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State of Rhode Island A. Ralpb Mollis, Secrelary of State
and Providence Plantations Corporations Division
o 148 W. River Street

Mfice of the Secretary of Siate Providencs, RI 02504.2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.2223040

Filing Period: January 1 - March 1 » Fiting Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)}) is subject to a penalty fee of $25.00.

1. Corproraie ID No, 2. Name of Corporation
58929 Azzinaro Larson AIA Architects Inc
3. Street Address Principal Business Office City State Zip
85 Beach Street Westerly RI 02891-271y
4. Business Phone No, 5. State of Incorporation
401-596-6669 Rhode Island

6. Brigf Description of the Character of Business Conducted in Rbode Island

Architect Company o o
7. NAMES AND ADDRESSES OF THE OFFICERS: . ("X
Presidenst Name o o

Paul A Azzinaro

'OR AYTACHMENT) [ )-FILL: CES'BEFORE USING ATTACHMENTS
Vice President Name '
Paul E Larson

ITETTT

Street Address ¢ Sireet Address

85 Beach Street : 3 Emerald St

Ciry Immm Zip t Cuty Stats Zip
Westerly RI 02891 H Westerly RI 02891

‘Sécre.t; ’3' .;Van;e ................................... revennan srumediaaann T T T Y S, ! ............ N 'a.m'e- .............................................................................
Paul Azzinaro H Paul Azzinaro

Street Address ; Streer Address 7

85 Beach Street ; 85 Beach Street

[ State Zil H -
gesterly RI g2891 EWMESterly Sate RI @5891

8. NAMES AND ADDRESSES OF THE Dilt 1 : TAGHIENT) [] Fi §:BEFORE USING ATTACHMENTS .
Director Namu i Director Nama B ML )
Paul A Azzinarto :

Sireet Address
85 Beach Street

City State Zip

Westerly RI J 02891

TR SUAILC ISR T PSS SO Ut RO

Street Address

City lﬂme Zip i Ciy Sate Zip

9. SHARES AUTHORIZED" ("X BOX. : . A : OX FOR-ATTACHMENI). [}
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST RE COMPLETED ’

Number of Sbares Class/Serles Par Value Number of Shares . Clags/Serles Par valus

1000 No Par Value 800 ‘ Common | No Par Valge

IR T SRS i

’I’I?is report must be execuied on bebalf 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.pena!ty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

T S ontained herpin are true andjcorrect.
I".HeDarc . ) w R, ‘ ; 1-”3/11
o o e gnature ‘ Daze
Cm}‘_”‘-"w;' lPaul A Azzinaro
By oy Print or Type Name
By, _ - President

Title
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