RI SOS Filing Number: 200941244280 Date: 01/26/2009 4:00 PM

%7 State of Rhode Island
and Providence Plantations
St Qfffce of the Secrotary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2099

A. Ralph Mollis, Secretary of Stale
Corprorations Division

148 W. Kiver Strect

Providence. K 02904-2615
4071.222.3040

Fiting Period: January 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.
* In accordance with RALGA. 7-1 2-15011e), cach corporasion failing or refusing to file is asnval veport within thivyy (30) days aficr the sime prescribed by faw (R1GL 7-1.2-1501(cerd)) is

subject 1o a pendlty foe of 325.00,

FoCoporate 1) No A NeNe of Corporarion

142312 KKE ARCHITECTS INC.

boStreet Address Principal Business Gffice

300 FIRST AVENUE NORTH

Satte

MN

Aip
55401

iy

MINNEAPOLIS

4. Busiress Phone No 9. Steate uf Incorporation

612-339-4200 RHODE ISLAND

6. Brigf Description uf the Charactor of Business Conducted in Rbode Island

TO ENGAGE IN THE PRACTICE OF ARCHITECTURE

President Nane

THOMAS E. GERSTER

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

T Vice President Neme

Street Adedross

300 FIRST AVENUE NORTH

L oNwoet Address

Secretary Ndme

THOMAS E. GERSTER

[ NEefe A
MINNEAPOLIS MN 55401

l Nl ‘ Zif
B

Dodreastirer Neane

! THOMAS E. GERSTER

Strevt Address

E Street Address

LDirector Nomee

THOMAS E. GERSTER

300 FIRST AYENUE NORTH : 300 FIRST AVENUE NORTH
ity Stare i Dy Stedie i
MINNEADPOLIS MN 55401 : MINNEAPOLIS MN 55401

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATFACHMENTS

¢ Director Neone

Street Adelress

300 FIRST AVENUE NORTH

U Streer Address

9. SHARES AUTHORIZED

iy Sletfe A Cay R pAIE
MINNEAPOLIS MN 55401

Direchn Nemie ' Firec o Nane

Stroel Adidress '; Street Addedress

<) Store Zip s ity Steiie Lipr

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSLTED SHARES — THIS SECTTON MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing, Sec Section Y of
instruction sheet.

Nunther of Sheares Class/Series Par Value

COMMON

100 $1.00

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 en behalf of the corporution by the receiver or Irustee,

=

OUUIZ SO0 00FT

RI2G0 - 09/16/2008 € T System Onling

Under penalty of perjury, I declare and affirm that | have examined this report,
includi

ny accompanying schedules and statements, and that all statements

File Dute 1/20/2009
1 J AN 2 6 2[]09 5 Dire
Check No. - THOMAS E. GERSTER
By: By C\. Q) _\3 (—\’ Print or Type Name
FOR SECRETARY OF STATE. USE ONLY - il:fS[DENT

Form 630 Rey. 08/08
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