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S State of Rhode Island A. Ralph Mollis, Secretary of Siale
NP} and Providence Plantations Corporations Division

. --.A ter stred
L‘.{— Office of the Secretary of State Providence, Rl 02004-2615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 » Filing Fee: $56.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1G.I. 7-1.2-1501(e), each corporation failing or vefusing to file its annual veport within thirty (30) days after the time prescribed by
law (RIG.E 7-1.2-1501(c&d)}) is subject to a penalty fee of $25.00,

1. Corporene ID No. 2. Name of Corporation.
156980 Neville Architecture and Environmental Consulting, Ltd.
3. Soeet Address Principal Business Office City State 2ifr
36 Morton Avenue Newport RI 02840
4. Bustness Phone No. 5. State of Incovporation
(401) 846-8505 Rhode Island
6. Brigf Description of the Character of Business Conducted i Rbode Iskand
Architecture.
President Name : Vice Pws:den: Nanie
Naomi Neville : Naomi Neville
Street Address i Street Address
36 Morten Avenue ! 36 Morton Avenue
City State Zip : City Skerte i
Newport Ri 02840 : Newport RI 02840
s U SOrRURURRRY iesvetl OSSN I devenrcnimncnneen o
Naomi Neville : Naomi Neville
Streer Addivess Strect Address
36 Morton Avenue : 36 Morton Avenue
<oy Stere Zip & Gty State Zip
Newpart RI 02840 : Newport RI 02840
8. NAMES'AND ADDRESSES:OF THE DIREGIORS: (“X” BOX FORATTACHMENT) [ | FILLIN SPACES'BEFORE USING ATTACHMENT
Divector Name I Director Neme
Naomi Neville :
Strevt Address 1 Stroct Addiress
36 Morton Avenue :
City State Zip L City Sterte Zip
Newport 2 UOUUR | 02840 SO FOSRTOTN N
Director Name 3 Director Name
Street Address t Street dddress
City State i iy Stale i
| 9. SHARES AUTHORIZED ("X7'BOX FOR ATTACHMENT) [] . " 10. SHARES ISSUED (“X* BOX FORATTACHMENT) [].
AUT! HORIZED SHAFRES [SSUED SHARES -— THIS SECTTON MUST BE COMPLETED
Number of Shares Class/Series Par Valug Nusiber of Shares Clease/Series Par Value
1,000 No Par Value 100 Common No Par Value

This :eport must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
th's report must be executed on behalf of the corporation by the receiver ar trustee,

Under penalty #f perjury, I declare and afiirm that I have examined this report,
inclading ap# accompanying schedules and statements, and that all statermnents

containegsherein are trug and correct.
M O/E}/
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