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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR X008

Filing Period: January 1 - March 1 e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thivty (30} days after ibe time prescribed by
law (R1G.L 7-1.2-1501(céd)) is subject to a penalty fee af $25.00,

1. Corporate 1D Ne. é:‘a’ame of Corporation

/0294 HERSCHMAN ARALH ) TECTS N

3. Siregt Address Principal Business Qffice Stace

L500) emERY Roaqg #4400  [Ereverpwns | of | Waizs

<. Business Phone No. 3. Smate of Incorporation

Zllp 223 3200 OH/O

6. Brigf Description of the Characier of Bustness Condiicted in Rboge Isiand

 ARCHITE CTURSL AND  ENGINEERING SERVICES

.7 NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) ] FILL IN SPACES BE‘FORE\US!_NG_-ATI'AQHMESIS PRTRERN

President Name § Vice President Name _
MIKE CRISLN L TJVO KiNE
Street Address o ) 3 Street Address -

7289 WYAVT 957 ORIVEE Wool
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AAROLE.  SANVDERSON

Street Address ] T Street Address
JS4S0 T CAVE S :

Ci State : City State Zip

ity Zip
KVs5ELL | OH Yo7 |
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [0 PILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Lirecior Name

OAMNE  AS  AHABpre.
Street Address 1 Streer Address
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9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [} .~ - 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ 7 . %
AUTHORIZED SHARES. .. oo o o e - iSSUED SHARES — THIS SECTION-MUST BECOMPLEYEE — - - -
Nugsnber of Shares Classy/Series Per Value Number of Shares Class/Serfes Par Value

D00 Lommon o /o0 S 2

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 executed on behalf of the corporation by the receiver or trustee.

including any accompanying schedules and statements, and that all statements

F contained hergin are true :
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F ’ L E D Under penaity of perjury, I declare and affirm that 1 have examined this report,
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