222 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Divtsion

' 100 North Main Street
3 e of the Secr ' _

Office of the Secretary of State Providence, R 029031315
Matthew A. Brown. Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiitug Pevtod: Janwary 1- March I o Filing Fee: $50.00
(FORM MUST RE 1YI'ED OR PRINTED IN BIACK)

L. Corporate 1D No. 2 Name of Corporution
106433 Miller Dyer Spears inc.

3. Streyt Adedross Principal Business Qffice ; State 2ify
28 (ddylse St Prestov MAY 02210
4. I!mfm‘if ne Mo 5. State of ncorparation 6. SIC Codde
Sﬂ 358 5350 MASSACHUSETTS

7. .'Jn‘:y' f)r's(riprnon of the Characier of Msines Conducted in Rhoe fsland
ARCHITECTURAL AND PLANNING SERVICES.

8. NAMES AND ADDRESSES OF THE QOFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
I‘n'suhq Nermae : l'icr Presidens Name

PON WLLE2-
IS I"wf [” owwf""‘ L L

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

Su)rv Acdddrese h s; Addross

4 (lapi ST i c,m@@\@o,\l =T _
E?COY/U NE-— et lkpr Zip 1 ate M H’ ip Z—}U D

9. NAMES AND ADDRESSES OF THFE DIRECTORS: (“X™ BOX FOR ATTA(‘HME::\'T) D FILL IN SPACES BEFORE USING ATTACHMENTS

W PON MILLEP- bm\\ \EL DS
>U ] COMMDN DTV TNE  ONIT Dﬂffr"“ CLAYENPON ST
............ N W ooy feoid v

I N
PEN\COOD =T

?, ; 2 E w N6 |Sm:r' 4 I . Zip 0 l ]5 City Srare Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) O T, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) d
AUTHORIZED SHARLS ISSUED SHARES

Arrmber of Sharnes Clasy/Series Par \iatlue Nunber of Shares Clasy/Sertes Par valie

20,000 COMM $10.00 PAR VALUE 7,500 75, 000

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

‘“ " ‘ \ ’ | "I ’“ ||| b i declare and affirm that | have examined this report,

*106433° 1 iDg-any aCG# ¢ and statements, and that all statements
File Date M HLED Db\ D) \ Dg
AR 0 7 2005 m- Signa rcm% baie |
Check No. P [ /) h N uﬂ’)}
e
By M Print or Tipe Name of Officer
FOR SECRETARY OF STATI: USE ONLY - %‘ m:gN i

Title of Officer

~35

By:

Form 630 Rev. 12403



* Matthew A, Brown, Sccretary of State

e Y STATE OF RHODE ISLAND Corporations Division
@' « AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence, RI 02903-1335
401222 340

T b Office of the Secretary of State
*
* L] L4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2004
Fiting Period: January 1 - March 1 ®  Filing Fee: §50.00

fFORM MUST BE TYPED IN BLACK)

1. Corporate ID) No 2, Name of Corporation
106433 Miller Dyer Spears. Inc. . .
3. Sireer Address Principel Business Office Ciry Stare 2w
286 Congress Street Boston MA 02210
4 Busuiess Phone No. 3. State of Incorporation 6. SIC Code
(6171338-5350 . MA 7682

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

Architectural Services L oL
8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT) O FILL IN SFACES BEFORE USING AITACHMENTS

‘President Name “lice President Nome
Myron Miller .
Sirecet Address Street Address
247 Commonwealth Ave., Unit D = i
Ciyy State Zip City Sate Zip
Boston MA . . 02116 L ..
Secretary Name Treasurer Name
Janet B. Fierman .. .Daniel J. Dyer
Street Address Strect Address
169 Clark Rd. : ‘ 46 Clarendon Strect
Ciry Seate Zip City Stare Zip
Brookline MA 02445 Newton MA 02160
_ 9. NAMES AND ADDRESSES OF THE DIRECTORS (x" BON FOR ATTACHMENT) {J FILL 1N SPACES REFORE USING ATTACHMENTS
Director Name Dircctor Name
Myrcn Miller . Daniel Dyer
Street Address Stroct Address .
247 Commonwealth Ave, Unit D 46 Clarendon Street
City State Zip City Stare Zip
"Boston MA 02146 Newton ‘ M2 02160
Dircetor Name Direcior Name
William C. Spears ‘ oL
Street Address Street Address
27 Kenwood Street ) L . _ L
Ciy State Zip Ciyy Siate Zip
Brookline MA 02146 o :
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ 11. SHARES ISSUED {"X" BOX FOR ATTACHMENT) [J
AUTHORIZED SHARLES } ISSUED SHARES 7
Number of Shores Closs/Series Par Value “Number of Shares ClussScries Par Value
20,000 common 200,000. 7,500 common 75,000

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

Under penalty of perjury, [ declarc and affirm that [ have cxamined
this report, includin= IH ¢ accompanying schedules and statements.

and stat gntained hercinLare truc and correct,
0. -
File Datg e Ao Vi Sap-20,200Y
Signature gf Officer Datd
w1597 WEoN M Lew.

& . Frint or Type Name of Officer

B YPeoipenNT

FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 1201




* Matthew A, Brown, Secretary of Stare

L]
. - % STATE QF RHODE ISLAND _ Corporations Division
+ AND PRO\’IDEI rCE PLA!\'TATIONS 100 North AMain Strect, Providence, Ri 02903-1315
L Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I - March ] ® Filing Fee: $50.00
FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No. 2. Name of Corporation
106433 Miller Dyer Spears Inc.
3. Strect Address Principal Business Office City Stare Zip
286 CONGRESS STREET BOSTON MA 02210-
4. Business Phone No. 5. State of Incorporation 6. SIC Code
6173385350 MASSACHUSETTS

7. Bricf Description of the Character of Busincss Conducted in Rhode Island
ARCHITBCTURAL AND PLANNING SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS (“\” BOUX FOR ATTA(‘H.HL:'.\'D_U FU.L INSPACES BEFORE USING ATTACHMENTS

sident Name JYice President Name
Myron Miller .
Street Address : Strect Address
247 Commenwealth Avenue, Unit D .
Ciry Srate Zip Ciy State Zip
Boston MA 02116-1665 .
oiroraty Name = © 00 00t e e Tttt
William C. $pears .Daniel J. Dyer
Street Address * Street Address
27 Kenwood Street .46 Clarendon Street
Cin: Stare Zip *Ciry State Zip
Brookline MA 02446 . Newton MA 02460
§ NAMES AND ADDRFESSES OF THE DIRECTURS (“X" BOX FOR ATTACHMENT L] FILL IN SPACES BEFORF, USING ATTACHMENTS
Director Name  Director Name
Myron Miller ‘Daniel J. Dyer
Street Address « Strect Address
247 Commonwealth Avenue, Unit D .46 Clarendon Street
Cin State Zip *Cirp Stare VZip
Boston MA 02116-1665 " Newton MA 02460
p e N I A R
William C. Spears X
Street Address sStreet Address
27 Kenwood Street :
Ciry State Zip £y State i
Brookline MA |02446 :
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) ﬁ 11, SHARES ISSUED ("X” BOX FOR ATTACHMENT) | ).
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serins Par Value Number of Shores Class/Series Par Value
20,000 Comm $10.00 PAR 7,500 Common $10.00

This report must be signed in ink by either the President, Vice President, Secretarv, Assistani Secretary, Treasurer, Receiver or Trusiee

=l

6 4 3
‘106433 FBC 09/0 04:2q:49 PM;,
Y

I -

Under penalty of perjury, | deelare and affinn that | have examined
this repon, Mcluding any mpanying schedules and statements,
ned herein are trug and correct,

File Datg__ q . 6 O
Daie
Cheek No, 3 J 7 9
22afls
a/‘ rint or Iype vame of Officer
By: C“j J
FOR SECRETARY OF STATE USE ONLY - e CTeAR A

Tule of Qfficer | Form 630 12/01




@: STATE OF RHODE ISLAND Edward S. Inman, 111, Secetary of Sine

. . . Division
AND PROVIDENCE PLANTATIONS lMMMMm&mhmgfggh&é
Office of the Secretary of State ' ! 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 stor
Filing Period: January 1-March 1 Filing Fre: $50.00 INSTRUL THINS
(FORM MUST BE TYPED IN BLACK)
"1 Coporate tp N0, T T T T2 Name of Carporation -TtTTcrTT T/ = s e
106433 Miller Dyer Spears Inc.
3. Street Address Principal Rusiness Office City State Zip
286 Congress Street Boston Ma 02210
4. Rusiness Phone No. $. Stale of Incorporation 6. SIC Code
617-338-5350 MASSACHUSETTS 7682

7. Hrief Description of the Character of Business Conducted in Ritode Jsland

Architecture/Planning/ Interior Design
8. NAMES AND ADDRESSES OF THE OFFICERS °X* BOX [0R ATTACHMENT)  FILL, IN SPACES BEFORE USING ATTACHMENTS

Peesidett Name . Wrr I‘rrsfdml Nome
Myron Miller i
Steet Address : Street Address
43 Sumner Road i f
City Stote Zip « City State Zlp
Brookline U MA 024558825 e
Secretary Aamr Tmmrm' .\'nmr
William C. Spears { Daniel J. Dyer
Street Address s Street Address !
27 Kenwood Street ! 46 Clarendon Street
Chy State zZip 1 Clty State 2ip ‘
Brookline MA 02446 : Newton MA 02460 )
9. NAMES .o\l\l) ADDRESSES OF T HE DIRECTORS (°X" BOX FOR ;‘-I AL HVHH . FILL IN SPACES BEFORE USING ATTACHMENTS
Rirectnr Name H mfrrra: Name I
+ Myron Miller : Daniel J. Dyer
Street Address :Slrm Address
43 Sumner Road * 46 Clarendon Street
City State 2ip 1Ciry State Zip
Brookline MA 0244525825 : Newton  MA 02460
irector Name .Dnrrrmr Nmnr ]
William C. Spears : [
Steeer Address ‘Street Address |
27 Kenwood Street ;
City State Zip City State Zip
Brookline MA 02446 : . )
10. SHARES AUTHORIZED (*x* #OX FOR ATTACHMENT) _ — 11 SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZID SHARES ISSUFT) SHARES :
Nurnher of Sharey Class/Series Par \alue Nimber of Shares Class/Series Par Value
20,000 COMM $10.00 PAR
7,500 Common $10.00

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

w  (LUBINANN -

* 106 43 3 % Under penalty of petfury, [ dectare and affirm that | have examined
this report, including any xing schedules and statemems, and

g Berein ary true and correct.
6&' ' \ 2]25 [

Date

SPEARS
F::R SECRETARY OF STATE UGSE ONLY - E C/.&-E-_-Cég\t

Tmr of Officer
<= 5 Form 630 1204

File Date: 92 . &ﬂ ] é aﬂ

Check No.. 3 70 i . ' k
Do W L\_\AM

Print or Type Name of Officer




AND PROVIDENCE PLANTATIONS 100 North Main Strect. Providence, RI02903-1. .

Gffice of the Secreiare af Seate 401-222-31

’@: STATE OF RHODE ISLAND , Carporanony Divi:
x;

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)

1 Corpotate il No. 2. Name of Corporation

106433 i Miller Dyer Spears Inc.
T Steeet Address Prncipal Busmess Office vy | $tetc Zip
’ | . 02210
| 286 Congress Street . _Boston MA L Pe2ll
4. Business Phone No. ?S. Siate of hicorpotation & SIC Code

H
617-338-5350 i Massachusetts 8712

7o Bnef Description of the Character ef Rusiness Conducted in Rhode Island

Architecture/Planning/Interior Design
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT} QIFILL IN SPACES BEFORE USING ATTACHMENTS

President Name L Vice Preident Nanie
Myron Miller None
Vstreel addiess _Slrrrr Address
43 Sumner Road |
i Criv State Zip City I$tate Zip
| Brookline MA 02445-5825
i Secreiary Nane Treasurer Name
: William C. Spears Daniel J. Dyer . -
Srreet Address Neet Adidress
27 Kenwood Street i 46 Clarendon Street
| City Stare Zip Ciy “Stale Zip
Brookline | MA . 02446 Newton | MA |__ 02450
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) DOFILL IN SPACES BEFORE USING ATTACHMENTS
i Dzector Nare i irector Nane -t -
___Myron Miller . _ __ — - ! .. Daniel J. Dyer_ —
Streed Adarcss Street Address
413 Sumner Road ' 46 Clarendon Street
Criv iStare 2ip City ;S:a:r |Z|p
Brookline MA 02445-5825 Newton | MA |_ 02450
Direstor Name Direster Name
William C. Spears _None _
Street Adidress Street Address
27 Kenwood Street
Cin isram 172 it Stare lip
. |
Brookline . MA . 02446 L _ ! _
10. SHARES AUTHORIZED (X~ 80X FOR AITACHMENT) (O 11. SHARES ISSUED (-x* sox For atTacimesT) 1
+ AUTHORZEL SHARES ' ISSLTY SHARES
i;\'unrbx’r af Shares le:tacsrSeries ’ Par Value I.\‘un:r‘:rr af Shares iC!ass sSeries ;!‘ar Value
| 20,000 Common $10.00 7,500 . Common $10.00
| }

This report must be signed in ink by cither the President, Vice I'resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trust. .

Under penalty of perjury, 1 declare and affirm that ] have examined
this report, includi

gny accompanying schedules and statements, an.

erein are true and correct.

Check No.:

333
MHV"On M'I/(ev-

a/f— : It oﬁ\p: Name of Officer
By:
i FOR SFCRETARY OF STATE UISE ONLY - pr—e.s- e((!_r\—f_

Title of Otficer

File Date: (O Z - /




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Omre of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

100 North Maln Street, Providence, RI 02903-1335§
401-222-3040

}
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March'} ¢ Filing Fee: $50.00

{FORM MUST BE TYPED I\' BLACK)
1. Corpcmrt i) No.

2. Name of Corparation

106433 Miller Dyer Spears Inc.
3. Street Address Principal Business Office Clty State Zip
286 Congress Street Boston MA 02210
€. Business Phone No. §. State of Incorporation 6. SIC Code
617-338-5350 RASSACHUSETTS 8712

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

Architecture/Planning/Interior Design
8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presidert Name Vice President -Name

Myron Miller

Street Address Street Address
43 Sumner Street
~Chty Stare Zip Cliy State 2ip
~Brookline MA 02445-5825

Secretary Name

William C. Spears

Street Address
27 Kenwood Street

City State Zip
Brookline MA 02446

Teeasurer Name

Daniel J. Dyer

Street Address

46 Clarendon Street
City State Zip

Newton MA 02460

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° OX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Dlrector Name

Myron Mililer Daniel J. Dyer

Street Address Street Address
43 Sumner Road 46 Clarendon Street
Clty State Zip Cly Stote Zip

Brookline MA 02445-5825 Newton MA 02460

Director Name Director NKame

William C. Spears

Street Address Street Address
27 Kenwood Street

Cirty State Zip City State Zip
Brookline MA 02446

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

AUTHORIZED SHARFS SSUFD SHARES

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

20,000 comn $10.00 PAR

7,500 Common $10.00

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

Unde | |

* 1 0 6 4 3 3 * t penalty of perjury, | declare and affirm that [ have examined

this report, Including any accompanying schedules and statements, and
j// /C)CJ

Fite Date: g// 2 /Zj/do
\ 3’4//024 Signature of Offi ! late
Check No.: .
‘ 7. Daniel J. Dyér
Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - Treasurer

Ntte of Officer



