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T\ State of Rhode Island o
Eﬂ Department of State - Business Services Division
eyl

= P
3 [
— co-
Application for Certificate of Authority s “5m
FOREIGN Business Corporation ~ °2'C';rn
N o~
—> Filing Fee: $310 00 mimimum w""r‘?’i
UV ovo
<<
Pursuant to the previsions of RIGL 7-1 2-1405. the undersigned foreign corporation hereby o ?-—"1
appiles for a Centificate of Authority to transact business in the State of Rhode Island, and | -
for that purpose submits the follcwing statement: -
1. The name of the corperation 1s

SIH Engineering, P.C.

2 Itis incorporated under the laws of. .
New lersey

3. The name, If different, which it elects to use in Rhode island 1s;

(a) If the name of the corporation in its jurisdiction of incorporation does not contain the word “corporation”, “company”,

‘incorporated’. or "lmited " or an abbreviation thereof. then list the name of the corparation with the additicn of one of the
above corporate endings for use in Rhede Island

(b) If the corporate name 1s not available in Rhode Island, then set forth below the fictitious name under which the

corperaticn will qualify and transact business 1n Rhode Island as stated in the "Ficlitious Business Name Staterment” to be
filed with this application.

4 The date of its incorporation is 3/26:12063'

And the penod of its duration 1s. CHECK ONE BOX ONLY
[ Perpetual {on-going)

[] Date certain for dissolution

5. The address of its pnncipal office 1s.

3700 Route 27, Suite 201, Princeton, NJ 08340

6. The name and acdress of the imtial registered agent/office in Rhode Islang.

Agent N
gent Name TRAC - The Registered Agent Company 1
Street Address (NCT a PO. Box) . .
222 Jetferson Boulevard, Suite 200
A
City/Town State Zip Code
ty Wanwick RHODE ISLAND P 02888
MAIL TO: ‘g L/ FILED
Division of Business Services
148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 JUN2220f
T Website; www s0s fi gov H |
3
———— ]

FORRM A0 . Revised NER0O20

"Wt



7. Tre purpose or purposes which it proposes ta pursue in the transaction of business in Rhode Island are

Provide professional engineering services.

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

$. Jayvakumaran 11 Rocky Hill Road, Princeton, NJ 08540

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 cr country of which it is incorporated):

CFFICE NAME ADDRESS

P [
RESIDENT S. Jayakumaran 11 Rocky Hill Road, Princeton, N 08540

VICE PRESIDENT

TREASUR
EASURER 8. Jayakumaran 11 Rocky Hill Ruad, Princeton, NJ 08540

SECRETARY
ECRETAR S. layakumaran 11 Rocky Hill Road, Princeton, NJ 08540

Check the box to indicate an attachmentg

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, 1s.

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
20 N/A N/A No Par Value

10 Anestimate. as a percentage, of the proportion that the estimated value of the property of the corperation 1o be
located within this state during the following year bears to the value of all praperty of the corporation to be owned during
the following year, wherever located (Note Percentage oblained from worksheet )

0]
%

11 Anestimate, as a percentage. of the proportion of the gross amount of business to be transacted by the corporation
at or from places of business in Rhode Island during the following year compared to the gross amount thereof which will be
transacted by the corporation during the following year (Note: Percentage oblamned from worksheet )

2 %

FORIA 180 Sevvger OK/I5I0



iis from the state or country of

12 This application must be accompanied by a
formation dated within 60 days of the date of this filing

13 Dale when the Certificate of Authority will be effective' CHECK ONE BOX ONLY

[{] Date received (Upon filing)

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

Under penally of perjury, | deciare and affirm that | have examined this Application for Certificate of Authortty, including any
accompanying attachments, and that all statements contained herein are true and correct

Type or Print Name of Authorized Officer Date

§. Jayakumaran _ 470172021

Signature of Authorized Officer of the'Corparation )
- Drgitally donedby S Jayakumaran

DN 1-Princeton, st=Nj, ¢=US, o=JH
S. Jayakumaran gy e,

Dale 2u2l ool 111314 aq

if you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or emaii corporations@sos.ri.gov. SONMA D . Renmaed b0
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY

FILING CERTIFICATE

Corporation Name:

susiness Td; c.gceccser?
Certificate Numrber: 6000144007

I, THE TREASCUCRER OF THE STATE OF NEW CJERSHY,

NAMED BUSINESS DID FILE AND

(CERTIFIED COPY)

SJE ENGINEEZRING, P.C.

DO HEREBY CHRTIFY,

THAT THE

RECORD IN THIS DEPARTMENT AN ORIGTNAIL CHERTIFICATE

26, 2003 AND THAT TEE ATTACHED IS A TRUE COBY OF THIS DOCUMENT AS THE SAME IS

FRCM AND COMFARED WITH THE ORIGINAL S}
AND OF RECORD.

IN TESTIMONY WHEREOF,

FILED

IN

THIS OFFICE AND NOW

REMAINTING

I HAVE HEREUNTC SET MY

HAND AND AFFIX&D MY OFFICIAL SEAL AT

TRENTCN, THIS
May 07,

2221

A.D.

YERIFY TEIS TERTIFICATE TELINE AT

h:épn:r;wuw:‘n:nre Ny L ussTYTR_SrandirgCern TR Vear Lty

ELISARETH MANER »UOIC
STATE TREASUFER

lern.oinp

AEOVE

ON March
TAKXEN

ON FILE



Marlto: PO Bos M STATE OF NEW JERSEY Uvermight to: 225 West Stax¢ SI

Henion. N (v62s DIVISION OF REVENUE s Fleor - e o

: PUBLIC RECORDS FILING FOR NEW BUSINESS ENTITY

Fill out all information below INCLUDING INFORMATION FOR ITEM 11, and sign in the space provided. Please note thal once filed,
this torm construtes your original certificale of incorporation/fonmation/registration/authority. and the information contained in the filed
fonu is considered gublic. Refer to the instructions for delivery/return options, tiling fees and field-by-{ield requirements. Remember o
remnit the appropriate fee amount. Use attachiments if more space is required for any field. or if you wish to add articles for the public record.

1. Busincss Name:

SJH ENGINEERING, P.C.

2. Type of Business Entity: PA 3, Busincss Purpesc: Engin i eryice
tSee Instuctions fur Codes, Page 21, ltem 2) (Sce Instructions, Page 22, Item 3)

4. Stock (Domestic Corporations Only - Total Shaces!: 5, Duration (I Indefinite or Pempetual, Lcavcdjlank :
AR 26 203
20 o
6. State of Formation/Incorporation (Foreign Entities Only): 7. Date of Formation/lncorporation (Fureign Entities Only):
State Treasurer
A
®. Contact Information: {} "_‘, :
Repistered Agent Name: Mahendra P. Patel, P.E.
(Must be a New Jersey address with street address)
sireet 27 Sandor Drive - Street 27 Sandor Drive
City Princeton Zip 08540 Ciy Princeton  sacNJ zip 08540

9. Management (Domestic (Corporations and Limited Partnerships Only)
¢ For-Profit and Peoafessinnal Corparations list mitial Board of Dircctors, minimum ot 1;

s Tomestic Non-Prolils Tist Board of Trusfees, minmmum sl Y;

* Limited Partncrships hist all General Partners. : 4

Name Street Address City State Zip
Mabendra P, Patel 27 Sandor Drive .. . Princeton  NJ 08540  _ _
S, Javakumaran 11 Rocky Hill Road Princeton_ NJ 08540

The slgnatures bekow certlfy that the business cotity has cumplied with ull applicubke Nlllng requiremcnts pursuant fo the baws of the Satc af Noew Jersey. I

10.incorporetors (Damestic Carporations Only, mimmum of 1)

Name Street Address City State Zip
Mahendra P, Patel 27 Sandor Drive . __ _Brinceton NJ 08540-9500
S._ Jayakumaran _ 11 Rocky Hill Road Princeton NJ _0B540

** Signature(s) tor the Public Recard (Sec instructions for Infarmanion on Signature Requirements)

Signaturc Name Title [Jate

- .ﬁjjz(_...__. . .Mahendra Patel _ _ Principal _  3-20-03 __
j 0-7 ‘ L TA A Eumrgerv pﬂhc&fn{__ 3_[%_%&9_3

00900877 |

.23,




RI SOS Filing Number: 202198531100 Date: 6/22/2021 2:14:00 PM

State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

June 22, 2021 02:14 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State




