Office of the Secretary of State ro m;gg c": ozhggg;ir;c;;
Matthew A. Broum, Stcretary of Siate " 401222 3640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

Filing Period: Jaunary 1 - March 1+« Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

1. Corprorare I3 No. 2 Name of Corporation
115652 LEAVITT & ASSOCIATES ENGINEERS, INC.
3 Strect Address Principal Business Office City State Zip
1324 1st Street+ Sonth Nampa ID 83651
4. Business Phone No, 5. State of incarporation 6 SIC Code
208-463-0333 IDAHO 7518
7. Brief Description of the Character of Rusiess Condrected (n Rhode Island
ENGINEERING
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) ~[] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name ‘
J. Reese Leavitt : Suzanne Leavitt
Street Address 3 Streer Address
7611 Murphy Road : 7611 Murphy Road
City State Zip < City State Zip
Melba 1D 83641 : Melba 1D 83641
.-s-‘r--’.';l;;';‘::\.r‘:';’;t.‘n-uono..-......u.. hdecssssssassssaansnrrrnna .....---.---.----.-..non”tE..,:;::;l;'-‘;;-‘&;a.;’;‘:--n-uoououu-.--.' ---------------------------------------------------------
Suzanne Leavitt : Suzanne Leavitt
Street Address ‘ Strect Address
7611 Murphy Road : 7611 Murphy Road
Ciry Stette 7ip I Cly Saie 2ip
Melba ID I 83641 : Melba 1D 83641
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Ireciar Name : Director Name .
J. Reese Leavitt : Suzanne Leavitt
Strect Address . : Street Address
7611 Murphy Road ' _ ‘ : 7611 Murphy Road
City Siate Zip : Gty State Zip
Melba 1D l " 83641 ™ Melba ID l 83641
s b b s
none : none
Strevt Adidress i Stroct Addnss
Ciry State Zip : Cuy State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [J
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clase/Scries Par \Valuc Number of Shares Class/Senes Par Vahwe
20,000 COMM NO PAR VALUE 10,000 common no-par

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

““ |’ II "I||| lII || “l, 'II . pé @ty OT pdjury. I declare and affirm that [ have examined this repont

*115662° i npanying schedules and statements, and that all statements
i apd comect.
- -5
File Date 02' 5‘05 1-28-05
1gialure af Uﬂiccr Date

Check No. j/a,z Q

J. Reese Leavitt

By: ( ? ¢ Print ar Type Name of Officer
Presid
FOR SECRETARY OF STATE USE ONLY - Tl )"Oeﬂ's ident
itle of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

L Office of the Secretary of State . ‘ Pmm_;ggc':"g:’ ;;ggj’i’;?:
= Matthew A, Brown, Secretary of State , 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Peviod: January 1 - Marchr 1 =  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Comrarate I No. 2. Name of Corportton
115662 LEAVITT & ASSQCIATES ENGINEERS, INC.
3. Streer Address Principal Bustness Office City State Zip
1324 1st Street South Nampa 1D 83651
4. Business Phone No. 5. State of mcorporation 6. SIC Code
208-463-0333 IDAHO 7518
7. Bricf Descnprion of the Character of Business Conducted In Rhode sland :
ENGINEERING
8 NAMES AND ADDRESSES OF THE OFFICERS: ('X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Pmsldcur Namc « Vice President Name
J. Reese Leavitt § Suzanne Leavitt
Street Address i Streer Address
7611 Murphy Road ) { 7611 Murphy Road
Ciry State Zip : Chy State Zip
....... Melba . ....l..ID ....l..83641 ' Melba _  l..ID..)..83841
Secretary Name : Treasurer Name
Suzanne Leavitt :  Suzanne Leavitt
Street Address  Streer Address
7611 Murphy Road : 7611 Murphy Road
City Siate zip tey . State . Zip.
Melba ID 83641 ! Melba 1D 83641
9 _NAME§ AND ADDRESSES OF THE- DIRBCTORS ("X" BOX FOR ¢ ATTACHMENT) D FILL'IN SPACES BEFORE USING ATTACHMENTS
Director Name ! Director Name
J. Reese Leavitt : Suzanne Leavitt
Stroet Address * Streer Address
7611 Murphy Road : 7611 Murphy Road )
Ciry State 2ip s City State 2ip
....... Melba. ... D). 83641 i Melba LLIDl B3840
Director Name : : Director Name
none : none
Street Address t Street Address
City Statc Zip Ciry State 2ip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT)” [ “711. SHARES ISSUED (-X~ BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
20,000 COMM NO PAR VALUE 10,000 common no-par

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

|m ‘II’ }II Im |” m |1 m Y, Mre and affirm that I have examined this repont,

% 1 1 8 A & 2 ing4chedules and statements, and that all statements

Z. /0 22420 of

00 Shokii
Check No. - '371?&636, l g ; Vi_t-! .
By: a/(—' Print or Type Name of Officer

. L]
FOR _SE.CRE‘I‘ARY OF STATE USE ONLY - m\ dmﬁ-

Tirle of Officer

File Date

Dare

Form 630 Rev. 12/03



Edward S. Inman, HI, Secretary of State

STATE OF RHODE ISLAND : s Divivion
@ AND PROVIDENCE PLANTATIONS 100 Norh i S, Travidemer 07903133
Office of the Secretary of State 461.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January i1-March ] « Filing Fec: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No.

2. Narme of Corporalion

115662 LEAVITT & ASSOCIATES ENGINEERS, INC. ,
3. Street Address Principat Business Office ‘ City State Zip
1324 1st Street South Nampa 83651
4. Business Phone No. §. State of Incorporation 6. $IC Code
208-463-0333 IDAHO 7518

7. Brief Description of the Character of Rusiness Conducted In Rhode island

Structural Engineering Services

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR AT‘J"ACHHENT)

President Name

J. Reese Leavitt

Street Address

7611 Murphy Road

Vice President Name

Suzanne Leavitt

Streer Address

7611 Murphy Road

FILL IN SPACES BEFORE USING ATTACHMENTS

City State Zip City State Zip
Melba 1D 83641 Melba ID 83641
Secretary Name Treasurer Name ) T
Suzanne Leavitt Suzanne Leavitt
Street Address Street Address
7611 Murphy Foad 7611 Murphy kcad
City Stare Zip City State Zip
Melba ID 83641 Melba ID 83641

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

Directer Name

Director Name

FILL IN SPACES BEFORE USING ATTACHMENTS

Suzanne Leavitt

Streer Address

7611 Murphy Road

J. Reese Leavitt

Street Address

7611 Murphy Road

City State Zip City Stote Zip
Melbe ID 83641 Melba B3641

Director Name Director Name o
none : none

Street Address Street Address

City State Zip Clly State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORLIZED SHARES SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Vah:_t_

20,000 COMM NO PAR VALUE
10,000 cammon

no-par .

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

m  URR -

Under penalty of perjury, | declare and affirm that | have examined
* 1156 6 2 * :

ccompanying schedules and statements, and
Cheek No.: 9 q } } g . g
{ W Print or pe Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - M}pM_

Mic of Oﬂ'ctr

ned hercin are true and correct.

2:28209¢

Date

File Date:

Farn 630 12002



STATE OF RHODE ISLA
AND PROVIDENCE PLA

Office of the Secretary of State

ND
NT

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST RE TYPED IN BLACK)
1. Corporale 1) No.
115662

3. Streer Address Principal Business Office

1324 1st Street South

4. Busimess Phone No. 5. State of Incorporation

208-463-0333 IDAHO

7. Brief Description of the Character of Business Conducted in Rhod: Istand
Structural Engineering Services

2. Name of Corporation

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

President Name

J. Reese Leavitt

Street Address

7611 Murphy Road

City State Zip

Melba 1D

Secretary Mame

Suzanne Leavitt ‘
Street Address

7611 Murphy Road

City State Zip

Melba ID

83641

Edward S. Inman, 111, Secresary of State
Corporations Devision

100 Novth Main Strees, Providence, RI 02903-1335
401.222-3040

STOor

TIEASE READ

INSTRUCTRONS

LEAVITT & ASSOCIATES ENGINEERS, INC.

City State Zip
Nampa ID 83651
6. SIC Code
7518
FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice President Name i
:  Suzanne Leavitt
Strect Address
7611 Murphy Road
Clty State ’ Zip
: Melba . Ib . 83641
; Treagurer Nlamr o
Suzanne Leavitt
Street Address
7611 Murphy Road
Ciry State Zip
Melba 1D 83641

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL INSPACES BEFORE USING ATTACHMENTS

Director Name

J. Reese Leavitt
Streel Address

7611 Murphy Road

Clty State Zip
Melba ID 83641 .

Direclor Naine TTon
none

Street Address

Ciry Stare Z2ip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Numbe: of Shores Class/Series Par Value

20,000 COMM NO PAR VALUE

+ Director Name

Suzanne Leavitt

Street Address

7611 Murphy Road

Clty State Zip
Melba ID 83641
}3frrcro; Name B . o T
: none '
;Srrrer Address
“eity State zip
11. SHARES ISSUED (°X~ BOX FOR ATTACHMENT)
| oD shares
lNumbfr of Shares Class/Series Par Value
I 10,000 common no-par

B

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

* 1156 6 2 %

2}l

Flle fate
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

2-‘{'¢002..

Date

. Keece LeAvirT

Print or Type Nome of Qfficer

W Freésoé&r

Title of Officer

<> 3 Form 630 12001



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1-March'l + Filing Fee: $50.00

2001

(FORM MUST BE TYPED IN BLACK)

I Corporate L ¥ 62 EAVITY E °ASSOCIATES ENGINEERS, INC.
Y. Street Address Principal Busirl_e.lu Office Ciry ' Stare
1324. 1st Street;South S _Nampa -. ' iD
#. Business Phone No. 5. f:arc “6’!(0!}"0(0”0"
o S DA
208-463-0333 ° _
7. Brief Description of the Character of Business Conducted In Rhode Island
Structural En§ifideringiServicési 4~y 0 L7

8. NAMES AND ADDRESSES OF THE OFHCERS ("X BOX FOR ATTACHMENT)

President Name Vice President Neme

J. Reese Leavitt Suzie Leavitt
Street Addiess Streer Address

7611 Murphy Road 7611 Murphy Road

City Stote Zip Clhiy State

Melba ID 83641 Melba ID

Secretary Name Treasurer Nome

Suzie Leavitt Suzie Leavitt
Streel Address Streel Address

7611 Murphy Road 7611 Murphy Road
City State Zip City _ State
Melba 1D 83641 Melba , ID
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)}

Director Name Director Name

J. Reese Leavitt Suzie Leavitt
Street Address . Street Address

7611 Murphy Road 7611 Murphy Road

City State Zip “ City State
Melba ID B3641 Melba iD
Direclor Name Director Name
none . none

Street Address Street Address

City State Zip Ciry State

10. SHARES AUTHORIZED (*x~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series : Par Value * Number of Shares Class/Series

Corporations Division

100 North Main Streer, Providence, RI 02903-1335

401-222-3040

STOP

F'LLASY. READ)

INSTRUCTIONS

.'Z.fn

" 83651 -

6. $IC Code

7518°

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

8364l

- Zip

83641

FILL IN SPACES BEFORE USING ATTACHMENTS

T
Zip

‘83641

Zip

Par Value

no-par

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

5662 #

* 11

/961

Flle Date:

////

, | declare and affirm that 1 have ¢examined
ny accompanying schedules and statements, and
‘n, onlained hereln are true and correct.

2-14-0l

- 063G
Check No.: d _‘_Eeés_.e’—[ 1.‘_¢‘

Date

(. ? { . Print or Type Na_mr of Officer
By:

FOR SECRETARY OF STATE USE ONLY

Bl _ TYeesident

Titte of Officer

Form 630 1200



