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Foreign Corporation

Application for Certificate of Authority
{Section 7-1.2-1405 of the General Laws of Rhode Island, 1956, a5 amended)

SECTION |

The name of the corporatton s JSD PROFESSIONAL SERVICES, INC,

SECTION I
It is incorporated under the laws of State: W] Country: USA

This Application for Certificate of Authority shall be effective upon filing unless a specified date is provided which shali be no later than the
90th day after the date of this filing

SECTION Il
The name, if different, which it elects to use in Rhode Island:
{(a) i the name of the corporation does not contain the word “corporation®, “company”, “incorporated”, or “limited”, or an sbbrovialion
thereof, add one of thase corporale endings for use in Rhode Isiand OR
{b) if the corporalion proposes to qualify and lransact business under & differant neme, list that name:

Note: If option (b) is clected, a Fictitious Business Name Statement (FORM 6244) is required to be filed with this application

SECTION Iv¥
The date of its incorporation is 7/20/1998

and the period of its durationis X Perpetual

SECTION YV
The location of its principal office is

No. and Streel: 700 NARRAGANSETT PARK DR STE 100
City or Town: PAWTUCKET State: R Zip: 02861 Country: USA

SECTION VI
The address of its proposed registered office in Rhode island is

No.and Street: 700 NARRAGANSETT PARK DR STE 100
City or Town: PAWTUCKET State: RI Zip: 02861

and the name of Its proposed registered agent in Rhode Isiand at that address Is NORTHWEST REGISTERED AGENT LLC

SECTION VI|
The purpose of purposes which [t proposes 1o pursue in the transaction of business in Rhode Island are:

CIVIL ENGINEERING

SECTION Vill
{a) The names and respeclive addresses of lts directors (optional unless directors are required under the laws of the state or country of which
it is incorporated).

Title Individual Name Address
Firs1, Mxddlo, Los!. Suflix Address, City or Town, Siste, Zip Code, Country
PRESIDENT DAVE M JENKINS 700 NARRAGANSETT PARK DR STE 100

PAWTUCKET, Ri 02861 USA

PRESIDENT DAVE M JENKINS 700 NARRAGANSETT PARK DR STE 100

PAWTUCKET, RI1 02861 USA




TREASURER ERIC NIEMI 700 NARRAGANSETT PARK DR STE 100
PAWTUCKET. RI 02861 USA
TREASURER ERIC NIEMI 700 NARRAGANSETT PARK DR STE 100 i
PAWTUCKET, RI 02861 USA i
SECRETARY ERIC NIEM! 700 NARRAGANSETT PARK DR STE 100 !
PAWTUCKET. RI 02861 USA :
SECRETARY ERIC NIEM! 700 NARRAGANSETT PARK DR STE 100
PAWTUCKET, RI 02861 USA
VICE PRESIDENT ERIC NIEM! 700 NARRAGANSETT PARK DR STE 100
PAWTUCKET. RI 02861 USA
VICE PRESIDENT ERIC NIEMI 700 NARRAGANSETT PARK OR STE 100
PAWTUCKET. RI 02861 USA
DIRECTOR DAVE M JENKINS 700 NARRAGANSETT PARK DR STE 100
PAWTUCKET. RI 02861 USA
CIRECTOR DAVE M JENKINS 700 NARRAGANSETT PARK DR STE 100
PAWTUCKET. RI 02861 USA

{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 il is incorporated),

THie Indlvidugal Name Address
Firs1, Muddie, Last, Suffix Adaress, City or Town, S1ate, Zip Code. County
PRESIDENT DAVE M JENKINS 700 NARRAGANSETT PARK DR STE 100
PAWTUCKET. RI 02661 USA
PRESIDENT DAVE M JENKINS 700 NARRAGANSETT PARK DR STE 100
PAWTUCKET. RI 02861 USA
TREASURER ERIC NIEMI 700 NARRAGANSETT PARK DR STE 100
PAWTUCKET. Rl 02361 USA
TREASURER ERIC NIEMI 700 NARRAGANSETT PARK DR STE 100
PAWTUCKET. RI 02861 USA
SECRETARY ERIC NIEMI 700 NARRAGANSETT PARK DR STE 100
PAWTUCKET, RI 0286 USA
SECRETARY ERIC NIEMI 700 NARRAGANSETT PARK OR STE 100
PAWTUCKET. RI 02861 USA
VICE PRESIDENT ERIC NIEMI 700 NARRAGANSETT PARK DR STE 100
PAWTUCKET. RI 02851 USA
VICE PRESIDENT ERIC NIEMI 700 NARRAGANSETT PARK DR STE 100
PAWTUCKET, Rl 02861 USA
DIRECTOR DAVE M JENKINS 700 NARRAGANSETT PARK DR STE 100
PAWTUCKET, RI 02861 USA
DIRECTOR DAVE M JENKINS 706 NARRAGANSETT PARK DR STE 100
PAWTUCKET. RI 02861 USA j
SECTION IX

The aggregate number of shares which it has authorily to issue, itemized by classes, par value of shares, shares without par value, and
series, if any, within a class, is:

Class of Stock Series of Par Value Per Total Authorized Shares
Stock Share Num of Shares
| cwe [ [ $1,0000 [ 9.000.00

Signed this 2 Day of July, 2025 at 4:37:42 PM by the officers(s). This electronic signature of the individual or individuals signing
this instrument constitules the affirmation or acknowledgement of the signatory. under penalties of perjury, that this instrument is that
individual’s act and deed or the act und deed of the corporation, and that the facts stated herein are true, as of the date of the efectronic
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By DAVEM JENKINS

Signaturc of Authorized Officer of the Corporation

Form No. 150
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Kristie Pulvermacher, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

JSD PROFESSIONAL SERVICES, INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization 1s July 20, 1998.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis. Stats,, but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF, 1 have hereunto set
my hand and affixed the otficial seal of the
Department on June 23, 2025.

S Mwﬁmu

KRISTIE PULVERMACHER, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: https://apps.dfi.wi.gov/apps/ccsiverify/
Enter this code: 422074-F727AD44



_;:;IOMQO"'O* ’Utb’{"ﬁ_.’i PRI u‘_:"_babﬁ > #@ j

; State of Rhode Island
‘: =N Board of Registration for Professional Engineers
BE IT KNOWN THAT

q
Q,, . .
o JSD Professional Services, In
od
2
"c .
! having given satisfactory evidence of having ti
-"‘,’q qualifications required by law is hereby authorized to 1
2 Engineering as a
] Corporation
i'i:\u Civil; Structural
) IN THE STATE OF RHODE ISLAND
P Certificate of Authorization No.: 8835 Tesued: 07/01/2024 Expire
! Chair Secretary
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Lookup Detail View

Name and Address

Name

JSD Professional Services, Inc

Address

JSD Professional Services, In¢
Melissa Wahl

9507 W Verona Ave

Suite 500

Verona, W1 563593
United States of America

Registration Information

License License Type |FirstIssuance Date Expiration Date Status Discipline
PE.0008835-COA Firm License 10/15/2019 06/30/2026 ACTIVE | Civil
PE.0008835-COA Firm License 10/15/2019 06/30/2026 ACTIVE | Structural

Designated Individuais - Licensee Responsible for Signing and Sealing

Name

Biljana Bulakovska

License Type

Professional Engineer

License Number

PE.0013579

First Issuance Date

07/28/2020

Expiration Date

Status

06/30/2027

ACTIVE
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