+ AND PROVIDENCE PLANTATIONS

*
ﬁJ » STATE OF RHODE ISLAND
LS Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 @  Filing Fee: §50.00
(FORM MUST BE TYPED IN RLACK}

Marthew A. Brown, Secretory of Stote

Corporations Division

100 North Main Street, Providence, RI 02903-1335

4012223040

1 Corporaie 1D No. 2. Name of Corporation
87858

GAUSMAN & MOORE ASSQCIATES, INC.

3. Street Address Principal Business Office City State Zip
1700 W HWY 36 - 700 ROSEDALE TOWERS ROSEVILLE MN 55113
4. Business Phone No. 3. State of Incorporation 6. SIC Code
651-639-9606 MINNESOTA 7286
"?._Brwf Deseription of the Characier of Business Conducted in Rhode Island
MECHANICAL AND ELECTRICAL CONSULTING ENGINGEERING
| 8. NAMES AND ADDRESSES OF THE OF FICERS (“X” BOX FOR ATTACHMENT) aruLL INSPACES BEFORE USING ATTACHMENTS y
President Name Vce President Name
JAMES W. GIEFER « ROBERT B. FULL
Street Address : Sereet Address
3752 VILLAGE COURT - 17087 JAVELIN COURT
City - FStare Zip Gty [State Zip
WOODBURY MN 55125 « LAKEVILLE MN 55044
Beirdiary Mame * * **t el e Namet Tttt e d i
D. LANE HERSEY "JAMES A. KELLER
Street Address * Street Address
11369 CLARION WAY :8180 SAINT CRCIX TRAIL
City State Zip *City Srate Zip
MINNETONKA MY $5343 . HASTINGS MN 55033

Direcior Name

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

.Director Name

——

Strcer Address +Street Address
. . ==
Ciry Stare Zip *City State Hp
: sl
-!J;mz_";r ila;"; L] *« * N . 8 & 8 = LR = o 2'a & o 0 0 0 2r 8 b e -'D}m.crar -Na.mle & & + & & = 0 " 9 = = 9 & - . o+ - a . LI I L]
. o
Street Address =Smrect Address
* —-(':! ‘
. — .
Ciny Siate ]z.'p iy State p__, o
& "ﬁ PRI V
10. SHARES AUTHORIZED (“X" 80X FORATTACHMENT) [J 11_ SHARES ISSUED (“X" BON FOR ATTACHMENT O ¢ o
AUTHORIZED SHARES ISSUED SHARES
Number aof Shores Closs/Series Par Value Number of Shores Class/Series Por Value
1,000,000 $10.00 7.125 $10

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

Il

Under penalty of perjury, [ declare and affirm that T have examined
this repot, including any accompanying schedules and statements,
hat all slnlcmcnts contained herein are true and correct.

2-9.06

gWED
m v

File Date

.S:gnarum of Officer Date
Check No, ﬁ!—— D. LANE HERSEY

Print or Type Name of Officer
8y

Bl SECRETARY

Tide of Offrcer

FOR SECRETARY OF STATE USE ONLY Form 630 12/01




! LN Marthew A. Brawn, Secretary of Stare

¢35, %, STATE OF RHODE ISLAND Corporations Division

. + AND PROVIDENCE PLANTATIONS - 100 North Main Sircet, Providence, RF 02903-1335

2XP 0 Office of the Secretary of State 401.222.3040
‘4 ree?® *

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

1. Corporate 1D No. 2. Name of Corporation
87858 GAUSMAN & MOORE ASSOCIATES, INC.
3. Street Address Principal Business Office Ciry State Zip
1700 W HWY 36 - 700 ROSEDALE TOWERS ROSEVILLE MN 55113
4. Business Phone No. 3. Srate of Incorporation 8. SIC Code
651-639-9606 MINNESOTA 7286
7. Brief Description of the Character of Business Conducted in Rhode Istond

MECHANICAL AND ELECTRICAL CONSULTING ENGINGEERING

(& NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOK ATTACHMENT) [ FILL. IN SPACES BEFORE USING ATTACHMENYS
President Name Vice President Name

JAMES W. GIEFER . ROBERT B. FULL
Streer Address " Strect Address
3752 VILLAGE COURT . 17087 JAVELIN COURT
City Siate Jzio “Ciry Siate Zip
WOODBURY MN 55125 « LAKEVILLE MN 55044
s:em‘!a& Na’mé 4 % & % & 4 & & F 4 9 4+ ¢+ 4" @ ' s ® @ % @ s+ 5 v 0w L ﬁ.mcmb'er-hfa”;e- e ¢ ® &« & @ v e a & & & = *« 4 = = * ® & = . & & o+ ¥
D. LANE HERSEY _JAMES A. KELLER
Strect Address ' Sireet Address
10339 ZINRAN CIRCLE .8180 SAINT CROIX TRAIL
Ciry [State Zip “Ciry State Zip
BLOOMINGTON MN 55438 . HASTINGS MN 55033
fuplinbtatiabet NN Sie - g N
5 NANVES AND ADDRESSES OF THE DIRECTORS_ (*X" BOX FOR ATTACHMENT) 0 FILL IN SPACKS BEFORY, USINGATTACHMENTS
*Dimcror Name ' Director Nome o -
. o :'_ '
: e
Strecr Address o Streer Address [l
. [«
. o — . _
Ciry State Zip «City Store bl :
LY T T R R I B R R I Y N T N T R T T T T e O RS .’_‘p.-‘.":;-‘-..
Direcror Nome * Direcior Nome p Sl
. -
Srreer Address *Street Address h v
¢ wih
iy Siate ‘pr iy State Zip
[ 10 SHARES AUTHORIZED (X~ 80X FORATTACHMENT) [ I SHARES ISSUED (“X" KON FORATTACHMEND O
AUTHORIZED SHARES ISSUED SHARES
Number of Shores Closs/Series Par Value Number of Shares Class/Scries Par Value
1,000,000 $10.00 6.875 $10

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

m I o -

Under penalry of perjury, 1 declare and affirm that | have cxamined
1““% ’ this report, including any accompanying schedules and statemenis,
b

that all statements coptagned herein are true and correct.
\ZAW 2-1.06

Wt >

File Datg / /} (/ :

Signature of Officer Date
Check e, ®—"434 D" LANE HERSEY /
2 Print or Type Name of Ufficer

Bl SECRETARY

FOR SECRETARY OF STATE USE ONLY T o] Offcer e
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*

‘. STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS
* Office of the Secretary of State

-

Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Marthew A. Brown, Secretary of Siate

Corporations Division

100 Norrh Main Sireet, Providence, R 02903-1315

401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

1. Corporate 1D No. 2. Name of Corporation
87858

GAUSMAN & MOORE ASSOCIATES INC.

3. Streer Address Principal Business Office Ciry Srote Zip
1700 W HwY 36 - 700 ROSEDALE TOWERS ROSEVILLE MN 55113
4. Business Phone No. 5. State of Incorporation 6. $1C Code
651-639-9606 MINNESOTA 7286

7" Brief Description of the Characier of Business Conducied in Rhode Island
MECHANICAL AND ELECTRICAL CONSULTING ENGINGEERING

Pruldenr Name
JAMES W. GIEFER

Vice Presidens Name

. ROBERT B. FULL

| 8. NA MES AND) ADDRESSES OF THE OFFICERS ¢x\" BOX FORATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

. Director Name

[

Street Address _ Sereet Address

3752 VILLAGE COQURT . 17087 JAVELIN COURT

City State [Zip .City Stare Zp

WOODBURY MN 55125 . LAKEVILLE MN 55044

Recreraty Nome * * % ¢ Tttt e e e e Namet Tttt
D. LANE HERSEY :JAMES A. KELLER

u.S‘r_r'rer Address Street Address

10339 ZINRAN CIRCLE .8180 SAINT CROIX TRAIL

City State Zip :C‘r':)r Stare Zip
BLOOMINGTON MN 55438 . HASTINGS MN 55033 -

| - NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80N FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address +Street Address
* L .
City State Zp «City Siate Zp !
4 4 & - [ . a4 & &8 4 8 4 & . 8 a & £ * 8 v #l e o 2 = v - L I B ) .. 4 = & .« « ® & & a4 & & 8 - - &8 & 4 & 8 v LI J ® ¢ + 4 LI
Director Name * Direcior Name (o)}
* —
Street Address *Smreet Address e
* ’_o “
. —
City State Zip City State i [
- —— .
. P E—
F10. SHARES AUT BORIZED (“X" BOX FOR ATTACHMENT) [ . sm\ms ISSUED (“X" 80X FOR gggfisig,\'_r_)_[_j__c(’}‘ L
| AUTHORIZED SHARES T ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000,000 $10.00 6,600 $10

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

AT

FILED

Under penalty of perjury,  declare and affirm that 1 have cxamined
this report, inciuding any accompanying schedules and statements,

\ and that all stalements coptained herein are truc and correct.
File Datg % W 2'7' aé
BY‘ O q Signature of Officer Date
Check Mo 3’/ B LANE HERSEYZ
Frint or Type Name of Officer
a 3
: Bl SECRETARY
FOR SECRETARY OF STATE USE ONLY Tile of Officer rPy— T RET]
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* STATE OF RHODE ISLAND

+« AND PROVIDENCE PLANTATIONS
+ Office of the Secretary of State
R !

r@u
oM

PROFIT CORPORATION ANN
Filing Period: January | - March ] ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1 Corporaie D No.

Marthew A. Rrown, Secrciory of Store
Corporations Division

100 North Main Street, Providence, RS 02903-1335
401.222.3040

UAL REPORT FOR THE YEAR 2002

2. Name of Corporation
87858

GAUSMAN & MOORE ASSOCIATES, INC.

3 Smect Address Principal Business Oﬁ'_;cc City State Zip
1700 W HWY 36 - 700 ROSEDALE TOWERS ROSEVILLE MN 55113
4. Business Phore No. 5. State of Incorporotion 8. SIC Code
651-639-3606 MINNESOTA 7286
7. Brief Description of the Character of Busiress Conducied in Rhode istand

MECHANICAL AND ELECTRICAL CONSULTING ENGINGEERING

 President Nome

JAMES W. GIEFER

8. NAMES AND ADDRESSES OF THE OFFICLERS (X" BOX FOK ATTACHMENT) 0 FILL IN SPACES BEFORE, USING ATTACHMENTS

——r -

JVice Prusident Nome

« ROBERT B. FULL
Street Address : Street Address
3752 VILLAGE COURT « 17087 JAVELIN COURT
.C.'i_r; |Siare | B2 Ciny Siate 2ip
WOODBURY MN 55125 « LAKEVILLE MIN 55044
Sec’m}ar’yh'a'ms"””“”'""""""'"""?"a:'un'.-r'h’an;c'""""""""" e bt b e
D. LANE HERSEY "JAMES A. KELLER
Strect Address * Street Address
10339 ZINRAN CIRCLE 8180 SAINT CROIX TRAIL
City Stare Zip “City State Zip
BLOOMINGTON MN 55438 . HASTINGS MN 550133
9. NAMES AND ADDRESSES OF THE DIRECTORS _(“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS T
Director Name  Director Name
. @ __ G
Street Address :Sn'urdddrt‘u ‘i_‘ v
. o
Ciry ’ Siate Zip ~City Stare '.7._12 '
) . [ :
e S .....................:Drm.u;r]w;m........ P e e .'t.’...... .
. =
Sircer Address *Streer Address - r
Ciry State Zip iy State 2ip G\ -
10 SHARhS AUTHOR]/E.I) ("X™ BOX FOR ATTACHMENT) a 11. SHARES ISSUED (“X” RON FOR ATTACHMENT) D__. .
'AUTHORIZED SHARES - T T T "liSSUED SHARES - T 1
Number of Shares Class/Series Par Volue Number of Shares Closs/Series Par Value
1,000,000 $10.00 6,450 510

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

FILED
q 2006

8 8 5 8

7

VAR 1
By 6}3‘/7(/

Fife Date_

Check No.

Ay

FOR SECRETARY OF STATE USE ONLY

Frhone/

Under penalty of perjury, T declare and affirm that 1 have examincd
this report, including any accompanying schedules and statements,
and that all statements conjained herein are true and correcl.

2.9.06

Date

Signaiure of Ufficer

D. LANE HERSE

Print or ype Name of Officer

- SECRETARY

file of Uffrcer Form 630 12/01



PR ]

- Matthew A. Brown, Secretary of State

wf3s; . STATE OF RHODE ISLAND Corporations Division

; . + AND PROVINDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

LM Office of the Secresary of Stare 401.222.3040
Yaaet !

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: Janunary I - March 1 ® Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 13 No. 2. Mome of Corporation
87858 GAUSMAN & MOORE ASSQOCIATES, INC.
3. Sireet Address Principal Business Office Cuy State Zip
1700 W HWY 36 - 700 ROSEDALE TOWERS ROSEVILLE MN 55113
4. Business Phone No. 5. State of Incorporation 6. SIC Code
651-639-9606 MINNESOTA 7286

7. Brief Description of the Character of Business Conducted in Rhode Island
MECHANICAL AND ELECTRICAL CONSULTING ENGINGEERING

B_NAMES AND ADDRESSES OF THE OF FICERS (X" BOX FOR ATTACHMENT) (J FILL 1N SPACES BEFORF, USING NTTACHMENTS

President Nome - Vice Prosidens Nome -
JAMES W. GIEFER « ROBERT B. FULL
Street Address : Strect Address
3752 VILLAGE COURT ‘ + 17087 JAVELIN COURT
Ciy [Siate Zip tCicy [State Zip
WOODBURY MN 55125 . LAKEVILLE MN 55044
scc.rt‘ra;j. Na.mé * & 9 & ®w & ¢ 8§ 4 4 9 @ b v o 8 BB 4 e o PR '?'r.m’tlr‘rr -Na”;c L R B I L . % F & P 8 8 & 4 & % ¢ & & 3 b g s
D. LANE HERSEY :JAMES A. KELLER
Street Address * Street Address
10339 ZINRAN CIRCLE .8180 SAINT CROIX TRAIL
Ciry Stare Zip “Ciry State 2 .
BLOOMINGTON MN 55438 . HASTINGS MN 55031 ‘o
| 9- NAMES AND ADDRESSES OF THE DIRECTORS (*X" BOX FOR ATTACHMENT) O rLL IN SPACES BEFORE USING ATT:\E@!EE\.'[S' e
Director Name ' . Director Nome ‘(p
. —
— on
Street Address +Streer Address
. -~ .
5 i - o #4 e
Ciyy JSrarc Zip ity State Zp ., .
b:rczla.r ho:ﬂcl 4 4 & 0 L ® & 4 4 = s+ & B F BTE B & 4 s 4 o b S ..D:'m.‘.[;r ‘Na‘m; L I L I B ) + & & & 4 & F 8+ 3 B -« A(L_Dn' . & \ ‘s »
Street Address *Street Address
City State Zip ity Stare 2ip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) E] ik SHARES ISSU@ (“X" BOX FOR ATTACHMES 'T_J_g . ) -1‘
AUTHORIZED SHARES ISSUED SHARES
Number of Shores ClossfSeries Par Value Number of Shares Class/Series Par Value
1,000,000 $10.00 6,450 $10

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee
F%LED Under penalty of perjury, | declare and affinm that 1 have examined
“G this report, including any accompanying schedules and statemnenis,

B 7 8 5 8
X_ and (hat all statc? ntained herein are true and correct.
File Datg “pR N z ! 7' o é
BY q Signature of Officer Date

Check e 5qf] D. LANE HERSE

' q Frint or ype Name of Ufficer
P— ‘ Bl SECRETARY
FOR SECRETARY OF STATE USE ONLY

Title of Officer Farm 630 12/01




N NI VI

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR é(»t’JO

Filing Period: January 1-March ]

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

L

L R W B NN " W R Ny ¥

AND PROVIDENCE PLANTATIONS

Filing Fee:

2. Nanme of Corporation

Corporations Divisi
100 North Main Street, Providence, RI 02903-13
401-277-30

$50.00

[BULL AR T TRAN

GAUSMAN & MOORE ASSOCIATES, INC.

T +
3. Street Afdress Principal Business Office” Ciy State Zip
1700 W, HIGHWAY 36, 700 ROSEDALE TOWERS ROSEVILLE MN 55113
4. Rustness Phone No. . State of incorporation 6. §IC Code
651-639-9606 MINNESOTA 7286
7. Brlef Deseription of the Character of Business Conducted in Rhode island
MECHANICAL AND ELBCTRICAL QONSULTING ENGINEERING
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Nome Viee Presidenc Neme fTreasurer
JAMES W. GIEFER JAMES A, KELLER
Street Address Street Address
3752 VILLAGE QOURT 8180 SAINT CROIX TRAIL
Cley State Zip Clty Srate Zip
WOODBUEY MN 55125 HASTINGS _ MN 55033
Seceetary Name $roe: Neme Vice President '
D. LANE HERSEY ROBERT B. FULL
Streel Address Street Address
10339 ZINRAN CIRCLE 17087 JAVELIN COURT
Clty Stare Zip Ciry State Zip
BLOOMINGTON MN 55438 LAKEVILLE MN 55044
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT}
Director Name Director Name
Streer Address Street Address
City Stare Zip City State Zip
Dlrector Name Director Name
Street Address Street Address
City State Zip Ciry State 2ip
10. SHARES AUTHORIZED (“X“ 80X FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLIZHD) SHARES CSUFD SHARES
Number of Shares Class/Serles Pat Value Number of Shares Class/Serles Par Value

é':oaD

d’/&.m)

&

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

File Date: IQ" 2 l-’OO g“ H!gh \

Check No.: f{q tﬂ O So

By. lgf‘

Under penalty of perJury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, an

that-all statements conta herein are true and correct.
('/:j\ W — G.26-00

9\ Wi

s ot UUGLOO Signature of Officer % Date
31“_ I w::u"JS D &ﬁ—nfg /'{6 5‘5\/
0 _“l\‘gr\ \‘ Print or Type Nome of Officer

FOR SECRETARY OF STATE USE ONLY

SECRE ey

Thie of Officer

Form 31 12/

mmw s mim e m s mas mE e A ma———



-~ LN AR B TR L A A N Y I IV I R

AND PROVIDENCE PLANTATIONS
(Mfice of the Secretary of State

L

+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January I-March 1 + Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No.

87858

3. Street Address Principal Business Office

1700 W, HWY 36 -

2. Name of Corporatign

700 Rosedale Towers

4. Business Phane No, 5. State of Incorporation

612-639-9606 MINNESOTA

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

Mechanical and electrical consulting engineering

NN
Curporarwns Dwm

100 Narth Main Street, Providence, RI 02903-13
401-222-30

GAUSMAN & MOORE ASSOCIATES, INC,

City State Zip
St. Paul MN 55113
6. SIC Cade
7286

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BUX FOR ATTACHMENT) %¢ FILL IN SPACES BEFORE USING ATTACHMENTS T

President Name

James W. Giefer
Street Address

City State Zip
Stv-Pawi M MN

Secretary Name

D. Lane Hersey

Street Address

0 IY—36 2337 Lwesn dzczr

ity State
StPaud kol MN -55-1—9 238

Vice President Name

James A. Keller

Slreet Address

2/80 é;hwﬂ‘CZbu(ja;;¢

Criy State Zip
$5443 55128 Ser-Baul 446'0/65 MN SoH3 SB5DF3

Treasurer Name

James W. Keller

Street Address
g80 Stsnrr oo @are
v ZLip

sh—pm//m%s e | s5++y 553

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

r Nare
; scer B Fuee
Street Addrecs

Ve (¥ &4 —/A/a.av do«nf’

Ciry State Zip

/ AT pride y7 55044
. Durector Name

Street Address

City State Zip

10. SHARES AUTHORIZED (-x~ BOX FOR ATTACHMENT)
AUTHORIZETY SHARES

Number of Shares” Class/Serics Par Value
5;000-6HE-$10.00-PAR-VAL
/000800 Oontstent %0, 00

¥
Director Name

Street Address

Ciry State . Zip

Director Name ot o
Streer Address

City State ’ hp

11. SHARES ]SS.UED {*X* BOX FOR ATTACHMENT)

ISSLTL) SHARES

Number of Shares Class/Series Par Value
Ao
L6 Costator) 9. 00

This report must be signed in ink by cither the President, Vice I'resident, Secretary, Assistant Secretary, Treasurer, Receiver or Truste

T

Sd/-99

SNy ]
By: A m f

FOR SECRLTARY OF STATE USE ONLY

Under penalty of petjury, I declare and affirm that I have examined
this report
that all £

ding any dccompanying schedules and statements, an

cin are true and correct.

S-SR

Signature of ()'crr T Date

Print or Type Name of Officer - —— e -

S _

Form 31 1278

THle of Officer



-

AND PROVIDENCE PLANTATIONS . . Corporathon; Dlvis
Office of the Secretary of State 100 North Main Streel, Providence, RI 02903-13
. . 401.277.3¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1008 I

Filing Perlod: January 1-March | ¢ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. " 2. Name of Corporetion
: GAUSMAN & MOORE ASSOCIATES, INC.
3. Street Address Principat Bustness Office Clty State Zip
1700 W, HWY 36 - 700 Rosedale Towers St. Paul Minnesota 55113
€. Business Phone No. 5. Stote of Incorperation 6. SIC Code
612-639-9606 MINNESOTA 26

7. Beief Description of the Character of Business Conducted in Rhode {siand

Mechanical and electrical consulting engineering.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name

James W. Giefer James A. Keller
Street Address Street Address

1700 W, HWY 36 1700 W. HWY 36
City Stare Zip Ciry State Zip

St. Paul Minnesota 55113 St. Paul Minnesota 55113
Secrelary Name ' Treasurer Name

D. Lane Hersey James A. Keller
Street Address Street Address

1700 W. HWY 36 1700 W. HWY 36
Ciry State Zip Cly Stare : Zip

St. Paul Minnesota 55113 St. Paul , Minnesota 55113
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Nome Director Nane
Street Address Streer Address
City State Zip City State Zip
Director Name . ' Director Name
Street Address Street Address
City State Zip Chy State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*x* 80X FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUEDD) SHARES
Number of Shares Class/Series Par Valuve Number of Shares Class/Series Par Value
5,000 SHS $10.00 PAR VAL 4505 o

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

‘ ‘llm ‘lm ‘"I‘ ‘Im IH” ‘l“ |I|l Under penalty of perjury, 1 declate and aff
* 8 7 8B 5 8 =

this report, including any accompany!

FlLE D that all statements contatned her true and correct.
HER 1] 2 ]WB 2/25/98

\gAature of Officer Det,
Check No. .l ﬁfn ure 0 ce 7 ate
By - JAMES W, GIEFER

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - mESIDENT
Titte of Officer

that I have examined
schedules and statements, ang

File Date:

Form 31 12/9

e E e T R T R EEE AR L e - e EE m e EEm e e - EmEEEEEE I — m M A UAC , A amEhmEmmE = me e EE S e s immmomm . o .



LSRR I - -

AND PROVIDENCE PLANTATIONS Corporatians Divisi

Offick of the Secretary of State 100 North Maln Street, Providence, RI 0290313
o 401-277-30
D
PROFIT CORPORATION ANNUAL REPORT 1997 RN
Filing Period: January 1-March ! e« Filing Fee: §50.00 NS ™
(FORM MUST BE TYPED IN BLACK) “l'r\t:l\lll}ulnlrih
1. Cotporate 1D No. 2. Name of Cosporation -
87858 GAUSMAN & MOORE ASSOCIATES, INC.
3. Street Address Princlpat Business Office City State Zip
1700 W, HWY 36 - 700 ROSEDALE TOWERS ST. PAUL MINNESCOTA 55113
4. Business Phone No. . State of Incorporation 6. 5IC Code
612-639-9606 MINNESOTA

7. Brief Desceiption of the Cheracter of Rusiness Conducted in Rhode Istand

Mechanical and electrical consulting engineering.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

- President Name Vice President Name
JAMES W. GIEFER . JAMES A. KELLER
Street Address Street Addiesy
1700 W. HWY 36 1700 W. HWY 36
Ciry State Zip City State Zip
ST. PAUL MINNESOTA 55113 ST. PAUL . MINI'JESUI.‘A _ 551_13
Sﬂ;rﬁarr Name Treasuser Name ' .
. LANE HERSEY - JAMES A. KELLER
Street Address Street Address
1700 W, HWY 36 1700 W. HWY 36
. Clty State Zip Clry State Zip
ST. PAUL MINNESOTA 55113 ST. PAUL MINNESOTA 55113
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Director Name
Street Address ' Street Address
City Stare Zip Clty State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

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

AUTHORLIELY SHARES SSUTLY SHARFS /
- NWumber of Shares Class/Series Par Value Number of Shores Class/Series Par Vafue
5,000 SHS $10.00 PAR VAL 4505

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

AR -
* 8 7 8 5 8 »

Under penalty of perjury, ! declare and alffirm that | have examined
report, including any accompanying schedules and statements, and

Q\ \ % Signature of Officer Date

chek e \ wk D LANE HERSEY

1
that a‘l statements contai/nld ereln are true and correct.
- ]
/-9.97
Print or Type Name of Officer
By:

F(;R SECRETARY OF STATE USE ONLY - Sb Cﬁ C / ﬂlc“ Y

Title of Officer

Fite Date:

Form 31 1279



