:
NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE

1,500,000 Common . $0.010000

10. An estimate, as 8 percentage of the proportion that the estimated value of ihe property of the corporation to be
kocated within this state during the foflowing year bears to the value of all property of the corporation to be owned dunng
the following year wherever located (Note: Percentege oblained from worksheel.)

33 "

11 An astimate as a percentage of (ha proportion of the gross amount of busineas to be transacted by the corporaton
at or from places of busingss i Rhode islang during the following year compared 1o the gross amounl thereo! which will be
transacted by the corporation duning the following year (Nole Percentage oblained from worksheol.)

3 %
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formation dated withn 60 days of the date of this filing.

12 This application must be accompaned by a Cedificate of Gogd Standing/Letier of Stalus from the state or country of

13 Date when the Certificate of Authonty will be effective. CHECK ONE BOX ONLY

Oale recerved (Upon filing)

D Later effective date (Date must be no more than 80 days from 1he date of filing)

accompanying aftachmaenis, and fhat all statements conlained herain are lrue and cormect.

Under penally of perjury. | declare and affirm that | have examined this Application for Certificate of Authorly, including any

1 Type or Print Neme of Authorized Officer
Angela Rothwell

Date
1/2/2018

if you have any questions, please call us at {401) 222-3040, Monday through Friday,
batween 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
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STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT PRECISE SYSTEMS, INC. (D02996346). INCORPORATED APRIL

16, 1990, 1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION. AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND. TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 04, 2018.

ERS

1S 30 AUVL3HD
G3A13234

)

Michael L. Higgs
Director
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30/ West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Qutside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-22358 T7/Voice

Online Cenificate Authentication Code: dIF8yF 1¢SUyHpkbGPPEWQ
To verify the Authentication Code, visit hitp:/dat.maryland.goviverify
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

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:

January 09, 2018 11:48 AM

Nellie M. Gorbea
Secretary of State




