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1. Entity 1D Number
928456

2. Exact name of the Limited Liability Company
JOHN PATRICK WALSH, AIA ARCHITECTURAL DESIGN, LLC

Oy

5. State of Formation
Rhode Island

4. Brief description of the character of business conducted in Rhede Island

_..- undertake/perform all aspects of architectural design for residential/commercial properties
and/or projects. All activitics and/or actions consistent therewith and any other lawful purpose.

€. Princiga! Clfice Address
9 Canal Street, Suite 2

City Statz 2p
Westerly Rl 02891

7. Mailing Address of Limited Liabiity Company and Name or Titte of Contact Person

Contact Name

John Patrick Walsh

Contact Title

Street Address

9 Canal Street, Suite 2 City Westerly

Slate g, 2P 52891

B. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name NONE

Manager Name

Street Address

Street Address

City

Slate ZIp City State Zip

Manager Name

Manager Name

Street Address

Street Address

City

State 2ip City State 2p

Check the box to indicate an attachment[]

9. Resident Agent in Rhode Island. This inforrnation 1s currently of record with the Department of State. Changes reguire filing Form 642.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemants, and that all statements contained hereln are true and correct,

Name of Authorized Person
John Patrick Walsh

Signature ofltprized Pér
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Division of Business Services
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148 W. River Sireet, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.so0s.n.gov
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