. A. Ralph Mollis, Secretary of State

. . STATE OF RHODE ISLAND Corporations Division
§ f;‘ » AND PROVIDENCE PLANTATIONS 148 W. River St Providence, RI 02904-2615
e . Office of the Secretary of State 401,222 3640

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - March I @ Filing Fee: $50.00

= accordaree witk REG.E. 2-1.2-1500 ), each carporation filling or vefusing o file i aneneet repors withia Hirn: (30) duys after the time preseribed by Taw (R4.GLE, 7-2.2-1501 feddj) is subject o @ penalty fee of 825.00.
I Corporaie 1D Mo, 2. Newne of Corporation

105972 Rhinebeck Architecture & Planning, P.C.
3. Street Address Principal Business Office Cite State Zip

2 WILLIAMS STREET PRCVIDENCE RI 02503~
4. Business Phone No. 3. State of Incorporation

4013312222 NEW YORK

f. Brief Descripiion of the Character of Business Conducted in Riode Island
ARCHITECTURE AND PLANNING.

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

President Name Fice President Name
J. Louis Turpin AIA AICP N/A
Strect Address Street Address

21 East Market Strest

City Stute Zip Ciry Starte Zigr
Rhinebeck NY 12572
Secretary Name Treasurer Name
Phillip Zemke AIA John Sharkey AIA
Streer Address Street Address
Same Same
Clity State Lip City State Zip

8. NAMES AND ADDRESSES QOF THE DIRECTORS (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Lrirecior Name Direcror Name

N/A N/A

Street Acdresy Streer Addresy

Ciry Srate Lip City State

Director Name Director Name

N/A N/A

Strect Address Street Address

City State Zip Crry Srare

9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ o
AL'THORIZED SHARES ISSUED SHARELS

Number of Shorec Class:Series Puar Valie Number of Sheres Class/Serias Por Value
200 NO PAR VALUE 200 common nc par

This iopoee anesy bi axe

fied i hobalf of the corparaiien i us authorized represeniative. 1 ihe CIHPRIGHON i3 A e hands of @ récelver on risive, this repart apst be executed on sl of the corpuraiion hy ihe reeeiver e it
05 9 7 2 Undgr penalty of fetjury, I declare and affirm that [ have examined
this keport, includ g uny accompanying schedules and statements,
and fat all statempnls contained herein are true and correct.
*105972 FF}I EEW 05:08:33 PM* .
Fite Date " \

Signkre
Check No FEB 2 7 2[1(]8 J&I_ OU]S Tu rpl

By /y/ﬁ_(/; Printor ??ype Name v
President

Title Form 630 12/05
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