2y % STATE OF RHODE ISLAND
3 * AND PROVIDENCE PLANTATIONS
# 3 Qffice of the Secretury of State

RREE o

Matthew A, Brown, Secretary of Stote
Coarporations Division

100 Narth Main Street, Providence, RI02503-1335
401,222 36540

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - Murch 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK) .
- 1. Carporate ID No. '2. Name of Lorpnmlmn

143107 Ericksen, Roed and Assomates Inc

'3 Street Address Principal Business Office’

. 2580 Unlve*slty Avenue he.;t Su:.te 201-
:4 Hlmm‘\tPhnnr Nn . o
 651-251-7570 © Minnesota

:7. Brief Descripuon of the Character of Business Conducted m Rhode Ivland

Structural Engineering

'S5 Stare nf hrm.';pnmumr

TGy ‘ o Swe T g T
“st. Paul | MN 55114
o 6.SIC Code

7518

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS -

Precident Name
-ARlfred G. Zricksen

Sireet Address .
?550 Umvercn"y Avenue hes.., Sui:e 201-§8
’Cuy " Srate o -‘le S

S5t.. Paul MN 55114
Kecretary Name ‘ o T
"Thomas E. Amdnaqon

) .S'wer Aa’dres 5

_2:50 Uruversxty Avenue West, Suite 201-5
Cily S.'are oo }l[) ) I
q-. Paul - MN - 55114

| Viee President Nume
William T. BJller
Street Addrass "

. 2550 Unlversa.t_y Avenuc hcst, Su1"e 201 S

iy " State T o p
-St Paal jMN 55114

Treavurer Nume

James D. Roed

Stroet Address T

'.«.550 Um.versn:y Avenue WE“E Su‘.te 201-8

"-Crr,» Smfr o pr T
. 8t. Paul My 155114

9. NAMES AND ADDRESSES OF'I'HE DlRECTORS {'X" Box FOR ATIACHMENJ}D FILL TN sPaCIZS BEFDRE USING APIAC![ME!\TS -

Durector Name

‘Alfred G. L-.*lcksen

_wru Addresy

2‘:50 Unlvers;t.y Avenqe |wes., Suice 201-8
e iy “State ' 7rp """
.5t., Paul ‘MN 55114
Director Name ' o ‘ o o

James D. Roed

Streel Address

~255¢C UanerblLy Aven'xe WEsL Suite 201-5
Ciey Stare” " o Zip

St. Paul ‘MN ©55114

10, SHARES AUTHORIZED (X" BOX FOR ATTACIMENT {3
' AUTHORIZED SHARES

Number of Shares " ClawSeries Par Volue '

100,000 $10.00 -

Director Nome
"Thomas E. Amandson
C Street Addres

) ‘50 Unlverslty Avenue WesL Suite 201-S
Ciyy - Swte B

g% . Paul “MN 55114

- Director Name

William T. Buller

Street Address

12550 ‘University Avenue West, Suite 201-8

“Cuy State - '-er
St. Paul C¥N 55114

o u %!MRES ISSUI'.D ("X".BOXFORA?TACIIMLM} D

ISSUED SHARIZS

| Number of Shares 7 ClasfSeries  Par Volwe

4490 ‘ 1 $10.60

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

[

-- FILED
File Darg
Check No. MAR 2 8 2003 Z/T {

By BY. . /’LL

——

FOR. SECRETARY OF STATE USE ONLY -

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, tncluding any accompanying schedules and statements,
and that all statements contained herein are tnie and correct.

.\'xgn@m of Officer Date

Alfred G. Ericksen

Print or Iype Name of Officer
President

fule of Officer Form 630 j2/0]



