STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dirision
Office of the Secretary of State 100 North Mas Stroci

(\§/ rovidence, R 02003-71335
k{‘—;’j“—)j’ Matthew A. Brown, Secretary of State l ’(“,701,2;2}3(3)40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: January I - March !« Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTER IN BIACK)

I. Camparute 1) No. 2. Name of Corpornttion
71332 HNTB Rhode Isiand, inc.
3. Street Adedrese Pringipal Business Office Ciry Stare Zip .
P.0O. Box 412197 Kansas City MO 64141
4. Brsiness Phone No 5. State of mcomporation 6. SIC Coxler
(816) 472-1201 RHODE ISLAND 7518
7. Brtef Desenption cé‘:bc Charnerer of Bustnexs Conducted in Kbode Jsland
TO E‘JGA E IN AND PROVIDE ARCHITECTURAL SERVICES.
], NAMES AND ADDRESSES OF THE OFFICERS: {“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice Prestdent Name
_____Gregory M. Detmer : Terry K. WMiller
Stroct Address : Sireet Addres
35 Ofis Street : 13117 W. 128th_Street
ity State lz:p : Gty State J Zip
.......... Needham...........)....MA....... 02492 i Querland. Pack.. W K S e 86213
Secrvtary Name : Treasurer Name
Michasl E. Schinering i—Michael E. Schuering
Street Address - + Strevt Addmss
1844 N. Waterfield Lane ;1844 N, Waterfield Lane
cuy Ste zap 2 ity State Zip
Blue Springs 64014 : Blue Springs MO 64014
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ ROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name s Dircctor Name
Gregory M Dermer :
Strevt Addruss i 3 Street Address
38 Otis Strest :
Cirr lsm:r Zip s Ciry Stare Zip
e eedhama G B 0 LW 02492 frvrererene e es i
irector Name « Directar Name
Stroet Address t Street Address
City [ State Zip : Citw Stare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ "7 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) (J
AUTHORIZED SHARES ISSUED SI{ARES
Nronher of Shares ClasvSenics Par Valne Number of Shares Class/Sencs Par \alue
10,000 $.01 PAR VALUE 1000 Common $.01

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

l|| ‘"I I" || ‘“ Under penalty of perjury. [ declare and affirm that | have examined this repon,

'71332° including any accompanying schedules and statements, and that all statements
5 ( containgd herein are true and corrggt.
o o -
File Date / / d W‘C“%ﬁ"w“ﬂ {/20/4’_(
/0 4‘% Signature of Officer e« / { Dutel
Check No. /

__Michael E. Schuering
By: v ) C_ - Print or Type Name of Officer
) rd
FOR SECRETARY OF STATE USE ONLY - - mjecretary/ Treasury
e o wcer

Form 630 Rev. 12403



. Matthew A. Brown, Secretary of State
STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 Norih Main Streer, Providence, RI 029031135
Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST RE TYPED IN BIACK}

1. Corparate 1D No. 2. Name of Corporation
71332 HNTB RHODE ISLAND, INC.
3. Sireet Address Principal Business Office City State Zip
P. 0. BOX 412197 KANSAS CITY MO 64141
£, Business Phoue No. 5. State of Incorparation 6. 51C Code
(816) 472-1201 RI 7518

7. Brief Description of the Character of Business Conducied in Rhade Island
Arxchitects and Engineers
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)[_] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Gregory M. Detmer Charles L. O'Reilly, Jr.

Street Address Streer Address

35 Otie Street 75 Sheridan Street

City Siate Zip City Siase Zip

Needham MA 02492 Woburn MA 01801

Secreiary Name Treasurer Name

Michael E. Schuering Michael E. Schuering

Street Address Sireer Address

1844 N. Waterfield Lane 1844 N. Waterfield Lane

Ciiy Srate Zip City State Zip

Blue Springs MO 64014 Blue Springs MO 64014
9. NAMES AND ADDRESSES OF THE DIRECTORS (X B0X FOR ATTACHMENT){_] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name Direcior Name

Gregory M. Detmer

Streer Address Street Address

35 Otis Street

Ciry State Zip City Staie Zip

Needham MA 02492

Direcior Name Director Name

Sireet Address Streei Address
City Siate Zip City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [:] 11. SHARES ISSUED ¢X** BOX FOR ATTACHMENT) l:]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
10,000 Common.01 1,000 | Common .01

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

Under penalty of perjury, Tdeclare and affirm that I have cxamined
this report, including any accompanying schedules and statements,

/a_ Ol O (.( and that all statemenis contained herein are true and correct,
File Dare

%’7/2‘%{%% 02/05/04
Check No. Cﬂ O C[ 7"} Signature of Oﬂirer/ / Date

g Michael E. Schuering
8y: I (jj? Print or Type Name of Officer
FOR SECRETARY OF $TATE USE ONLY - Secretary/Treasurer

Title of Officer Form 630 12/01




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Carporations Division
100 North Muin Sireet, Providence, R 029031335
407-222.3040

STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 PLEASE READ
Filing Period: January I - March 1 o Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)

1. Corporare 1D No. 2. Name of Corporation

71332 HNTB RHODE ISLAND, INC.

3. Street Address Principal Business Office City State Zip

P.0O,. BOX 412197 EKANSAS CITY MO 64141

4. Business Phone No. 3. Stare of Incorporation 6. 81C Code

(816) 472-1201 RI 7518

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

Architects and Engineers

8. NAMFES AND ADDRFSSES OF THE OFFICERS ("X " BOX FORATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Neme Vice Prestdent Name

Gregory M. Detmer Paul A. Yarossi

Street Address Srreet Address

35 Otis Street 87 Smokey Ridgs Road

City State Zip Ciry Stare Zip

Nesdham MA 02492 Ringwood NJ 07456
Secretary Name Treasurer Name

Michael E. Schuering Michael E. Schuering

Street Address Street Address

1844 N. wWaterfield Lane 1844 N. Waterfield Lane

Cury State Zip Ciry State Zip

Blue Springs MO 64014 Blue Springs MO 64014

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X"- 80X FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Durector Name Director Name

Gregory M. Detmer

Streer Address Street Address

35 otis Street

Ciry Stare Zip Cuey State Zip

Needham MA 02492

Iirecior Name Director Name

Street Address Street Address

Ciry Srate Lip City State Zip

10. SHARES AUTHOQRIZED (~X" 80X FORATTA CHMENT) [:] 11. SHARES ISSUED (X"~ BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class / Series Par Value Number of Shares Class/ Series Par Yalue

10,000 | Common .01 1,000 | Common .01

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

SITF AK2678F 1

Under penalty of perjury, 1declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

} and that all statements contained herein are true and correct.

File Date 2/2/43 Ao LE [ oo 02121703
0 m g_l?_g:? Signature of Officer =4 / Date
Cheek Ko - Michael E. Schuering
Q-L Print or Type Name of Officer
By,
! [ Secretary/Treasurer
FOR SECRE 2 ON
CRETARY OF STATE USE ONLY Tile of Oficer rom 830 100



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stase

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 PLEASE READ
Filing Period: January 1 - March 1 o Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)

I Corpornie 1D No. 2. Name of Corporation

71332 HNTB RHODE ISLAND, INC.

3. Streer Address Principal Rustness Office Ciry State Zip

P.O. BOX 412197 KANSAS CITY, MO 64141

4. Business Phone No. 5 State of Incorporanon 6. SIC Code

(B16)472-1201 Rhode Island 7518

7. Brief Descnption of the Character of Business Conducted i Rhode Istand

Architects & Engineers

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

Presulen: Name Vice President Name

Gordon H., Slaney Steven M. Reisas

Street Address Street Addrese

25 Barnyard Lane 6445 vale Street

Ciry Staie Aip Ciry State Zip

North Abington MA 02351 Alexandria VA 22312

Secretary Name Treasurer Name

Michael E. Schuering Michael E. Schuering

Street Address Street Address

1844 N. Waterfield Lane 1844 N. Waterfield Lane

Cury State ip Cuy State Zip

Blue Springs MO 64014 Blue Springs MO 64014

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Dtrector Name Director Name

Steaven M. Reigse

Street Address Sireel Address

6445 Vale Street

Ciry Siare 7ip City State Z1p

Alexandria VA 22312

Director Name Director Name

Streer Address Street Address

Crry Stare Zp City State Zip

10. SHARES AUTIORIZED ("X~ 80X FORATTACHMENT) [ | 11. SHARES ISSUED ("X 80X FOR ATTACHMENT) [ ]

AL THORIZED SHARES I5SUED SHARES

Number of Shares Clnss/ Senes Par Value Number of Shares Class / Sentes Par Value

1,000 | Common .01 1,000 | Common .01

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

/28 Ol

File Date:

T A3
Check Mo
Ay

FOR SECRETARY OF STATE USE ONLY

STF RM2678F 1

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

and that all statements contained herein are true and correct.

_W%% 01-22-02

/ Dote

Stgnature of Officer

Michael ®. Schuering

'nat or Type Name of Officer

Secretary/Treasurar

Title of Officer

Form 630 12700



SYATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Jumes R. Langevin, Seeretary of State
Curparations Dreivion

100 Nordh Main Streel, Providence, RFG2903-1335
401-222-3040

STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2001 PLEASE READ
Filing Period: January I - March 1 + Filing Fee: $50.00 UNSTRUCTIONS
(FORM MUST BE TYPED IN BLACK) /
1 Corparate 1D No. 2 Name of Corpuration
71332 HNTB RHODE ISLAND, INC.
3 Street Address Principat Business Qffice Cuy State Zip

P.0O. BOX 412197 KANSAS CITY, MO 64141
4. Buriness Phone No § State of tacarpuration 6. 51C Cende
(8l6) 472-1201 Rhode Island 7518

7. Brief Desenpnion of the Characrer of Business Condug ted in Riode Fland
Architects & Engineers

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT}

FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Gordon H, Slaney

Vice President Name

Steven M. Reiss

Street Address Street Addresy

45 Barnyard Lane 6445 Vale Street

City State Zip Cury State Zip
North Abington MA 02351 Alexandria VA 22312
Secretary Name Freasurer Name

Michael E. Schuering Michael E. Schuering

Street Address Street Addrevs

1844 N. Waterfield Lane 1844 N. Waterfield Lane

Cuy Stase Zip City Staie Zip
Blue Springs MO 64014 Blue Springs MO 64014

9. NAMES AND ADDRESSES OF THE DIRECFORS (X~ 80X FOR ATTACHMENT)

FILL. IN SPACES BEFORE USING ATTACHMENTS

Lirector Name

Direrine Name

Steven M. Reiss

Street Adedress Streer Addresc

6445 Vale Streat

Cery Siare Ly Citv Stete Jap
Alexandria VA 22312

Directar Name Drrector Name

Street Addrexs Street Addresy

Crry Stare Zip Cty State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)

11. SHARES ISSUED ¢ -X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES

1ISSUED SHARES

Number of Shares Clary/Series Par Vilee

Number af Share Clitns/Series Prir Vil

1,000 Common .01

1,000 Common .01

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

')/\ ) U\\ D\
Check No: ’)j\ a‘qg

FOR SECRETARY OF STATE USE ONLY

File Date.

STF RW2678F 1

Under penalty of perjury, | declare and affiem that [ have examned ths report,
ncluding any accompanying schedules and statements, and that all statemenis
contained heren are true and correct.

Sixnatgle of Offiger Dare
oy
//Z('/(’@MM»&W 02-08-01

7
P or Tepe Name uj'Oﬂ.{rr

Michael E. Schuering
Title vf Offirer

Secretary/Treasurar

Foon 810 1256



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 29p80- .

1. Corporate i Ne” " 2. Name of Corporation

HKNTB Rhode Ialand, iInc.

3. Strect Address Principal Business Office

P.O. Box 412197

4. Business Phone No.

(816) 472-1201

7. Brief Description of the Character of Business Conducted in Rhade isiand

Architects & Engineers

5. State of Incorporation

RHODE ISLAND

Corporations Dlvision
D 100 Noreth Main Street, Providence, RI 02903-1335
401-222-3040

ﬁ James R. Langevin, Secretary of State

City State Zip
Kansas City MO 64141
6. SIC Code

7654 541330

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

President Name

Gordon H. Slaney, Jr.

Street Address

25 Barnyard Lane
City State Zip

North Abington MA 02351

Secretory Name

Michael E. Schuering

Streel Address

1844 N. Waterfield Lane
City State Zip

Blue Springs MO 64014

Vice Peesldent Name

Steven M. Reiss
Street Address

6445 vale St.

city State 21p

Alexandria VA 22312

Tréasurer Name

Michael E. Schuering

Street Address

1844 N. Waterfield Lane

city . State Zip

Blue Springs MO : 64014

9. NAMES AND ADDRESSES OF THE DIRECTORS {"X* 50X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Steven M. Reiss
Street Address

6445 Vale Street
Clty State Zip

Alexandria VA 22312

Director Name

Street Address

Director Name

Street Address

Ciry Stale Zip

Director Name

Streer Address

" Jyr——

10. SHARES AUTHORIZED {°x" BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Clty B .\% -

Nurtber of Shares Class/Series Par Value

10,000 SHS $.01 PAR VALUE

Clry State Zip

11. SHARES ISSUED X~ BOX FOR ATTACHMENT)

BSUTLY SHARES

Number of Shares Class /Serles Par Value
1,000 ‘ ~ Common .01

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

* 71332+«

weven A A
A LA oA
vana

FOR SECRETARY OF STATE USE ONLY

Check No:

By:

Under penalty of pecjury, 1 declare and affirm that [ have examined
this report, including any accompanylng schedules and statements, and
that all statements contained hereln are true and correct.

Aol e ot n s 222/0
Signature of Officer - 7 Date

Michael E. Schuering
Print or Type Name of Officer

- Secretary/Treasurer
Thie of Officer




@ STATE OF RHODE ISLAN D.- - ) James R.Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS . - Corporations Division
Office of the Secretary of State 100 North Main Streer Providence, RI 02903.1335
. . 401-277-3040

.
P

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTOP
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No. 2. Name of Corporation
71332 HNTB Rhode Island, Inc.
3. Street Address Principal Business Office Clty State Zip
P.O. Box 412197 Kansas City MO 64141

4., Business Phone No. 5. State of Incorparation 6. SIC Codr

(816) 472-1201 RHODE ISLAND 7518

7. Brief Description of the Character of Business Conducted In Rhode J'slm!d
Architec¢ts & Engineers

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

President Kame Vice President Name
John W. Wight, Jr. Steven M. Relss
Street Address Street Address
11 Park Lane 6445 vale st.
Clty Stare Zip City State Zip
Madison NJ 07940 Alexandria VA 22312
Secretary Name Treasurer Name . )
Michael E. Schuering Michael E. Schuering
Street Address Street Address
1844 N. Waterfield Lane 1844 N. Waterfield Lane
City Store zip City State zip
Blue Springs MO 64014 Blue Springs MO 64014
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)
Director Name Director Name
Steven M. Reiss
Street Address Streel Address
6445 Vale Street
City Stare 2ip City . State - Zip
Alexandria VA 22312
Director Name ‘ Director Name . -
Street Address Street Address
City State Zip City State Zip
10, SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORITET) SHARES [SSUED SHARFS
Number of Shores Class/Serles Par Value Number of Shares Class/Series . Par Value
10,000 SHS $.01 PAR VALUE 1,000 Common .01

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

m{JAMHITATTN -
* 71 3 3 2 »

Under penalty of perjury, 1 declare and affirm that 1 have examincd
this report, including any accompanying schedules and statements, an

that all statements contained herein are true and correct.
File Date: \\9/ ,glfm %=£ Zé %: . : 2-12-98

Signature of Officer Date !
Check No.: .
Michael E. Schuerlng I
Print or Type Nome of Officer j 1

Title of Officer ,

By:
FOR SECRETARY OF STATE USE ONLY \ n Secretary/'rreasurer



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the:Secretory of State 100 North Main Street, Providence, RI 02903-1335

401.277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 RO
Filing Perlod: January }-March ] + Filing Fee: $50.00 R
(FORM MUST BE TYPED IN 81.ACK) ("u’uxq'ng'u'{nlu:.'\\;“
I. Corporate [D No. 2. Namte of Corporation

71332 HNTB Rhode Island, Inc.
3. Streer Address Principal Business Office Clty State Zip

P.0. Box 412197 Kansas City MO 64141
4. Business Phone No. 5. State of Incorporation 6. SIC Code

(816) 472-1201 RHODE ISLAND 7618

7. Brlef Description of the Character of Business Conducted tn Rhodr islond

Architects & Engineers
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ AOX FOR ATTACHMENT)

President Name Vice President Name
John W. Wight, Jr. Steven M. Reiss
Street Address Street Address
11 Park Lane 6445 vale St.
City Stare Zip City State Zip
Madison | NJ 07940 Alexandria VA .. .22312
Secretary Name Treasurer Name -
Michael E. Schuering Michael E. Schuering
Street Address Street Address
1844 N. Waterfield LANE 1844 N. Waterfield Lane
City State Zip Ciry State Zip
. Blue Springs MO 64014 Blue Springs . MO 64014
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X° BOX FOR ATTACHMENT)
Director Name Director Name
Steven M. Reiss
Street Address Street Address
6445 vale St.
City State Zip City State 2ip
Alexandria VA 22312
Ditector Name Director Name
Street Address Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED ("X BOX FOR ATTACHMENT)
AUTHORIZED SHARES . [SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

10,000 SHS $.01 PAR VALUE 1,000, Common 01

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

m (MR -
* 7 1 3 3 2 = v

nder penalty of perjury, ) declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

a a% Cio that all statements contained in are true and correct.
File Date: i W 2-26-97

! 5 ‘ 2 O )y !“ Jﬁgnn!un of Officer //l / Dite

. Michael E. Schuering
Ay \ / ( Peint or Type Nume of Officer
¥ e / -

FOR SECRETARY OF STATE USE ONLY - ___Secretary/Treasurer
Titte of Officer

Check No.:




PROFIT\CORPORATION
ANNUAL REPORT

Filing Pesiod: January 1-March 1
Filing Fee: $50.00

1996

PLEASE TYPE OR PRINT IN BLACK INK.

State of Rhode Island and Providence Plantations
Jlames R. Langevin, Secretary of State

Corporatiens Diviston

100 North Main Sireet

Providence, Rhode Island 02903-1335 « (401) 277-3040

1. CORPORATE I KO 2. NAME Of CORPORATION
71332 HNTB Rhode Island, Inc.
3 STATET ADORESS PRINEIPRL BUSINESS OFFICE. TG TSIATE TP COUE
' i 1
P.0. Box 412197 | Kansas City MO 64141
4. BUSIVESS PHONE HO. S STATE OF INCORPORATION B Si CODE
RHODE ISLAND
(816) 472-1201 7518
’m}m“mmmorw;smm&owmm
! Acchitects & Engineers = S ;
8. names AND ADODRESSES OF THE OFFICERS T T Tt
;mmuws T . s ; VICE PRESIENT NAME - - - = -
~_John_W._Wight,_Jr. sRichard L: Farnan
STREET ADDRESS REET ADDRESS
11 Park Lane : 4714 Holly
ary STATE P OO0 QT TSTATE 1P CODE
Madison NJ 07940 _Kansas City I MO 64112
SECRETARY NAME TREASURER NAME -
Michael E. Schuering Michael E. Schuering
STREET ADDRESS STREETAD(RESS
1844 N. waterfield Lane 1844 N. Waterfield Lane
an | STATE P GO0 ot STATE o3P CODE
' Blue Springs MO__ | _ 64014 _  Blue Springs_ | __ MO __ [ 64014 _ ‘
9. NAMES AND Annnssszs OF THE DIRECTORS
DIRECTOR NAVE - - = ~ DIRECTOR MANE T T - = - - '
Richard L. Farnan 1 \
STREET ADORESS SIREET ADORESS
4714 Holly :
ary STATE P COBE G STATE TP COOE i
Kansas City MO 64112 i |
ORECTORNAME - DEECTOR tAME "
STREET ADORESS Immss" 1
arr TSIATE TP coot T TSIATE P COE —i
S S O SR ’
10. SHARES AUTHORIZED AND |ss'usn. _" - _ ’
AUTHORIZED SHARES ' ISSUED SMARES
NUMBER OF SHARES CLASS / SERES PAR VALLE - WUMBER OF SHARES QLASS / SER'ES PIA VALUE
10,000 SHS $.01 PAR VALUE 1,000 Common .01
1
|

This report must be SIGNED IN INK by either the

bl X

For Secrotary of State Use Only

|

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedutes and statements, and that
all statements contained herein are true and comect.

Wﬂg/é%&mu’
ignature of Officer /

Michael E. Schuering

Print or Type Name of Officer
Secretary/Treasurer 2/21/96
Title of Oﬂrcer Date



State of Rhode [sland and Providence Plantations
Office of The Secretary of State

100 North Main Strect

Providence, Rhode Island 02903-1335
401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

. 0071532
Corporate II);

Name of Corporation:

139%

Annual Report for the year: —
HNTE Rhdd2 Island, InC.

Business entity organized under the laws of the State of: _Rhode_Island
For foreign entity, address and telephone number of principal office:

"N/A

Phone: { )
Address and telephone of the principal office of business enuty in Rhode

Island (Provide sireet address - Not PO, Box).
Corporation System

~ 123 Dyer St.
Providence, RI 02903

Phone: ( )“.,_‘ —

Business Entity is (check one):
| X] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (Sec RIGL Chapter 7-5.1)

Bricfsmtcl:ll'lcm of the cha éactcr of business conducted in Rhade Island:
Architect and Engineering Consu ting

THE NAMES OF THE OFFICERS ARE:

PRESTDIENT STREET ADDRESS CITY/STATE 2P CODE
John W. Wight, Jr. 11 Park Lane Madison, NJ 07940
\.r'l(.’l;' PRESIDUNT STREET ADDRESS CITYSTATE 22 COne
Richard L. Farnan 4714 Holly Kansas City, MO 64112
§I-CN!¢1'ARY STREET ADDRESS CITYSTATE 2P COBE
Kendall T. Lincoln 6324 Dearborn Dr. Mission, KS 66202
TREASLRER STREET ADDRESS CITYSTATE L CODE
__Kendall T. Lincoln 6324 Dearborn Dr. _@ission, KS 66202
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIPCODFE
Richard L. Farnan $&!S$ Holly Kansas City, MO 64112
NAME, STREET ADDRESS CITY/STATE ZiPCODE
NAME, STREET ADDRESS CITYRSTATE Z1IP CODE

NUMBER OF SHARES AUTHORIZED {Rider may be attached) NUMBER OF SHARES [SSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Series

10,000 Common 10,000 COnmon

Date February 23rd

PRINT OR TYTH NAME OF OFFICER SIGRING Secretary/Treasurer
Fom31 1595 TIILE OF OFFICER SIGRING e

- DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

FLED
FEB 28 199

5, v 11554

CT CORPORATION SYSTEM
125 DYER STREET

FROYIDENCE RY C23053
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Corporate [D: - Annual Report for the year 13354

Name of Busingss Farity: HNTE Rhode Island, Inc.

) Business Entity 1s (check one)
Business eatty orgarized Gnder the laws afl the Staie of _RhOde I_S_l_éﬂd ! 1hess Enlily 1 {eheek ©

| X} Business Corporgtion (See RIGL Chapter 7-1.1}
Feceral Faxpayer Idennficaian N"'mhﬂ:—-— . [ ] Pofessional Senice Comporanon {See RIGL Chapter 7-3.1)
For fongn entiy, add:ess and ie'ephone rumber of pancipal office [ ] Limsted Liality Company (See RIGL 7-16)
N/A N ) Name. tule and marhing address of coatact person 1o whomn

Tommunicanons may be d.rected
__ John S. Watson,_Tax Manager

-—— — - P.0.Box 412197 _
Phane: ! : ; Kansas City. MO 64141 .
Address and telephoae of the pnacipal office of business eatity in Rhode - -
Iskind (Provide sireet address - Not P.O. Box): i Brief statemens of ihe character of business conducted in Rhode Island
. C.T. Corporation System
123 Dyer St. _ . ) -
__ Providence, RI 02903 . Date of Otgamzation: 1/14/93
Phore. ) Elate ot Quahfication o du business 1n Rhode Esland GF foreign entaty)
_N/A _
THF. NAMES OF THE OFFICERS ARE: ) T
T IR SRS IVE GE MCER O 3 PRESIDENT (0hed Go) STRETT ADCRT 53 CNSTATE FRTRITS
John W. Wight, Jr. 11 Park Lane Madison, NJ 07940 _
T CHICF OPER AT CIFFR R § w0k PRES CENT IChert Gt T TRTRELT ADDRISS - CIIVATALE ZIP C OOF,
Richard L. Farnan 4714 Holly Kanzas City, MO 64112
LU CLSTCIMAN CFRICORTS 08 B0 SECRFTALY (Chauk Dael STREET ARDATSS CITY-STATL 710 COGE
Kendall T. Linceln 6324 Dearborn Rd. Mission., KS 66202
TCHIEF FINARCIAL O K LR UR ) TREASURER (Conct Ot STRIFT ADDSESS T ATt ZLFLO0E
Kendall T. Lincoln 5324 Dearborn Rd. Mission. KS 66202
. THE NAMES OF THE DIRECTORS ARE: _
AL STREYT ADIRTSS CTYNTATE AL s 1y
Richard L. Farnan - 4714 tiolly ~ _Kansas City. MO _ 64112
“AME AR ET ADDRESS CITY ATATE 2 COGE
NAME - T - STREIT ADUREAS TrrA ATy : BT ITR
NUMBER UF SHARES AUTHORIZED (1F Applicable) NUMBER OF SHARES ISSUED AND oux‘rmm.\*s (IF Aplicable
NLMBFR 10,000 NUMBER 1,000 F\
P
roa G
SERIES SERIES Bf
PAR VALUE OR PAR VALLEGR
WITHOUT PAR .01 WITHOLT PAR Q1
Dae ___February 18 1994 By. . cj

Kendall T. Li

FHINT OR TYPE NASL OF UFHIUER SIGNING

Secretary/Treasurer

TITLE (F DR R SENING

o1 134

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVIGE OF PROCESS:
PLEASE NOTE. If the Comporation bas changed s registered oifice andior reg:stered of resident agect. Form 9 or Form LLC 3 must be filed.
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