RI SOS Filing Number: 201925009770 Date: 10/22/2019 11:02:00 AM

State of Rhode Island and Providence Plantations

! Department of State - Business Services Division cemn TEDE VI
4 TRANEIARY OF siate a0
Annual Report for the year: 2044 LORPORATI (v Qu{]}\l £t
Corporation > o

—> Filing period: January 1 - March 1 st QCT 22 AH “-00.
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Apnl 1.

1. Enlity ID Number 2. Exact name of the Corporation
000161794 Christopher Hall Architect, Inc.
3. Principal Office Address City State Zip
1 Walnut Street Boston MA 02108
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
54) 310 _'1 Architectural Services
5. State of Incorporation
Massachusetts
7. List ALL officers {names and addresses) Check the box lo indicate an attachment [_]
President Name Christopher R. Hall Vice-President Name
Streel Add Street Add
ee ress 65 Anderson Street ree fess
Cit X ' ' St Z
ity Boston StateMA z|p021 14 City ate p
[Secretary N ' T
ecretary Name Katherine Kiefer reasurer Name Christopher Hall
Street Ad trect Add
reet Address 55 Pleasant Street Strec ess 65 Anderson Street
: - Vi
€Y Lexington State pa 2002173 “Y Boston State ma 02114
B. List ALL directors (names and addresses) Check the box 10 indicate an atltachment ]
Director Name Director Name
Christopher R. Hall
tAdd Street Add i -
Stree ress 65 Anderson Street ee fess
cit Stat /p it Tstat Z
" Boston ¥ MA P 02114 R4 ae °
Director Name Director Name
Street Address Street Address
Cry State Zip City Slate Zip
9. Shares Authorized 10. Shares Issued Chack the box to indicate an attachment [_]
This information is currently of record in the hUVBER OF SHARES SLASSSERIEY DARVALLE
Department of State. 50 000 1.00
Changes require an additional filing.
1

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that alf statements contained herein are true and correct. .
Name of Authonzed Representative Date

Christopher R. Hall / 10122119

Signature of Aythoriz
& L
FILED
7

MAIL TO: !
Division of Business Services OCT 2 2 2019 o \ Da‘
148 W. River Street. Providence. Rhode Island 02904-2615 V J
Phone: (401) 222-3040 BY c[/\ M V )/

Wabsite: www.50s.1i gov

ep[esentative

g SIGN DOCUMENT HERE
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