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$ % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporativns Ditnsion
P . . 100 North Main Strept
hf O/frce‘of the Secretary of State Providence, Rl 02903-1135
"\-:3,-,3,—;1' Magbew A Brown, _Secre:ary of State 401.222 3040
PROFIT CORPORATIB ANNUAL REPORT FOR THE YEAR 2005
Flling Period: Janseary I - Marjg I-"e  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
L [} A'F 9" '
I Corporate ID No 2 Name of Corporaton I d.%ﬂr
85040 JOSEPH R. LORING & ASSOCIATES, INC.
3 Sereel Adddress Pincipat Business Office City State Zip 10001
21 PENNSYLVANIA PLAZA - 14TH FLOOR NEW YORK NY
4. Business Phone No 5. State of Incorporation G SIC Code
212~-563-7400 NEW YORK 1518

7 Bref Descripnon of the Character of Bustness Conducted in Rhode fxand
TO PROVIDE ENGINEERING SERVICES.

8. NAMES AND ADDRESSES OF THF OFFICERS: ("X" BOX FOR ATTACHMENT) JPH.L IN SPACES BEFORE USING ATTACHMENTS

Preidens vame | vice chairman/C00  Vice Presidens iame  EXECUTIVE VICE- PRESIDENT
BARRY L. MALTZ i MICHAEL P, DESROCHERS
Street Address i Strect Address
21 PENNSYLVANIA PLAZA - 14TH FL. ! 2] PENNSYLVANIA PLAZA - 14TH FL.
™ NEW YORK [mw NY lw 10001 Y NEW YORK Sae vy sz 10001
-:s.!:co;l‘-r;;’;:\-'&;’;; --------------------------------------------------------------------------- g.}:';a.,_;;;.;,;..';;‘;;:; -------------------------------------- ternvsssiindiionnnrrar ittt astnonnee ol
MICHAEL P. DESROCHERS ! IZHAK ZUPOVITZ
Street Address * Street Address
21 PENNSYLVANIA PLAZA i 1130 CONNECTICUT AVE, NW SUITE 750
ity Stai ED 1 ¢ State :
" NEW YORK l * NY l 10001 $ NEW YORK I rat Y l‘w 10001
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR ATT:!CHMENT) dl’m IN SPACES BEFORE USING ATTACHMENTS
: IHrecior Name ! Drrector Name
! BARRY L. MALTZ : MICHAEL P. DESROCHERS
Streer Address 3 Street Address
21 PENNSYLVANIA PLAZA - 14TH FL. : 21 PENNSYLVANIA PLAZA - 14TH FL.
“¥  NEW YORK l”“” NY JZW 10001 :O% NEW YORK I&“” NY 10001
T T SNSRI FSSSSSSTRUUSISY SO AT NS A
JOHN 0, SAMUEL i IZHAK ZUPOVITZ
Street Address i Streor Address
21 PENNSYLVANIA PLAZA - 14TH FL. : 1130 CONNECTICUT AVE., NW - SUITE 750
CHy State i : Cley Stase 7ip
NEW YORK NY 10001 ! WASHINGTON nC 20036-3915
10. SHARES AUTHORIZED (“X” HOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
ALUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Sertes Par Value Number of Shares Clase/Sertes Par Value
100,000 COMM NO PAR VALUE 41,171 | NO PAR

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

lII Il ‘I II I'I ll ~ }III Under penalty of penjury, I declare and affirm that [ have examined this report,

*85040* including any accompanying schedeles and statements, and that all statements
: . \ Co g contgin ein are ut:ind orrect.
e\ |20 log NSy Jae)os”
: i " - oy ' Signande gfOfficer’ / Date
etre DAY 77 BARRY L. MALTZ
By: : | R ﬂﬂ/ ; I Print or Type Name of Officer
FOR SPCRETARY R oD s oy~ ] PRESIDENT
‘ ‘ L . Title of Officer

' Form 630 Rev, 12703



Office of the Secretary of State
5::(;‘::@ Matihew A. Brown, .S'ccrclmj' of Staie

fﬁ?ﬁ? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
\

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillng Period: fanuary I - March I e Filing Fee: $50.00

Corporations Diviston

100 North AMain Street
Provicience, R 02903-1335
404.222.3040

2005

(FORM MUST BE TYPED OR PRINTED IN BLACK) ﬂaﬂb g of )_
1. Compuirate 11 No. 2. Nume of Coporation f
85040 JOSEPH R. LORING & ASSOCIATES, INC.
3. Sireet Address Principal Business Office iy State Zip
21 PENNSYLVANIA PLAZA - 14TH FLOOR NEW YORK NY 10001
4. Business Phoue No $ State of Incomorion 6. $IC Coele
212=-563=-7400 NEW YORK 7518

7. irif Descniptioon of the Chamcter of Business Conducted tn Rhede Island
TO PROVIDE ENGINEERING SERVICES.

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

ippfggyapd  CHATRMAN/CEOQ
JOSEPH R. LORING

L ffPY9pPrY SENTOR VICE PRESIDENT

[J FILL IN SPACES BEFORE USING ATTACHMENTS

STEVEN J.. KENAH

Street Address : Street Address

1130 CONNECTICUT AVE., NW - SUITE 750 : 21 PENNSYLVANIA PLAZA - 14TH FLOOR
iy Sterte Vzrp ; Ciry Stare Zij

WASHINGTON DC 20036-3915 i NEW YORK NY 10001
.:s:‘;:.’:‘,l.,;;';‘:;\.-‘:‘;';;.".""""".""'" et rrrarrerenererrar Ry .'"."".“.."".'"""'.g.:’:;l;l;;";:"\:(;;r; .............................................................................
Street Adldress ‘ Street Addross
ity Sue Zip ?Cny Siato Zip

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

Dircetor Name

JOSEPH R. LORING

i Direeior Name

STEVEN J. KENAH

Street Address

1130 CONNECTICUT AVE., NW - SUITE 750

i Strect Address

21 PENNSYLVANIA PLAZA - 14TH FLOOR

ciny State Zip City State Zip
WASHINGTON DC 20036-3915 : NEW YORK NY 10001
e b di. el
Strevt Address Strevr Address
<y Srato Zip ity Sate Zip

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

" 11. SHARES ISSUED {"X" BOX FOR ATTACHMENT) [:]
ISSUED SHARES

Number of Shares Class/Sertes Par Valiee

Number of Shares

Clnss/Series Par \alnie

100,000 COMM NO PAR VALUE

41,171 NO PAR

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

*85040*
File Date ¥
Check No. jh“\ b
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of pequry, | declare and affirm that | have examined this report,
including any accompanying schedules and staicments. and that all statemems

contajped herein a ¢ and gprmecs. -
I
(m>")fﬂjtlbﬁii‘_ [2¢].s
SienahveenfOficlr ' Date

BARRY L. MALTZ

Print or Type Name of Officer

PRESIDENT
Title of Officer

Form 630 Rev. 12703



: STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS fgod?m;fo;f D";fs"v"
. - , North Main Street
< :I Office of the Secretary of State Providenco. ki 020031335
Q{W Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 »  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK) PAGE | of 2
. Corporate i1} No. 2 Name of Corporation
85040 JOSEPH R. LORING & ASSOCIATES, INC.
3. Street Address Principal Business Office Ciry State Zip
21 Pennsylvania Plaza - 14th Floor New York NY 10001
4 fusiness Phone No. 5. State of lncorporation 6. SIC Code
212-563-7400 NEW YORK 7518
7. Brief Deseriprion of the Character of Business Conductod 1 Rirodce Istand
TO PROVIDE ENGINEERING SERVICES.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name S fifofebefidefufprprd [ Executive Vice-President/CFO
Ronald W. Mineo : Robert J. Braun
Street Address 1 Strect Address
21 Pennsylvania Plaza - l4th Floor ! 21 Pennsylvania Plaza - l4th Floor
City State Zip : Ciry State Zip
LoNewyork LMYl 10001 e, i New York | L SR B 1099k ..o
Secretary Name Treasurer Name
Michael P. DesRochers : Izhak Zupovitz
Street Address Streer Adedress
2] Pennsylvania Plaza - l4th Floor : 1130 Connecticut Ave., NW - Suite 750
City Stute Zip ' Clry Sraie Zip
New York NY 10001 ! Washington _ - DC 20036-3915
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Pirectar Name i Director Nama
Ronald W. Mineo :"Robert J. Braun
Streer Address ¢ Stroer Address
21 Pennsylvania Plaza - l4th Floor : 21 Pennsylvania Plaza - l4th Floor
City State Zip City State Zip
LGNew York e MY ) 10001,...........5. New York .. .....l... NY ol L1O0OL
Directar Name 1 Diretor Namie
Michael P. DesRochers ! Tzhak Zupovitz
Strvet Address Streer Adedross
21 Pennsylvania Plaza ~ li4th Floor : 1130 Connecticut Ave., NW - Suite 750
iy State Zip ; ity State Zip
New York NY 10001 ! Washington DC 20036-3915
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Numbeor of Shares Class/Sories Par Valne Number of Shares Clasy/Sertes Par Value
100,000 COMM NO PAR VALLE 45,313 NO PAR

This report must be signed in ink by ¢ither the President, Vice President, Secretary, Assistant Secretary, Treasurcr, Receiver or Trustee

]
= i -
h:; i Under pen jury, I declare and affirm that ) have examined this repon,
¥ 2 T N 4N & including”any accgfnpanying schedules and statements, and that all stalements
(// contapded hereit are trye and correct.
File Dare ¢b {/0 E ; A/B/O )[
Sidnarere of Officer i Dare
Check No. '
Ronald W. Mineo
By Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

Form 630 Rev. 12703



.STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Sireet
Office of the Secreltary of State donce, Ri 02903-1335
Manbew A. Brown, Secretary of State ‘ 401.222.3040

2004

@v - PAGE 2 of 2

PROFIT CORPORATION ANNUAL REPORT FOR
Filing Period: January ! - Marcb 1 «  Filing Fee: $5608
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1) No. 2. Name of Corporation !
85040 JOSEPH R. LORING & ASSOCIATES INC.
3. Street Address Principal Business Office Ciry Siate Zip
21 Pennsylvania Plaza - l4th Floor New York NY 10001
4. Busincss Phone No. 5. State of Incorporation 6. SIC Code
212-563-7400 NEW YORK 7318

7. Brief Description of the Characier of Bustness Conductied (n Rbode Itland
TO PROVIDE ENGINEERING SERVICES.

8/ NAMES'AND ADDRESSES OF THE OFFICERS: (X', BOX FOK. AWAGHMENT)' T E;FILE IN'SPAGES BEFORE USING.ATTAGCHMENTS o -

pistai fgnfe Chairman/CEO bﬁ/fr/sﬁ?r? Vice-Chairman/C00
Joseph R. Loring ' 5 Barry L. Maltz
Street Address : Street Address
1130 Connecticut Ave., NW - Suite 750 : 21 Pennsylvania Plaza - l4th Floor
Clry ¥ State 2ip Ll Gty State 2ip
Washington DC 20036-3915 : New York . ..o 10001 ................
."SC;';'-“-';N;;";-----------..--------- essesessencrsasssnsncrnne --cn-.nn-nn-co.n.-oo-ucco-uugom;;.ﬁa-r;;‘; -------------------------------------------
Strect Address : Stroet Address
City Stare Zip ' Ciry Rate 2ip

9 INAMESTAND ADDRESSES OF THE DIRECTORS: (X’ BOX.F mﬁ;&mm )T ] FILLIN SPACES BEFORE USING ATTACHMENTS - 1

Dfr!'ﬂor Name : Director Name
Joseph R. Loring : Barry L. Maltz
Street Address : Strect Address
1130 Connecticut Ave., NW - Suite 750 : 2] Pennsylvania Plaza - l4th Floor
City State Zip : Clty Siate Zip
| Mashington .. DC..ovn 20036-39153.......0.......New York L. NY s 10001 ..............
Direcior Name i Director Name
John 0. Samuel :
Street Address Srrect Address
2] Pennsylvania Plaza - l4th Floor :
City Srate 2ip iCiy Siate Zip
New York NY 10001 i
10" SHARES AUTHORIZED . ("X” BOX.FOR ATTACHMENT) 1] o 7 - "1 T SHARES ISSUED_ (‘X" AOX FOR ATTACHMENT){ Jo o o o
AUTHOR.IZ.ED SHARES 1SSUED SHARES
Number of Shares Clasy/Serfes Par Value Number of Sharcs Clas/Series Par Value
100,000 COMM NO PAR VALUE 45,313 NO PAR

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

Im ” N m “ aH¢ of perjury, [ declare and affirm that 1 have examined this report,

3 R ‘i n [. n t i ing pafpanying scheduics and statements, ond that all statements

g, _ -3 j and correct.
ff'tfstb'ars» SR SE—— YN 2 afoy
R I A U S Sunarunofo_ﬁ'cer -7 ! Ddie
ChéékNa:? e T T .
R e O Ronald W, Mineo
Byf'-: s Print or Type Name of Officer
. "4 . "-FOR SECRETARY OF STATE USE ONLY. """ . - President

CE e U T RS .- Tirle of Officer

Form 630 Rev. 1203



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No.

85040
3. Street Address Principal Business Office
21 Pennsylvania Plaza - 1l4th Floor
4. Business Phone No. 5. State of Incorporation
212-563-7400 NEW YORK
7. Brief Descrlption of the Chatacter of Business Conducted in Rhode istand
Consulting Engineering Services

2. Name of Corporation

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

Presldent Name
Ronald W. Mineo
Street Address

21 Pennsylvania Plaza - 14th Floor
Ciry State ] Zip

New York NY
Secrelary Name / Treasurer

Izhak Zupovitz
Street Address

1130 Connecticut Ave., NW = Suite 750
Chy Stale Zip

10001

Washington DC 20036

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

Director Name / Vice-Chairman
Barry L. Maltz

Street Address

21 Pennsylvania Plaza - 14th Floor
City Stote Zip

New York NY

Director Name

John 0. Samuel

Street Address

10001

21 Pennsylvania Plaza - 14th Floor
Clty State 2ip

New York NY 10001
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}
AUTHORIZFD SHARES

Number of Shares

100,000 COMM NO PAR VALUE

Class/Serles far Vatue

Edward 8. Inman, 11, Secresary of State
Corporations Divisien

100 North Maen Street, Providmee, RI 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

JOSEPH R. LORING & ASSOCIATES, INC.

City State Zip
New York NY 10001
6. 5IC Code
7518
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Michael P. DesRochers
Street Addresy
21 Pennsylvania Plaza - l4th Floor
Clry State Zip
New York NY 10001
Treasurer Name
Street Address
City State Zlﬁ
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name / Chairman
Joseph R. Loring
Street Address .
1130 Connecticut Ave., NW - Suite 750
City . ' State Zip
Washington e 20036
Disector Name ’ ' '
Strect Address
City State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUFD SHARES
Number of Shares Class/Serles Par Value
45,313.00 NO PAR

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

*85040
3-0-03

e 427 Y

(P

FOR SECRETARY OF STATE USE ONLY

Fife Date:

perjury. | declare and affirm that | have examined
glany accompanying schedules and statements, and

ontfned herein are true and correct.

Date

Under penalty of
this report,
that all si4

Sigratlire of Qfficer
Ronald W. Mineo
Peint or Type Name of Offlcer

President

Thile of Officer
<> 5

Fonn 630 12002 Q/



STATE OF RHODE ISLAND Fiduard 5. Inman, 1. Socmiety of e
; AND PROVIDENCE PLANTATIONS 100 North Main Street, Pmyidm:ioﬁf 02903-1335

({fﬁ:t of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January i-March'1 + Filing Fee: £50.00 |,\3ﬁug;r|nxs
(FORM MUST RE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
85040 JOSEPH R. LORING & ASSOCIATES, INC.
3. Strect Address Principal Business Office Clty Stote Zip
One Pennsylvania Plaza - Suite 720 New York NY 10119
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(212) 563-7400 NEW YORK 7518

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

Consulting Engineering Services
8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FOR ATTACHMENT) _FILL IN SPACES BEFORF, USING ATTACHMENTS

p——— —— .

President Name Vice President Name
Ronald W. Mineo Michael DesRochers
Streel Address Street Address
One Pennsylvania Plaza - Suite 720 One Pennsylvania Plaza - Suite 720
City State Zip City State Zip
New York NY 10119 New York NY 10119
Secrerary Name / Treasurer ' Treasurer Name e . '
Izhak Zupovitz
Street Address Street Address
1130 Connecticut Ave, NW - Suite 750
City State Zip Clry State Zip
Washington DC 20036
9. NAMES AND ADDRESSES OF THE DIRECTORS ("x* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE. USING ATTACHMENTS
Lirector Name / Vice-Chairman Director Nﬂmr/ Chairman
Barry L. Maltz ‘ Joseph R. Loring
Street Address Street Address
One Pennsylvania Plaza - Suite 720 One Pennsylvania Plaza - Suite 720
City State Zip Clty State .. Zip
New York NY 10119 New York NY 10119
Direetor Name IHreector Name
John 0. Samuel
Street Address Street Address
One Pennsylvania Plaza - Suite 720
City Siate Zip Clty State Zip
New York NY 10119
10. SHARES AUTHORIZED (*X~ 80X FOR ATTACHMENT) 11. SHARES [SSUED ("X~ HOX FOR ATTACHMENT}
AUTHORIZFD SHARFS ESUED SHARFS
Number of Shares Class/Serfes Par Value Number of Shares Class/Serles Par Valiee
100,000 SHS COMM NO PAR 55,330.00 NO PAR

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

* 8 50 4 0 * Under pep of perjury, [ declare and affirm that 1 have examined
this rpgort, inclhding any accompanying schedules and statements, and
thar all steterplnts contalned herein are true and correct.

File Date: ‘—g T 7 —02"/ 5
¢ Date. - .-?/,l 9 §
Check N /C.ﬂ L_./'7 / i,tnatu.rr:f_(-)fﬁrﬂ Thare T
SHHeC, 0.7
Ronald W. Mineo
8 ; ; -t Peint or Type Name of Officer
Y
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer
< S Farm 630 12/01

Fi)



b, AND PROVIDENCE PLAN
Offics of the Secretary of State

wm STATE OF RHODE ISLAND
TATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST RE TYPED IN BLACK)

I. Corporate 1D No. 2. Name of Corporation

Carporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

5040 JOSEPH R. LORING & ASSOCIATES, INC.

3. Street Address Principal Business Office

ONE PENNSYLVANIA PLAZA

4. Business Phone No.

(212) 563-7400

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

CONSULTING ENGINEERING SERVICES

5. State of Incorporatlon

REW YORK

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

President .';'m;l.c.

RONALD W. MINEO

Street Address

ONE PENNSYLVANIA PLAZA

City State Zip
NEW YORK NY 10119
Secretary Name [/ TREASURER
IZHAK ZUPOVITZ
Street Address
1130 CONNECTICUT AVE
Ciry State Zip
WASHINGTON DC 20036

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

Dlrector Name

THOMAS RONAY

Street Address

ONE PENNSYLVANIA PLAZA

Stare Zi,

NEW YORK oy 10119
Ditector Nome / VICE UHAIRMAN

BARRY L. MALTZ
Streert Address

ONE PENNSYLVANIA PLAZA
City State

NEW YORK NY 10119
10. SHARES AUTHORIZED {(*X~ BOX FOR ATTACHMENT)
AUTHORIZFD SHARIS
Number of Shares Class/Seties Par Value

100,000 SHS COMM NO PAR

Clty State Zip
NEW YORK : NY 10119
6. SIC Cod,
7518
FILL IN SPACES BEFORE USING ATTACHMENTS
- Vice Prfsldmi Name
MICHAEL DESRQCHERS
Street Address
BNE PENNSYLVANTIA PLAZA
Clty ' State Zip
NEW YORK NY 10119
Treasurer Nome t
Street Address
city State zip
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name / CHAIRMAN
JOSEPH R. LORING
Street Address
ONE PENNSYLVANIA PLAZA
ity State Zip
NEW YORK NY 10119
Director Name ' ) -
JOHN 0, SAMUEL
Street Address
ONE PENNSYLVANIA PLAZA
Cilry Stare Zip
NEW YORK NY 10119
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
ISSUFD) SHARFS
Number of Shares Class fSeries ‘ Par Value
55,330.00 NO PAR

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

w I

* 8504 0 »
5

Check No; /5 ZO 2
By: a‘—

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, g any accompanying schedules and statcments, and
that all entained herein ate truc and correct.

¢//¢/ﬁ/

Siyunature of Officer ate /

. RONALD W. MINEQ

Print or Type Name of Officer

PRESIDENT
Title of Officer

Enre A0 140



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Offlce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: fanuary 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No_ 2. Name of Corparation

James R. Langevin, Secretory of State
Corporations Division

100 North Main Sireet, Providence, Rf 02903-1333
401-222-3040

85040 JOSEPH R. LORING & ASSOCIATES, INC.

3. Street Address Principal Business Office

ONE PENNSYLVANIA PLAZA

4. Business Phone No.

(212) 563-7400

7. Brief Durrfprlo'n of the Character of Business Conducted In Rhode Island

CONSULTING ENGINEERING SERVICES

$. State of Incorporation

NEW YORK

City State Zip

NEW YORK NY 10119
6. $IC Code

7518

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

" President Name
RONALD W. MINEO
Street Address .
ONE PENNSYLVANTA PLAZA
City State Zip
NEW YORK NY 10119
secretary Name ' [ TREASURER

IZHAK ZUPOVITZ

Street Address

1130 CONNECTICUT AVE.
City State Zip

WASHINGTON DC 20036

Vice President Name

MICHAEL DESROCHERS

Street Address

OEN PENNSYLVANIA PLAZA
Clry State Zip

NEW YORK NY 10119
Treasurer Name

Street Address

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Disector Namie

THOMAS RONAY

Street Address

ONE PENNSYLVANIA BLAZA
City State Zip

NEW YORK NY 10119

Director Name

JOHN O, SAMUEL

Street Address

ONE PENNSYLVANIA PLAZA
Ciry State Zip

NEW YORK NY 10119
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORZED SHARES
Number of Shurrf Class/Serles Par Value

100,000 SHS COMM NO PAR

Director Name /VICE CHATIRMAN
BARRY L. MALTZ

Street Address
ONE PENNSYLVANIA PLAZA
City State Zip
NEW YORK NY 10119

Director Neme /CHAIRMAN/CEO
JOSEPH R. LORING

Street Address

ONE PENNSYLVANTIA PLAZA
Clty State Zip

NEW YORK NY 10119
11. SHARES ISSUED (°X” BOX FOR ATTACHMENT)
esum sares /OUTSTANDING

Number of Shares Class/Serles Par Value

55,330.00 NO PAR

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

* 85040 »

/e /OO

/229

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afftrm that 1 have examined
this report, jagluding any accompanying schedules and statements, and
that al ghts contalned herein are true and correct.

q‘)ibtot/:r- ni/ﬁ(rf/;v

RONALD W. MINEQ
Print or Type Name of Officer

SigAature of Orficer

N PRESIDENT

Tirte of Qfficer



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

AND PROVIDENCE ATIONS Corporations Division
Office of the Secretary of State 100 North Main Strect. Providence. RI 32903-1335

401-222-3040

Filing Period: January 1-March 1 » Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4999 C

i_ Corporate 10} No. i 2. Name of Corporatlen
[ . —. ..} JOSEPH R. LORING & ASSOCIATES INC - .
3 Sireet Address Principal Business Omce ! State Zip
ONE PEN“ISYLVANIA PLAZA l NEW YORK NY 10119
3. Business Phome No. N -T 5. State of Incorporation . 6. $1C Code
(212) 563-7400 NEW YORK _ __ 7518
7. Brffl Desmpnon o( the Character of Business Conducted in Rhodr Island
CONSULTING ENGINEERING SERVICES
i 8. NAMES AND _ADDRESSES OF T HE OH:ICERS ('X BOX FOR ATTACHMFNT) FILL IN SPACES BEFORE USING ATTACHMENTS L
: I’u:idﬂrf Neme — — T T - - - T /- \'iu Prufdml Name e ot
o RONALD W. MINEO =~ i MICHAEL DESROCHERS
Street Address i Street Address
ONE PENNSYLVANIA PLAZA i ONE PENNSYLVANIA PLAZA
City TTsate © T T Tazp T City State T Zip
NEW YORK ; NY 10119 NEW YORK I NY ‘ 10119
‘Srcr;m:y'\?n;m/ TREASURER ~" e someemstessmresmssssesissasnens .n";w",:'n.m' ...............................................................................
IZHAK ZUPOVITZ ‘
I Street Address - i o Street Address
! 1130 CONNECTICUT AVE :
F City Sate Zip s City | State Zlp
WASHINGTION DC 20036 :
9. NAMES AND ADDRESSES OF THE DIRECTORS X7 BOX FOR ATTACHMENT) ! | FILL IN SPACES BFFORF USING ATTACHMENTS
Director Name' % Director Name VICE CHAIR_MAN
THOMAS RONAY BARRY L. MALTZ
Street Address v Street Address
ONE PENNSYLVANIA PLAZA ONE PENNSYLVANIA PLAZA
City | State - i Cary. | State Zi
NEW YORK NY ~I 10119 NEW YORK ‘ NY ’ 10119
ettt e Jettaciiiainas sraene Beeresbaressiatinresisisiinsiaiorarens Dir'r.r e rﬂ.f.CH_AIRMAN / CEQ T s
JOHN 0. SAMUEL e e :. JOSEPH R. LORING
“Streer Address 3 Streer Address
ONE PENNSYLVANIA PLAZA ONE PENNSYLVANIA PLAZA
City Srale_ - T—le s Chy Siate 2ip
NEW YORK ; NY L 10119 NEW YORK NY 10119
10 SHARES AUTHORIZED ('X BOX FOR A‘ITACHMENT) !I‘ ll SHARES ISSUED (‘X' " BOX FOR ATTACHMENT) —
AUTHORIZED SHARFS msnm R
_h_n'u.r;fr-r_‘_of.;;r;; . .:_-_. (’fau/.'-if.r; -: : -_:I;-;r Elw_— -:_ | Number of Shares _ Class/Series ; Par Value
..100,000SHSCOMMNOPAR .. . .. ___ _ 99,500.00 no R

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

‘ ‘"m mll IHH |I“I IIIH |I” |I|‘ Under penalty of perjury, ) declare and affirm that | have examined
* 8 5 0 4 0 «

_ . this report, \ng any accompanying schedules and statements, and
OC{ O‘j qq : that all s
— -~
File Date:
jﬁ@ ( . Si;nur‘rr nf()fﬁ?(l Date
Check No.:

RONALD W. MINEO
By: % Print or Type Name of Officer

-
FOR SECRETARY OF STATE USE ONLY = PRESIDENT

\ Title of Officer

contalned hereln are true and correct.




STATE OF RHODE ISLAND - James R. Langevin, Secrelary of State
PLANTATIONS

AND PROVIDENCE PL i Corporations Division
Office of the Secretary vf State 100 North Main Streel"Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP

Filing Period: January 1-March 1 + Flling Fee: $50.00 e Rer 1o
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Neme of Corporation "
85040 JOSEPH R. LORING & ASSOCIATES, INC.

3. Steeet Address Principal Business Office City . State Zip

ONE PENNSYLVANIA PLAZA NEW YORK NY 10119
4. Husiness Phone No. 5. State of Incorporation . 6. 5IC Code

(212) 563-7400 NEW YORK 7518

7. Brief Desciiption of the Chasacter of Business Conducted in Rhode Island

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

President Namte ° Vice President Name
RONALD W, MINEO MICHAEL DESROCHERS
Street Address Street Address
ONE PENNSYLVANIA PLAZA ONE PENNSYLVANIA PLAZA
City State Zip Chty State Zip
NEW YORK NY 10119 NEW YORK NY 10119
Secretary Namt/ TREASURER Treasuresr Neme -
IZHAK ZUPOVITZ
Street Address Street Address
1130 CONNECTICUT AVE
City State Zip Clty Siate Zip
WASHINGTON DC 20036
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Ricectar Neme VTCE CHAIRMAN
THOMAS RONAY BARRY L. MALTZ
Street Address Street Address
ONE PENNSYLVANIA PLAZA ONE PENNSYLVANIA PLAZA
Clty State Zip Ciry State Zip
NEW YORK NY 10119 NEW YORK NY 10119
Director Name o Liisewtoe NaerHAIRMAN/CEO B ’ '
JOHN 0. SAMUEL JOSEPH R. LORING
Streel fidd'rrn Street Address
ONE PENNSYLVANIA PLAZA ONE PENNSYVANIA PLAZA
Chy State Zip Chry State Zip
NEW YORK NY 10119 NEW YORK NY 10119
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZET) SHARES SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
100,000 SHS COMM NO PAR 99,500.00 COMMON NO PAR

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

m{[WR | -

Under penalty of perjury, | declare and affirm that | have examined

this report m{ing any accompanying schedules and statements, and
that al s contalned hereln are true and cotrect.
Flile Date: N (\ H o 2';: - ‘L/
: 17 Sighature of Officer Dote
Check No,: \qSLb \\

RONALD W. MINEO
Print or Type Name of Officer

PRESIDENT

S

B8y:
FOR SECRETARY OF STATE USE ONLY -

Thtle of Officer



STATE OF RHODE ISLAND James R. Langevin, Secrelary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
) 401.277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 by
Filing Period: January 1-March | «+ Filing Fee: 350.00 INNIRDEIONS
(FORM MUST BE TYPED IN BLACK) ':’ﬁ:;.-"if"i:.'\\;”
1. Corporate 112 Ne. 2. Name of Corperation
85040 JOSEPH R. LORING & ASSOCIATES, INC.
3. Street Address Principal Business Offlce City Stale Zip
ONE PENNSYLVANIA PLAZA NEW YORK NY 10119
4. Business Phone No, 5. State of Incorposation ) 6. $1C Code
(212) 563-7400 NEW YORK 7518
7. Brief Description of the Character of Business Conducted in Rhode Istand
CONSULTING ENGINEERING SERVICES _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
Prestdent Nome CHATRMAN/CEQ - viee rresidest Name PRESIDENT
JOSEPH R, LORING RONALD W. MINEO
Street Address A Street Address
ONE PENNSYLVANIA PLAZA ONE PENNSYLVANIA PLAZA )
City State Zip City Stale Zip
NEW YORK NY 10119 NEW YORK N 10118
secretary Name /[EXEC. VICE PRES/TREASURER Teasurer Nome  VICE CHATRMAN
IZHAK ZUPOVITZ BARRY L. MALTZ
Street Address Street Address
1130 CONNECTICUT AVE. ONE PENNSYLVANIA PLAZA
City ' State 2ip City State zip
WASHINGTON DC 20036 - NEW YORK NY 10119
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
THOMAS RONAY JOHN 0, SAMUEL
Street Address Strect Address
ONE PENNSYLVANIA PLAZA ONE PENNSYLVANIA PLAZA ‘
City State Zip City State Zip
NEW YORK .S 10119 NEW YORK _ NY 10119
Director Name Director Name
Street Address Street Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED AND ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES sumnswas /OUTSTANDING
Number of Shares Class/Series Par Value " Number of Shares Class/Serles Par Value
100,000 PR
' SHS COMM. NO PAR 35,130 CoOMM NO ABR

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

Under penalty of perjucy, | declare and affirm that | have examined
Qg any accompanying schedules and statements, and

File Date: ' ¢ ’ /
W T2  Meesr  8[19[97
\ ,, ’ 5 Signdture of Officer Date f ]
Check No.: )
[ ; RONALD W. MINEQ
By: \ P Print or Type Name of Officer
FOR SECRETARY QF STATE USE ONLY - PRESIDENT

Thie of Officer



PHOF'T CORPORATION ] 996 State of Khode Island and Providence Plantations

Jomes R. Langevin, Secretary of State

ANNUAL REPORT Corporations Division
- 2 100 North Main Street
Filing Peﬁo d: January 1-March 1 N L{ S 419 b ( 5] REQE Providence. Rhode Island 02903-1335 + (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK [NK.

1, CORFORATE (0 WO * 2. HAME OF CORPORATION o
I 85040 JOSEPH R. LORING & ASSOCIATES, INC.

!ﬁm BUSINESS OFFICE oY TSTATE P GO0t

' ONE PENNSYLVANIA PLAZA NEW YORK l NY 10119 .
TS A ) 5 STATE OF BACORPORATION B 6% 00T I
b (212) 563-7400 NEW YORK 7518

) !

e —— T —— 1
+7. BREF OESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED IN RHODE tSLAND

CONSULTING ENGINEERING SERVICES

———

e W W MR WS- el ™ . u—-——.—-—.— -..- - - —

8. WAMES AND ADDRESSES OF THE OFFICERS
wmsemew - ~~CHATRMAN/CEQ ' - s RsisaauE- “YTCE CHAIRMAN

i JOSEPH R. LORING BARRY L. MALTZ

STREET ADORESS 'STR‘EETMDKES i
! ONE PENNSYLVANIA PLAZA . ONE PENNSYLVANIA PLAZA |
ar :STATE TP COOE o SIME 2P COUE .
! NEW YORK | NY 10119 » NEW YORK NY 10119 !
S P RESTDENT Tksmcani EXECUTIVE VICE™PRESIDENT
}__ RONALD W. MINEO , JOHN 0. SAMUEL .
STREET ADDRESS "STREET ADDRESS
, ONE PENNSYLVANIA PLAZA . ONE PENNSYLVANIA PLAZA :
oY STATE TF CODE an STATE 1P CODE
__NEW_YORK _ I WY 10119 : NEW YORK NY I 10119 4‘
saomm:  EXECUTIVE VICE PRES” AP LAY TSRS O ;;N‘IO;.';I‘C‘%FI‘,’R’%;IDENT____ —
‘ 1ZHAK ZUPOVITZ ! RICHARD HUMENN ‘
“STREE] ADDRESS _ STREET ADORESS ‘ !
1130 CONNECTICUT AVE. ' 1130 CONNECTICUT AVE. ‘
oY STATE ] P CODE : ary STATE P CODE |
WASHINGTON | D.C. ' 20036 WASHINGTON D.C. 20036 ,
Cucciasme VICE*PRESTDENT Y BRLCTOR T {
MICHAEL DESROCHERS THOMAS RONAY .
STRIEL ATORESS L. TREET ADORESS '
ONE PENNSYLVANIA PWZ2 T ONE PrNNSYLVANIA PLAZA |
= o~ : e e —— TR - i
__NEW YORK | -1_4}’ | 1ol NEW YORK NY 10119
S o SWARES AUTRORIZED AND 1SSUED . o oo
AUTHORIZED SHARES 1SSUED SHARES 70UTSTANDING —
{ NUMBER OF SHARES CLASS / SERTES PAA VALLE N MUMBER OF SHARES CLASS / SERES PAR VALUE i
100,000 SHS COMM NO PAR 67,066 coM NO PAR !
| :
L . i
! )
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penatly of perjury, | declare and affirm that | have examined this
report, incluging any accompanying schedules and statements, and that
all staterfients contained hereln are true and correct.

2/2¢ / a4 Eiadd  or Npesied

File Date: Signature of Officer
Check No: 1 é’ 2y RONALD_W. . MINEO
Print or Type Name of Officer
By: (ﬁ - PRESIDENT 3/26/96
For Secretary of State Use Onty

Title of Officer Date



