gatag = State of Rhode Island A. Raipb Mollis, Secretary of State
WPk 2nd Providence Plantations Corporarions Division
-‘@# Qffice of the Secretary of State ﬁow_de”‘:_ ‘::8;/0‘;" ’()";’;:;g ‘;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 012223040

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(e), each corporation faifing or refusing io file jts annual report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1504 (cchd}) is
subject o a penalty fee of $25.00.

L. Corprorate 1D No. 2. .“Vumu of Corporation
41620 William D. Warner, Architects & Planners, LTD.
3. Street Adddress Principal Business Qffice Crp State Zip
595A Ten Rod Road Exeter Ri 02822
4. Business Phone No, 3. State of tcorporation
401-295-8851 Rhode Island

6. Bricf Description of the Characler of Business Conducted fi Rbode Islaried

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

President Nave t Vice President Name

William D. Warner, FAIA {N/A

Street Adeiress ¢ Street Address

601 Ten Rod Road

City Steste Zip s City Stette Zifr
Exeter ] RI J 02822 : I ]

Secrefary Name reasurer Name

E SMreet Adddress

Street Address

iy Male Zipy i City State sip

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

Lirector Name : Director Netmie
William D. Warner, FAIA :
Street Address ¢ Street Address

601 Ten Rod Road

City State Zip I ity State Zify

Exeter RI 02822 :

Directar Name 1 Director Name

Streer Address ' Sireet Address

City Stirte “ip L ity Starte Zip

9. SHARES AUTHORIZED ) 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARYS — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of ~|~umher of Shares ClagSeries Par Lalue

State. Changes require an additional filing. See Section 9 of NONE

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 behalf of the corporation by the receiver or trustee,

Under penalty of perjury, T declare and affirm that I have examined this Teport,
inctudingany accompanying scheduleg and statements, and that all statgments

i i/e]u

riepwe ___PJLED

Date I
Check No. MH William D. Warner, FAIA
- J ‘p ‘y Print or Type Name
BY A B g Bl Frincipal
Title

Form 630 Rev. 08/08



