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wsawmy Srare of Rhode Island A. Ralph Mollis, Secretcry of State
Elrld PrOVldenCG Plantathns Corborations Division
ST Office of the Secretary of State [15 W Fiver Siyect

v Propidence, RT 02904-2G15

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 w0f.222.53040

Fiting Period: January I - March I « Filing Fee: $50.00¢ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1GL 7-1.2-1501(e), each corporation fuiling or vefusing 1o file its annual report within thirty {30) days after tbe time preseribed by
I (REIGL 7-1.2-1501(c&d}) is subject to a penalty fee of $25.041

e

1. Conporeile 113 No 2. Name of Corpuration
90890 L.A. TORRADO, ARCHITECTS, a corporation
3. Street Address Principal Business Office City Steite Zip
35 Greenwich Street Providence RI 02907
<. Businesy Phone No. A State of carporation
401-3553-3309 RHODE ISLAND
6. Brief Nescription of the Character of Business Conducied 1w Rhade Island
PROVIDING ARCHITECTURAL AND RELATED PROFESSIONAL SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: .(“X” BOX FOR A?TACHMENT)_ D FILL EN SPACES BEFORE USING ATTACHMENTS
Fresident Neowe Vice President Namo
Luis A. Torrado i None
Streer Adedress . b Strewi Adddress
65 Brookridge Drive ' I
<ty State Lip oy Stestey 2ip
Exeter J RI 02822 : j [
. g( .(V ( u ”\m, “ erermmsennnseaennne i e . e S e S
Luis A. Torrado :Luis A. Torrado
Sireet Address Street Addrass
65 Brookridge Drive 565 Brookridge Drive
City State Zip : CHy Sictie Zifs
Exeter IRI 02822 ! Exeter RI 02822
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATT;[CH.MENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Diirector Neme E Divecior N
Luis A, Torrado : None
Streel Adddress : Stroet Address
65 Brookridge Drive :
iy Sterie Lif? Cry Steite Zipy
LEXSIET s Rl J.Q?.S.?.? .......................................................... I .......................................................
Director N 1 Divector Nue
None None
Stree! Address . Street Addhress
iy Stete Zip L City Srate Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED ¢“X” ROX FOR ATTACHMENT) D
AUTHORIZED SIIARES IRSTUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shaves Class/Serfes FPar Yalue Nymber of Sheres Classdseries Par Value
1,000 $10.00 PAR VALUE 100 Common $10

This report must be executed on behall of the corporation by an authorized representative. If the corporation is 1n the hands of a receiver or trustee,
this report must be execnted on behall of the corporation by the receiver or trustee.

Under penalty ol perjury, I declare and ailirm that [ have examined this report,
including any accounpanying schedules and statements. and that all statements
contained herein are true and comrect.

File Date _ I H_ED,A ;Lm - 8 —~0on

. ﬁigmlmre Date
Chck Mo FEB 2 9 2008 Luis A. Torrado

By: B’&! éi7?é Pring or ]'.}!pe Neme
Il President
. Title
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