- 7 <. Matthew A. Brown, Secretary of Slate
=&5a; 'y STATE OF RHODE ISLAND » Corporations Division

$ » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RY 02903-1335
Mt Y Office of the Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2005
Filing Period: January 1 - March 1 ® Filing Fee: 350.00

{FORM MUST BE TYPED IN BLACK)

I Corporate ID No .2 Name of Corporation
140511 i _S. E. Consultants, Inc. ‘

3. Street Address Principal Business Office’ 1 City }Sfau iZip T
5800 E. Thomas Rd., Ste 104 . iScottsdale ! Arizona 85251

4. Business Phone No. 1.3, Stave of Incorporation 16 SIC Code
_480-946-2010 | Arizons | 7518

Provide structural engineerin

" §7NAMESAND ADDRESSES OFTHE O8FICERS NoXz BOR EOR ALTACH G!MENW B CES B FORESING ATTACIH:
President Nume Vice President Name .
Richard N. Keizer . Steven W. Schaub
.SII'-ECI A-ddf;.!.!-_ T T e e : SrreelAddreu Twe e e
_ 3800 E. Thomas Rd., #104 . 5800 E. Thomas Rd., #104 =
Ciy T T e - Zp "City i."i‘fEr-e“" iZJ‘p_‘
Scottsdale : Arizona | 85251 + Scottsdale ! Arizona | 85251
Secrerary Name oy mer e 'Tnmmr Mame™ = """ " ottt =
_Steven W, Schaub +  Richard N, Keizer ;5 :
. Street Address :Sf"“’ Address <o .
,-5800_E._Thomas Rd., #104 . + 5800 E. Thomas Rd., #104 .
Cuy Srare :Zr'p "City ;S:are 1Zip
Scottsdale Arizona , 85251 : Scottsdale ‘Arizona | 85251
SOENAMESAND ADDRESSES ORTHE, QIREﬁo BT ts BOX EOR AT TCIME? T AN
Drru tor Name D:recror Name
Richard N Keizer © Stéven W. Schaub !
Stwreef Address Street Address |
5800 E. Thomas Rd., #104 ! 5800 E. Thomas Rd., #104 ;
Croy T T iStare iZip -City (Siate Zp U
Scottsdale ! Arizona * 85251 . Scottsdale Arizona j 85251 !
Director Nome Tt nmr e "D;re.cr;)r ;Va;m; ....... Pt rrnn ey ;
Quinton C. Kubicek '
Sireet Address ~ — ~Street Address o
_ 5800 E. Thomas Rd,, #104 .
City i ‘i:arc - Zip .Ciiy : State 1 Zip

1&’%?{%&3‘)\1}1‘30}11 *ﬁ"x’ﬁ aox' :5’3 CATIACH,

AUTHORIZED SHARES T YSSULD SHARES

Numhcr of Share: Clasy/Series Par Value Number of Shares { Class/Series ‘Par Value
T - i I
100,000 Common None 1,000 { Common None
- B R T S 3 . - - ! i —— i —
1 .
!

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

I declare and affirm that I have examined
File Dare E l l ga ‘ Q ;

accompanying schedules and statements,
Check Mo, } O Vi ? ( Steven W. Schaub

gptained herein are true and correct.
D A" Print ar Type Name of Officer

5/ /S /05
By - Vice President

Date
FOR SECRETARY OF STATE USE ONLY Tale of Offcer

Form 630 12/G1
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wE8e, % STATE OF RHODE ISLAND
+ AND PROVIDENCE PLLANTATIONS
* Office of the Secretary uf State

Matthew A, Brown, Secretury of State
Corporations Drvision

100 North Main Streer. Providence, Rf 02903-1335
a0} 222 3040

A .y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2005

Filing Period: January 1 - March 1 @ Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK) ) )

A Corporate ID No. 12 Name of Corporation !

v 140511 I S.E. Consultants, Inc. !

3 Sireer Address Principal Business Office Crty ’ [ State Zip l
5800 E. Thomas Rd., {104 Scottsdale | Arizona §§251 :

.4 Busiess Phone No. | 5. State of Incorporation 6. SIC Code

| 480-946-2010 | Arizona 7518

' 7 Breef Description of the Characier of Business Conducted in Rhode Isiand
. Provide Structural engineering
8. NAMESAND ADDRESSES OF THE OEFICERS,, (7X3BOX EO

President Name

TG SR S = B

,Vice President Name

1

o e * Quinton C. Kubicek , o
Streer Address * Street Address f'.‘% B |

5800 E., Thomas Rd., #104 Tho

Ty T 7 State Zip “Cuay [State ) é;;';'__ :
: i E . Scottsdale | Arizona _85251 ;
Secreiaty Nams I B A A RV IR IR IR el i
:Eel Address * Streel Address < i
I City TStare IZ:p ‘Crty !Smre I ip ‘_-' "“‘
. ! : ) ! lon) !

Eant T e g it Lo s T '-.L N, P T o X - - P
9: NAMES AND ADDRESSES OF, LHE DIRECLORS a4 X BOXFORATIAGHME;

..... e il 4w Al -

 Director Name

JIhrector Name

.

Streer Address ) . Street Address -
oy '"'mmm“___ﬁ%ﬂ Zp City i&&?‘ TZip -
e S U R T L
| Drector Name * Director Name :
. i
, Streel Address - ~Street Address '
[ 1
“Ciry - | State” _'hi' Zp ity State 7ip N

1 | !
10 SHARES AULHORIZED: (X2 BOX FOR ATTACHMENT L,
AUTHORIZED SHARES

HUSSUED SHARES

"Number of Shares Class/Series Par Value

U Number of Shares

ClassSeries Par Value

Rire and affinm that I have examined
panying schedules and statements,
fcd herein are true and correct.

5//5/58

1are

Schaub

File Date ‘9#
By__ wure of Officer
Check No. Steven W.
Print ar Type Name of Officer
By

FOR SECRETARY OF STATE USE ONLY

Vice President
Trtle of Officer

Form 630 12/01



