T STATE OF RHODE ISLAND AND PROVIDENCE PLANT?
Office uof the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November I o Elling Pee: $50.00
(FORM MUST BRE TYPED OR PRINTED |V BIACK)

I i1 N 2 Exact nane of the tinvited Iighitiy: comypaany

117178 PMA CONSULTANTS, L.L.C.
3 Sterre of Foemaion 4 Biricf descnption of ihe charcecter of the istness which is actielly conducted iu Rivate Iskand

MICHIGAN CONSTRUCTION MANAGEMENT CONSULTING
5 Irinctpal office addrgss . City Sutite [ Zip

One Woodward Avenwe SuwiTe oo DeTve. T mI Y §22 6
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACY PERSON:
Cuntact Mawme . Contact Title . . l
ma-",_‘j\'“& Km:lo-—d : PrlnClPa
Stroet Acdedress . L iy Stetie Zip
226 W. LibeTy ST 2 Ay Avbor mrI 48104

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manciger N @ T Marager N

Stroet Address 2 ) : Strovt Addvess

ity Srate Zip _ 1 iy Sierte JZ(p
Y
........................ [TTTTTTORI V) ....................2.... eereererraranenraneenret TTTL v rnretenneensessasecrensnsaresranstenslorsestiencieseirerieranaesaredeenrecearasarnsernsrnsnrans
Mandger Name ~ ¢ Manager Nanme
Stroer Ackedress t Strovt Adedress
ity Steate 2ip : ity Sterte Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cqulrc filing of Form 642 - R.I.G.L. 7-16-11

ARttt Name Aclclriss
CT CORPORATION SYSTEM
Adddress Ciy Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuani to RAG.L. 7-16-66.

mm TR T -

*117178* Under penalty of pecjury. | declare and affirm that [ have examincd this report.
including any accompanying schedules and statcments, and that all statements,

File Date \LI lé, 05 contained herein arc true and comect. /
i Sl //ﬁ(«w@ 9/Ze 05

Q /M/ Siyhande of Authorized Person Date / /
8y \ - Wi Povxce. CJ& Leah
FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Authorized Persan
Form 632 Rev. 703




Py

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Clapearions Division

. . . . Fexr Nonth Maoy Streer
Offtce of the Secretary of Statte Proa tence, 10256131335

Matthew A. Brown, Sceretary of State A0 222 0400

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November | o Fliing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

! A Zdarct e of the doncied hadiiny congpetue
117178 PMA CONSULTANTS. LE.C.

EERITHE r._f.'"l:l‘mf.'!.-.'m -( HHL)‘ doncrion «of il charaohe 1_[ g Doy abich 8 aotuedfy conednctod m Rhoele Rlcowt
MICHIGAN CONSTRUCTION MANAGEMENT CONSULTING

Sttt

M1 22;15’:2,26

3 Privcpal affy o addiress (A
One, \AfOOC(wa\-CJ F\\JQ e STe Yoo I PLTV‘O\

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMFE ()R TITLE OF CONTACT PERSON:

Corifer fNon . Conteind Ttk .
M‘.\\r\\\um \Y\s\ouJ E Py\nofoQ\

Nueed As f.l‘!e"\\J Methe i

226 W, L he;T/n\ STeee QY\Y\ Bﬁ‘ (Jo'r M i 1o

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED l.IABl[.ITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  {“X" BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RIG.L. 7-16-12 (a) (2) / 7-16-52

Manieiver Newsine Mnnger Mo
E ; [} | % L 1 .
Steeet A:ddress I : Sreet Acledress

i ‘ Syt zip AT l Mate Jz:,u
...................................... ﬂ“' EI.
Maneiper Neinie 3 Manager Nepne
Micet Address 3o Ntevt cddress

4
oy l Setfe Ly HEATY Surie i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .requirc filing of Form 642 - R.1.G.L. 7-16-11

Aot e Acdelrens
| GT CORPORATION SYSTEM
Addelress cuy Zp
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pirsuant to RA1.G.L.7-16-66,

T -

*x 11717 8 * Unuter penalty of perjury. Tdeclare and affirm that [have examined this repon.
including any accompanying schedules and statements, and that all stalements.
contauned herein are true and correct.

ke Date |, Q 3 ! Oq ﬂ M/&é\\ﬁ%“’—‘ o
Cheek No. L{ “ (./) M,,,,,, o Awhargzed Person Date - ! L/
B Lh_, P - CU- ,' H;\C e ¢{( [\,e (=0 ¢

FOR SECRETARY OF STATE USE QNLY

Print or fepe Nome of Awthore ed Peoson

Form 632 Bev 7/



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Coatations Digision

. . - Ttws Narth Maur Sreeet
Office uf the Secretenm of Steie

Hfice uf the Secretenyof State Progidence, RE02003-1353
Matthew A. Brown, Secretary of Suite AT 220 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November I o Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK}

o N 2 vt venne of i Miiiied fwfishiy coanprany
117178 PMA CONSULTANTS, L.L.C.
3 Serhe of Forsibigg A Baef desenptien 15;‘”'(’ chearacter of the basigess whiel s et iy congdeciod v Risecde Rleed
CONSTRUCTION MANAGEMENT CONSULTING
MICHIGAN
3 Preocspedd office aduress [ Neite Zifr
One Woodward Avenue, Suite 1400 Detroit MI 48226
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cinberc! Ny Contesci ke
Ms. Marylou Kinslow Principal
Mreed Acfelvesa E f.‘r[;' Sk /J[P
226 W Liberty ¢  Ann Arbor MI 48104

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES Flll'i(, OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

X0QE00K Mamber C ey N
Dr. Gui Ponce de Ieon, P.E.
Streer Ailidvess b sreer Adibne
One Weodward Ave, Suite 1400 :
i Stealq 2 Ly St Aif
Detroit MI 48226 :
i '\;,,-,.,,A,,,\,,,,, .........
Nireed Adeirgs E Nerevt Adetres
«m | Stente A : ity Stede Zufr

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L, 7-16-11

Agent Neppne cielodrins
CT CORPORATION SYSTEM
cletdress L 21
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an awthorized person purswant o RA1GL. 7-16 66,

* 1 1 7 1 7 8 «

l nder pcn.lll\. of pegjury, I declure and .1lTrrn lh.ll } h.-\c examined this mpmt.
File Date q) lct] O(B
S 10}

.S'ngmWhur.';g-d Peron Dute

- Jeffrey G. Evans

Provt on Tipe Name of Awthorized Person

Cherk No

v

FOR ‘HE(.'RE‘J\RY OF STATE USE OXLY

Form 632 Rev 703



3 * STATE OF RHODE ISLAND

. "« AND PROVIDENCE PLANTATIONS Corporations Division

=t > Office of the Secretary of State 100 North Main Street, Providence, RT02903-1335

* - * 401.222.3040

et

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - Novemnber I @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Edward §. Inman. I, Sccreiary of Stoie

11D Na. 2. Exact name of the limited tiabilty company
117178 PMA CONSULTANTS, L.L.C.
3. State of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Isfund
MICHIGAN Construction Management Consulting
3. Principal office address City State Zip
226 W Liberty Ann Arbor MI 48104
6 MAILI\Q ADDRESS OF LIMITED LIABILITY COMPANY A_.VD NAME ORTITLE OF CONTACT PERSON: L
Comtact Nume Comacr Title
Ms. Marylou Kinslow . Principal
Sireer Address City State Zip
226 W Liberty Ann Arbor MI 48104

7.NAME AND ADDRLSS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMFN'Iﬂ

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2) ! 7-16-52

N ————

Maprr=me ﬂf?ivrbok
Dr. Gui Ponce de Leon, P.E.

*Manager Nume

.

Street Address * Street Address
226 W Liberty X
Ciry State Zip *City State Zip
Ann Arbor MI 48104 N
-"fa".ag:'r .‘\".ar".e . ¥ 2 = 2 @ L L] * L] - LI ) L] ¢ @ o 2 @ e W °T 9 e .“.fa;laét; ‘ira;ne. LI ) * * . 1] L] P LA L] L] . . * @ L] LI ] . - - -
Strect Address *Streer Address
City Jlate Zip :(_ iy State

|le

8. RESIDENT AGENT h\' RHODE ISLAND -DO NOT ALTER- Changes requlre re filing of Form 642 _RI.G.L 7-16-11

Agent Nome' Address
CT CORPORATION SYSTEM
Address Ciry Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 10 7-16-68.

* 117178 »

//- /- o2

Undecr penalty of perury. | declare and affirm that I have examined

this repont. includipg-arryjaccompanying schedules and statements,
and that all snlaincd herein are true and correct.

Fite Datg__ Q. oy 7’/&10 ;.
: 14

Check No. 02/ / ‘Pj L—/ Signature R Authofized Person Date

B ae 1, (o VA S

i
Print or Iype Name of Afthorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev 602




