RI SOS Filing Number: 201060087770 Date: 03/10/2010 4:00 PM

State of Rhode island .
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L 7-1.2-1501fe), sach corporation fasling or refusing to file its annual 7Eport within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501 {cchd)) is
subject to a penalty foe of $25.00.

1. Corpurate 1D No. 2. Namie of Corporation
156980 Neville Architecture and Environmenta! Consulting, Ltd.

3. Street Address Principal Business Office City Siaie Zip
36 Morton Avenue Newport RI 02840

<. Business Phone No. 3. State of corporation

(401) 846-8505 Rhode Island

6. Brief Description of the Character of Business Conducted in Rhode Sland
Architecture,

A. Raiph Mollis, Secretary of State
Cothorations Division

148 W. River Street
Providence, KT (02904-2615
401.222 3040

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

Naomi Neville

v Vice President Name

i Naomi Neville

Street Adedress < Street Address

36 Morton Avenue i 36 Morton Avenue

City State Zif s city Steare Zip

Newport R 02840 : Newport Rl 02840
A b ULLECEUTCRITIS NUSTIRRISOSINY Boossh vt Mt b LUV, NRSRNTSRPYOISRRURONY Mntvedb eSO
Naomi Neville i Naomi Neville

Sireet Adedross Street Address

36 Morion Avenue : 36 Morton Avenue

City State Zip T ciy State Zify

Newport RI 02840 : Newport RI 02840

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

Naomi Neville
Street Address

36 Morton Avenue

i Director Name

s Street Adedress

iy State Zips : City Stee Zip
Newport Ri 02840 :

Director Name + Divector Name

Street Addross i Sireet Address

City State Zip : Cigy Sictie Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Neitnber of Shares

This information is currently of record in the Office of the Secretary of Chasstertes fa Value

State. Changes require an additional filing. See Section 9 of 100
instruction sheet.

Common No Par Value

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

Under penalty gfpcrjury, I declare and affirm that I have examined this report,
ingluding any. companying schedules and statements, and that all statements

coittained hegrbin are true and correct.
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