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ID Numbey: 00506938

Office of the Secretary of State
Corporations Civision
148 W, River Stroet

Providence. Rhode Island 02904-2615

BUSINESS CORPORATION

CERTIFICATE OF CORRECTION

1 The name of the corporation is:

oy

2. The cocument tc be corrected is

Articles of Incorporation

Pursuant !0 the prowisions of Section 7-12-105 of the General Laws of Rhode Island. 1956, as amendedmhe
undersigned corporation hereby submits the following Certificate of Correction

iy

OlRy L= HOF wn

4.

seaking a Certiticate ot Authority

3. The document being corrected was originally filed on

05/18/2009

Specify the inaccurate record of the corporate action or the defective or erroneous execution seal or acknowledgement

Corporation was incorporated as a domestic entity rather than regietered as a toreign entity ana

5 Tha corrected portian of the dacument states as follows

 he Articies ot incorporation are replaced by the Attached Application tor Certiticate ot Authonty

7

§ The document attached to this certificate 1s the corrected document

This Certificate of Corraction shall be effective upon filing unless a speéi.ned date 15 provided which shall be no Ialer
than the 90" day after the date of this fiing

./

Form No 113
Rowiged 12005

FILED
JUN 07 2018

o PR Y

Under penalty of perury.

| declare and affirm that | have
examined this Cenificate of Correction. including any
accompanying attachments. and that all statements contained
herein nd corr

nzed Officer :gorpﬁétion

ignature of Aut
Matthew J. Koenig

Type or Print Name ot Authorized Ofticer
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nm.



A

: \. State of Rhode Island and Providence Plantations
Q Department of State - Business Services Division
L

S om
Application for Certificate of Authority = 23
FOREIGN Business Corporation = 8‘-_-“1;"..3
—> Filing Fee: $310.00 minimum = ::ggg;;
<=
. . - OO <
Pursuant 1o the provisions of RIGL 7:1.2:1405. the undersigned foreign corporation hereby T = -n{'j‘
applies for a Cerlificate of Authority to transact business in the State of Rhode Island, and = :” oy
for that purpose submits the following statement: o=
1. The name of the corporation is; ~N 2

BartonPartners Architects Planners, Inc.

2 W is incorporated under the laws of:
s pora Pennsgylvania

3. The name, if different, which it elects to use in Rhode Island is:

above corporate endings for use in Rhode island:

filed with this application:

(a) If the name of the corporation in its jurisdiction of incorporation does not contain the word "corporation”, “company”,
"incorporated”, of “limited,” or an abbreviation thereof. then fist the name of the corporation with the addition of one of the

(b} If the corporate name is not available in Rhode Island, then sel forth below the fictitious name under which the
corporation will qualify and transacl business in Rhode Island as slated in the "Fictitious Business Name Statement™ to be

4, The date of its incorporation is: February 6, 1991

And the period of its duration is: CHECK ONE BOX ONLY
Perpetual {on-going)
[ Date cenain for dissolution

5. The address of its principal office is:
700 East Main Street, Suite 301, Norristown, PA 19401

6. The name and address of the initial registered agent/office in Rhode Istand:

Agent Name
gent Nam Corporation Service Company

A NOT a P.O.
Street Address (NOT 2 P.O. Box) ) | 0 on Boutevard, Suite 200

Warwick RHODE ISLAND

T -
City/Town State Zip Code 02888

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02934-2615
Phone: (401} 222-3040

Webslite: www.s0s.r.gov

FOMR AR Fraatest 10007




7. The purpose or purposes which it proposes 1o pursue in the transaction of business in Rhode Island are:

Architecture, Land Planning, Urban Design and Interior Design

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

NAME ADDRESS
Matthew J. Koenig 700 E. Main Street, Suite 301, Norristown, PA 19401
Robert W. Cogan 700 E. Main Street, Suito 301, Norristown, PA 19401
Bruce E. Adelsborger 700 E. Main Street, Suite 301, Norristown, PA 19401
William R. Warwick 700 E. Main Street, Suite 301, Norristown, PA 13401

Check the box to indicate an attachment

8. (b) The names and respective addresses of its principal officers {mandatory if directors are not required under the laws
of the state or country of which itis incorporated}’

OFFICE NAME ADDRESS

PRESIDENT

VICE PRESIDENT

TREASURER

SECRETARY

Check the box to mdicale an attachment Q

9. The aggregate number of shares which it has authornity to issue; itemized by classes, par value of shares, shares without
par value. and series, if any, within a class, 18

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
1,000 STK $0.01

10. An estimate, as a percentage of the proportion that the estimated value of the property of the corporation 1o be
located within this state duning the following year bears 1o the value of all property of the corporation to be owned during
the following year, wherever located. {Nole: Percentage oblained from worksheet.)

0 4

11 An estimate, as a percentage, of the proportron of the gross amount of business 1o be transacted by the corperation
at or from places of business in Rhode Island during the {ollowing year compared to the gross amount thereof which will be
transacted by the corparation during the following year. {Note. Percentage obtained from worksheet )

O %




12. This application must be accompanied by a Certhcate of Goad Sianding/letler of Sialus from the state or country of
formation dated within 80 days of the date of this filing.

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

Date recewed (Upon filing)

(] Later effective date (Date must be no more than 90 days from the date of filing)

Under penalty of perjury, | declare and affirm that | have examined this Application for Certificate of Authority. including any
accompanying attachments, and that afl stalements contained herein are true and correct.

Type or Print Name of Authorized Qthcer Date

Matthew J. Koenig | 5//‘1 //6

If you have any questions, please call us at (401) 222-3040, Monday through Friday,

betwesn 8:30 a.m. and 430 p.m_, or email corporations@sos.ri.gov. .t Lo



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/02/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

BartonPartners Architects Planners, Inc.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the recards of this office show, as of the date

herein,

1 0O FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

ot THE Co,, IN TESTDVMONY WHEREOQF, | have hereunto set
*, mv hand and caused the Scal of the Secretan’s
Office 10 he a1fixed, the dayv and vear ahave wnirren
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£erng Secratary of 1ae Commonwealth

Certification Number: TSC180402161743-1

Verify this certificate online at hitp:/Awww corporations.pa gov/ordersiverity



