RI SOS Filing Number: 201602409220 Date: 07/20/2016 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.rl. gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 20’6 _ 5

Fillng Perlod: January 1 - March 1 - This report must be typed or printed legibly.
Flling Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00:PENALTY FEE b=

1. Eniity ID No. 2. Exact name of the Corporation ™
)
000036675 NATIONAL PROJECTS, INC, i . -
3. Principal office address T T . City State Tz
7800 E, Union Avenue, Suite 100 _ Denver. CO | 80237
4. Business Phona No. 5. Btate of Incorporation. ' o~ NI
| 208-386-5000 o Nevada - n 0. '

8. Brief description of the character of business corrducted in Rhode fland
General and heavy construction

LIS ARGOPEITERET

President Name

Vlce-Prasident Namne

Randolph J, Hill _ Judy L Rodgers
Street Address ' ' Street Address
720 Park Blvd ) 600 Montgoniery Street, 26th Floor
City State Zip [ City State ' 1ap
Boise (b 83712 San Francisco CA 94111
Secretary Name ' ' Treasurer Name v
Jeanne C. Baughman Lisa H, Ross L n
Strect Address ' " |Strest Address ' '
720 Park Bivd. ) 720 Park Blvd
oy — _ oy grm

Boise Bo:se

Director Name‘ . . Director Name

Randoiph J. Hill - _ Jery K. Lemon

Strest Address _ ' | |Strest Address

720 Park Blvd _ ‘ _ 7800 E, Union.Avenue, Suite 100

Cily ' State Zip City - . State Zip

Boise ) 1D 83721 | Denver CO ‘ 80237

Diractor Nams. ' Director Name ' )

Street Address Street Addrss___s

Gty State Stato B

T SHARES AUTHORRE . RSN TSR RRH KT ACHVBN T ;
TRUNBER OF GHARES GLASSB/SERIES: © | eAn VAL

This Information ls currently of record in the Office of the Secretary . , "
of Stata. Changes require an addltlonal tiling. ] 100 cwre 100:00
See Sectlon 9 of Instruction sheet,

This report must be executed on behalf of the narporaﬂon by an authorized ropresentalive. if the corporation fs In the hands of a receiver or frustes,
thls mparr musrba axecuited on behalf of the corparation by the recelver or trystee.
) Under panalty of perjury, | declare.and afflrm bhnt | have examined
thie raport, Including any accompanying schedules and staiemerits,
and that all statements. cnnumed hareln are true and comect.

0771912016

F’ LEW %n&ture of Authorized Flepresentative — Date

YSE ; Jeanne C, Baughman,_Sccretary
e : LS JUL 20 2016 Print or Type Name of Authorized Representative

BY A 7G9S/

Reviged: 01/2012
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