{Frongy .
m State of Rhode Island A. Ralphb Mollis, Secretary of State
and Providence Plantations Corporations Division
- i , 1498 W. Kiver Streer
! Qffice of the Sec retary of State Providence, 11 020046 19
2 009 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with R1G.L 7-1.2-1501(e), each corporation fuiling or vefusing to file its annnal repart within thirty (30) duys afier the time prescribed by b (RIG.L. 7-1.2-150; (cehd}) is
subfect 10 a penalty fee of $25.00.

1. Coiporate 1D No, 4. Name of Conporation .

90890 L.A. TORRADO, ARCHITECTS, a corporation
3. Sreet Address Principal Business Qffice City Staie Zip

35 Greenwich Street Providence RI 02907
4. Business Phone No. 5. Stette of Incorporation

401-781-0633 Rhode Isiand

6. Brief Description of the Character of Business Condrcted in Rbode Iand
PROVIDING ARCHITECTURAL AND RELATED PROFESSIONAL SERVICES

President Name o Vice President Name

Luis A. Torrado None

Streel Address Strecr Address

85 Brookridge Drive ;

City Jj‘mre Jz:p : cigy lﬂm‘e jz,p
R S L LTI ST PRPOR RPN ORISR

Secretay Neme o Prensiirer Neame

Luis A. Torrado : Luis A. Torrado

Streer Adclress Street Address

65 Brookridge Drive : 65 Brookridge Drive

City Stare Zip ¢ Clty State Zip
Exeter RI 02822 : Exeter Ri 0282

Director Name

Luis A. Torrado : None

Strevt Adedress T Sireet Address

65 Brookridge Drive

Cine Sterte Zip L iy State Zigr

Exeter J RI l 02822 : l l
IR ML IS LA RISPOTINOIRY -t~ NS M DAl ST OSSO NOTOOURURR
None - : : None

i Street Address

Streel Acddress

Zip = City Stette Zipy

Ciry l State

CHME

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares ClassNerfes FPar \aine

$10

g e

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100
instruction sheet.
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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 behalf of the corporation by the receiver or trusiee.

Under penalty of perjury. | declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.
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%nmure Dare
Luis A. Torrado

Print or Tvpe Nume

Jl President

Title

Formi 630 Rev. 08/08



