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A. Ralph Mollis, Secretary of State

and Providence Plantations Corggaﬁmaf Division
Office of the Secretary of State ' Providence, RI 0 ‘;‘;g; -;’;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ci (2 ‘ 2. 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refising to file its annual report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(:6d) is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

(05395 SIONER ARARRIS ARUH(TECTS , TNC

3. Street Address Principal Bisiness Office

Hp FARNSWORTH STREET “BosToN | AN |[T0o2210

4. Business Phone No.

011 151- 1300 T

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

PEACTICE OF ARCHITECTDRE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 3 Vice President Name

WILIAM SIGNER HARRIS L AUWAM. SIENER HAERIS

Street Address

& ARLINGTON STREET _ T2 ARUNETON STREET
CAMREIDGE [ "MA  [M02140  "CAMBRIDE!™ MA |7 6210

............................. G T Y L TN
Secretary Name 1 Treasurer Name

WILIAM 2iEGNER HARRIS CAIUIAM SIGNER HARR)S

Street Address : Street Address

—~SAME - — SAME -

State Zip : city Staie Zip

City

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

| MUJAM SIGNER HARRG . MARMA HAERIS

Street Address

& AR ANGTON Steeet "G ARLINGTON STREET
...... CaMBRIDEE " MA [T o0 OAMBRIDEE™ MA [0

......................................................................................................................................................

- LT e YL TR0 v A ] os
Director Name : Drrector Name ey
: o O
— NONE — . — NoNE — x =2
Street Address : Street Address =] e} :-:-i
: pre) ,L""(
- - ':-;-"".Z"E .
City State Zip 3 City State Zip - —-].-q:i.-.'
: —_— e
: = 28
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E E})wc
ISSUED SHARES — THIS SECTION MUST BE CCMPLETED g o EOL |
This information is currently of record in the Office of the Secretary of Number of Shares Cllasy Series ar Wve <<=

State. Ch i dditional fili See Section 9 of ' A .
tate. anges require an additional filing. See Section 9 o
instruction sﬁeet. I 5 { OO C/Np # O OO

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

- FiLel -

Upder penalty of perjury, 1 declare and affirm that I have examined this report,

MAR 1 ificluding any ggecompanying schedules and statements, and thar all statements
4 2[”2 cregprarg tfe and correct.
File Date —— ’ / d W %/ <

Lp-lezd AN S HAREIS

Print or Type Name
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