RI SOS Filing Number: 201177142720 Date: 03/31/2011 4:00 PM

W"F??“ State of Rhode Island A. Ralpb Mollis, Secretary of State

‘\_L,. k. and Providence Plantatons Corporations Divdsion
*ui Qffice of the Secretary of State me.dmi 18]3/0!;%-522?;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 101.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501(c&d)) is
subiect to @ penaity fee of $25.00.

1. Corporate i1 No. 2 Name of Corporation
125577 STUDIO G ARCHITECTS INC
3. Street Address Principai Business Office City Stale Zip
179 BOYLSTON STREE JAMAICA PLAIN MASS 02130
4. Business Phone No. 3. State of mcorporation
617-524-5558 MASSACHUSETTS

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

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

President Name : Vice Presideni Name

GAIL SULLIVAN { SYLVIA MIHICH

Street Address ¢ Streel Address

56 YALE TERRACE : 32 HILL STREET

City State Zip s City State Zip

JAMAICA PLAIN MASS 021 30 : LEXINGTON MASS
éecre.!;z.r'y’\’ume ............................................................................. meurer'fira.r;;;'““ ..... Py PR P PO [ — L e
Street Address : Stroet Address

City Staele | Zip E City Aiate Zip

ae

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTAC@ENTS

Director Name D:recmr Name —
;Z
Street Address i Streel Address ﬁ .
: W .
City State Zip = City [ stette Lip
: o B
USSP YRR NN O SO POION e PN S = .
Director Name * Director Name
: w
Street Adddress E Streer Address '-_.l m
City Sterte Zip t City State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 15,000 NO PAR VALUE

instruction sheet.

100 NO PAR VALUE

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.

. ﬁC” Under penalty of perjury, | declare and affirm that 1 have examined this report,
including any accompanying s¢hedules and statements, and that all statements
L/ containggl herein argpffue and porrect.
File Date .

MAR 31 201 SESWG v Date

Check No. : GAIL SULLIVAN 1/18/2011
m_ : Print or Type Name
PO —— S R . g [ PRESIDENT
FOR SECRETARY OF STATE USE ONLY Tidle
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