RI SOS Filing Number: 200940304570 Date: 01/12/2009 4:00 PM

&g = State of Rhode Island A Ralph Moliis, Secretury of Siate
= :‘] . and Providence Plantations Corporations Division
" . . . 145 W River Street
: Office of the Secretary of State Providence, Rl 029042615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2009 Horaso
Filing Period: January 1- March 1 « Flling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordamee with R1IG.L, 7-1.2-1501(e), each carporation failing or refusing to file its annual repore within thirty (30) days after the time prescribed by bow (R1.G.L. 7-1. 21501 (cerd)) is
subject to a penalty fee of §25.00.

1. Corporate 10 Ny, 2 Name of Corporaiion .
L /”ﬁln/7 Lanier & Associates Consulting Engineers, Inc.

3. Streer Address Principal Business Office Ciry Stare Zip
4101 Magazine St New Orleans LA 70115
. Business #hune No. 5. State of tncorporation
504-895-0368 Louisiana Carpenters Regional Council Welfare Fund

6. Brigf Description of the Character of Business Conducted in Rbade hland
Consulting Engineers

President Name : Vice Presidert Name

E. Sorrell Lanier ! Gilbert J. Chatagnier, Il

Street Address ¢ Street Address

4101 Magazine Street : 4101 Magazine Street

City State -Zip : Ciy Sterte £ip
New Orleans LA 70115 : New Orleans LA 70115
-‘-s;:‘:;‘;}‘;;:»-‘:\:ﬂ;;’;é ---------------------------- L I I I A U g‘a};z;;;é;:&é‘r;; ---------- trresvasanlericancnsnrsssvananssssssenardurrraanarrrstnananunrrssaaal
Eleanor B, Lanier : Eleanor B. Lanier

Street Addresy Street Address

4101 Magazine Street : 4101 Magazine Street

City i City Starte Zip
New Orleans : New Orleans LA 70115

Lirector Name e

E. Sorrell Lanier i Eleanor B. Lanier

Street Address b Street Address

4101 Magazine Street : 4101 Magazine Street

City Siate Zip : Ciry Stare Zip
NewOrleans ].kfﬁ\ ..................... ‘..7.9‘!.1.5’? ................... :NewOrieans I LA oeeeeeermnre, 0115,
Ihrector Name = Lrector Name

None i None

Streel Address Street Address

Zip s Cuy State zip

H

City | Stare

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing, See Section 9 of 1,000 Common No
instruction sheet. ”

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including anyyccompanying schedules and statements, and that all statements

4 |

, ' eI 0T
S'mw‘-‘ _ Q Date
é . OHPr‘fA@t\JJ-E\Z

e Name

Frinfor 1y
m txec. VP

Title
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