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Annual Report for the year: 2049 CO“ RATICNS ."_'?;“.’
Corporation
— Filing period: January 1 - March 1 2018 FEB -5 PHI2: 59

— Filing Fee: $50.00
—> Penalty. Additional $25.0C fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporation
790842 Epstein Joslin Architects, Inc.
3. Principal Office Address City State Zip
80 Trowbridge Street Cambridge MA 02138
4. NAICS Code 6. Brief description of {he character of business conducted in ﬁFode Island
541310 Architecture
5. State of Incorporation
Massachusetts
7w ALL elicers (names ongd ponrecingg Chack the hov to indicate 21 atachment |
President Name Vice-President Name
' Alan Joslin ce-rresident Name caymond L. Porfilio, Jr.
Street Addre Street Address
s 80 Towbridge Street ‘ 80 Towbridge Street
] - V7
CUY cambridge Sate ma %P o2138 €Y Cambridge State ma ® 02138
S tary N T N
ccretary Name Deborah Epstein reasurer Rame Deborah Epstein
Strect Address Street Address
80 Towbridge Street *** 80 Towﬁrldge Street
t 1 4 ! State Zi
“Y cambridge e A ¥ 92138 “Y Cambridge % ma " 62138
8. List ALL dwrectors (names and addresses) Check the box 10 indicate an attachment (]
Direclor Name Orrector Name ,
Alan Joslin Deborah Epstein '\
Streel Addre Street Addres
Sreet IS 86 Towbridge Street eCt AJOTESS 80 Towbridge Street
Stat Z Cit State Zi
Y Cambridge % MA P 02138 " cambridge 7€ ma P 02138
Director Name Director Name
Street Address Street Address
City ]Sta!e 2ip Cily Stale Zip
1 y ; 1
9 Shares Authonzed 10 Shares Issued Checx the box to indicate an attachment [
This information is currently of record in the NURBGE R CF SHARES CLASSISFRIES PR Vi UF
Department of State, 200 Common No Par

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an autnorized representative. If the carporation is in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or frustee.

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statemients contained herein are true and correct.

Name of Authonzed Represen tive Date
Alan Joslin 0 m Zﬂ Z,D (q
Signature of Autfor dﬁm ‘ative F‘kﬁ -
SGN DO AL 1 -
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MAIL TO: AfL)
Division of Business Servlce (
148 W Ruver Street, Providence. Rhode Island 02904-2615 av

Phone: (401) 222-3040 .
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