f’?%? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Diviston

. Office of the Secretary of Siate I’nn.f(‘;’f::)r.‘rc\'.b:f 012’;(‘1'; -J.;I;;t ;
’l“\@gf')ﬁ Matthew A. Brown, Sccreiary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: Janyary 1 - March I« Filtug Fee: $50.00
(FORM SMUST RE IYPED QR PRINTED IN BIACK)

L. Corarate 1) No. 2. Name of Corporarinn
125247 Gorman Richardson Architects, Ing.
3. Strect Address Principol Brsmess Office City State Zip
77 tan Street ’?lopt\zn—fw\ Mk 01748
4. finsiness Phond Ko, $. Staie of Incorporation | I N ! 6. SIC Code
508 497 2590 MASSACHUSETTS
7. Bricf Dt'fcr“:rfmr of the Charuciter of Bustiess Condieened in Rhode Fiand
TO ENGAGE IN THE BUSINESS OF PROVIDING ARCHTECTURAL AND INTERIOR DESIGN SERVICES
8. NAMES AND ADDRFESSES OF THE OFFICERS: (*X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
P'residem Name * Vice Presithen Name
vlichael T Gormay {(yaia Y. Aihmdson
Street Adtelress '  Stroer At !
e vitchan:c ‘{1('(8# : ‘fl wood %'{"M‘é’
Ciry i Suate Zip Cl';y Staic Zip
..... o W/ T 117 B 5 7 S N 2. 0 Nrxr W
Seereran: Name i Treasurer Namne v
hved Good maw : Cvaig ¥ Richa dson
Stroet Address 1 Stroet Adebadss N
7 (aipentes thil Road 4l Wopd reed
Ciy ! v Staite 2ip D Cuy N State Zip
r[mo{m r{ 0115¢ L Hop ki w/& 0174¢
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
- . .
Tichael 7. (Gorman : /hm Y- /P\iChMJsM
Strvet Heddress ! 3 Strevt Artdidss ! .
4 :
1) vfechau;e Streef Y S'fruf
ca ' Stcite Zip Ly ! - State Zip
....... O OO A WNL-Y7=178 SO 07 7= SN WO S 1324 S
Director Newre ! : Dircdior Neme /
Strret Adedress S Strect Address
Ciry State 2ip : City Stanie Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) D ’ 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUTD SILARES
Nrember of Shares Uass/Sortes Par Vatee Number of Shares Class/Series Par Valie
12,500 COMM NO PAR VALUE / :
A CO ( _omnion H, 500

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

m (AR -

Under penalty of perjury, | declare and affirm that | have examined this repon,
including any accompanying schedules and statements, and that all stalements
conlained herein are true and correct.

File Date EI_LED
Check Nn, FEB 2 4 7nn5 01657)“

Date

— Lved Goodman,
vy L

Print or }'g(‘pc Natre of Officer
FOR SECRETARY OF STATE USE ONLY I _?f 016 o o
Tile of Offiter ./

Form 630 Rev, 1203



: STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

A

Office of the Secretary of State
N .
Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT

Filing Period: January 1 - March !+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Corporations Diviston
100 North Main Street
Providence, Rf 02903-1335

401.222.3040
FOR THE YEAR 2004

1. Carparnaie 1) No.

125247

2 Name of Corporation
Gomman Richardson Architects, Inc.

508" ‘/ 97- 3590 MASSACHISETTS

3 Srrm:fdd;?ﬂncwl Ash Oﬂ‘ce City Staste Zip g
l’[{ ‘o"(.”"‘pn 544' dl7¢
4. Busidms Phojic No, " 5. Stae of Incorporation v - 4 6. SIC Code

7. Brief Descripiion of the Character of Business Conducied in Rhode fstand

Prosident Name

I-// ‘cHael T Gouv/a,:L

TO ENGAGE [N THE BUSINESS OF PROVIDING ARCHTECTURAL AND INTERIOR DESIGN SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)
: Vice President Name

[J FILL IN SPACES BEFORE USING ATTACHMENTS )

C’ raf‘q Y’-' Kichardser

Stroer Abidress

Sccmrar)' Name

SM:IWQM Yoy 4t

City

Mol )-'145& : o7 K: n‘( ™M
9. Nﬂfs AND ADDRESSES OF THE IRECTORS (“X" BOX FOR A”A:f{:é\’T) D FILL IN SPACES

Dircctor Name

C_m&Lm;a sa?:'? A,(C'{ Zip ;.’?7 MZAO! ‘Sh{&é Stare 7
o I plae N7 o568 optapkinden  |"vh  [0r1ds
Lowed Gocd Aan, :77 :ﬁm A.Sor
Raod 3:2}” wood Street
" State ?:pO'15b City State ‘& prp,7 8

: Director Name

EFORE USING ATTACHMENTS

(raiq ¥ ﬂ:d{ovdswl

Strver A dd,

| L/’(chmc, < fveed

3 Streei Addrph

5‘1'! 1nfoad "1{"62'6

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) [

o Sm:t-
M
2 AL N, B
T Strees Address
Chry State Y Zip ' City — —

" 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Nirmbor of Sharex Class/Sertes Par Value Nrember of Shares Clasg/Serics Par Value
12,500 COMM NO PAR VALUE AOD (lommeon | )4, 56O

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

T RIYANNTY

File Date L{! ’ (-0 !O\{
areeine _DOA [
S

FOR SECRETARY OF STATE USE ONLY

By:

Under penalty of perjury, [ declare and affirm that | have examined this rcport,
including any accompanying schedules and staiements. and that all slalements
contained herein are true and correct.

Signarde of Duate

Print or T\L Namie of Officer

Seevedany
Title of Office¥ _)

cer

Form 630 Rev. 12703



@: STATE OF RHODE ISLAND

Office of the Secretary of State
£ - °

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filling Feec: §50.00

Filing Period: January 1-March 1«

(FORM MUST BE TITED OR PRINTED IN BLACK)
1. Corporate 11) No.

125247

3. Street Address Principal Business Office

77 Main Spreet

4. Businesy Phond No,

508- #97- A590

7. Brief Description of the Character of Business Conducled in Rhode Istand

Archi dtedval Vesion
8. NAMES AND ADDRESSES OF T

President Name

2. Name of Corporation

AND PROVIDENCE PLANTATIONS

5. State of Incorporation

MASSACHUSETTS

Serure$

OFFICERS (“X* BQX FOR ATTACHMENT)

Edward S. Inman, {1, Secreiary of State
Corporntions Division

100 North Main Street, Providence, RI 02903-1333
401-222-3040

STOP

PLEASE REAR
INSTRUCTIONS

Gorman Richardson Architects, Inc.

City State

7%//(14 fon ‘0/ 7‘/3'

6. SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Mishaed T Gorman Sraig ¥ Kichardson

16! Mecnanic Shreet 1 Wood et
City State Zip Ciey State Zip

Upton MA 01568 Hop lom +on M- O 1148
Sfcmary Name Tmmmr Name

O-\ (ood M A g 7. Tchrd som
Street Address Street Addr (1]
(avoender ¥Au Road 4| wWood Shveel
City State Zip ciry Stare Zip
M&V\dor"\ Ool130 Hep in fon M A ot 14

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Director Nome

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

idagel T QovmAaw Cva:i . Richard som

Streel Address Street Addrrss

Ua\ Mecnomad, | E;Heo{r Howond  Shveet

State Zip City State Zip

uﬂpim M e 61668 Hepm4on M A O IYR
Directdr Name Director Name
Street Address Streer Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) . l.l..SHARES ISSUED {°X* ROX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFD SHARES
Number of Shates Class/Sertes Par Value ' Nunther of Shares Class/Serles Par Value

12,500 COMM NO PAR VALUE

e ———————

None.

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

- |
* 1 252 4 7 *
U-1-03
R
|

FOR SECRETARY OF STATE USE ONLY

File Dote:

Undcr penalty of perjury, ) declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that al) statements contained herein are true and correct.

oA 4743

dlf

Signatd

(i iChard S0

Print or Tyjre Mame of Officer

Vice $vsidem 4

il (9
e of sm“’ Form 630 12102

up Officer




