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Annual Report for the year: 2024 Pt fac o =
Corporation 283 2
- Filing period: February 1 - May 1 wg i
—> Filing Fee: $50.00 =43 Y
— Penalty: Additional $25.00 fee if form is not filed by May 31 e ""2
1. Entity ID Number 2. Exact name of the Corporation et
000112108 Clark, Richardson & Biskup Consulting Engincers Inc.
3. Principal Office Address City Stale Zip
1251 NW Briarcliff Pkwy, STE 500 Kansas Ciry MO 64116
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
541330 Performance of Design work and any other business rclated work as permitted by law.
5. State of Incorporation
Missouri
7. ListALL officers (names and addresses) Check the box to indicate an attachment
President Name Vice-President Name |
l.ee Emel None
Street Address Street Add
1251 NW Briarcliff Pkwy, STE 500 fess
. Stato z Cit Slate Zip
Y Kansas City MO P 64116 v
S tary N Treas N ;
ecreary Name Courtney Holt reasurerTame Derrick Green
Street Add Street Add .
BEIACCIESS 1251 NW Briarchiff Pkwy, STE 500 reetACTIOSS 1251 NW Briarcliff Pkwy. STE 500
Cit . Stale z Cit . S'ate Zip
Y Kansas City MO ? 64116 Y Kansas City MO 64116
8. List ALL directors {(names and addresses) Check the box to indicate an attachment
Director Name _ Director Name )
Eric Unrau Daniel Backman
Street Add . . Street Add- .
®5% 1251NW Briarcliff Pkwy. STE 500 reE TR 1251 NW Briarciff Pkwy. STE 500
Cit Slat Z t State Zi
Y Kansas City ¥ vo g 64116 Y Kansas City * Mo (I,?; 116
Director N Director N
rector Name Shannah Falcone reclormame
Slreet Add Stree. A S
eetAddIeSS | 15| N'W Briarcliff Pkwy, STE 500 tree: Acdress
Cit Stat Z Cit Stat Zi
" Kansas City % Mo P 64116 R 2 "
10. Shares Issued Check the box to indicale an attachment
PAR VALUL

CLASS/SLRICS

9. Shares Authorized

NUMBLR 07 SHARFS

This information is currently of record in the
Department of State. 80,000 A 0
Changes require an additional filing.

20,000 B 0
11. This report must be executed on behalf of the corporation by an authorzed representative. If the corporation is in the hands ofare

[ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contalned herein are true and correct. g\ FD
Name of Authorized Ropresentative Date
Courtney Holt 1072242024
’ ge1-9-5 2024

Signature of Authorized Representative

@?&w

SOV

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island $2904-2615
Phone: {401) 222-3040

Waebsite: www.sos.ri.gov
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