STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditvisic

‘. Office of the Secreiary of State Prout ;gg;;"::’o‘;;gj’ 5;;
q&ﬁ{, Matthew A. Brown, Scecretary of State ’ 4‘01,22230:
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Ftling Perdod: January 1 - March' 1« Flling Fee: $50.00
(FORM AUST BE TYPED OR PRINTED IN BIACK)

1. Comporate i Np 2. Namie of Corportttion
102944 G. Herschman Architects, Inc.
3. Street Address Principal Business Qffice Cine Sate zip
23025 CommeRCE FARK BeACHWOO ¢ OH Y12z
4 Business Phone No. 5. State of Incomorution : 6. SIC Code

216 4o Y4144 OHIO 7682

7. Bricf Deseripiion of the Characicr of Bustness Conduicted i Rhode Isfand
ARCHITECTURAL SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ HOX FOR ATTACHMENT) {) FILL IN SPACES BEFORE USING ATTACHMENTS
Presdent Name 3 Viee Prestdent Nase

MIKE CRISLIP TV KLINE

Streer Addross  Strevt Address

9289 WysawT i 3959 ORANeEwWooD
“meEnTDR r oH r" Y4060 C"O,emue £ " oM s/z//z z
S o PR E S ek Ll T e Y rrerrrerrreeeaans e de T

CHROLE SANLER 0N
Strevr Avldress T Street Acddress

/4807 CAVE S
iy Sterte Zin : City State Zip
Russect OH ' 49072

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

IXrocior Name
SAME A5 HEOVE

¢ Dinctor Naine

Stroet Adedress - Stevet Adletress

iy J State ] s City l Statte Zip
- }‘);"t;;(:; .\.(;;J;; .......................................................................... ries .Hf:,é}”r';;;”.;‘: .................. terelrarranerees L T B A
Serovt Adedness L Stnet Address

Chy Starte A Cuty State Zify

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] E 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) O

AUTHORIZED SHARES 1SSUED SHARES

Number of Shars Class Serire Par Value Nremtber of Sharcs CasSerles Par Value

500 COMM NO PAR VALUE /OO - O

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

= (R A -

Under penalty of perjury. 1declare and affirm that | have cxamined this repo
‘102944 including any accompanying schedules and siatements. and that all statemen

contained herein are true gpd correct.
SIMNOE

Date

File Date /" / L/' Of

05- e
F aig CAKo SANVOER S0 1)

By: Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - meﬂsue EK

Title of Officer

Cherk No.




; STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisi

’ 00 North | r.
B Office of the Secreary of Stare Proceion “\,_0;,’0‘2’;33'_5;'3
Q&‘g;ﬁ Matthew A. Brown, Sccretany of State 4901.222.30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filtng Period: January 1 - March 1« Filing Fee: 350.00
(FORAS MUST BE TYPED OR PRINTED IN RIACK} .
1. Comprate 12 No. 2. Name of Corporatinn
102944 G. Herschman Architects, Inc.
3. Sercvt Address Prncipal Business Office }0 City State ‘ Zip
23025 CommerecE IARK CLEVE LAND oH HYy/22
4 Business Phone Ao, 5 State of Incomoration 6. SIC Code
2/ HoY HIHH OHIO 7682

7. Beef Description of the Character of Business Condncted i Rhode lland
ARCHITECTURAL SERVICES.

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

Presidlent Name : Vice President Name

MIKE CRISLIA L TUN KLVE
R 9T ) YANT z_s"m"?f?e ORANGE i 0o d
Cuy State

State

MENTDR OH l Y4060

............................ R Y I T

Secreran: Name /7‘("5/‘?\5

CAROLE SV AERSON

O Y22

“ORANGE

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

1 Treastrer Namp

Sirevt Adddroes Street Address
/9F0 7  CAVES ;
City: Stnte Zip ' City State Zip
Russeil oH S0 72

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) {7 FILL IN SPACES BEFORE USING ATTACHMENTS

. — - . .
e Name 5 ,:‘.-.. - gﬁ\) - IHrector Name

Strwet Aelelress + Sireer Addd s

Cin j State ‘ Zip Cily l Swaee Zip
e eeane A i UL R S SRR
Strewt Acdetruse b Strver Addrese
Ciry State i L Ciy Siate Zip
10. SHARES AUTHORIZED {“X" BOX FOR ATTACHMENT) D ’ 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Numbor of Shares Cleess/Sertes Par Value Nunther of Shares Class/Series Par Lalue
500 COMM NO PAR VALUE Yu, /U//} 2

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

l““ lw I“H H “ “m II‘H Il“ “Il Under penalty of perjury. T declare and affirm that | have examined this repr

including any accompanying schedules and siaiements. and thal all staieme

a ‘ a O coniained hercin are trug ard-correct.
gy

File Date

Check Np. (aqa L{ (0

By l . P Print or Tvpe Name of Officer
' t

A

FOR SECRETARY OF STATE USE ONLY - MWMA/




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

Edward §. Inman, 111, Secretary of Sta.
Corporarions Divisio

100 North Main Street, Providence, Rf 02903-133
£01-222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 S$TOP

Filing Period: January 1-March 1 + Filing Fec: $350.00

(FORM MUST 8E TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Neme of Carporation

102944 G. Herschman Architects, Inc.

3. Street Address Principal Business Office
13625 COMMERCE  [ARK

4. Businers Phone No.

216 Hbd H14HY OHIO

7. Brlef Descripiion of the Characier of Business Conducted in Rhode Istand

ARCHITE CTUEAI. SERVICES

S. State of Incerporation

PLEASE READ
INSTRLE FIUONY

Yuiz27

7682

“BepacHwoon” OH

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

President Name

MmIRE CRISLIP
G789 WYANVT

City State
mME, /U TOR O H
Secretary Sime TREAS VA

CAROLE Sﬂﬂ/ﬁf_ﬁé o
e80T CAVES
RUssELL.  OH

" d40¢0

T«uw Neme

107

Vice President Xante

JVO KLINE
s.muama gq ORAMNGE (()00\0

(.fryo 2 :J ,66 State OH ?rp l_’/ ZZ

Srrm Address Y HERJC/HMA'A}
3/700 Cgef}yQ ]
PCPPCEF’/KL O H ']_./L//ZL/

9. NAMLES AND ADDRESSES OF THE DIRECTORS °X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

[rreetor Nane -~
SAME As ABOVE.
Street Address
City State Zip
Director Name
Streer Addeeat

iy State Zip

10. SHARES AUTHOQRIZED (*X* BOX FUR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

500 COMMNO PAR VALUE o/ /ﬁ O

Director Name
Street Address
Chiy Stule ip
Iirector Name
Street Addresy

Cirty Stute Zip

11, SHARES 1SSUED (“X* BOXN FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Class/Serles Par Value

/00 WA o

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

x 10294 4 *
oo 20D
ot s 27833
o9

FOR SECRETARY OF STATE USE ONLY

Linder penaity of perfury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, am
that all statements contained herein are true and correct.

S_l_(namrf of Office

CARQ

Print or Type Name of Officer

W _oery " TEEAS VRER

Titie af Dficer



——— ————— -

@ STATE OF RHODE ISLAND Felward $. Inman, 111 Secrtary of Sat

T Corporations Dirisior.
AND PROVIDENCE PLANTATION s 100 North Main Streer, Providence, Ri 02903-1335

Office of the Secretary of State 401.222-3041
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January I-March 1 s Filing Fee: $50.00 INSIRUCIIONS
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No, ' 2. Name of Corporation - == -
102944 G. Herschman Architects, Inc.
3. Streer Address Principal Business Office Chley State 2ip
23625 Commerce FARK bEBCHWOOH — OH Y4/22
4. Ruginess Phone No, 5. State of tncorporation 6. SIC Code

216 Hud H1HY OHIO 7682

7. Beief Descilption of the Character of Rusiness Conducted In Rhode Istand

PROVIDE ARCHITECTVEAL. SERVILES

8. NAMLS AND ADDRESSES OF THE OFFICERS (X* BOX FOR AI'IALH‘HA‘\TJ FILLIN SPACES BEFORE USING ATTACHMENTS

TERAY  HERSEH mAN e R

31700 QEVAL - G289 WYANVT

epper Are T oh  yyizy  “mewmR Y o0
TV0 ke 2@}@41@0([: S 0ER SO

3959 ORANGEWOOD /480! Hook Howow
"DRANGE “od  Tyyrzz “Russere 2 YYo7Z

9. NAMES AND ADDRESSES OF THE IMRECTORS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

Directar Name {irector Name
SAME AHs OFFIcER
Street Address Strect Addiess
City State Zip Ciry Stute Zip
[Yrector Nume {Xrector Name
Streer Adileess Streer Address
ity Stute Zip Ciey State Zip
10. SHARES AUTHORIZED (X* BOX FOR ATTACHAMENT? 11. SHARES ISSUED 1°X* BRON FOR ATTACHMENT)
AUTHORLED) SHARFS + BSURD) SHARES
Number of Shares Class/Serles Par Value  Nutnber of Shares Class/Series Par Value
]
500 COMM NO PAR VALUE l
/100 cormmonr/ o

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

* 1 02 9 4 4 Under penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and

l l%l )( that all statements copsained herein are true and correct.

GOL_ 2 gnw o2

Signature of En Date

( g CAROLE DE R SON
Ay Print or Type Name of Officer
FOR SECRETARY OF STATP USF ONLY - 7??5‘”‘50852- / SEOWV

Chech No..




@ STATE OF RHODE ISLAND Corporations Divisi

AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 02903-13.

Office of the Secretary of State 401-222-30.
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Period; January I-March ] « Filing Fee: $50.00 INSTRUE TIONS
{FORM MUST RE TYPED IN BLACK)
1. Corporate 1) No. 2. Namne of Corporation o = - . T/ o . -

2944 G. Herschman Architects, Inc.
3. Street Addrecs Principai Business Office City State Zip
23625 Commeree FAeK Berenwoon  O#H Hdl122Z

4. Rusiness Phone No, 5. Statrla(f)fnrurpomrlon 6. S{é‘ﬁf

7. Brief Description of the Character of Rusiness Condncted in Rhode Isiand

ARCH /TECTS - ,
#. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
I‘rﬂrdrm Name Vice President Name

\/ HERSCH man/ TJUVD KLinE

Slrm Address Sireet Addresy

31700 CEDLAL 39549 OrAN&E wWoold

C")OgPPE;e Oke" on  Ydizy  “pramee ok Tuyszz

Treasurer Name

ke aris, /P CAROLE SANVDERSON

Street Address Street Address
7289 WyAwnT JH4E0) Hook Hoieoud
City State 2lp Citv State

ENTOR. OH  Ydpo  RUssELL oM W72,

9. NAMLES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE, USING ATTACHMENTS

Director Name Director Nare
Steect Address Street Adidress
City State Zip Ciry Stare g
Director Numne {irecror Nume
Street Address Streer Address
City Stare Zip City Stute Zip
10. SHARES AUTHORIZELD t*X* 80X FOR ATTACHMENT) 11. SHARES ISSUED ¢~ \' RUX FUR ATTACHMEN [
AUTHORLZYD SHARFS " BSUES) SHARFS
Number of Shares Chuss/Series Por Value ' Kumber of Shares Class/5enies Par Value
i
SO0 COMM NO PAR VALUE 0 ' J00 dOﬂ?ﬂ?p/U 0

R

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

w  IERUMIN] -

* 10 2 9 4L 4L » Under penaliy of perjury, | declare and afftrm that { have examined
. this report, including any accompanving schedules and statements, and
/ Z i that all statements contained herein asc true and correct.

Fite Date:

trarre,_ ARXI3T/

; E ¢ Prins or T)'p( wame of Officer
By:
FOR SECRETARY OF STATE USE ONLY - m&né U/e€7€

Sr;naru;_of o




STATE OF RHODE ISLAND James R. Langevin, Secretary of St

Corporations Divis
QfEfDof :I:reRs(e)chJ:PorE"sriE E PLANTATIONS 100 North Main Street, Providence, RS 02903-13
. 401-222-30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March I« Filing Fee: 5$50.00
(FORM MUST BE TYPED IN RLACK)
N Corp-oralr wNe. 2. Name of Corporation

. 3. Sereet Ady rr?l%‘r’in‘ri‘pul Business ij"mG » Herschman Architects ’ Inc(,'uy State Zip

L3625 Comme RcE PALK 8eEncHwood) OH Hy 22

* 4. Business Phone No. 5. State of Incorporation 6. $IC Code

2l 404 444

7. Brief Description of the Character of Ruslness Conducted in Riade 19!!:3 Y

ARCHITECT S

8. NAMES AND ADDRESSES OF THE OFFICERS (-x- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

7682

President Name Vice President Name -

JERRY HERSCHmMAN JVO KLINE
Street Address Street Adidress

31700 CEDAR 3959 0ORAN6EWOOD
City State Zi City State Zip
Peprer Pike oH Yqizd  “orAnee oH 44122
Saccetary Noow \/p ' A ' Treasuser Nanre /Je cy

PMIKE CRISLIP CARoLE SANDERSOM

Street Address Streer Address

7289 WYyANT /480] Hoox. Howow
"MENTDE  ou Yoo  TRussere. T oM 4oz

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

Director Name /V Ditecror Name
'
Street Adidress / Street Address
City Stase Zip City State Zip
firector Name Director Nawe
Street Address Street Address
City State Zip Cly State Zip
10. SHARES AUTHORIZED X7 BUX FUR ATTACHMENTI 11. SHARES ISSUED -X* BOX FOR ATTACHMENT!
AUTHORLZFI) SHARFS IS5UH) SHARES
Number of Shures Class/Series Par Value Number of Shares Cluss/Sertes Par Yalue
500 CONM NO PAR VALUE 7 /00 - Commonr/ O

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

ml ”I” “”I "‘Il IW mu Im ‘I‘ Under penatty of perjury, | declare and affirm that [ have examined

* 1 2 9. 4 4 % this report, including any accompanying schedules and statements, an:
/ 2/ OO that all statements contained hereln are true and correct.
Fite Date:
Check No.:
s - Pring or Type Name of Officer
y.’

t
FOR SECRETARY OF STATE USE ONLY - MA‘SUQE‘Q /éga'y

Tiele af NFrae 7 v




STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /998

Filing Period: January 1-March 1 + Flling Fee: $550.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No.

102944

3. Street Address Princlpal Bustness Office

223,25 Commerce

4. Business Phone No.

2l o4 Higy

7. Brief Description of the Character of Business Conducted In Rhode hsland

2. Name of Corporation

PARK.

5. State of Incerporation

James R.Langevinm, Secretary of Sta
Corporatlons [vish

100 Narth Main Street, Providence, RI 02903-13.
401-277.30.

-

G. HERSCHMAN AvecHzTec,Ts uuc_

State Zip

BEACHWooo OH L7z

6. SIC Code

T8 L

PROVIDE ARCHITERTULAL SERVICES FOR PROJECT S

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name

JELRY HERSCHMAN

Street Address

1700 CEDVAR

P Evper PIKe OH Yz

,’fl,f,f(e CRISLIP
9 Wyanr
’ OH

Zi

MEA/TO/Q H4060

Vice President Name

JUVD KLIVE

Street Addsess

3 959 OR4M6E WooD

0&#/1/66 OH 127
Treasurer m/agcﬂe m

CAROLE 5/4-/1/05 RSON

Street Address

/B0l Hoox Hotrow

“RussELL T OM ‘o7z

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

Directar Name

SAME A5 8

Street Address
City State Zip
Director Name
Street Address

Ciey State 2lp

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
ALTHORLZEID SHARFS

Number of Shares

500

Class/Series Par Valur

Common) 0

Director Name

Street Address

- '
s
City State Zip )
W [
Director Name C_ 4
1 ST
Street Address “ Ty
- ’. =
d [
Clty State S ozt 3
3 L :
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUYD SHARTS
Number of Shares Class/Series Par Value
Ifelo; Common 7,

This report must be signed ln ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recewer ot Truste

PA! 7}10 Dle/5T

File Dare. 1A
TR R
Check Neo.:
N - - b
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanving schedules and statements, ant
that ali statcments contained hereln are true and correct,

2] JoL99

Dare

ignature of Elmrn

CAROLE

Print or Type Name of Officer

Bl _7eensueeR



