1% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpormitions Dirision
I/
X

y  Office of the Secretary of mtate ,,mm,“:,ﬁc’:":;’ 0‘;;:;; ?;1;5‘
t@.:_{g‘,ﬁ Matthew A. Browen, Sccretary of State ' 401.222.3010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

1. Cospornre 113 Vo, 2. Name of Corporation
100228 GENSLER ARCHITECTURE, DESIGN & PLANNING, P.C.
3. Street Adefress Principeal Business Office City Stae Zifr
TWo HARRISoN STREET, SUWITE 400 SAN FRANCISCD CA Q4105
- Husinese Phone Ko, 5. Sterte of Iucorpornition 6 SIC Code
HIS-H433.3700 NEW YORK 7682
7. Bricf fxexcaption of the Charctor of Birsness Condieciedd in Rhoele istand
ARCRITECTURAUAND INTERIOR DESIGN SERVICES,
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Prostdent Name : Vice President Name
M.ARTHUR GensLER TR . NoNE
Street Address 1 Street Address
TWO HARRiSoN STREET, SWTE “4o0 MNONE
(413 State Zip > City Staie
SAN FRANC SCO l ca l GHros NonNE OnE l ~Norlg
. )n.:wan PR R B T ORIt ; e e L T R
M. ARTHUR GEANSLER TR. P M.OARTHUR GENSLER. TR.
Stroet Adfdrness : Stroet Adefroes
TWO HARRISOr STREET, SUITE 4DO i TWO HARRiSON STREET, SUITE 400
cuy Sterte Zifp : Ciy State Zip
sAa~N FRanNCiSCO cA 94105 : SAN FRANCISCO CA 94 105"
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" ROX FOR ATT;ICHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirccior Name 1 Dirccior Name
DENIS DUCEY (ASSISTANT SECRETARY) P BENTAMIN P. FisHER CASSISTANT SECRETARY)
Stroet Acliiress 3 Street Adedress
TwO HARRiSON STREET, SWITE 40D ! TWO HARRISON STREET, SUITE HOOD
ity Staic zip ity State 2ip
Sad FRANRISCO l ca 94108 P sAN FRAANCISOD Cca qH108~
e T R R R MRS s R RIRR IR
Strevt Aclelns Strect Arlidress
iy [ Stare Zip : Cite State 2ip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUELY SHARES
Nrember of Shares Class/‘Sertes Par Value Number of Shares Class/Series Par value
1,000 COMM $1.00 PAR VALUE /,000 Commonl S/ 00

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

’ll I’ ‘ | ||| II L ‘Ii Under pe larc and affirm that | have examined this report,

*100228"* includigf schedules and statements, and that all statements

conly y anffl correct,
Fite Date ___| ){ O ‘_O_S TAAN 3, 2005

.Sanamrr of Officer - Daie
Cheek No, _! OOO b S ’5 l

M. ARTHUR GEASLER TR.

Yy 0
By \A . Print or Type Name of Officer
: e Bl PresivenT secRerAry, TREASURER.
FOR SECRETARY QF STATE USE ONLY L 7
Title of Officer

Form 630 Rev. 1203



. Matthew A, Brown, Secretary of State

& s STATE OF RHODE ISLAND Corporations Division

‘_@ « AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RY 02903-1335

[ ' Office of the Secretary of State 401.222.3040
]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporare 1D No. 2. Name of Corporation

100228 Gensler Architecture, Dasign & Planning, P.C.

3. Streer Address Principal Business Office City TSrare 1Zip

Two Harrison Street, Suite 400 San Francisco JCA 94105

4. Business Phone No. 3. State of Incorporation 6. SIC Code

(415) 433-3700 New York 7682

7. Brief Description of the Character of Business Conducted in Rhode Island

Architectural, Interior and Graphic Design Services

‘8. NAMES AND ADDRESSES  OF THE OFFICERS (“X” BOX FOR ATTACHMENT) 1] FILL IN SPACES BEFORE USINGATTACHMENTS |
: Prezidert Name Vice Prestdent Mame

M. Arthur Gensler Jr. - None

| Stroet Address " Street Address

Two Harrison Street, Suite 400 + None

Ciry [Srate Zip "City State Zip

San Francisco CA 94105 - None None None
Secretay Nome © © 0 Tttt m e e TN R A I
M. Arthur Gensler Jr. .M. Arthur Gensler Jr.
" Street Address * Strees Address

Two Harrison Street, Suite 400 -Two Harrison Street, Suite 400

_(.Z‘igr State Zip "City Seate Zip

San Francisco CA 94105 . San Franc1sco CA 94105

9 NA\‘IES AND ADDRESSES OF THE DIRECTORS i, o BOXFORATTACHMFND D FlLL IN SPACI-.S BEFORE USING ATTACHMENTS _ _
+ Direcior Name .Director Name

Denis Ducey (Assistant Secretary) . ‘Benjamin P. Fisher (Assistant Secretary)

Street Address « Street Address

Two Harrison Street, Suite 400 . Two Harrison Street, Suite 400

City State i2ip +City State Zip

San Francisco CA 94105 . San Francisco CA 94105

Director Fame © " A R e R
i Streer Addvess +Street Address
i City Sate TZJp :C")’ State (]

10. “HAPES AUTHORIZED (“,‘."’BO\’FOPA"T'!CI.‘.'JE."_TLD . 11 SHARES ISSUTD 4\ __Egv FOR ATTACHMENT) [] R -__J
LUTHOR[ZED SHARES ISSUED SH.A.R.ES
| Vumber of Shares Class/Series Par Valve Number of Shares Class/Series Par Value
|1.000 COMM $1.00 PAR VALUE 1,000 COMMON $1.00
] J

Tﬁfs—repor: must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusice

[ -

Under pcnalty pf perjury, I declare and affirm that [ have examined

panying schedules and statements,
ned herein are true and correct.

File Dat 2 g“fn in |

Lt
Sighature of Officer

Date

ca.awa"»"ﬁﬂ'ﬁ'?\—lﬂﬂﬁ——')ﬁw Denis Ducey
By EV ‘w KD \ Print or Type Name of Officer

. Bl Assistant Secretary
FOR SECRETARY OF STATE USE ONLY

Tule of Oficer Form 630 12/01



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: Januwary 1-March 1 + Filing Fee: $50.00

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

100228

3. Street Addsess Principal Rusiness Office
Two HARRISON STREET, SuirE 400

4. Business Phone No. $. State of Incotporation

H1S5-433- 3700 NEW YORK

7. Brief Description of the Character of Business Conducted in Rhode island

2. Name of Corporation

Edward 8. Inman, 11, Secretary of State
Corporations Division

100 North Main Strees, Providence, RI 02903-1335
401-222-3040

STOP

PLEAST. RFAD
INSTRUCTIONS

GENSLER ARCHITECTURE, DESIGN & PLANNING, P.C.

Clty State 2ip
SAN FRANCISCO CA Q41085
6. SIC Code
2

ARCHITECTURAL , INTERIOR DeSIGA AND GRAPHI1C. DESIGA SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Deesident Name

M. ARTHUR GENSLeR JTR.

Street Address
TWO MHARRisoN STREET, SuiTE H00

Clty State 2ip

SAN FRANCISOD Ca Q4108
Secretary Name '
M. ARTHUR Genlsler JR.

Strect Address

TWOo HARRison STREET, suiTgé 400

Ciry State
SAN FRANCIS CO

Zip

ch q4i105

9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT)

{)rector Name

DENIS DUCEY , ASSISTANT SECRETARY
Street Address

TWO HARRiIsonN STReEer, Suite 400
Clty State Zip

SanN FRANCISOD A Q105

Director Name

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdent Name
Street Address

Clry State Zip

Treasurer Nome

M. ARTHUR GENSLER TR.

Street Address

TWO HARRISON STREET, SuiTe #-DD

City State Zip

SAnN FRANC) SCO aAn Q4105
FILL IN SPACES HEFORE USING ATTACHMENTS

Director Name

Street Address

BENTAMIN P. FISHER, ASSISTANT SECRETARY

Street Address

TWO HARRiSON STREET, SWITE H00
City Slare Zip

San FRaANC,SCO coH Guyo05~
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHOREIZXT) SHARES

Number of Shares

1,000 COMM $1.00 PAR VALUE

Class/Series Par Value

Clty State Zip
Director Namye

Street Address

City State Zip

11. SHARES ISSUED ({(*X* 80X FOR ATTACHMENT)

[SSUED SHARFS

Nuwmber of Shares Class/Series Par Value
100 $1.00

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

TR

* 10022 8 *

- 30-03

“TTAR09Y
P

FOR SECRETARY OF STATE USE ONLY

lare and afftrm that 1 have examined
ompanying schedules and statements, and

*d herein are true and correct.
DENIS DucEey /
Print or Type Name of Officer

ASSISTANT SECRETARY
Title of Officer i
<>

Ol-27-03

Date

Sighature of Officer

Form 30 12002 %



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIQNS
Office of the Secretary of State

.8

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: fanuary 1-March 1! » Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK!
1. Corporate 11> Na.

100228

3. Street Address Principal Business Office

2. Name of Corporation

e (000 CAlifornia Steeet San

4. Busine}y Phone No, 5. State of Incorporation

4/5-433-3400 NEW YORK
7. Rrief Description of the Character of Business Conducted in Rhode Island
§)5 N Servites

8. NAMES AND

ffffff;’:" . Aethue Gansler Je.
400 Califppria Stacet

“Sankeaneised 04 "94/08

”'55'9&”* bewis ey
04/13@5{918 Sv‘:geej‘
ﬁf_ane«sco Ch 9408

Clty

San

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

L Aethae. Gewslare. Te.
. (g00 CAlifoenia %z_ed—
Sonfrancised”CA - "G4/08

Director Neme
Street Addiess

Ciry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES
Number of Shares Class/Series Par Value

1,000 COMM $1.00 PAR VALUE

DRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)

Edward S. Inman, HI, Secretary of State

Corporaiians Division

100 North Main Sereet, Providence, RI 02903-1335

GENSLER ARCHITECTURE, DESIGN & PLANNING, P.C.

chty

foancisep  CA

Vice President Name

Street Address

Clty State
Trensirer Name

Street Addresy

City State

Drector Neme

Streel Address

City State
Director Nome
Street Address
Ciry State

11. SHARES [SSUED (X" BOX FOR ATTACHMENT)
BSUTD SHARES

, Number of Shares Class/Setles

/OO
!

—

401-222-3040

STOP

PILASE READ
INSIRUCIIONS

94 (08

6. SIC Code

BFLL

FILL IN SPACES BEFORF. USING ATTACHMENTS

Zip

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

¥, 00

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

AT

* 10022 8 «

late and affirm that I have cxamined

fcompanying schedules and statements, and

¢d herein are true and c?ct/ —

/ - RSO

File Date: y
jéﬂ q L/ Tgn rure of Officer / Date
Check No..
" > LEws D
Ry:

Print o%r Name df Officer f. :

Thele of Oﬂ'crr

FOR SECRETARY OF STATFE, USE ONLY

Form 630 12001 \‘b



Y MY T

NS o e c
‘ ; » arporations Divisi
Office of the Secretary of State ANTATION S 100 North Main Strecy, Providenﬁ: R;‘)O’?SJ(};'Y:'?;;
S, . 401-222-304¢
PROFIT CORPORATION ANNUAL REPOR
| T FOR T 2001
Filing Period: January 1-March ] o Filing Fee: §50.00 HE YEAR Fﬁ:\l;(n)"l‘:
(FORM MUST RE TYPED IN BLACK) WY
I. Carporate 1D No. 2. Name of Corporation
100228 N. ARTHUR GENSLER JR., P.C. ##THE NAME 1IN RI IS:M. Arthur Gensler
3. Street Address Principal Business Office City $
600 California Street - "
4. Business Phone No. 5. State of incorparation San Franci SCo CA 94108
415-433-3700 NEW YORK Ty
2. Befef Description of the Character of Rutlness Conducted in Rhode Isiand 87 12

Design Services

i;‘::x'f:'AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Edward Friedrichs
Street Address

Street Add
600 calirornia screet reet Address

Ciry Stare Zip City State Zip
%sn Francisco CA 94108
Serrea:r%;mr Tregsurer Name
Denis Ducey
Street Address Street Address
600 California Street _
City State Zip Clty State Zip
San Francisco CA 94108

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) _ FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name A.(d Chmitman Director Name

M. Arthur Gensler Jr.
Street Address Street Address

600 California Street
cly ‘ State zZip Clty State Zip

San Francisco CA 94108
Deector Name Director Name
Street Address Streer Address
Clty Srate Zip City State Zip
10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES . SUED SHARFS
Number of Shores Class/Series Par Value Number of Shares Class/Seriey Par Value

1,000 COMM $1.00 PAR VAL /00 #(/,00

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

* 100228 *

e and affirm that | have examined

panying schedules and statements, and
ercin are true and correct,

I /07 e o /
File Date: Z Z—-d/
_;(—/C/) j Signature of Officer / Date

& Print or Type Name of Officer

. .
FOR SECRETARY OF STATE USE ONLY

Check Nc;.:

Thle of Officer



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

"AND PROVIDENCE PL TATIONS Corporatlons Division
Offtce of the Secretary of State AN 100 North Maln Street, Providence, Rl 02903-13313

401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. ’ 2. Name of Corporation
100228 M. ARTHUR GENSLER JR., P.C. ##THE NAME IN RI IS:M. Arthur Gensler J
3. Street Address Princigel Busingss Of Clry, State Zip
000 Calitbrria Street  “Sanfrancisd™ A 9408
4. Business Phone No. 3. State of Incorporation 6, SIC Code

“i6) 433-5F00 NEW YORK SF/ 3

7. Brief Description of the Character of Business Conducted in Rhode liland
) .
OQ%?Y] SYTVite S

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
President Nam ; W 6 ﬂ-s@z j Vice President Name

Street Adduu ; Z f; Ma 8 \ng_ Street Address
Clty q c{ State M Zipgé//ag City State Zip

Srrrrmry Nome C Treasurer Name
Fosomd Dopnna O
Srmt Addms : 2 g 8}‘—’/ , Street Address

§M Francisco” C/ﬂ " oLps St ”

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BREFORE USING ATTACHMENTS

Director Name Director Name
], (uittaerz (9€risle<

Street Address Street Addresy

Clty State Zip City State Zip
Director Narte s ) ’ ' Director Name

Streer Address Street Address

City State 2ip Chey State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES [SSUED SHARES

Number of Shares Class/Sertes Par Value Number of Shares Class/Serles Par Value

1,000 COXN $1.00 PAR VAL /00 | ‘ ’#/00

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

= IR0

* 100228 «

late and afflim that [ have examined
companying schedules and statements, and
ed hereln are true and correct.

Fite Date: / 4/} ;,P /OO ‘ ‘ M / c/ 0 'm

- 3/‘4/5 Sigrbrure of Officer Date
Check No.:
e ] d&% é{ CM

By: &_« ) Peint or Type Name of Offices
o N A e 5 qenH gm z&%

FOR SECRETARY OF STATE USE ONLY
Tute of Officer




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Provideace, Rf 02903-1315
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTor
Filing Perlod: January 1-March' 1 + Flling Fee: $50.00 INSTRLE TIONS
{FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No. ] 2. Name af Corporn!inn
100228 "' M. ARTHUH GENSLER JR., P.C. *THE NAME IN RI IS:M. Arthur Gensler Jr., Professlo

3. Street Addrru Pffnrl’pa! Rusine

ﬂd ﬂyzﬂ//ﬂ 57{ CSW F%AIUG/SCO S"’"CA Zl?ﬁ/ df
i) 935-5700 | newvork o

7 Bm escription o[!hr Character arsusmm Congducted In Rhode I:land
5 19R)_ DCAYICES
8 NAMES AND ADDRESS OF THE OFFICERS (“X* 80X FOR ATJ‘ACHMENT) - I'-‘I_LL IN SPACES BEFORE USING ATTACHMENTS

.....

Prestdent Name : "I Vice President Name
A ﬁﬁ‘/ﬁm szs/ae «/ A o

"

| Street Address / J d & / A SV ;.mrfmd&rm

Cy o a T T T Istate T, T erp

S B | A\ N e
Segreta me ' Treasurer Name
o, et T/)F,u/s__ Lwvee s/ N
Street Address é d & & '( A//ﬂ SV Street Address

Cur\SAﬂ/ F/?W/w srnr:&? ZJp ?yd? City Stale Zip

.9- NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT) Log FILL IN SPACES BEFORE USING ATTACHMENTS 7"

Director Nam// 4’{’ % p ggﬂs /'? /? "__—" * Director Name ;

“Street Address T Street Address
M@ - i~y
Ciry State I : Clty T stete 4 ‘- Zip
: | F nle |
....................................... R e L R L R L T LT E LT L T T T U
Director Name . Director Neme
“Street Address o TeEm e '-Smet Address
chy State B IEW T City State T Zip ]
S i _ | - .
.10 SHARES AUTHORIZED {-X“ BOX FOR ATTACHMENT) LY 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARES
—_—— —— - —_— .- -4 —
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM $1.00 PAR VAL /00 /200

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

S
*+ 1 0 0 2 2 8 »

e and affirm that [ have cxamined
panying schedules and statements, and

LRI o B hereln are true and correct.
F’ 4w f
Fite Date: ORI ~N AT 3,07/, yy
D In A ues]
. Sngna:uu of Officer Date
Check No.: T

?ﬁ\,\w 09 1999 v L Dewrs Dycey
ST L Print or Type Name of Pfficer

By: j o Y ‘\ 1:3 G [V

— | W oe Tt S

{ ! Tile of Officer /




