State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Application for Certificate of Authority
FOREIGN Business Corporation

—> Filing Fee: $310.00 minimum

Pursuant to the provisions of RIGL 7-1,2-1405, the undersigned foreign corporation hereby
applies for a Certificate of Authority to transact business in the State of Rhode Island, and

for that purpose submits the following statement:
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1. The name of the corporation is;

EBI Engineering, P.C.

ETT f:
2. itis incorporated under the laws o North Carolina

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”, or “limited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the

(b} !f the corporate name 1s not available in Rhode Island, then set forth below the fictitious name under which the
corporation will qualify and transact business in Rhode Istand as stated in the *Fictitious Business Name Statement” to be

4, The date of ils incorporation is: 02/2512013

~ (s

And the period of its duration is: CHECK ONE BOX ONLY = E’J '.;)
Perpetual (on-going) = Al i
~ [a] -' My
[[] Date certain for dissolution o P8 <:-;'
5. The address of its principal office is: - o :,:.
2 oD
21 B Street, Burlington, MA 01803 — o

6. The name and address of the initial registered agent/office in Rhode Island: > = i

Agent Name

Registered Agents Inc

treet Ad PO.B
Street Address (NQT a * One Richmond Square, STE 1258

City/Town Providence State

RHODE ISLAND

Zip Code 02906

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode island 02204-2615
Phone: {401) 222-3040
Website: www.s05.1.gov

FILED
JUL 23 2018




7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode island are:

engineering and architecture services, and such other lawful purposes permitted by iaw in connection with the
foregoing.

8. (a) The names and respeclive addresses of its directors {aptional, unless directors are required under the laws of the
state or country of which it is incorporated):

NAME ADDRESS
Indrabrata Deb 21 B Street, Burlington, MA 01803
Paul Gartelmann 21 B Street, Buriington, MA 01803

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 it is incorporated):

OFFICE NAME ADDRESS
PRESIDENT 1, drabrata Deb 21 B Street, Burlington, MA 01803
VICE PRESIDENT | 0211 Gartelmann 21 B Street, Burlington, MA 01803
TREASURER Paul Gartelmann 21 B Street, Burlington, MA 01803
SECRETARY 1, drabrata Deb 21 B Street, Burlington, MA 01803

Check the box to indicate an attachmenﬂ

9. The aggregate number of shares 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:

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
5,000 Common N/A no par value

10. An estimate, 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 located. (Note: Percentage obtained from worksheet.)

0 o

11. An estimate, as a percentage, of the proportion of the gross amount of business to be transacted by the corparation
at or from places of business in Rhode {sland during the following year compared to the gross amount thereof which will be
transacted by the corporation during the following year. (Nofe. Percentage oblained from worksheet.)

1 %

FOMRE 155 - Revised, 1212017



12. This application must be accompanied by a Certificate of Goad Standing/Letter of Statys from the state or country of

formation dated within 60 days of the date of this filing.
13. Date when the Certificate of Authonty will be effective: CHECK ONE BOX ONLY

Date received (Upon filing)

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

Under penalty of perjury, 1 declare and affirm that | have examined this Application for Certificate of Authonly, including any
accompanying attachments, and that all statements contained herein are true and comect

Type or Print Name of Authorized Officer Date
Iindrabrata Deb 06/21/2018

Signature of Authorized i:} r of the Corpoi}i%n/c

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between §:30 a.m. and 4:3@ p.m., or email corporations@sos.ri.gov. CORM 150 . Rewised 1272017



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL CORPORATION)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

N
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EBI ENGINEERING, P.C. = i
o 2Ea
0 PR

is a professional corporation duly incorporated under the laws of the State of _, & -

North Carolina, having been incorporated on the 25th day of February, 2013, with 1ts__ G
period of duration being Perpetual. =
<o

[ FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that the said corporation’s
certificate of registration is not suspended or revoked by their licensing board; and that
the said corporation has not filed articles of dissolution as of the date of this certificate
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IN WITNESS WHEREOQF, 1 have hercunto set

my hand and affixed my official scal at the City
of Raleigh, this 31st day of May, 2018.

Scan to verify online. i i
Centification# 102874350-1 Reference# 14642701 Page: 1 of 1 Secretary of State
Venify this certificate online at http:/www sosnc.gov/verification




State of Rhode Island and Providence Plantations
DEPARTMENT QF BUSINESS REGULATION

\ 1511 Pontiac Avenue, Bldg. 68-2

o Cranston, Rhode Island 02920
Division of

Design Professionals

July 10, 2018
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EBI Engincering, P.C. = DM
21 B Street — %{,‘ﬂ'r
iny 0~y ‘1 :';
Burlington, MA 01803 o ﬁ:-( il
e
ARC.0020438-COA :E Rl
L4 1
Dcar Sir/Madam: o =23
o m

The Board of Examination and Registration of Architects (the “Board”) has reviewed your application for
Certificate of Authonzation (COA) and has determined that you are properly registered as a Corporation.
You have, therefore, been assigned the number that appears immediately after your business name on this
correspondence. Your COA to practice Architecture is approved for the period July 05, 2018 through
December 31, 2018. Attached 1s your certificate.

In all future instances of corresponding with this Board, plcase be sure to utilize this number in
identifying your firm. Without this number, this Board will not be able to properly review any records or
inquirics that you may have iasmuch as all registrations are done by number and not by name. If you
have any questions regarding this process, please feel free to contact this Board.

Very truly yours,

BOARD OF EXAMINATION AND
REGISTRATION OF ARCHITECTS

7 et

David L. DeQuattro, AIA, NCARB
Secretary

-

DLD/dmb
Tel: 401-462-9530 Fax: 401-462-9532 TTY: 711 Wcb Site: www.dbr.rn.gov
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