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_\" State of Rhode Island A Ralpb Mollis,‘ Secretary OJ.' State
N¥. and Providence Plantations Corponations Diision
> . pveY sireel

£ Office of the Secretary of State Providence, Rt 02004-2615

- 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
= In accordance with RIG.I. 7-1.2-1501{e), eack corporation failing or refusing to file fis annual vepovt within thirty (30) days dfter tbe time prescribed by
law (RLG.L 7-1.2-1501(cEd)) Is subject to a peralty fee of $25.00.

1. Comarate 1D NG, 2. Name of Corpovation
140615 HEINZMANN ARCHITECTS, INC.
3. Street Address Privicipal Business Office City Stesrer Zifr
50 BROWNING DRIVE NORTH KINGSTOWN Ri 02852-3611
4. Business FPhone No. 5. State of Incorporation
(401) 294-9396 RHODE ISLAND
G. Brief Description of the Chardcter of Business Conducied i Rbode Istand
TO PROVIDE ARCHITECTURAL SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Presidestt Name
Lynne M. Heinzmann ! Christopher Heinzmann
Street Address i Street Address
50 Browning Drive : 50 Browning Drive
ey State Zip HEe Staate Zip
North Kingstown IRI 02852 : North Kingsfown I Ri 02852
Secrefary Name + Treusurer Nume
Christopher Heinzmann i Lynne M. Heinzmann
Street Address Street Address
50 Browning Drive : 50 Browning Drive
City State Zip ! city State Zip
North Kingstown RI |02852 ! North Kingstown Ri I 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACH'MENU D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Directer Name
Lynne M. Heinzmann i Christopher Heinzmann
Street Address v Street Address
50 Browning Drive : 50 Browning Drive
ity State zip City State Tip
North Kingstown . IB.! ...................... J.@.?!??.% ................. ..E.Nerﬁh.tiing.ats;w.n.............l.B.l ...... revessneennnneenild 02852 ..o
Director Nawme + Director Name
None : None
Streer Address Street Address
ity State Zify L City State ip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) E ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} [:]
AUTHORIZED SHARES ISSUED SHARES -— THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Fuar Vilne Neenber of Shares Class/Series Far Value
600 NO PAR VALUE 200 COMMON No Par

This report must be executed on behalf of the corporation by an authorized representative. It 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,

Under penalty of perjury, [ declare and affirm that I have examined this repart,
‘ including any accompanying schedules and statements, and that all statements
f I I I I ) contained herein are true apd correct.

File Date W -
: Signa{ re Fo Date
Check No. ay . AN ¢ u ‘ L-I'e,ll"l%ﬁ/id AV

Print 4r Type Name
By: 1
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