Ry,
s R State of Rhode Island

A, Ralpb Mollis, Secretary of State

and Providence Plantations cmfwors;ﬁu;sr Divisior
it Qffice of the Secretary of Slate Pmmdm;:&ﬂ .Ozgxg; Aztgc; 5:
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 101.222.3040

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RILG.L. 7-1.2-1301(¢), each corperation Jailing or refusing to file tts anmal repors within thirty (30) days affer the time prescribed by law (RIG.L 7-1.2-1501 (cchd}) is
siehject to a penalty fee of 325.00.

1. Corporale 1D No. 2. Name of Corporation

44712 THE DOUGLASS GROUP, INC.
3. Street Address Principal Busiiess Office ity Steile Zip

1 Richmond Square Providence RI 02906
4. Bustiness Phone No. 3. State uf Dicorporation

401-353-8210 Rhode Island

6. Brigf Description of the Chdardcter of Business Conducted i Rbode Flined
consulting business in the construction management business

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

President Nante i Vice Prosident Name

Robert H. Douglass i Penelope J. Stanley

Street Address E Street Address

1 Richmond Square ! 5 Fanning Lane

ity State Zip : Ciy Sterie Zip

Providence RI 02906 : Greenville RI 02828
............................. :"TT[}ICL};;'ii.'.';{['"""""'""““

Penelope J Stanley i Robert H. Douglass

Street Adddress ; Street Address

5 Fanning Lane : 1 Richmond Square

ity Mty Zif 5 iy Sterie i

Greenville R} 02828 : Providence RI 02906

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

faecion Neoe frector Neowe

None

Strect Adedress D Street Addvess

<y ].\'mm ’Zzp E(_T{r 1.8‘!(1.’0 Zip
.............................................................................................. T U SN

Director Neme s Divector Nanie

Streef Address v Strevr Adedress

ity ‘ Stite Zip iy Starie Zip
9. SHARES AUTHORIZED _ " 10. SHARES ISSUED .(“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

. . . . . . . .‘" 2N o ey ‘."‘..‘ ey " '! -
This information is currently of record in the Office of the Secretary of Vimher of Shares ClasySertes Py Vet
State. Changes require an additional filing. See Secticen 9 of 100 Common No Par
instruction sheet. __

THIS SECTION MUSI BE-COMALETED ]

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

Under pcnalty of perjury, 1 d
File Date _ F‘ LE l ' i N
oo FEB Q5 20— Robert H. D ugl,ags

Print or Type Name

President
Title

eclare and affirm that I have examined this report,

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 08/08



