(ST
f State of Rhode Island A. Ralph Moliis, Secrelary of State

Lfs and Providence Plantations Corporations Diviston
. . 1498 W, River Strewt

W= ) the Secretary of State

N Office of the Secretary of State Providence. RI 0290436 15

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 0r222.5040
Filing Period: January 1-March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accovdance with R1G.L 7 { 2.1 S01{e), each corporation Jailing or refusing to file its annual report within thirty (30} eys affer the tine preseribed by law (RLG L, 7-1.2-150) feedd)) iy
subject o a penalty fre of $25.00.

1. Corporate 113 No 2. Nawme of Corporation
12276 Ekman & Arp Architects, Inc.
I Srreet Address Principal Business Office ity Slewie 2ip
25 Messenger Drive Warwick Rhode Island 02888
4. Husiness Phore Ner 3. Siate of Incorperation
401-461-3320 Rhode Island
& fivief Descriprion of the Chearactor uf Business Conducted in Rbode Iand
Practice of Architecture
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name § Vice Prosident Netme
Robert P. Arp i Robert P. Arp
Street Address L Streer Adfefress
25 Messenger Drive i 256 Messenger Drive
ity Steste Zifp  City Steere £Zip
Warwick RI 02888 ! Warwick RI 02888
--------------------------------------------------------------------------------------------- o e L
Secretary Nenme : Tremsurer Name
Robert P. Arp i Robert P. Arp
Street Adedress 3 Stroct Adelress
25 Messenger Drive : 25 Messenger Drive
City [ s Zip T City Stette Zip
Warwick Ri 02888 : Warwick RI 02888
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;ZICHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
thrector Name Iirector Nanie
None ;
Strevt Address v Street dddress
City Steate Lifr : iy [ Sterte JZ i
..... e L T T UTU TR
Rivector Name Dirvector Name
Street Address é Street Address
City Stette Zip L ity Steite Zip
9. SHARES AUTHORIZED ' 16. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. . . . . . Mumber uf Sheares etssA Series Far Vulue
This information is currently of record in the Office of the Secretary of Ly e Gtz Sertes o
State. Changes require an additional filing. See Section 9 of 1,000 CWP $1.00
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 T have examined this report,

Eil =™y including.any accompanying schedules and statements. and that a] statements
UL S contaiped herein are true and correct.
File Date 09201 , /24 2oy
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