Filing and License Fee: $310.00 minimum : ID Number: \6 ' 614 9

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

BUSINESS CORPORATION

APPLICATION FOR CERTIFICATE OF AUTHORITY

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 Autharity to transact business in the State of Rhode Island, and for that purpose submils
the following statement:

1. The name of the corporation is ﬁn%inarir\r_g?laﬂnin% and Haxnaﬁp.mlm't L iae, oo

2. Itisincorporated under the laws of _ M p 45 Ch L ¢ ( 5

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

Y 0]a0

(a) If the name of the corporation m its jurisdiction of incorporation does rot conlain the word “corporation,” 'cbﬁapar;j?:":'v"f j'-":._
‘incorporated,” or “imited,” or an abbreviation thereof, then list the name of the corporation with the addition of ape of e £
above corporale endings for use in Rhode Istand: o i

{b) If the corporate name is not available in Rhode Island, then set forth below the fictiious name under which the corporation veill
qualify and transact business in Rhode Island as stated in the “Ficlitious Business Name Stalement” to be filed with this
application:

4. The date of its incorporation is Marc,l’\ 4 i 19 80 and the period of its duration is ?c C pe‘fu al

5 The address of its principal office in the state or country under the laws of which it is incorporated is a59 CO"'\ (ocd st :
Framinaharm | MA 01110
J

6. The address of i1s propased registered office in Rhode Island is 10 Weuboswep 5t .
I (Strect Address. not P.O. Box)

p fovad ence R ODNO2, and the name ofits proposed registered agent in Rhode Island at
(City/Town) {Zip Code)
that address is C,—l— COFD (0] FR‘H oM 51«13'}? Al
1]

(Name of Agent)

7. The purpose or purposes which it proposes to pursue in the transaclion of business in Rhode Island are-

+ice pm¥eton COLIneeCing SOLVICeD

8. {3) 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 W, [ade_Latson %) Wighland Cuc, KWpulend ,MA 0
Director
Director

Director *H;Eﬂ

s 1, ov 102
By O 55




(b} The names and respective addresses of its pnncipal officers (mandatory if directors are not required under the laws of the
state or country of which it is incorporated).

Name Address
President W) . Wade Larson B thadand Cic, Waulgnd ,MAOINF
Vice President —_ '

Treasurer Slé@ A, acson Samye pSs Qboye

Secretary jiﬂdgf O, LLrsen STV S oyl

9. The aggregate number of shares which it has authority 1o 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 Value
10, 000 Cof — 10, 000

10 (a} An estimate of the value of all property to be owned by the corporation for the following year, wherever located, is

S

{b) An estimate_of the value of the corporation’s property to be located within Rhode Island during the following year is

3 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 located, s Ol % [divide (b) by (a) and multiply 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
s {0 mullion

(b) An estimate of the gross amount of bus;‘igess to be transacted by the comporation at or from places of business in Rhode
Island during the following year is § 100, 00¢C)

{c) An estimate, expressed as a percentage. of the proportion that the gross amount of business to be transacted by the
corperation at or from places of business in this state during the following year bears to the gross amount thereof which wall
be transacted by the comoration during the following year is ;_Q_ % [divide (b) by {a) and mulliply by 100 to obtamn
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 shall be effective upon filing unless a specified date 15 provided which shall be no later
than the 907 day after the date of this filing

Under penalty of perjury, | declare and affirm that | have

examined this Application for Certificate of Authority, including

any accompanying attachments, and that all statements
med herein are true and corpact.

‘?\l b s ONIN s

gnature c{)‘\uthorized Officer of the Corporation

Date: 11

e

P und
BNCIENN . lavson
Type or Print Name of Authorized Officer




e Gonunonwealtlh (qp Massaclhusetls.
Jecretar o/ y e Gonunornwealtss
[

Jrate ;6/1—./5{&5‘(.”, g)’bes‘/oxz, Alassackisctts OP/SS

William Francis Galvin
Secrctary of the
Commonwealth October 21, 2005
TO WHOM IT" MAY CONCERN:

[ hereby certify that according to the records of this office,
ENGINEERING PLANNING AND MANAGEMENT,INC.

15 a domiestic corporaticn crganized on March 4, 1986, under the General Laws of the
Commonwealth of Massachusctts.

[ further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

In testimony of which,

I have hereunto affixed the
Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By: MT



STATE OF RHODE ISLAND AND PROVIDENCE PLLANTATIONS

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

1 CAPITOL HILL, 3rd FLOOR, PROVIDENCE, R.I. 02908-5860
(401) 222-2565 Fax: (401) 222-5744

19 October 2005

ENGINEERING PLANNING AND MANAGEMENT, INC. (EPM)

953 CONCORD ST. K-
FRAMINGHAM, MA 01701 - Ee
S 3
Dear SirfMadam: <
Your request for issuance of a Certificate of Authorization has been reviewed and apprév:ed, (m* te,
the FIRE PROTECTION discipline(s) only, by the Rhode-Island: ..
Board of Registration for Professional Engineers. £ i
o =

You can amend your Certificate of Authorization at a later date if Igou wish to include other
disciplines. Please note that this approval is to offer services in the IRE PROTECTION
discipline only. In accordance with the procedures adopted by this Board, you are requested to
provide the following information.

The document requested by the Board is a CERTIIFICATE_OF GOOD STANDING. not
Certificate. of Authority, issued by the Rhode Island Secretary of State's Office, indicating that at the
present time your corporate entity is in good standing insofar as registration procedures required by the

Secretary of State's Office. The Board is requesting that the original certificate of such notice
be provided within 60 days. A copy of this letter must accompany your
certificate of authority application, along with the required fee for a certificate
of good standing, to the Secretary of State’s office.

You can contact the Secretary of State's Office by calling {401) 222-3040. Ask for corporations
and explain you need the necessary papers to become registered in the State of Rhode Island.

Upon receipt of this CERTIFICATE_OF GOOD 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 until receipt ot this CERTIFICATE OF GOOD STANDING 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

L

n M. Moore, PE
Secretary

BMM/im

Certified Mail



