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State of Rhove Fsland and Providence Plantations

OFFICFE. OF THE SECRETARY QF STATE
CORPORATIONS DIVISION

100 NORTH MAIN STREET / } '{‘ 2
PROVIDENCE, RI (02903-1335 c | e /g'/ /O
apw LT
BUSINESS CORPORATION orp- 1D
APPLICATION FOR
CERTIFICATE OF AUTHORITY
| OF

e JVRITH NIESCH ENGINEERING,. INC.,.

To the Sccreléry of State
of the State of Rhode Island

Pursuant to the provisions of Section 7-1.1-103 of the General Laws, 1956, as amended, the
undersigned 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:

Fiesr:  The name of the corporation is ... JUPITH NITSCH ENGINEERING, INC. . ...
Scconvp:  The name which it elects to use in Rhode Island is ...
{If the name of the corporation does not contain the word “corporation,” “company,” “incorporated,” or “limited.” or an

abbreviation of one of such words, insert the name of the corporation with the word or abbreviation which it elects to add thereto
for use in Rhode [sland)

Tukn: It is incorporated under the laws of ... Massachusetts ...

Fourtw: The date of its incorporation is..S¢ptember 15, 1983 .. ... and the period
of its duration is ... 2EIRRINAL vt niinninnnnnns

Frm:  The address of its principal office in the state or country under the laws of which it is

incorporated is ....One. APpAeton Street,. Boskon MA 02 A& . .
Swaw:  The address of its proposed registered office in Rhode Island i$....maeiienn
..... 123 Dyer Street, . Providence...RL... 02901 and the name of its proposed registered agent in
Rhode Island at that address is ..., SOTPRTAEAEL RYELEN.
| o ,
’ E&gﬁ‘ASS!STANT SECRETARY Signature

Sevenrn: The purpose or purposes which it proposes to pursue in the transaction of business
in Rhode Island are to provide consulting civil engineering servicesa,
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Fiowtn: - The names and respective addresses of its directors and officers are:

Same Office Address
Audith Nivach, P.E. ... .. .. ... Director  One Appleton Street, Boston, MA 02116

.Lisa A. Brothers, P.E.  _ Director ..One Appleton Street, Boston, MA 02116

e DITECTOT

_Judith Nitsch, B.E.  President _same_as above .

. Lisa A, Brothers, P.E. Vice President csame as.above. ... e
Lisa_A. Brothers, P.E. .. %my e s e e
.Judich Nitseh, P.E. . ... .. Treasurer

Nivrn: - 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;

Par Value per Share
or Statement that

Number of Shares are without
_Shares Class Senes Par Value
200,000 Authorized $0
100 Qutstanding $0

Texm:  The aggregate number of its issucd shares, itemized by classes, par value of shares,
shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are withoul
Shargs Class Senes ___Parvalue
200,000 Authorized $0
100 Outstanding $0

Eievinti:  An estimate of the value of all property to be owned by it for the following year,
wherever located, is $ .300.900 ..

Tweurm:  An estimate of the value of its property to be located within Rhode Island during
SUCH YEar i8S § .0 iiiveiieec e e

Turmeentd:  An estimate of the gross amount of business to be transacted by it during such
yearis $.3.904,000 .o

Fourreesti:  An estimate of the gross amount of business to be transacted by it at or from
places of business in Rhode island during such yearis $ 72,000 v,

Fiereenti: - This application is accompanied by a copy of its articles of incorporation and all
amendments thereto, duly authenticated by the proper officer of the state or country under the laws
of which it is incorporated.
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Dated ... July.24........ JA9.96..... cevreee JUDETH NI TSCH. FNGTNEERING . INC

[Exact Corporate Na:ne of corporation Making Applhicauon]

STATE OF Massachusetts
} Sc

CouNTY OF Suffolk

AT ..J.UD.l.'I?i NITSCH. ENGINEERING...IKC....in said County on the ........ 25TB e day

One' Appleton Street, Boston, MA

OF o Y 19 94...., before me personally appeared .......occooevveeicecnae
AU NAESChe BB ., who being by me first duly sworn, declared that
hafshe is the ... PresAdant i of . JURITH KITRCH. ENGINEERING,. . INC......... .
that ke/she signed the foregoing document as such........... President e of the

corporation, and that the statements therein contained are true.,

Notary Public

(NOTARIAL SEAL)
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CERTIFICATE OF INSURANCE --
ARCHITECTS AND ENGINEERS
PROFESSIONAL LIABILITY

ARCHITECTS/ENGINEERS
PROFESSIONAL LIABILITY POLICY

CONTINENTAL CASUALTY COMPANY

To:

STATE-OF RHODE ISLAND
SECRETARY OF STATE

100 NORTH MAIN STREET
PROVIDENCE, RI1. 02903-1335

As set forth below, the named insured has in
force, on the date indicated, a policy of
professional liability insurance issued by
Continental Casualty Company with a limit of
liability of not less than the amount indicated.

Name of Insured:

JUDITH NITSCH ENGINEERING, INC. ;.

Address of Insured:

ONE APPLETON STREET
BOSTON, MA 02116

Policy Number;
AEN 00-609-55-52

Canccllation Notice:

This certificate is 1ssued as a matter of
information only and confers no rights
upon the holder. By its issuance, it does
not alter, change, modify or extend

the provisions of said policy and does not
waive any rights thereunder.

Policy Period:
01/01/98 - 01/01/01

Limit of Liability-Per Claim and Aggregate:

$1,000,000 PER CLAIM/
$1,000,000 ANNUAL AGGREGATE

In the cvent the above policy is canceled prior to the expiration datc thercof, the company will
provide 30 days prior written notice to the certificate holder named above.

AMES & GOUGH INSURANCE AGENCY, INC.
o el @#ﬁ?
[ Ma
e
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I ACORD. CERTIFICATE OF LIABILITY INSURANCE

"DAYE (MWDOAYY) |
03/16/1998

PRODUCER (617)472-3000 FAX (617)472-7248
Burgin, Platner, Hurley Insurance Agency, Inc.
14 Franklin St.

Quincy, MA 02169

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

company  CNA Insurance Company
Attn: Ext: A
INSURED . -~ -~ . —— -
-Judith. Nitsch Engineering Inc ' CO“BPA"Y KEMPER NAT'L P& C(_)S
One Appleton Street — —
Boston; MA.02116 e CoMBARY: e e
L COMPANY
| D
COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

—-CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE-POLICIES DESCRIBED HEREINAS SUBJECT TO ALL-THE TERMS—
EXCLUSIONS AND CONDITIGNS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o TYPE OF INSURANCE POLICY NUMBER FOATE (MMDOAYT | DATE (MWDBNY) uNITS
| GENERAL LIABILITY GENERAL AGGREGATE $ 2,000,000
X | COMMERCIAL GENERAL LUABILITY PRODUCTS - COMP/OP AGG | § 2,000,000
| CLams maE {_X] OCCUR PERSONAL 8 ADV INJURY | § 1,000,000
A GWNER'S & CONTRACTOR' pRoT |30 05353 01/01/1998 | 01/01/2001 | e s 1,000,000
FIRE DAMAGE (Any one fre) | 8 100,000
MED EXP (Any one person) | § 10,000
AUTOMOBILE LIABTUTY ; '
il . COMBINED SINGLELIMIT | §
_ janrauto : 1,000,000
|| auowneo auTos | Ly B00RY IJURY s
i X | scHEDULED AUTOS + ' L e person
A— 3203876 11/28/1997 | 11/28/1998 +
| {mIREDAUTOS . : b, BODILY INJURY s
[ | nonowneD auTos | {Per sccident)
e ' . PROPERTY DAMAGE $
GARAGE LLABIUTY ' AUTO ONLY - EA ACCIDENT (3
™) av auto ‘ OTHERTHANAUTOONLY. | _
EACH ACCIDENT| § '
. AGGREGATE{ §
EXCESS LIABILTY EACH OCCURRENCE s 5,000,000
A [ X ] umereLLa FoRM 130708353 01/01/1998 | 01/01/2001 [Accrecate s 5,000,000
OTHER THAN UMBRELLA FORM s
WORKERS COMPENSATION AND [ X |ToRY Lmaris| [ ER
EMPLOYERS' UABILITY =~ e {TTTT AT
EL EACH ACCIDENT s 1,000,000
B 7CQ61062902 v 05/01/1997 | 05/01/1998 et
P e X e Q /01/ /01/ | ELOISEASE - POUCYLMT |$ 1,000,000
OFFICERS ARE. | EXCL ELDISEASE - EAEMPLOYEE [$ 1 000,000
OTHER '
VALUABLE PAPERS
A 130708353 01/01/1998 | 01/01/2001 LIMIT $100,000
, DED. $250.

DESCRIPTION OF OPERATIONSALOCATIONS/VEHICLES/SPECIAL ITEMS

CENERAL CERTIFICATE

CERTIFICATE HOLDER

] 8
STATE OF RHODE ISLANBS‘ Hd €0 € i I
SECRETARY OF STATE -
100 NORTH MAIN STREET #h. .utilisd-402
PROVIDENCE, RI 02903-13357 a0 Lavisdl3S

- Py A YN
(ENREIE

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORETHE
EXPIRATION DATE THEREQF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABIUITY

OF AN KN U O I Al ey A AR AN
auTHORIZED REFRESEITEVEINQ U T AL L ATV Ty 5757

EDWARD PLANTER

ACORD 25:8 (1195
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CERTIFICATE OF INSURANCE --
ARCHITECTS AND ENGINEERS
PROFESSIONAL LIABILITY

ARCHITECTS/ENGINEERS
PROFESSIONAL LIABILITY POLICY

CONTINENTAL CASUALTY COMPANY

To:

~STATE-OF RHODE ISLAND——-
SECRETARY OF STATE

100 NORTH MAIN STREET
PROVIDENCE, RI. 02903-1335

As set forth below, the named insured has in
force, on the date indicated, a policy of
professional liability insurance issued by
Continental Casualty Company with a limit of
liability of not less than the amount indicated.

Name of Insured;

- - - - .
s - - C g

JUDITH NITSCH ENC[NEERING, IN('I."i

Address of Insured:

ONE APPLETON STREET
BOSTON, MA 02116

Policy Number:
AEN 00-609-55-52

Cancellation Notice;

Thus certificate is issued as a matter of
information only and confers no rights
upon the holder. By its issuance, it does
not alter, change, modify or extend

the provisions of said policy and does not
waive any rights thereunder.

Policy Period:
01/01/97 - 01/01/98

Limit of Liability-Per Claim and Aggregate:
$1,000,000

In the event the above policy is canceled prior to the expiration date thereof, the company will
provide 30 days prior written notice to the certificate holder named above.

AMES & GOUGH INSURANCE AGENCY, INC.

] mﬁﬁ@

flghuary 22, 1997
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PRODUCER

TAGORD. CERTIFICATE OF INSURANCE

 DATE (MMDDAYY)
01/23/97

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
BURGIN PLATNER HURLEY INS AGCY HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICES BELOW.
14 FRANKLIN ST — COMPANIES AFFORDING COVERAGE
QUINCY MA 02169 COMPANY
| 7a CNA INSURANCE CO
HNSURED ; COMPANY
JUDITH NITSCH ENGINEERING INC; B KEMPER NAT’L P&C COS
COMPANY
ONE APPLETON STREET ¢ L
BOSTON MA 02116 COMPANY
D
I
COVERAGES :

THIS IS TO CEHTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW H-AVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
" INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR"CONDITION OF ‘ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

STATE OF RHODE ISLAND
SECRETARY OQOF STATE

100 NORTH MAIN STREET
PROVIDENCE, RI. 02903-1335

ACORD 25.S (3/93)

f,.% TYPE OF MSURANCE i PCLICY HUMBER 'ﬁf’é’m“m':mf _pm oﬁx;rﬁn;f;‘g"' LTS
A | GEMERAL LiABIITY 130708353 1/01/95| 1/01/98 cenenaacerecae .32, 000,000
X [COMMERCIAL GENERAL LIABILITY ' PRODUCTS - COMPOP AGa: 32, 000, 000
|j cLams mape [ X . occun i PERSONAL & ADV NuRY |1, 000, 000
,OWNER'S 8 CONTRACTOR'S PROT _EACH OCCURRENCE 1,000,000
I _FIRE DAMAGE (Anryone fre} |3 100,000
: MED EXP {Any one parson) | § 10,000
A AUTOMOBILE LLABILITY 130708353 1/01/95| 1/01/98 1,000,000
-—] ‘ COMBINED SINGLE UMIT | §
|ANY auT I o]
| ALL OWNED AUTOS i BODILY INJURY s
__ SCHEDULED AUTOS ' (Per person)
X |mieD auTos ' BODILY INJURY s
| X |non-owneD auTos (Per accioent) !
- PROPEATY DAMAGE s
GARAGE LIABILITY "AUTO ONLY - EA ACCIDENT |8
___|ANY AUTO ; OTHER THAN AUTO ONLY:
i -——— EACHACCIENT 8 = . .
AGGREGATE | §
A | Excess usswry 130708353 1/01/95| 1/01/98 |eacqoccummence  _ |35,000,000
| X |UMBRELLA FORM AGGREGATE . 135,000,000
OTHER THAN UMBRELLA FORM . | s
B - workers cowpensanon ano - 7CQ61062901 5/01/96| 5/01/97 X[ srarurory Lmms ,
_ EMPLOYERS' LIABILITY EACH ACCIDENT $1,000,000
THE PROPRIETOR/ e | | Disease - poucy umr 151,000,000
gmigsaf:écmwz H EXCL: DISEASE - EacH emproveg| s1 , 000,000
OTHER : o
H = i
| = Tq
oo T
- ‘ : ~ Ew
| . T
DESCAWTION OF OPERATIONSALOCATIONS/VEHCLES/SPECIAL TEMS —_ 5o
GENERAL CERTIFICATE w éfé
e, m
= Lo
CERTIFICATE HOLDER CANCELLATION s RS ”‘
: "=

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE cmc:u.kﬂ BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUNG COMPANY WILL ENDEAVOR TO MAK
30 DavS WRITTER HOTICE TO THE CERTWICATE HOLDER NAMED TO THE LEFT,
BUT FALURE TO MARL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABLITY
OF ANY KINO UPON THE COMPANY, MTS AGENTS QR REPRESENTATIVES.

f”"5°ff§e"5;"‘$2‘ipﬂ'ﬁ\'%u%’a‘*&05 AGENCY N
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