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—> Filing period: January 1 - March 1 Ve ity
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity ID Number v 2. Exact name of the Corporation igp

000792730 Finegold Alexander Architects Inc.
3. Principal Office Address g City State Zip

77 North Washingtong Street. 7th Floor Boston MA 02114

4. NAICS Code g
541310

5, State of Incorporation g
" MA ' o

Practice of Architecture

6. Brief description of the character of business conducted in Rhode Island g

7. List ALL officers (names and addresses) 4

Check the box to indicate an altachment E]-

Prasident Name

*Reébecca Berry

Vice-President Name

Ellen Anselone

-

Sireet Address Street Address
-Same as office Same as Oftice
City Slate Zip City State Zip
Sacietary-Neme - -— Treasurer Name “-. -
" Clerk Name: Regan Shields Ives Jeffrey Garriga
Streel Address ) Nty A Street Address . ‘
==-~ Same as office v e e Same as office . . . -
Cty ... - T - ¢ S}ale i Zip City State . |Zip
8. List ALL directors (names and addresses) fea Check the box to indicate an atlachmenl E]-
Director Name . Director Name
aurice N. Finegold IR James G. Alexander

Street Addrass Street Address

Same as office Same as office
(_:iry, . | State 2ip City State 2ip
Director Name Director Name
..Tony Hsiao - o Rebecca Berry
Streat Address Streal Addrass
.Same as office _— . e Same as office
City State Zip City State Zip

10. Shares Issued

Check the box to indicate an altachment (O

This information is currently of record in the

NUMBER QF SHARES

CLASS/SERIES PAR VALUE

Department of State. o

siany

- 1950

A . $5.00

Changes require an additional filing.

- P *

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporalion is in the hands of a receiver or
trustee, this report must be executad 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

—

Name of Authorized Representative

stétements, and that all statements contained herein are true and correct. g}

. -

Date .. Y
Febiruary 2'7‘,2018"’?

-

FILED

L

RERBwn GERR .
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MAR 01 2018
- 2

Divicion-abLBucinoce-L oo

/;S/

av_ Q5> >

148 W. River Street, Providence, Rhode Islang 02904-2615
Phone; (401) 222-3040

FORM 630 - Revised: 10/2017

TITRT

Mabsl e sos ey .

o




