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and Providence Plantations

s
o

LioRES

PROFIT CORPORATION ANNUAL REPO

Filing Peviod: January 1 - Mavrch I « Filing Fee: $50.

* I accordance with RIGL 7-1.2-150

?Z/@% State of Rhode Istand

2 Qffice uf the Secrelary of Staie

I(e), each corporation

faw (R1.G.L. 7-1.2-1 501 (c&d)) is subject 1o & penalty fee of $25.00.

RT FOR THE YEAR
go* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
failing or refusing to file its annual veport cwithin thirty (30) days after the time prescribed by

A. Ralph Mollis, Secreiary of Staie
Corporations Division

748 W River Sireet

Providence, RT 02904-2615
401.222.3040

2008

Ft:bmom,‘e i o,
45734

2. Nawme of Corporaion

BLOUNT-BENN

ETT ARCHITECTS, LTD.

3. Street Address Principal Business Office City Stite Zin
37 NORTH BLOSSOM STREET EAST PROVIDENCE RHODE ISLAND | 02914

4. Business Phone No.

(401) 431-1922

5. State uf Incorparation

RHODE ISLAND

5. Bireef Description of the Chargcter of Busin

ARCHITECTURAL SERVICES

President Nawe

JOSEPH E. BLOUNT

7. NAMES AND ADDRESSES OF THE OFFICERS: (X BOX.

oss Conducted in Rhode Ksland

OR ATTACHMENT) T]F

i Vice President Name

| GEORGE A. BENNETT, JR.

Street Address

37 NORTH BLOSSOM STREET

o Street Address

137 NORTH BLOSSOM STREET

Difrector Name

NONE

8. NAMES AND- ADDRESSES OF {HE DIRECTORS: €

city - Stite Zip ity State Zip
EAST PROVIDENCE RI 02914 } EAST PROVIDENCE RI 02014
':S\'@'L:r'e};;,;"{p‘;:g; ----------------------------------------------------------------------------- g--{.):éﬂl‘;;‘;-e;.;\;‘;';e- -----------------------------------------------------------------------------
JOSEPH E. BLOUNT I GEORGE A. BENNETT, JR.
Streot Address ‘ Street Address
37 NORTH BLOSSOM STREET 137 NORTH BLOSSOM STREET
ity Statie i 3 Gty Steite Zi
EAST PROVIDENCE RI 02914 : EAST PROVIDENCE 02914

wx* BOX FOR ATTACHMENT): ) FILLIN'SEACES B

t Direcior Name

Street Address

T Streel Address

9. SHARES AUTHORIZED. (X" B

City ‘ Stae Zip

. })rrccto: e o ec.ton\am et
Streei Address Street Address
iy State Zip ity State

X FOR: :AﬂAGHMBNTg;D‘_j'

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

" AGTHORIZED SHARES
Nuher of Shaves o Class/Series Far Value Y Maamber of Shares Class/Series Par Valwe
600 COMM NO PAR VALUE 200

COMMON

This repori must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or trusice,

this report must be executed on behalf of the corp

e Date .

~FILED

SE ONLY

" FORSECRETARY OF STATE U
Q11741 ’)’)*)347" AT

oration by the receiver or trustee.

Under penalty of perjury, 1 dectare and affirm that Lhave examined this reporl,
including any accompanying schedules and statements, and that all staterments
contagmed herein are wue and correct,

JOSEPH E. BLOUNT

Print or Tvpe Namne

I PRESIDENT

Title

Form 630 Rev. 12/06
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