2w\ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2018

Corporation
— Filing period: January 1 - March 1

= Filing Fee: $50.00

—> Penalty: Additional $25.00 fae if form is not filed by Apnii 1.

1. Enlity ID Number 2. Exact name of the Corporalion
92821 Vision [ll Architects, Inc.
3. Principal Office Address City State Zip
225 Chapman Street i Providence RI 02965
4. NAICS Code 6. Brief description of the character of business conducted in Rhode fsland
541310 To engage In the practice of architecture,
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box 19 indicate an attachment lj-
Presid Vice-Presi Nam
resident Name oith R. Davignon ‘oo-President Na™® havid R. Prengaman
Street Add Strest Add
EeLAACIESS 925 Chapman Street reot AGdT85S 225 Chapman Street
- - =
Caty Providence State Ry 5902905 City Providence State Rl ® 02905
lary N Ti N
Sectelary Name David R. Prengaman roasurer NAM? y eith R. Davignon
Straet Add
ree ress 225 Chapman Street Steet Addross 225 Chapman Street
Y providence State gy 2292005 CY providence Stete 9 42905
8. List ALL directars (names and addresses) (Check the box lo indicate an attachment ﬁ-
Cirector Na Director Nare
MeCOrNAMe elth R. Davignon oo™ bavid R. Prangaman
trael Addrass Street Add
Streel AAMMRSS 225 Chapman Street Streot Address 25 Chapman Street
Cil State Zi Cit Stat Zi
Y providence “RI ® 02905 Y Providence " R ® 02005
l -
Director Name Henry W. Cugno Jiractor Name
[
Stree!l Address 225 Chapman Street Streal Address
St i Ci 1at Zi
Y providence R #2905 R State ®
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment T]
This information is currently of racord in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of Stato. 276.09 Common $1.00
Changes require an additional filing,

11. This repart 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 exacuted on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, } declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Represontative Date

Keith R. Davignon %
Signature of Actharized Represen‘ative /’K 2/

1
MAIL TG:

Division of Business Services ( F' LED
148 W Ruwer Streal, Providence, Rhode Island 02904-2615

Phone: (4011222 3840 JAN 2 9 zum FORM l630 - Ruvisod: 1012017

Website: www.S05.1.gov
av_ 2420 0S

o1/ 24/ 209




