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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 Fl LED
BUSINESS CORPORATION MAR 2 g 2006
- By_ %774 r
APPLICATION FOR CERTIFICATE OF AUTHORITY q L.f @% Q

Pursuant to the provisions of Section 7-1.2-1405 of the General Laws of Rhode Island, 1956, as amended, the undersigned foreign
corporation hereby applies for a Certificate of Authonity to transact business in the State of Rhode Island, and for that purpose submits
the following statement:

1. The name of the corporation is Barham / Cain / Mynatt, Inc.

2. It is incorporated under the laws of Teppessee

3. The name, if different, which it elects to use in Rhode Island is: -
(a) If the name of the corporation in its junisdiction of incorporation does not contain the word ‘corporatic;p,_‘..' "cor_npany."
“incorporated.” or “limited,” or an abbreviation thereof, then list the name of the corporation with the addition.of one of the

above corporate endings for use in Rhode island: o)

e}

(b) /f the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the coﬁbratfoh will
qualify and transact business in Rhode Island as stated in the “Fictitious Business Name Statement™ fo be mgg with this

application:
e
4. The date of its incorporation is April 2, 1986 and the period of its durationis _indefinite

5. The address of its principat office in the state or country under the laws of which it is incorporated is 1015 Cardova

Station, Cordova, TN 38018

6. The address of ils proposed registered office in Rhode Island is 36 Washinaton Scuare
T (Streel Address, ngt P.O. Box)

Newport JR1 02840 and the name of its proposed registered agent in Rhode Island at
(City/Town) {Zip Code)

that address is Mark B. Bardorf

{Name of Agent)
7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

Consulting Engineering

8. (a) The names and respective addresses of its directors (optional unless directors are required under the laws of the state or country
of which it is incorporated).

Name ‘ Address
Director William M. Cain 1015 Cordova Station Rd. 38018
Director Sherman T..,Mynatt 1015 Cordova Station Rd. Cordova, TN 3801
Directar
Director
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{b)} The names and respective addresses of jts principal officers {mandatory if directors are not required under the laws of the
state or country of which it is incorporated).

Name Address
President William M. Cain 1015 Cordova Station Rd., Cordova, TN 3801t
Vice President Sherman T. Mynatt 1015 Cordova Station Rd.. Cordova, TN 3801t¢

Treasurer

Secretary —Sherman.- T Mypnatt— -1O31l5 Cordova—Station—Ré——Cordova,—TN 3801t

9. The aggregate number of sharas which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class, is:

Par Value or Statement that

Number of Shares Class Series Shares are without Par Vaiye
100 Common $25 per share

10. (a) An estimate of the value of ali property to be owned by the corporation for the following year, wherever located. is
$ 15,800.00 .

(b} An eslimata of the value of the corporation's property to be located within Rhode Island during the following year is
$ .

{c) An estimate, expressed as a percentage, of the proportion that the estimated value of the property of the corporation to be
located within this state during the following year Bears to the value of all property of the corporation to be owned during the
following year, wherever focated,is Y %. [divide (b} by {a) and muitiply by 100 to obtain the percentage].

11. (a) An estimate of the gross amount of business to be transacted by the corporation during the following year is

$ 18,000

(b) An estimate of the gross amount of bdsiness to be transacted by the corporation at or from places of business in Rhode
Island during the following year is § -

{c) An estimale, expressed as a perceniage, of the proportion that the gross amount of business to be transacted by the
corporation at or from places of business in this state during the following year bears to the gross amount thereof which will
be transacied by the corporation during the following year is % [divide {b) by (a) and multiply by 100 to oblain
the percentage).

12. This application is accompanied by a certificate of Good Standing issued by the proper officer of the state or country under the laws
of which it is incorporated.

13. This Application for Certificate of Authority shallﬁg&ﬂe@xi fw filing unless a specified date is provided which shall be no later
than the 90" day after the date of this filing

Under penaity of perjury, | declare and affirm that | have
examined this Apphcahon for Certificate of Authority, including
attachments, and that all statements

i ifi.afe true and corregt,
Date: March 6, 2006 W

Signature gt Auth6rized Officer of the Corporation
Sherman T. att

Type or Print Name of Authorized Officer




' STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BOARDS FOR DESIGN PROFESSIONALS

BOARD OF EXAMINATION AND REGISTRATION OF ARCHITECTS
BOARD OF EXAMINERS OF LANDSCAPE ARCHITECTS

BOARD OF REGISTRATION FOR PROFESSIONAL ENGINEERS
BOARD OF REGISTRATION FOR PROFESSIONAL LAND SURVEYORS

P CAPITOL HILL, 3rg FLOOR, PROVIDENCE, R1. 02908-5860

{40)) 222.2565 Fax: (401) 222.5744
23 March 2006 e 1401y

BARHAM/CAIN/MYNATT, INC.

WILLIAM CAIN
1015 CORDOVA STATION RD.
CORDOVA., TN 38018

Dear Sit/Madam:

Your request for issuance of a Certificate of Authorization has beén reviewed and approved,

in the Mechanical discipline(s) only, by the Rhode Islang
Board of Registration for Professional Engineers.

You can amend your Certificate of Authorization at a later datehij gr%u w,isl" to include other
disciplines. Plsase note that this approval is to offer services in the chanica

discipline only. In accordance with the procedures adopted by this Board, you are requested to
provide the following information.

Ognﬁcate.ot&uth:i&, issued by the Rhode Island Secretary of State's Oﬁice. indicating that at the
present time your corpo ity is i ing i i

rate
the Secretary of State's Office. The Board is réquesting that the original certificate of such

You can contact the Secretary of State's Office by calling (401) 2223040 Ask for
corporations and explain you need the necessary papers to become registered in the State of Rhode
Island.

Unon receipt of this _CERUEICAIE__QF_G_QOQ STANDING, the Board. will issue your
Certificate of Authorization. If you have any questions, please feel free to contact this Board through
Its secretary or legal counsel.

Please be advised that untii receipt of this CERTIFICATE ‘QF_G_OQD_SIANDJNG_your

application is considered incomplete and you are not authorized to practice engineering in the
state of Rhode Island.

Very truly yours,
BOARD OF REGISTRATION FOR PROFESSIONAL ENGINEERS

Nibw .

Nicholas W. Capezza. J¥, PE
Secretary

NWC/im



