= STAT" OF RHODE ISLAND Corporations Division
PLA

AND PROVIDENCE NTATIONS 100 Norih Main Strect, Providence, RI 029031335
Ofzce of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Filing Perlod: January 1-March 1 « Filing Fee: $50.00 INTRUCTION
(FORM MUST BE TYPED IN BLACK)
'J.'Cn-r;u—mr? Ne T Name af Cnrpamrion
96 | Granite Professional and Technical gervices, Inc.
3. frrnr_,i;ﬂuu Principal Business b[ﬂrr o o e Clly o R IE" - }:r,&' aa
[§D NORTH MAIN STREET PO_BOX 2640 ... __{SUMMERVILLE _ _ |sc_ 129484
4. Rusiness Phone No. s. Srurr of trcorporation 6. SIC Code
(803) 875-5800 | DELAvARE N . |.7389 _ _
2. Brfr-f Dunlprlon'of the Character of Rusiness Conducted in Rhode Isiand T
| LABOR SERVICES
8. NA\all-.S AND ADDRESSFS OF THF OFFICERS (X" BOX FOR ATTACHMENT) an L IN SPACES BEFORE USING ATI’ACHMENTS
Prrsldm:Namf - W«Prcsldrnf Name
| JORN L. suLLivan :BARBARA A. MELITA -
Street Address Srmr Address
140 NORTH MAIN STREET, PO BOX 2640 _$12_CORPORATE WOODS _BLVD. _ N
C.lry Smr: Zip Cnry ;Stal’r Zip
SUMMERVILEE | 1O 29484-2640 . ALBANY . . L2 SOOI [ 12211..............
Secretary Name ’ i Treasurer Name
_RICHARD D. GOLLIHER  ___ __ : :RICHARD D._GOLLIHER
Street Address 5 Streer Address
i 140 NORTH MAIN STREET PO BOX 26640 _ {140 NORTH .MAIN_STREET _PO . BOX_2640
cuy fsrare 2tp ' Cfry  |sState Zip
SUMMERVILLE - I SC__ 29484- 2640 SUMMERVILLE . 5C 29484 =2640
NAMES AND ADDRESSES OF THF DIRECTORS t-x* BOX FOR ATTACHHL‘N‘I) ‘ ;I-‘ILL iN SPACES BEFORE USING ATTACHME
D!rrrrr;;-:k'nmr Dfm':ar Name
RICHARD D. GOLLIHER 3 fRICHARD_L._HARVEY
Street Address . Srr:rt Address
140_NORTH MAIN STREET ; _PO_BOX 2640 _ {,140 NORTH MAIN_STREET _ PO _BOS _2640
Clty {srm 2ip . City lsrare 2ip
SUMMERVILLE . iSC oo 29.‘*3“:.26"0.........;SWRVILLE................[.SC................- ........ .29484-2640
Dlrmor Name h ‘; + ’ Tt e EDJrr'nor Name
JACK L. LAMBERT . __ ., .. __ .+
Street Address ESrrnf Address
140 NORTH MAIN STREET. PO BOK22640. e b :
State I 2ip sChy  state Zip
surmnmw _Asc 29842640
LO SHARES AUTHORIZED (x BOX FOR ATTA(_HMEJ\T) 'D:' 11. SHARES ISSUED (-x- BOX FOR ATTACHMENT) :I *
Am{omzmgi_ms o o E'SI.EDDMRFS } o ]
Numb:rif.iﬁﬂu - - Cfauls-r-r-l:s e Par Value mmfﬂmm Class/Serles Par Value
225,000 . . _  COMMON e $1.00_ _ ~-20000 COMMON____ 1 $1.00

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

| — Cm

) * 5 9 6 » Under penalty of perfury, ) declare and afflrm that | have examined
-y . e . e ——— . . this repore, Including any accompanying scheduies and statements, and
' that all statements contained hereln are true and correct.
Flle Date: a?— — ' ’
P = e Bt ptoc - 2/16/01 -

) ) l’mr ur (17 ale b
Check No: / /7:5—' /jqa } ' s;A;B':\rW.A - o !'
RA A, MELITA '
By: : &

Print or Type Name of Officer
FOR SECRETARY OF STATE. USE ONLY -

VPS& ASST. TREASURER
Title of Officer
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