RI SOS Filing Number: 200806690850 Date: 01/25/2008 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of Siate

and Providence Plantations O
Office of the Secretary of Stale Providence, RT 02904-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Pertod: January 1 - March 1 o Filing Fee: $50.00+ THIS REPORT MUST BE TYFED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the tme prescribed by
taw (RIGL 7-1.2-1501(c&d}) 15 subject to a penalty fee of $25.00.

1. Cowporete 10 No. 2. Name of Corpartion
161025 Michael J. Silva Architecture, Inc.
3. Street Address Principal Business Office ity State Zip
43 Featherbed Lane Rochester MA 02770
4. Business Phone No. 3. Skide of corporation

Massachusetts

. firigf Description of the Chardoter of Business Conducted i Rhode Island
Architectural services.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT). [[] FILL'IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Michael J. Silva :

Strect Address T ostreed Address

43 Featherbed Lane i

City Sicter Zip T City State #ip

Rochester J MA JOZT?O i
e T TSRS L OO F
Michael J. Silva i Michael J. Silva
Street Address é Street Address

43 Featherbed Lane 543 Featherbed Lane

City State Zip t Gty State Zip

Rochester MA 02770 ! Rochester MA 02770
8. NAMES AND ADDRESSES ‘OF THE.DIRECTORS: {“X” BOX FOR ATTACHMENT) [] FILL IN SPACES-BEFORE USING ATTACHMENTS
Liprector Name Director Newe "j b
Michael J. Silva : fom
Strect Addiess L Strees Aclibress -

43 Featherbed Lane

CEy ' Clty
_Rochester '

Director Nome v Lirector Neme

Sireet Address b Street Adedress

iy Seate Zip s iy State Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ ]~ " 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT)_*[:]
AUTHORIZED SHARES ISSUTD SHARLES — THIS SECTION MUST BE COMPLETED

Nuaeher of Sheves ClasiSeries Par Value Number of Shares Class Sevies Par Value

1000 Common No Par Value 100 Comman No Par Value

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be execuled on behalf of the corporation by the receiver or trustee.

Fl LE D Under penalty of perjury, I declare and affirm that I have examined this report,
nying schedules and statements, and that all statements

inclu@ing any accomyy
| 2008 co%n 71::’ rue fdndfcorrect, .
File Date — JAN 2 5 ’J\ ‘ 4 /.f o B, f/}O/OZE'

. By ) Signafure e Date
Check No. - TE% Michaeld.éilva

. . o ) Print or Tepe Name

PRESIDENT
Title
19116-11-222278 Form 630 Rev. 12/06

FOR SECRETARY OF STATE USE ONLY o -




	FilingNum: RI SOS    Filing Number: 200806690850    Date: 01/25/2008 4:00 PM
	BatchNum: 19116-11-222278


