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di% ~
D State of Rhode Island A. Ralph Mollis, Secretary of State
: and Providence Plantations cfm}u:a;fo;u Diz:‘s.irm
o - 48 W, River Strect
Qffice of the Secretary of State Providence, R 02904-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 012221040
Filing Period: January 1 - March 1 « Filing Fee: $50.00" -+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(e), cach corporaiion failing or refiising ro file its annual report within thirty (30) days afier the time prescribed by law (R1.G.4. 7-1.2-1 504 (c&d)) is
subfect 1o 4 penalty fee of 325.00.

t. Ceonporcite I No 2 Netrie of Corporation .
154884 Domenech Hicks & Krockmalnic, Inc.
3. Street Address Privncipal Bi 1siness Office ity State Zip
54 Canal Street, Suite 200 Boston MA 02114
4. Business Phone No 3. State of ncorpurdation
617-267-6408 MA

0. Bricf Description of the Character of Business Conducted in Rbode Iland
Architecture, interior Design, and Planning

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

Presiclent Name s Viee President Name

Fernando J. Domenech

Street Acelress © Noreer Address

161 Warren Avenue

iy Mte Zipr HEe

Boston I MA ‘ 02116 :

. ;L‘(';(J};,;;: -\-'{: ,-;’;) ----------------------------------------------------------------------------- g . e

Arnold M. Krockmalnic i D. Michael Hicks

Street Address Street Address

37 Beaumont Avenue : 54 Selwyn Road

ity Mrete Zip E [A18 Sreite i
Newton | MA 02460 : Belmont MA 02478
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT/-ICHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome ¢ Dirvctor Nenie

Fernando J. Domenech i D. Michael Hicks

Street Address s Strect Adidvess

161 Warren Avenue : 54 Selwyn Road

< Mrere Zify Loy State slipy
Boston J MA 02116 : Belmont I MA Ioz47a
s L s . R
Amold M. Krockmalnic : Alberto Cardenas

Street Address U Street Address

37 Beaumont Avenue : 1050 Beacon Street

ity Stette Zipr =ity Stette Zip
Newton | MA 02460 : Newton MA 02459
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

[SSTUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Cleiss: Series Par Vatie

This information is currently of record in the Office of the Secretary of
State, Changes require an additional filing. Sce Section 9 of 15,000 COmmon no par
instruction sheet.

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.

erjury, | declare Aind affirm that | have examined this report.
including apy ¢ panying schgdulgs and statements, und that all statements

arefrue and
28 P
meoee —__ RILED At Ao
Signafure Dute
Check No. '1 Ew_o_l__m— D i iCkS
By \ \ qq Prinr or Type Name
N W% fol=gmee Treasurer
331527338 REMwer e STRTETSE OLY -

Title
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