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State @f Rhode Island A. Ralph Mallis, Secreiary of Stale
and Prowclence Plantations Corpordtions Division
148 W. River Street
Providence, RI 02904-2615
407,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Peviod: January 1 - March | « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
faw (RIGL 7-1.2-1501(c&d)} is stebfect to a penalty fee af $25.00.

1. Curporate 1 No. 2. Name of Curporation
24052 Ellerbe Becket, Inc.
3. Street Address Privcipal Business Office ity Stete Zip
800 LaSalle Ave. Mpls. MN 55402
4. Business Phane No. 3. State of corporation
612-376-2000 Delaware
G, Brigf Description of the Character of Business Conducted in Rhode isiand
Architecture and Engineering Services
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) m FILL IN:SPACES BEFORE USIN:G_‘fATTACHMENTS
President Name : Vice President Name
Rick A. Lincicome { Randy W. Wood
Street Addresy i Street Address
800 LaSalle Ave. : 800 LaSalle Ave.
ity Stevte Zip iy State Zip
Mpis. ‘ MN 155402 Mpls MN 55402
5; o m;. spasernss b d teaeanasrresesresinannnn ; e e Crnmsnassssnasssnnnsasadennnnaaiiiii i iiieairasaaned
Michael P. Katz : Gregory C. Anderson
Sireet Addvess ' Strect Address
800 LaSalle Ave. 800 LaSalle Ave.
(&3 State Zip s Ciy State Zip
Mpls. MN 55402 i Mpls. MN 55402
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR _ATT;!CHM’ENT) D FILL IN.-SPACES BEFBR}E;USING ATTACHMENTS
Threcior Name : Director Name
Rick A. Lincicome ! Jeffrey C. Frush
Street Acldvess ¢ Streer Address
800 LaSalle Ave. i 800 LaSalle Ave.
City Staie i : City Sterie Zip
e ... |
Dirvecior Name ¢ Divecior Neme
Randy W. Wood
Sireet Address  Sireer Addvess
800 LaSalle Ave, :
ity State Zip w Ciry Stetle Zip
Mpils. MN 55402
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) |:| ) 10, SHARES ISSUED ("X”.BOX FOR ATTACHMENT) D AN
AUTHORIZED SHARES ISSUED SHARES — "1'111S SECTION MUST BE COMPLETED
Mmber of Shares Class/Serier Doy Vahee Nrpwihar of Shares Class/Serivs Par Valie
50 Common No Par Value 50 Common No 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 trustec,
this report must be exceuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
inctuding any accompanying schednles and statements, and that all stateraents
contained herein are true and cerrect.

File Date I;ILEI) ‘"‘2‘7“ ¢f
- Signature
check No. EER—§-2008 Michael P. Katz ‘7 éz //}D J’~7
B 5 2 gjé g Print or Type Name
By:
Bl VP/Secretary
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