Corporations Diciston
100 North Main Stroct
Providence, Ki 02003-1335

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

S

\@ﬁﬁ Matthew A. Brown, Secretary of State .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flling Perlod: fanuary I - Marchr 1 @
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Eiling Fee: $50.00

401.222. 3040

2005

1. Comparute 1D No

123033

2. Name of Corporation

H+ DESIGN SERVICES, PC

. Street Adidress Principal Busines Qffice

S0 Secairihy Drive

City

SackKsen

Zip

W20y

Stare

4. Business Phone No. 5. State of Incorpornition

(20 teed - (0300 TENNESSEE

6. SiC Cexle

7. #irief Descripiton of the Character of Bristiess Coneducted in Rbode Isiand
ARCHITECYURAL DESIGN SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)
Prosidott Namie ..

Creomp T Tiibb

E Vice Prsiddent Name

D FILL IN SPACES BEFORE USING ATTACHMENTS

JACKION |7N

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX\)?'OR ATTACHMENT)

Director Nume 2 Direcior Name

Georae T Tubbh

Stroet Address Strvet Address

g (1 Ml Prook Lore '

Cy ].Tmm Jlip : iy State Zip
JACKSON b IIN. L 013G 01 =N NN R S
Secretany Name : Treasurer Name

Michaet B ¥arrie

Strect Addrs : Street Address

100 CGreendale : ;
| Ciry State Zip : Chy State Zip

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Stroet Addnd

[T At Reaok Llane,

: Strvet Addnss

City ls:mc J Zip :jcm- State Zip
KK, N
JOCK SN JLIN L LLER0S e R
Strver Address Street Address
City Srate Zip Ciry Steree Zip

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ] OO

" 11. SHARES ISSUED ("X"
1SSUED SHARES

ROX FOR ATTACHMENT) (]

1000

Number of Shares Class/Series Far Value

Aumber of Shares

'ar Virlue

1,000 COMM $1.00 PAR VALUE

100% G?nrg e Tl

h

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

RNANIAT

*123039*

Under penaliy of perjury, I declare and affirm that 1 have examined this repon,
including any accomponying schedules and statements, and that all siasiements

} containcd herein arc truc and correct,

File Date l i o7 1 0SS W 07 7&%&- J//Z//ﬁf
Si&'nauw of Oﬂ{ccr Date

Check No. q Yo

‘ ' (zeorae T Tuidy
Hy: D A Prini or Type Same of Officer
y.
FOR SECRETARY OF STATE USE ONLY - Df? sident

Title of Officer

Form 630 Rev, 12403



Tﬁ‘ﬁ?@ STATE OF RHODE ISLAND AND PRO\’IDI:NCE PLANTATIONS Corporations Division

Office of the Secretary of State pmwjffct:oszé‘;;g;-?;?;
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 BLACK)

1. Corparate 1) No. 2. Name of Corporation
123039 H+M DESIGN SERVICES, PC
3. Street Address Principal Business Office c‘m k S.'au* Zip
SO QBQCLLQ\-L.. Deive Sen N 38305
4 Bustness Phonce No 5. State of Incorporation 6. SIC Code
73/ Ld. 330 TENNESSEE TL82
7 Bnef Descrption of the Characier of Business Conducied in Rbode island
ARCHITECTURAL DESIGN SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiden, Name : Viee Prestdent Name
Kepn sty m. lasley Nowe
Street Ar!dress 1 Strect Address
l-ue L 1(1,- D@ :
City State Zip : Cuy State Zip
I&er ........... o LT B330S s b
Sccretayy Name é } Treasitrer Name
Lincla ¢. uﬁ@'jxﬁ : {inds £ &zzée
Stroci Address : Streer Addrm
50 Secuerh, De. iy dcwe%
City | tale ’pr | 2ip
Trekson | =7 31368 i TpeHimms | 38205
. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) FILL IN SPACES EFORE USING ATTACHMENTS
Liregtog Name : Direcior Name
ennet. m. Lasdey : MNone.
Street Aa’drry : Street Address
- i(i eCu£ { *L_. btf_ :
oy Stare : C::) State Zip
bk ean.... l”ﬁ/ .............. I3Y36§ ............................................... l ........................................................
Director Name : Director Name
Noac : on e
Stever Address : Stroct Address
Clty State [ Zip L Caty State Zip
10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) (] "' 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES {SSUED SHARES
Number of Shares Clast/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM $1.00 PAR VALUE /00 &/]fﬂﬂf xr

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

|l’ m I| “H ‘I “l ‘” Under penalty of perjury, I declare and affirm that [ have examined this report,
x 1 2 0 I O

* including any accompanying schedules and statcments, and that oll statements

e 2-12-02 C R dard ot il otl

O Signature of Officer ) Date
Check No. O-?.q 8% L,ndﬂ. L KM‘,{‘\S

By: A/M 6' Print or Tipe Name of Officer
FOR SECRETARY QF $TATE USE ONLY - cse C !(_d

Title of Cfficer

Form 630 Rev. 1203



Corpemtions Divisien
AND PROVIDENCE PLANTATIONS 100 Nowh Main Sorees, Providenen &1 029031335

Office of the Secretary of State

§ STATE OF RHODE ISLAND Edward S, Inman, Il Seereiary of Stase

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTop
Filing Pcriod: Januury I-March 1« Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK]
1. Corporate ID No. 2. Name of Corparation
123039 H+M DESIGN SERVICES, PC

3. Street Address Principal Business Office . City State Zip

SO Qecueh, Do Sacksen T 3%30%
4. Business Phone No. 5. State of Incorporation 8. SIC Code

131 b4, b330 TENNESSEE T 82

7. Brief Description o[ the Character of Business Condugted in Rhode Island

tte MA—Q 6’519/) ée'{‘\f\(_eg
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ~ WVice Presldent Nome

S:r&%n{) mt LASlett) 5tr 'A{?A/{
S0 Semfeﬁq De..
City State City State Zip

Thkson  Tw "38305 | |
. Linda L. Ouedis . ',.(;J’\Q\A L. Guﬂzl;S
50 Securih, Da 80 Securihy Di

"Th Mo s  TH 37305  Thloew. TN 39308

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

Director Name Director Name

Kenneth m. Iasley Noy €

Street Address Street Address

50 éec_mi-k.s De
Msm A

Director Name Director Name

Zg g. S. Ciry State Zip

NoNE MNowé&
Street Address Street Address
Clty State Zip City Stale Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORLZFT) SHARES ISSUEL) SHARES
Number of Shares Class/Serles Par value Nurmber of Shares Class/Series Par Value

1,000 COM% $1.06 FAR VALUZ (00 00 mmon l.00

R

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

Under penaity of perjury, [ declare and affirm that T have examined
* 123039

this report, Including any accompanying schedules and statements, and
File Date: a Cl; i 03

that all gtatements contgined herein are true and correct.
M [-3].03

L] SSeBurre Yof Officer Date
e (0%08 | Linda Cuedis
/

f Print or Type Name of Offiger
y:
FOR SECRETARY OF STATE USE ONLY - S)é < #%@Afw—&f

le of Officer .
= s Form 630 12002




