ZolSwme Srate of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantntions Corporations Division

148 W Niver Stroet
Providenice, BRI (02904.2615

PRdFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 201.222.3640
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with R1.G,L. 7-1.2-1501(2), each corporation Sasling or refusing to file its annual report within thiriy (30) duays after the time prescribed by law (RIG.L 7-1.2-1500ecd)) is
subject to a penalty fee of $25.00.

Eigh

1 Cenporde 1) No. 2 Neani (gf'C'o.'}Uaf_mir»z
161025 Michael J. Silva Architecture, Inc.
3. Soreer Address Principal Business Office City Steite Zip
43 Featherbed Lane Rochester MA 02770
4. Business Phone No 3. Stetle of ncorporation

Massachusetts

6. Brief Description of the Character of Business Conducied i1t Rbode bland
Architectural services.

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

Fresident Neme r Vice President Name

Michael J. Silva i Michael J. Silva

Street Adddress ¢ Stree! Address

43 Featherbed Lane : 43 Featherbed Lane

ity State LA L Gy Statle Zip
Rochester MA 02770 Rochester MA 02770
. Feannanssssrannaastsiicanannanerriirsaadonannnrissossssaasanrsacnnnrrdecersoanunnnnnroinsstsionnin
Se wry Nee casiirer Name

Michael J. Silva : Michael J. Silva

Streetl Addross 1 Street Address

43 Featherbed Lane : 43 Featherbed Lane

City Sale Zip  City State Zifs
Rochester MA 02770 : Rochester MA 02770

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

Michael J. Silva :

Strect Address ¢ Streol Adidress

43 Featherbed Lane :

City Steiier Ay s City State Zify
Rochester MA 02770 :

1 Iyrector Neime ’ ’

Street Address ¢ Street Address

City Staite Zify : City State Zip

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED {(“X” BROX FOR ATTACHMENT) ]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

. . . . . P - Nutrrher af Sheros Clussorioy L Vil
This information is curreatly of record in the Office of the Secrewmy of pebor of Sheares i £
State. Changes reqguire an additional filing, See Section 9 of 100 ) Common

instruction sheet,

No Par Value

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 on behalt of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and atfirm that [ have examined this report,
including any gecgmpanyipg gchedules and statements, and that all statements

File Daze /“"" é‘“‘“d? l '. { 1 ‘ mCL I/ZZ-A?

2254l - o
heck No. i i
Check No Michael J. Bilva

- Il PRESIDENT

Title

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



