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Pursuant to the provisions of RIGL 7-1 2-1Q5 the undersigned corporation hereby submits the I
following Certificate of Correction:
1. Entity ID Number: 2. The name of the corporation is:
000072376 Michael Baker International, Inc
3. The document to be corrected is: 4. The date the document being corrected was originally
filed:
Annual Report 04/15/2022

5. Specify the inaccurate record of the corporate action or the defective or erroneous execution, seal or acknowledgment:

Management-Structure of this Entity is captured wrongly. It needs to be corrected

Check the box to indicate an attachment [:]

6. The new corrected portion of the document states as follows:

Mgmt-structure has been updated and has been attached to this document

Check the box to indicate an atlachment [Z]

7. The corrected document MUST be altached to this certificate.
8. As required by RIGL 7-1.2-105, the entity has paid all fees and taxes.

MAIL TO: F'LED \0\

Division of Business Services e
148 W River Street, Providence, Rhode island 02904-2615 '

Phone: (401) 222-3040 UL 8 2022
Website: www.505.r.gov S
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Under penalty of perjury, | declare and affirm that ! have examined this Certificate of Correction, including any
accompanying atiachments, and that all statements contained herein are true and comect.

Type or Print Name of Authorized Officer of the Corporation Date

Olivia Schneider 71712022

Signature of Authorized Officer of the Corporation

Vit

f 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 emall corporations@sos.ri.gov. FORM 113 - Rewised. 08/2020
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Annual Report for the year: R
Corporation ')'02') ¥ ng gE / VED
—> Filing period: February 1 - May 1 BUgS Sg,oF ST,
—> Filing Foe: $50.00 P Cs 5/ ATE
—> Penalty: Additional $25.00 fee if form fs nt filed by May 31. 0 P j
[1. Entity 1D Number 2. Exact name of tha Corporation S /:
000072376 Michael Baker International, (nc 0y
3. Principal Ofiice Address City Stote Zip
500 Grant Street, Suite 5400 Pittsburgh PA 15219

4. NAICS Code

o4 (330

5. Stale of Incorporation
PA

T6. Brtet description of the character of business conducted In Rhode Isiand
ENGINEERING AND CONSULTING SERVICES.

7. List ALL officers (names and addresses)

Check the box 1o indicale an attachment [J

Presidont No™ Brian A. Lutes vieo-President Nome

Strest AJeSS £00 Grant Street, Suite 5400 Strec! Addross

Y pitisburgh swe pp [*P1s219 % St z
Secuay NA™® John M. Tedder Troasurer Na™ Jili G. Bell

Strost AHIESS £00 Grant Street, Suite 5400 SweetAddrUs® 500 Grant Street, Suite 5400

Y pittsburgh S pn  |™1s21t9 (%Y Pittsburgh 3 15219
8. List ALL directors {(names and addresses) Check the box to indicate an attachmant b |
Director Nama Director Name

Streol Address Street Address

City State Ip City State Fall

Diractor Name Director Name

Streot Adoross Streot Address

City State Ip Cay Statoe Zp

9. Sharas Authorized

10. Sharas Issuad

Check the box to indicate an attachment [J

This Information Is currently of record in the

WUASHER OF SHARE S

CLRBS/OERIES PR VALUE

Department of Stato.

100

1

Changas requtro an additional filing.

11, This repart must be exccuted on behalf of the corporation by an authorized representative. If the corporation is In the hands of a receiver or

trustes, this report must bo executed on behatf of the corporation bﬁ the ceiver gr trustes,
Under penalty of perjury, { deciare and affirm that | heve exami this report, including any accompanying schedules and

statements, and that all statements containad herein are true and correct.

Nama of Authorized Representative
Olivia Schneider

Date

7202

Signature of H«i Represantative

MAIL TO:
Divislon of Businoss Sorvices
148 W. River Streot. Providence, Rhooe istand 02904-2615
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Name. " ™%i " iPosition' |Address - i ™ "Rl e T M R

Brian A, Lutes Director  |500 Grant Street, Suite 5400 ,Pittshurgh,PA,15219

John M. Tedder {Director [500 Grant Street, Suite 5400 ,Pittsburgh,PA,15219

Daniel J. Kieny Director |500 Grant Street, Suite 5400 ,Pittsburgh,PA,15219

James E. Koch Director |500 Grant Street, Suite 5400 ,Pittsburgh,PA, 15219

Kenton P. Zinn Director |500 Grant Street, Suite 5400 ,Pittsburgh,PA,15219
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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:

July 08, 2022 01:01 PM

Nellie M. Gorbea
Secretary of State






