RI SOS Filing Number: 200941433990 Date: 01/28/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accavdance with REG.L. 7-1.2-1501(e), each corpovation fatling or refusing to file its anrual report within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501(ecrd)) s
subject tv a penalty fee of $25.00.

A. Ralph Mollis, Secretary of Stafe
Corporations Division

148 W. River Streef
Providence, BT 02904-2615
d01.222.3040

1. Corprvale I No.

33924

2. Neine of Corporatian

Arris Design, Inc.

3. Street Address Principed Business O

e

14 IMPERIAL PLACE, SUITE 302

PROVIDENCE

State

RI

Zip

02303

4. Business Phare No.

401-274-4438

5. Stane of ncorporation

Rhode Island

6. Brigf Description of the Character of Business Conducied in Rbode 1slend
To provide architectural and design services and other lawful purposes.

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

Hresident Nane

Robert Ornstein

Vice Fresident Nane

! Alfred Oakes

Strect Address

14 Imperial Place, Suite 302

: Serect Adddress

: 14 Imperial Place, Suite 302

City Sterte .Z ip ity Sty 'Z:’p

Providence RI 02903 : Providence RI 02903
-\-ﬁ:-r::t;;’:}-xz;;i;; ------------- ssssvwvendvavrrrvrnnnnnnnnnrrvarrrrrArrrr Yy ""'"'"""'""""g"—,:-,1:,;_;;,',.;.}';\;5;,;,1: ........... Tassrsnne ressans wlensmwrrrrra s P P PRy
Alfred Oakes ! Scott Weymouth

Strect Adidress ' Strogt Address

14 Imperial Place, Suite 302 : 14 Imperial Place, Suite 302

ity Statie Zipr i Seiter Zit

Providence RI 02903 : Providence RI 02903

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

Pivector Nemge i Director Nume

Street Address L Strect Address

City I_\‘za:u Ipr Py l Staate [71[;
assassesscnaasenrrnsarriaaseres bererredirirrrisasasisnrnnnnssenrednriratasineitrarereerartrnnas Pereansenses e e vatas
Phrector Namge : Dm:tui Netnae

Strect Adddress t Streer Addvess

H
city State Zip § iy Sictte Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X~

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

BOX FOR ATTACHMENT) [:|

Nutahor of Shares

Class/Series Par Vitlie

This informalion is currently of record in the Office of the Secratary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

300 Common No Par Value

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands ot a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, J declare and affirm that [ have examined this report,
mdudmg any acg mpanymg schedules and statements, and that all statements

contain®d herpt lr and correct. \ ‘
W/ Wc% V1A o0
.Srgnmure ' )

Date
Rohert Ornstein
Print or Type Name

President
Title

el
\ «
Check Noe!# A % } % g 21

By:
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