AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000._

Filing Period: January 1-March I = Filing Fee: $50.00
(FORM MUST BE TYPED (N BLACK]

1. Corporate 1) No.

95220 Coffman Engineers, Inc.

3. Street Address Principal Business Office
7601 Fifth Avenue, Suite 900

2. Nawme of Corporation

4. Business Phone No.

(206) 623-0717 WASHINGTON

7. Brief Description of the Character of Business Conducted in Rhode Istand

Consulting Engineering

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Naime
David L. Coffman, President, C.0,.B.
Street Address
16071 Fifth Avenue, Suite 900
City State Zip
Seattle WA 98101
Secretary Name
Scott L. Mohr, Sr. V.P., Secretary, Director
Street Address
1601 Fifth Avenue, Suite 900
City State Zip
Seattle WA 98101

9, NAMES AND ADDRESSES OF THE DIRECTORS {(“x” BOX FOR ATTACHMENT)

Director Name
Harold Hollis, Sr. V.P., Director
Street Address
80C F Street
City State zip
Anchorage AK 958501
Directar Name
Dconald Iverson, V.P., Director
Street Address
800 F Street
City Stare Zip
Anchorage AK 949501
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT!}
AUTHORIZED SHARES
Par Value

Number of Siares Cluss /Series

2,000,000 NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste

oL

* 952 2 *
WS /oo

File Date:
- . s
P A
Check No.r =" j)(/) 7 G
By:

FOR SECRETARY OF STATE USE ONLY

5. State of Incorporativn

James R. Langevin, Secretary of Stai
Corporations Divisio

100 North Main Street, Providence, RI 02903-133
401-222-304

[Ist Srate Zip

Seattle WA 98101

6. SIC Code

7518

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presiden! Narme
Joe P. Brock, V.P., Director
Street Address
16071 Fifth Avenue, Suite 900
Lify State Zip
Seattle WA 9811

Trensurer Name
Patrick J. Piermattei, CFO, Treasurer, Director
Street Addresy
1601 Fifth Avenue, Suite 900
City State Zip
Seattle WA 38101
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
G. Craig Lee, V.P., Director
Street Address
201 W, North River Drive, Suite 510
City State Zip
Spokane WA 99201

Director Name

Barden Erickscn, Director
Strect Address

1601 Fifth Avenue, Suite 900

ity State Zip
Seattle WA 98101
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Cluss/Series Par Value
146,055 C/A .000/Share

/ L

Under/penahy of perjury, | declare and affirm that [ have examined

this report, in
tsh\contained herein are true and correct.

that §
[\ | :3/&2‘/25§)

ing any accompanying schedules and statements, ang

Signabert cer Dite
P::i;i; j: Piermatted

rriat or Type Nawe of Officer

- C.F.0., Treasurer

Titie of (fficer

Form 630 1219



