L ! . -
y r_:} Office of the Sccretary of Staie
oW - o
~ A= Matthew A. Broaen, Secreiany of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Perlod: Jannary 1 - March 1 o
(FORM MUST BE TYPED OR PRINTED 1V BIACK)

Filtng Fee: $50.00

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

!

2005

Conpareriions Icision

106 Nonth Meun Stroet
oricdence, KEO2%)3-1335
HO1.222 3H0

I Congmraite 1) No.

102523

2. Nume of Corposution

CUTLER DESIGN, INC.

508-757-7500

S Strevt Adidress Prineipal Dusiness Office cine Stette Aip
43 HARVARD STREET HWORCESTER MA 01515
A Business Phone No 5. Stete of Incomporution 6, SIC Cide

MASSACHUSETTS

0

7 Bt Descripno of the Charmeter of Brsiness Conuclod (n Rhode Bsdand

Presielent Xame

J. ROBERT TAYLOR

TO ENGAGE IN THE BUSINESS QF PROVIDING ARCHITECTURAL ,PLANNING AND INTERIOR DESIGN AND FURNITURE DESIGN
8. NA.\?E&RX!&E)%DDRESSES OF THE OFFICERS: {*X" BOX FOR ATTACHMENT)

$ Viee President Name

D FILL IN SPACES BEFORE USING ATTACHMENTS

Stroet Acldnss

24 MORTON STREET

¢ Strrot Adidness

Liector Xanwe

J. ROBERT TAYLOR

[&L% Sterte Zip Gty Nate Zip
...... usuesmlmlozwl I
Nevrefary Nenage : Trovisurer Neame
ROBERT GRAHAM : FREDERIC H. MULLIGAN
Sirvet Adldress Street Adidress
601 ALDRICH STREET : 1 OSTEGO ROAD
(A58 State Zip : City Mate Zip
UXBRIDGE MA 01569 WORCESTER MA 01609

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X™ BOX FOR ATTACHMENT} [ FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Nave

srvt Addnse

s Srovt Address

AUFTHORIZEDY SHARES

24 MORTON STREET :

Cuy [ staie Zip s Ciry [ Siate Zip
WELLESLEY l MA l 02181 l

e b e e s

FREDERIC H. MULLIGAN :

Strevt Acletress b St Adiedress
1 OSTEGO ROAD :

ity - State -ZJP : City Sterte Zip
WORCESTER MA 01609 :

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [

ISSUCED SHARES

Neerdxer of Shares (JassSiries Par \rlne

Nunther of Shares Cluss/Series

Lo Vetlue

15,000 COMM NO PAR VALUE

100 COMMON

NO PAR

This report must be signed in ink by cither the President, Vice President. Sccretary. Assistant Secretary. Trc/surcr. Receiver or Trusice

NI

*102823*

Fite Dute _,_-1— [Y— OS’
| 28 7%
M —

FOR SECRETARY OF STATE LSE ONLY

Check Nn.

Iy

f

Under penally of perjury, | declare and affirm that | have examined this repon,
including any accompanying schedules and statemenis, and that all stalements

cnnl;j‘ d herein are 1rue and correct,

/2o

Signanre of Olfi_crr

s J ReBEAT ThY Laa

Derte

Print or Tvpe Name of Officer

v ofreineNr

Title of Officer

" Form 630 Rev. 12703



ﬁ@ﬁ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corportions Division

; Office of the Secretany of State rot :;?SL:U::’(;ES({;;?:{T;
N ) Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Jonuary | - March 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1. Corparmite 11 No, 2. Nevme of Corporition
102923 CUTLER DESIGN, INC.
3 Sroet Addres Principal Busiess Office iy Siare Zip
43 HARVARD STREET WORCESTER MA 01615
A fhesruess Phone No. S. State of Incorpnstion 6. $IC Cxcle
508-757-7500 MASSACHUSETTS 0
7. Hrief Deseriprion of the Chavacier of Business Conducted 1 Rhodde Iland
TO ENGAGE IN THE BUSINESS OF PROVIDING ARCHITECTURAL,PLANNING AND INTERIOR DESIGN AND FURNITURE DESIGN
8. NA?&%VA%S}\DDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidens Name _ Vice Prestdent Name
J. RGBERT TAYLOR :
Strvet Aclefress : Street Address
24 MORTON STREET :
[AGY State Zip : Ciy State zp
CHERLESLEY. e lm .................... l....U.?.l.B.l ................. FSOUTSUUUUUTRTUSRUURSRTRTN ISSTROPOUPPPOTUPYTUOUIRTUPDN RUPPOIROORIOROPPSPTS
Xecretan Nawe : Troasurer Name
ROBERT GRAHAM FREDERIC H. MULLIGAN
Streol Adiiress Strect Address
601 ALDRICH STREET {1 OSTEGO ROAD
Criv Sterte 2ip ' iy Stare Zip
UXBRIDGE HA 01569 : WORCESTER MA 01609
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL 1N SPACES BEFORE USING ATTACHMENTS
Dinctor Name 1 Director Mame
J. ROBERT TAYLOR :
St Addnese ¢ Street Address
24 MORTON STREET :
Chy State Zip Ciy State iy
HELLESLEY MA 02181
P e st s
FREDERIC H. MULLIGAN :
Stroet Address Street Address
1 OSTEGO ROAD :
Cuy State Zip : Cry Sierte Zip
WORCESTER A~ 01609 :
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D 11. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Classerfes Par Value Nuniber of Shares Clese/Serfes Par Value
15,000 COMM NO PAR VALUE 100 COMMON NO PAR

This report must be signed in ink by cither the President, Vice President, Scecretary, Assistant Secretary, Treasurer. Receiver or Trusiee

||‘|] I‘ ﬂ' "l |“I || m Under penalty e of.pcr]ury | declar€ and affirm that | have examincd this report.

* 1. 02 Q 2 2 % :ncludlmg any accompanying schedules,and statements. and that all staicmems
contained herein arc (rue and ‘correet.

File Dare 2’ - /3 'O (—'/’ y /L[L{_/ / { (L//CLOL-\ }/,?//0
/ Signature of Officer = / Adare
Check No. / Z g(? && /eogw h—ﬁb(m

By a,< Print or Type Name of Officer
| Lk
FOR SECRETARY OF STATE USE ONLY -
Titte of Officer

Form 630 Rev. 12/03



) ‘.l.i STATE OF RHODE ISLAND Fdward 8. Inman, I.H. .S}rrﬂﬁry‘n,ir.\'mr(

: o e oan Corporaizuns i nen
ANB P R() VID L N CE PLANTATIONS 166 North Man Strees. Provedence, R 02903-1333
. ()[fu’:' of the Secretary of State

S111-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR I“HE YEAR 2003

Eiling Period: January 1-March 1« Filing Fee: $50.00

(PORM MUST BE TVPED OR PRINTED IN RLACK;

I Curporate 1D No. 2. Name of Cosporation
102923 CUTLER DESIGN, INC.
3 Street Address Principal Business Office oy State Aip
43 HARVARD STREET WORCESTER MA 01615
<. Husiness Phone No. 3. State of [ncorporation 6. S Lode
508-757-7500 MASSACHUSETTS 0

7 Bnief Desceiprion of the Character of Business Conducted i Riode Jshand

CONSULTING SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vicr Mresident Name
J. ROBERT TAYLOR
Street Address Streel Address
24 MORTON STREET
ity State Zip City Stale Aip
WELLESLEY MA 02181
Secretary Nome Jreasurer Naere
ROBERT GRAHAM FREDERIC H. MULLIGAN
Street Address Street Address
601 ALDRICH STREET 1 OSTEGO ROAD
ity State i Ciry State Zip
UXBRIDGE MA 01569 WORCESTER MA 01609
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
fhrector Name Diteitor Name
J. ROBERT TAYLOR
Street Address Strecet Adidress
24 MORTON STREETY
Crre Staty Zip ity Stoe Zip
WeLLLSLEY MA 02181
Birector Numie Dieector Name
Street Address Street Address
Uity State Zip Ciry State Zip
10, SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT) 11. SHARES ISSULED (X" BUX FOR ATTACHMENT)
AUTHORIFED SHARES ISSUIED) SHARES
Number of Shares Class/Sceries far Value Number af Shares Class/Series Par Value
15,000 COMM NO PAR VALUE 100 COMMON NO PAR

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= (I m

* 1 0 2 9 2 3 * Under penalty of perjury, 1 declare and affirm that | have examined
this report, inciuding any accompanving scheduies and statements, and
that all statements contamed herein are true and correct.

File Date: . ;’//?(/Ja e - /AW / ‘2{'3{03
Sigrature of Opficer - Dite T

Check No o ___ | /20 (/0 - . / J R(;BMT Th‘T

v gm_/ Print gr 1 pv Name of Officer o

FOR SECRETARY OF STATE USE ONLY - Lﬁ‘fmw—r_ ..

Title of Officer i
RS Forn: £330 12092




e STATE OF RHODE ISLAND
A8, AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January i-March '}« Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

102923 CUTLER DESIGN, INC.

3. Streer Address Principal Business Office
43 HARVARD STREET

4. Business Phone No.

508-757-7500

7. Brief Description of the Character of Business Conducted in Rhade Istand

CONSULTING SERVICES

2. Name of Corporation

§. State of Incorporation

MASSACHUSETTS

Edward 8. Inman, {11, Secretary of Sutte
Corpomtions Diviion

100 North Main Stever, Providence. RE02903-1335
401.222-3040

8. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FOR ATFACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

J. ROBERT TAYLOR

Street Address

24 MORTON STREET
City Stare Zip

WELLESLEY MA 02181

Secretary Name

ROBERT GRAHAM

Street Adidress

601 ALDRICH STREET
Clry Staie fip

UXBRIDGE MA 01569

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X° 10X FOR ATTACHMENT!  FILL IN SPACES GEFORFE USING ATTACHMENTS

Director Name

J. ROBERT TAYLOR

Street Aildress

24 MORTON STREET

City Sf1te b 40
WELLESLEY WA eand
Director Name

Street Addrens

City State Zip

10, SHARES AUTHORIZED (X< BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serles Far Value

15,000 COMM NO PAR VALUE

Clty " state Zip
HORCESTER HA 01615
6. SIC Codr
0
Vice President Name
Street Addeess
Clry State Lip
Treasurer Name
FREDERIC H. MULLIGAN
Street Address
1 OTSEGO ROAD
City Stale 2ip
NORCESTER MA . 01609
Plrectar Hare
Strect Address
Citw Stat: Alp
rector Nome
Street Address
Clry State 2ip
11. SHARES ISSUED (*Xx* BOX FOR ATTACHMENT)
ISSUFA SHARFS
Number of Shares Class/Serles Par Vatue
100 COMMON NO"PAR

This report must he signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= N

* 102923+
F 2oL

File xate:
Check No.: / O(ﬂsz 3
By: a'__

FOR SECRETARY OF STATE USE ONLY

=%
- N

Undcer penalty of perjury, | declare and affitm that | have examined
this report, Including any accompanying schedules and statements, and
thatfpll statemegts contained herein are true and myc“

D |~! oy
W Daie

Pae™onte Monigae.

Print or Type Name of Offices

ety

B (RcnnoRkew

Thle of Officer
-, < Farm 630 12101



E STATE OF RHODE ISLAND Corporations Division
b, AND PROVIDENCE PLANTATIONS 100 North Main Streei. Providence, RI 02903-1335
Office of the Secretary of Siate dM§-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 “STOR

Filing Period: January I-March 1 ¢ Filing Fee: SS0.00

{FORM MUST BE TYPED IN BLACK)
1. Corporaie ID No._ _

102923
3. Street Address Principal Business Qffice
43 HARVARD STREET

4. Rusiness Phone No,

508-757-7500

7. Brief Desceiption of the Character of Business Conducted in Rhode Istand

CONSULTING SERVICES

'LCNr:mr of Corporar

atian
TLER DESIGN, IAC.

5. State of fncorporation

MASSACHUSETTS

: :
INSTR i.go.\'s
; '

Cly Srare Zip
WORCESTER MA 01615
6. $IC Caﬁ-

8. NAMES AND ADDRESSES OF THE OFEICERS (<X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
J. ROBERT TAYLOR

Street Address

24 MORTON STREET
City Siate Zip

WELLESLEY MA 02181

Secretary Name

ROBERT GRAHAM

Streer Addrers

601 ALDRICH STREET
City State Zip

UXBRIDGE MA

Viee President Nome

Streer Address

City State Lip

Treasurer Name

FREDERIC H. MULLIGAN

Street Adifress

1 OTSEGO ROAD
City State Zip

WORCESTER -~ MA 01609

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ 80X FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Dr,ectar Name

J. ROBERT TAYLOR

Streer Address

24 MORTOR STREET

Clty St.te 7
WeLLESLEY it nms
Director Name -

Street Address

Clry State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
ALPHORUZFL) SHARES

Number of Shares Class/Series Par Value

15,000 COMM NO PAR VALUE

’
.

Dirger=s hom*

Street Address

i Stale 2ip

Director Name

Street Address

City State Zlp

11. SHARES ISSUED (°x* BOX FOR ATTACHMENT)

[SSUED SHARES
Number of Shares Class/Series Par Value

100 COMMON NO PAR !

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I

* 102923+

Fite nm,.oz/ .}Z- /
s, A2
a

FOR SECRETARY OF STATE USE ONLY

By

(&

nalty of perjury, | declare and affirm that [ have examined
this report, Including any accompanying schedutes and statements. and
that a&‘l statementg conmined heretn are true and correct.

' % :{ / ;/ of
+ x-fz.@.;m?\{ »/\)\ u\\\\'&_.,

Print or Type Name of Officer

-J T oapoten

Title of Officer
Fann K100 12/0



S %AT E OF RHODE ISLAND ®Jcm¢s R. Langevin, Secretary of State

AND PROVIDENCE PLANTATION Corporations Division
OffI:eDof the Sgrrrary of State E ONS 100 North Main Street, Providence, RI 02903-1335

401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 S10ty
Fillng Period: January 1-March 1 » Flling Fee: $50.00 INVIRE®EIONS
(FORM MUST BE TYPED IN BLACK) X
1. Corporate 1D Mo. 2. Name of Corporatlon
102923 CUTLER DESIGN, INC.

3. Street Address Principai Business Office Clty State Zip

43 Harvard Street Worcester MA 01615
4. Business Phone No. $. State of Incorporation 6. SIC Code

508-757-7500 MASSACHUSETTS 0059

7. Brief Description of the Character of Husiness Conducted In Rhode Island

General Contractor - Commercial Real Estate
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice Presidenl Name
J. ROBERT TAYLOP
Street Address Street Address
24 MORTON STREET
City State 2ip Cley State 2ip
WELLESLEY , MA 02181
Secretary Name Treasurer Name
Robert Graham FREDERIC H. HULLIGAN
Street Address Street Address
601 Aldrich Street 1 GTSEGO ROAD
Clty State ' Zip Clty State Zip
Uxbridge MA WORCESTER MA 01609
9. NAMES AND ADDRESSES OF THE NMIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS
Director Name Directar Xane
J. ROBERT TAYLOR
Street Address Street Addresy
24 MORTON STREET
Clity Sepe ir Clty Siate Zip
JELLESLEY A P EEI
Dlrector Name Director Name
Street Address Street Address
Cilty State Zip Clry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES SSUED SHARES
Number of Shares Class/Setles Par Value Number of Shares Class/Serles Par Value
15,000 COMM NO PAR VALUE 100 . Common No Par

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that 1 have examined

* 10292 3 » this report, Including any accompanying schedules and statements, and

that all statements cogtained herein are true and correct.
o2/ 252 /E
J2/O6 J 2P

File Date:

Check No.: 5, ?C;i/ S‘SW" A V\\ Date

. P'ring o Type Name of Offlces
y:

FOR SECRETARY OF STATE USE ONLY n '/ \) ?

Title of Offlcer




STATE OF RHODE ISLAND . James R.Langevin, Secretary of Sinte

i AND PROVIDENCE PLANTATIONS torparations Division
' Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999
Flling Period: January 1-March 1+ Fillng Fee: 550.00

(FORM MUST BE TYPED IN BLACK)

i. Corporate ID No. 2. Name of Corporation
102923 CUTLER DESIGN, INC.
3. Street Address Principal Husiness Office Cilty State Zip
43 HARVARD ST. WORCESTER MA 01615
4. Business Phome No. 5. State of Incorporation 6. 5IC Code
(508)757-7500 MASSACHUSETTS 0059

7. Rrief Description of the Character of Rusiness Conducied in Rhode isiand

GENERAL CONTRACTOR - COMMERCIAL REAL ESTATE
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice Presldent Name
FREDERIC MULLIGAN
Street Address Street Address
ONE QTSEGO ROAD
tlity State Zip Ciry State Zip
WORCESTER MA 01609
Secretary Name Treasurer Name
ROBERT GRAHAM J. ROBERT TAYLOR
Street Address Street Address
601 ALDRICH ST. 24 MORTON STREET
City State Zip City State Zip
UXBRIDGE MA WELLESLEY MA
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Nume Toetar M
FREDERIC MULLIGAN
Street Address Street Address
ONE QOTSEGO ROAD
City s Zip Cine Mate 7
WORCESTER MA 0Le0y
Director Name Director Name
Street Address Street Address
Citv State 2ip Clty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
AUTHORUED) SHARES ISSUTD) SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
15,000 COMMON NO PAR 100 COMMON NGO PAR

This report must be signed in ink Ly either the President, Vice Prestdent, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declace and affirm that | have examined
this report, including any accompanying schedules and statements, and

7 Cﬁ 7‘9 that all statements contalned heredn are true and correct,
File Date: : %";—‘— 7-291%

\ \3 \

Signature of Officer tiate
S— 9L 4 T RcbertTayloe
ay: }4 m /’ Peint or Type Name of Officer !

FOR SECRETARY OF STATE USE ONLY - (easSuye v

Tele of Officer




