A 5‘&? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

q Office of the Secretary of State

}
=%,
S Matthew A. Brown, Secreteny of State

Comoratfons Divisie
100 North Main Sir
Providence, KT 02903-13:

401.222 30-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: January 1 - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OK FPRINTED IN BIACK)
I Corporaie 1} No, 2. Name of Corporntion

120836 RICE ENGINEERING, INC.
3 Srreer Addedrexs Principal Business Office —_ City: State Zip

105 School CREEK TRAIL LOYEMDLRE SHAT
4 Bustuess Phone Vo 5 State of ncomparatfon 6 SIC Cole

q20- }US - \0U2 WISCONSIN 1518

7. inef Description of the Characier of Bustness Conducted in Rhodo isdaned
THE PRACTICE OF PROFESSIONAL ENGINEERING.

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

President Xame

D FILL IN SPACES BEFORE USING ATTACHMENTS
3 Viee Proesident Name

L. Davzo Rece i Mrchael 0. LeY
NABS Civ Re C "G Doaee SS-
M KEWAUNEE 1"""’ r’"s {2tk C""K EWAUNEE " WT zgtu b
...........................................................................................................................................................................................
Y leNA M. RYCE T loww M. Rxce
R4S v Re C NaIE cry e C
(.‘r’r_|.K E_w &0 GEE Stare W:_ ’er S"\ 2 l ‘g ' C“)Kﬁ_ V&UN £ Stare WL Zip 51\3 I,L

9. NAMES AND ADDRESSES OF THE IHRECTORS: (“X" BOX FOR ATTACHMENT)

Director Name

[] FILL IN SPACES BEFORE USING ATTACHMENTS
: Dircctor Xame

L. Davia fxce Mrcwaer €. LEY

Streer Acldress 3 Stevet Address
N4 Gy Ro. C (119 Oconée St

City v\e_wﬁ,un‘f_ﬁ_ ]Smrcw* ‘ Zip 5"{1 lL iy \J\ WM R) EE lSra.'r Zips qz l‘;

. { 5 r:wmr e dine e b D!m:'r st b
TioNe M- RIicE :

Srm‘lr:;ﬁ'i 35_ cn \f “ o . C ' Street Address

CmKEw&u NEE_ State zip < qa ‘L‘, ' Cir Sterte Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SIARES

11. SHARES ISSUED (“A" BOX FOR AYTACHMENT) D
TSSUED SHARES

Nuntbwr of Sharvs Class'Series Far Value

Neember of Shares Class/Series Jar Value

9,000 COMM NO PAR VALUE

Cmnw;u}n Nove

\ab

This report must be signed in ink by either the President. Vice President. Secretarv. Assistant Secretary. Treasurer. Recciver or Trusiee

ATV

*120836°
File Date / -/ L/ -0..‘)_—
Cheok N, / 4_/3 2‘ (_/
e e

I'OR SECRETARY OF STATT: LSE ONLY

Under penalty of perjury. 1 declare and affirm that | have examined this repo:
including any accompanying schedules and statements, and that all statetnen

contained herein are true and correct,
I\\c\os

\Mcfmu W QJ(L(J dhs

Signature of Officer
Tiowa M. Rice
Print ar Txpe Name of Officer

SICRETAIN AND TRERSURER
Tiile of Officer




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

+ AND PROVIDENCE PLANTATIONS 10t North Main Street. Providence, R 82903-1335

o Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2004
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

: I Corporate 1D Ng 2 Namy of Corparation

. 120836 i Rice Engineering, Inc.

:F.i Srreet Address Principal Bu:mu‘.r fice | Cary |State i}.’.vp

!l 105 Schooi Creek Trail | Luxemburg | WI 54217

i 4 Businest Phone No. 3. Srate of Incorporation 16 SIC Code
920-845-1C42 i Wisconsin :7518

N Bricf Description of the Characier of Business Conducted in Rhode Island
{ The Practice of Professional Engineering

!
!
o :
! 8. \_A\“'.S A\[) ADDR['..SSLS OF r]lE OFf' ICLRS (“X" BOX FORAIIACIMH NT) D FILL IN SPACP.S BEH)R[‘ l gll\(} .:\TT:\CH“EVTS .
F’U’d‘-"f Name Vlce President Name |
L. David Rice . — ... hichael P. Ley e . |
| Street Address ch.' Address
|I~4275 CLy Rd C . 1119 odge ST, ‘
i(,rr) T T T s ...-..-i?r,;.__ T Ty [ 7 S 7
! Kewaunee P W1 | 54216 . Kewaunee W1 54216 |
St‘(‘r{ .'an Name "0 T et Tttt 7rcmurcr Noae” T e e trer e
.Ilona M, Rice .Ilora ¥, Rice J
Ls,.»“,,mdm; T T T T T T T T T N et Address. T T T T T
{N4235 Cty Rd C 'N4235 Crty Rd C i
:_C_u;.- - - State ) 1Zip “Cay tSrate ) !
'Kewaurec |w1 54? 6 - Kewaurce |h" ' 54216 :
"9, NAMES AND ADDRESSES OF THE DIRECTORS "X~ 60X FOR ATTACHMENT) L, FILL IN SPACES HEFORE USING Aﬁ.\cum..\u,
Dlrurur Nome DJrﬂmr Name i
;L. David Rice ‘Mickael P. Ley |
; 'Srrm’r Address - L Sireer Address
Nf23~ Cry Rd C 1119 Dodge St.
e - _'_Iifr.r_u: T T Ty """'"'"_~(_;r7_—m ettt T St T |/:p T
E.K?‘.“a.".“‘?‘a. AU L SR LLAsals ‘.K.ef“?‘”."ee. LR . )34216 ,
YDirector Namic D:rccwr Name I
‘Ilona M. Rice . I
L.S'rnu Addrexs - - eSteeel Address ]
1N4235 Cty Rd C : i
iy~ __ TSI Tf:j}"_ R o ) T (ST T Ty T T .
. ' ] !
Jfewaunee eI fs4216 o R RS PR
: 10, SH:\REQ AU T HOR.[ZED (“X" HOX}'URATTA(.HH!- ‘\"D D L 11, QIIARP.\S ISSL‘ED (“4\ BOX FOR ATTACH'\H::\]') D
"AUTHORIZED SHARES " UBSUED SHARES ) .
Number of Shares N Cluss/Series  Par Value Jumber of Shares (ClussSeres _ ,_J\fff Falue ——
' : i
"8000 Common No Par Value 11962 Ccmmen ; N/A ; Hone ,

' ‘ i '
e e T A e I_ e — e _Hl e ¢ e e e o

This report must be signed in ink b) either the President. Vice l’n’udmu ?euemn Assistant Secretary, Treasurer. Rewner or Trustee

LN -
1 2 0 8 3 6

Under penalty of perjury, [ declure and affizm that | have examined
this repon, including any accompanying schedules and statements,
and that all statements contatned herein are true and correct.

File Datg PQQ_OH ’J)me ]/H QA(‘/L f'/“f/OLf

1 S‘&,m:.’w: of Ofricer ITute 7
Check No UE?( 0 llona M. Rice

Q/ Print or Type Name of Officer
By

= Bl Secretary and Treasurer

FOR SLCRETARY OF STATE USE ONLY Tile of Dfficer Form €30 12701




STATE OF RHODE ISLAND
}, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January }-March 1 + Filing Fee: §50.00

(FORM MUST BE i‘_’l’J"ED OR PRINTED IN BLACK)
1. Corporate ID No.

120836
3. Street Address Principal Business Office

N4235 Cty Rd C

4. Business Phone No.
920-388-0614 WISCONSIN

7. Brief Desceiption of the Character of Rusiness Conducted In Rhode [siand

2. Neme of Corporation

RICE ENGINEERING, INC.

5. State of incorporation

Edward S. Inman, I, Secretary of Siat
Corporations Divisior

100 North Main Street, Providence, R 02903-133;
4012223041

The Practice of Professional Engineering

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

President Name

L. David Rice
Streel Address

N4235 Cty Rd C

City State Zip
Kewaunee WI 54216
Secretary Name
Ilona M. Rice
Street Address
N4235 Cty R4 C
City Stare Zip
Kewaunee WI 54216

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)

Director Name

L. David Rice

Street Address

N4235 Cty Rd C

City State Zip
Kewaunee WI 54216
Director Name
Ilona M, Rice
Street Address
N4235 Cty Rd C
City State Zip
Kewaunee WI 54216
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
amiorznsarss 9,000
Number of Shares Cluss fSeries FPar Volne
9,000 COMM NO PAR VALUE

City State Zip
Kewaunee WI 54216
6. $IC Code
7518
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Michael P, Ley
Street Address
1119 Dodge St.
City State Zip
Kewaunee 54216
Treasurer Name . o
Ilona M. Rice
Street Address
N4235 Cty Rd C
Ciry State 7i
Kewaunee ‘oI " 54216

FILL IN SPACES BEFORE USING ATTACHMENTS
fHrector Name

Michael P, Ley

Streer Address

1119 Dodge St.

City Stare Zip
Kewaunee WI 54216
Directar Name
NONE
Street Address
Ciry State Zip
11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
U sas 1962
Number of Shares Class/Series Par Value
1962 Common;N/A None

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

* 1208 36 *

2/90/03
/1974

FOR SECRETARY OF STATE USE ONLY

Fife Date:

tv of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and coreect.

e W e 02/14/2003

Signature of Officer Date

Ilona M., Rice
Print or Type Name of Officer

- Secretary/Treasurer

Thle of Officer



= STATLE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROF”‘CORPORATIONJANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.

Filing Perind: January 1-March 1

(FORM MUST BE TYPEL) IN BLACK)
t. Corporate 1) No.

. 120836

3. Street Address Prineipal Business Office
N4235 Cty Rd C
4. Business Phone No.

920-388-0614

7. Bieief Description of the Character of Rusiness Canducted (n Rhode Island

T 2. Name of Corposation

The practice of Professional Engineering
B. NAMES AND ADDRESSES OF THE OFFICERS ("X ROX FOR ATTACHMENT)

President Name

L. David Rice

Street Address

N4235 Cty R4 C

City State Zip
Kewaunee WI 54216
Secietury Name
} Ilona M. Rice
Street Address
N4235 Cty Rd C
City State Zip
Kewaunee Wl 54216

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" HOX FOR ATTACHMENT)

IMrector Name

L. David Rice

Strect Address

N4235 Cty Rd C

City State Zip
Kewaunee WI 54216
DHrector Name
Ilona M. Rice
Street Address
N4235 Cty Rd C
City State Zip
Kewaunee WI 54216

10. SHARES AUTHORIZED (X 80X FOR ATTACHMENT)
AUTHORZIDSIARES - 9 000

Nisnber of Shares

9,000

Clase/Series Par Value

Common;N/A None

00

Rice Engineering,

3. State of Incorpoaration

Fdward 8, Inman, HI, Secretary of Star.
Corporations Divisior

100 North Main Street. Providence. R 02903-133¢
401-222-304t

STO0P

PTEASE RLAD
INSTRUTTIONS

Inc.
City State Zip
Kewaunee WI 54216
6. SIC Code
Wisconsin 7518

FILL IN SPACES BEFORE USING ATTACHMENTS

' Vire Fresident Name

Michael P. Ley

Streer Address

1119 Dodge St.

Cliy Stie Zip
~ Kewaunee WI 54216
reasuret Name
: Ilona M. Rice
" Street Address
N4235 Cty Rd C
Chy Srare Zip
Kewaunee WI 54216

FILL IN SPACES BEFORE USING ATTACHMENTS

Directns Noene

Michael P. Ley

Streel Address . -

1119 Dodge St.

Ciry Stute Zip
Kewaunee WI 54216
Director Xame
None
Street Address
' None
Chty State Zip
None None None
1. SHARLS ISSUED (7X* BOX FOR ATTACHMENT)
" ISSUFDD SHARFS 1,500
Numbe: of Shares Giluss/Serles for Value
1,500 Common;N/A None

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

File Date;

—Zfn/0
AANH 2
STV

FOR SECRETARY OF STATE USE ONLY

Check No.:

By

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that al] statemcents contained herein are true and correct.

Jmae W Riea

Signature of Officer

3/18/2002

ate

Ilona M. Rice
Print or Type Name of Officer

Secretary/Treasurer

T e,




