E\; STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dicision

) . 00 North Mciir Stroe
J\ Office of the Sccretenry of State !,mmr‘;“)gc“_o::’ ; ;:;;;_?;':;
“ZERT Matthew A, Broven, Secretary of Siate 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: January 1 - March @« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED I8 BIACK)

! Canpxarie 1) No. 2. Nume of Corprniion
110832 Ronald F. DiMauro Architects, Inc.
{ Stever Adefrgss Py ipxil Brysieess Office City State Zip
Q‘f Bel/e\/ue /q\fenu,e Afewpo(*{' RL 03840
1. Hrestnexs Phoue No 5. State of Incorpomtion ! 6, SIC Gixdle
RHODE ISLAND 7582

7. Heef Descrprion of the Charnicter of Business Canducted in Rhode Isfand
TO PROVIDE ARCHITECTURE SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presuleint Moo : Vice Prosident Name

| Tanaid F. D Maure . Rongld F. DiMauro

Strvet Adedrese : Street Address

......................................................................................................

anrcigny Nethe

: Ireasuer Name
enatd F. DiMaure - Konald F. DiMaurs

stroes Addedress < Streer Adedres

A4 B&/lax/u_c ﬁtfﬁnu@ rp'l‘f Beﬂcwfe, /Q\/enm?
Newgort | RT "0 a9+ Newport RT ["oag Z

9. NAMES A DDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) ILL IN SPACES BEFORE USING ATTACHMEN

1 gy siak Neine

onald £ DiMauro

strvet Aefefress

24 Belle yue. Bvenuw

s Divecior Nante

+ Strewt Address

Cuy + J Shette ] zp ey stare l?.ip
_Mewport. 1. RS -1 <723 NN A S——
Dinctor Namg { Dircctor Name

Ntrvet Arkdrress ¢ Streer Address

iy Steite 2ip L Gity State Zip

10. SHARES AUTHORIZED (“X" HOX FOR ATTACHMENT) [ " 11, SHARES 1SSUED ("X” BOX FOR ATTACHMENT) []

AL THORIZED SHARES 15SUEL SEIARES

Nreelaer of Sheres ks Serics far Value Neember of Shares Clicw/Serics Par Value

8,000 COMM §.01 PAR VALUE 700 Qo mon ’. ol gr M;/u@

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

S -

Under penalty of perjury, 1 declare and affirm that T have examined this repon,
including any accompanying schedules and statements, and that all stalements

File Date ‘L/_[_OJ_O ﬁ e h/inar (:(E% /l‘] /ﬁ’;’

S 8,5 Signatud- of ()ﬁccr{' R "Date
Cheek No. .. a‘ . . _ . L

| R B DiMeare
By: v‘) : Pring ar Type N(:mc of Oﬁi
FOR SECRETARY OF STATE USE ONLY - T fr‘%‘S’ d eEn
ite of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporeitions Division

100 North Main Strect
Office of the Secretary of State Providence. Ri 02903-1335

Matthew A. Brown, 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 OR PRINTED IN BIACK)

=

1. Guporate 1D No 2. Name of Corporation
110832 Ronald F. DiMauro Architects, Ing,
3. Stroer Addres Principal Business Office City State Zip
A4 gc//c vue Avenue Ne ot RI 028Ypn
4. Business Phone No. 5. Stae of Incorporation ! 6. $/C Code
’7‘0 - 8"[@“ 868 RHQDEASLAND 1682

7. Brief Descripiion of ihe Characicr of Rusiness Conductod 1n Rhode idand
TO PROVIDE ARCHITECTURE SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice fresident Name
Ronala F D;Maa,ro Ronald F DlMau.m
Strevt Address : Street Address
24 Bellevue Avenue L 2 Pelleyue B
City State - Zp . Chty Siate
" Newpert.. LR [Toasvo Newpoet  [TRI ... ["oasto
Socrt'_fary Name' e mmm———" : Tr'n.zmmr:\'amt' ’
Ronq{d F. DiMauro Rnnald, F. DiMaura
Stroet Adldress : Stroct Address
24 Relleyue Pvenue P R4 Beflevue Avenve
City Staie Zip : Cry State Zip
Newpor+ RT OA%H0 N&orpor‘f RT #0940
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctnr Name . Director Name
Konatd F. DiMaura -
Stroet Adddress Stroet Address

24 [Relleyue Avenve

Ciy Staite Zip : Cuy State Zip
L Newgoet L] RE ... ORABLS. ..ol
Mirccior Name ¢ Dircotor Nanmie
Stroet Address i Strect Adddress
ity State Zip s City State Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES ISSUED SHARES
Numbor of Shares las/Series Par Value Number of Shares Class/Serfes Par Value
¢ Va
8,000 COMM $.01 PAR VALUE /oo Common 01 P Vol e

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

|||“ I“ ”N Im |I" ml m Under penalty of perjury, | declare and affirm that | have examined this report.
11 N Q *
b 1 LI . S

including any accompanying schedules and statements, and that all siatements
Fiepae _ J—1 3 =D L{

R e

—— T Por\q(d -F‘ D(‘{\{bcur‘{%

7
L(l 8‘3 b Sr‘gnanﬁr of Officer Dare
Check No. .

By: % ' Print or Type Name of Officer

President

Title of Officer

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev, 12703



. Edward 8. Inusan, [11, Secrciary of State
-ﬁu ", STATE OF RHODE ISLAND

Corporations Division

« AND PROVIDENCE PLANTATIONS 100 North Main Street, Prowdence, RE02903-1335

R ,' (Mfice of the Secretary of State 401.222.3049
‘s Yawa «*
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)
| {- Corporate 11} No 2. Nome of Corporation
“110832° Ronald F. DiMauro Architects, Inc.
| 3 Sircer Address Principal Husiness Qffice r(_'ify 1State Lip
2# BELLEVUE AVENUE |NEWPORT iRI 02840~
4. Business Phone No 5 Staie of Incorporation 6 SIC Code
4018466868 | RHODE ISLAND 7682
7 Bricf_ Description of the Character of Business Conducted in Rhode Island -
TQ PROVIDE ARCHITECTURE SERVICES. I
]
£ 8. NAMES AND ADDRESSES OF THE OFFICERS (“X BOX FOR ATTACHMENT) (] FILL, IN SPACES BEFORE, USING ATTACHMENTS . ", 3
President Name  Vire President Name
Ronald F. Dikauro . |
Street Address Streer Address
2@ Bellevue Avenue .
Civ T T T 1St 375“ "City [ State 7
: Newport RI 102840 . i
'.S'cr.:rr'[uj:y;'\’{;rn; L R T N T T T B} c LI ) LI I I B ) Tma\—“’rr Aam'l I R R L T T R L R S T Y R N I U T Y T T TN R U T
|Ronald F. DiMauro "Ronald F. DiMauro
Street Address * Street Address
2¢ Bellevue Avenue .2# Bellevue Avenue
City Srare Zip *City 1S1ate Zip
|Newport RI 02840 . Newport RI 02840 i

9. NAMES AND ADDRESSES OF THE DIRECTORS X" BOX FOR ATTACHMEI'«T) D FILL _IN SPACES BEFORE USING A ATTACH“H\TS ; : 3

s Divector Nume JDirecior Name

lRonald F. DiMauro *
Street Address <Street Address
12§ Bellevue Avenue :
| Cuy !Slare Tzip City State Zip
| Newport IRI | 02840 ' ]
! D‘re‘l‘)r ‘Vame- ---------------------- 4+ o+ s = & = D;rt:c.,;)r :\(;”re -----------------------------
I *
:rg reet Address * Street Address
| |
i Ciry I.S'Iare 1Zip .City " Siate i !
; L | ) _ , B
lﬂ SHARES AUTHOR]ZED (“X” BOX FOR ATTACHHEND D "y 11, SHARES ISSUED (“X” BOX FOR ATTACHMENT) O F_"‘_ LAY
{AUIHORIIE DSHARES o [SSUED SHARES .|
; '\'rmrbfr of Shares Class/Serics Par Value Number of Shares i_CIass/Serw.s‘ T Par Value i
| - 1
i8.000 COMM $.01 PAR VALUE 100 | Common $.01 par vali
I | TTTTTTTTTTT
H . I
L | |

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 I have examined
thus report, including any accompanying schedules and statements,
ents contained herein are true and comect.

and that all statg

*"110832 1/17/0312:06:57 PM*

Fi n’e Dote % [ O..j
Ch: ck r\ro

27T A
By " (/f

FOR SECRETARY OF STATE USE ONLY

. ".Ronald . DlMauro

Frint or Type Name of Ufficer

President
litle of Officer,

.

Fornin 630 12/01



Fdward S, Inman, HI, Sccvetary of Stace
Corporations Diviston

@ S'i"ATE OF RHODE ISLAND

; AND PROVIDENCE PLANTATIONS 100 North AMain Steees, Providence, RE 02903-1335%
O.rﬂcc of the Secretary of Staie 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 srop
Filing Pcrlod: January I1-March 1« Filing Fee: $§50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation
110832 Ronald F. DiMauro Architacts, Inc.
3. Street Addrexs Peinclpal Business Office City Siate 2ip
24 Bellevue, Avenve Hewpoa—l- RY- 03280
4. flusiness Mhone No. 5. State of incorporation 6, SIC Code
(ol) 46-680% RHODE ISLAND 7682

7. Belef Descrlption of the Character of Business Conducted in Rhode Island
To provide. architectural sery/'ces
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nante
Renatd F DiMacers
Street Address Streel Adilress
a4 Relleyue ABvence
City Stare Lip Ciry Stare Zip
A/wpor-# RI 03g40
Secretary Name Treaturer Name
Ror\a!e{ f. D: MQu.ro Roraid F D Mau.ro
Streer Addiess Street Address
24 Bellcmc. Avenue A4 Bc.l/a\/ue.. Avenue.
City State Zip City State Zip
Newport RT dag4a Newport RI 83890
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Directot Name
Fonatd F. DiMaures
Streer Address Street Address
ad Bellevue Avenue
City State Zip Clty State Zip
Ne u)por'+ RT A BY S
Ditecior Name ’ Director Name
Stteet Address Street Aditress
City Stare “zip City State Zip
10. SHARES AUTHORIZED (“x- pOX FOR ATTACHMES'T) 11. SHARES ISSUED (°X* 80X FOR ATTACHMENT)
AUTHORIZFD SHARES SSUHD SHARFS '
Numnber of Shares Class/Series Par Vahie Ninrber of Shares Class/Series Por Valie

8,000 COMM $.01 PAR VALUE
160 Sommon ‘.OlPaf

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

m  (INARAAI -

* 1 10 8 3 2 * Under penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
” v -7 that all statemenys contained herein are true and correct.
ol - /ol - DL

ST - | izkprr‘ i i s

ry

Check No: T s ‘
") johcﬂd F Du Ma.u.ro
. C/h—' Pring or Type Name of Officer
y: .
FOR SECRETARY OF STATE USE ONLY - F res:dent
Title of Qffices

e § Form 630 12/0!



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I-March 1 o

Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

Corporations Division
100 North Main Street. Providence, RI 02903-1335
401-222-3040

STOP

I'LEASE. READ
INSTRUCTIONS

1. Carporate 1D No.

2. Name of Corporation

110832 Ronald F. DiMaurc Architects, Inc.
3. Street Address Principal Buseness Office City State Zip
28 Bellevue Avenue Newport RI 02840
4. Business Phane No. 15 State of Incorperation 6. SIC Code
(401) B45-5868 Rhode Island 7682

7. Brief Drescription of the Character of Business Conducted in Rhode istand

To provide architecture services

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

President Name

Ronald f. DiMaure

Vice President Name

Street Address Street Address
28 EBellevue Avenue
City Stare Zip City Stare Zip
Newport RI 02840
Secretary Name Treasurer Name
Ronafd F. DiMauro Ronald F. DiMauro
Street Address Street Address
28 Bellevue Avenue 28 Bel levue Avenue
City State Zip City State Zip
Rewport RI 02840 Newport RI 02840
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) LIFILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Ronald F, DiMauro
Street Address Street Address
28 Bellevue Avenue
ity Stute Zip City State Zip
Newport R1 02840
7)nrrrror Name {irector Name
Street Address Street Address
City Srate 2ip City State Zip
10. SHARES AUTHORIZED (“x- BOX FOR ATTACHMENT! O 11. SHARES ISSUED (-x~ pox ror arTacHMEnT) [
AUTHORLZELY SHARES LSSUEL) SHARES
Number of Shares ClassfSeries Par Value Number af Shares Class/Series l[‘ar Value
8,000 Common $.01 Par 100 Common $.01 Par

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

g{/ ?/}0 S/

File Nate: _
Check ;\’"a,:.' 7'5/6/ f
By: {/W

FOR SECRETARY OF STATE USE ONI.J

Under penalty of perjury, | declare and affirm that | have examined
this teport, including any accompanying schedules and statements, and

that atl statements gontained herein are true angd corrgct.
- %L’ 0/
/ e e BT
QOfficer et .

Sighature *Dute” - =

Ronald F. DiMauro
Print or Type Nome of Officer

President
Title of Qffecer

-

B



