’if‘”% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations Ditision

) I , 1040 Nonth Main Streer
u}/ Office of the Sccretary of State Providence. Ri 029031335
S5LST Matthew A. Brown, Secrotary of State 101.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Peviod. January I - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BPACK)
I Comorte 113 Vo, 2. Neme of Corportion
100053 Chipman/Adams, Ltd.
3. Stroct Address Principal Business Qffice Ciry State Zip
1550 N. Northwest Highway, 4th Floor Park Ridge Illinois = 60068
4 Business Phone No. 5. State of ncomoration 6. 5IC Cocte
847/298-6900 ILLINOIS 7682

7. Binief Descriplion of the Charcioer of Business Comdicted in Risodde Iland
ARCHITECTURE.

Procidens Noame

JOHN A. CHIPMAN

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACIHMENT)™ [ FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prosidont Name

R. DARYL ADAMS

Strevt Addelress

1550 N. Northwest Highway, 4th Floor

s Street Adddress

1550 N. Northwest Highway, 4th Floor

cuy

Park Ridge

Seerciany: Neanre

DEBORAH CHIPMAN

o
Park Ridge

Treasurer Name

! R. DARYL ADAMS

State ‘ Zin

Stroet Address

1550 N. Northwest Highway, 4th Floor

E Srreer Adedresc

: 1550 N. Northwest Highway, 4th Floor

Ciny

Park Ridge

Sterte Zip

IL 60068

Direeior Name

JOHN A. CHIPMAN

9. NAMES ANDY ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACIHMENT) D FILL IN SPACES BEI_-'E)RF_ USING ATTA(_:IIMEN_T_:‘_;

: cuy

iPark Ridge

Siate 2

IL 60068

t Dircetor Name

R. DARYL ADAMS

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) N
AUTHIORIZED SHARES

Strevt Acleress Strevt Address
1550 N, Northwest Highway, 4th Floor 1550 N. Northwest Highway, 4thaFloor
cin Stente Zip : Ciy State 2ip
Park Ridge IL 60068 Park Ridge 1L 60068
s "—m .- ............................................................................ el
Street Adelross D Stver Adddress
ciny State Zip city State Zip

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

I Number of Shars Clus/Series Par Vitlue

Number of Shares Class/Series

far Vedue

l 1,000 COMM NO PAR VALUE

1,000 Common NPV

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

L

£100053°

File Date

2~ (Yot
Check No. lo k‘[ 6-7

-
By: Al

FOR SECRETARY OF STATE USE ONLY

Undecr penalty of perjury. [ declare and affirm that | have examined this repon,
including any accompanying schedules and statements. and that all statements
inpd herein a

02/10/2005
Date

John A. CWipman

Print or Type Name of Officer

President
Title of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

\ Office of the Secretary of State

Corporations Division
100 North Main Strect
Providence, RI 02903-1335

Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporaic 12 No. 2. Name of Corporation
100053 Chipman/Adams, Ltd.
3. Stroer Address Prncipal Busivess Office Ciry Srate Zip
1550 N. Northwest Highway, 4th Floor Park Ridge Illinois 60068
4 Business Phone No 5 State of ncorporation 6. $IC Code
847/298-6900 ILLINOIS 7682

7. firief Descripiian of the Chameter of Rustiexs Condricted in Rbode Istand
ARCHITECTURE.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) —_(JFILL'IN SPACES BEFORE USING ATTACHMENTS

Prosident Name

JOHN A. CHIPMAN

1 Vice President Name

R. DARYL ADAMS

Street Address

1550 N. Northwest Highway, 4th Floor

¢ Strect Address

1550 N. Northwest Highway, 4th Floor

Ciny
Park Ridge

Secretary Namge

DEBORAH CHIPMAN

State

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

City
Park Ridge

State Zip

s Treasurer Name

R. DARYL ADAMS

Streer Addedresc

1550 N. Northwest Highway, 4th Floor

s Street Adidress

1550 N. Northwest Highway, 4th Floor

City
Park Ridge 7 1L
9. NAMES AND ADDRESSES OF THE DIRECTORS:

Stare e

60068

("x" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS —

: Ciy

Park Ridge

Srare Zip

IL 60068

Director Name

JOHN A. CHIPMAN

s Drroctar Nare

R. DARYL ADAMS

Stroet Address

1550 N. Northwest Highway, 4th Floor

; Stroet Address

1550 N. Northwest Highway, 4th Floor

City State 2t  Cury State Zip

Park Ridge IL 60068 Park Ridge IL 60068
et b Dmﬂor,\am ..............................................................................
Strvet Adedress * Street Address

City Sate 2ip L Cuy State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 1]~ ~13. SHARES ISSUED (“X* BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUED SHARES
Aumber of Shares Class/Series Parvaltee Number of Shares Clac/Serics Par Value
1,000 COMM NO PAR VALUE 1,000 Common NPV

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

I

x 100053

File Date l*’?>£0"C)k\
Check No. %(Ol_-l

By: XD

e —

FOR SECRETARY OF STATE USE ONLY

Under penaliy of perjury. 1 declare and affirm that I have examined this repon,
including any accompanying schedules and sialements, and that all siatements

contained herein age true and correct.
-
l/Cﬂ@%Zb?”’*’

Signfifre of'O‘fﬁccrU
John A. Chipman
Print or Tepe Name of Officer
President
Title of Officer

1/19/2004

Date

Form 630 Rev. 12/03



> ICE | Carporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

Office of the Secretary of State

: - - - . “dwar n .. , : a_ af Stare
@ STATE OF RHODE ISLAND Edward S. Inman, 111, Secretary of

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filting Period: January 1-March 1« Filing Fee: $50.00

{FORM MUST BE TYTED OR PRINTED IN BLACK}

1. Corporate 1) No. 2. Name of Corporation
100053 Chipman/Adams, Ltd. _
3. Strect Address Puncipal Business Office ) Clty State Zip
1550 N. Northwest Highway, 4th Floor Park Ridge Illinois 60068
4. Ruginess Phone No. ) 5. State of Incorporation 6. SIC Code
847/298-6900 ILLINOIS 7682

7. Rrief Desceiption of the Character of Business Conducled in Rirode Island

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

Fresldent Name Mice Presldent Name

JOHN A. CHIPMAN “R. DARYL ADAMS
Streer Address . Street Address

1550 N. Northwest Highway, 4th Floor . 1550 N. Northwest Highway, 4th Floor
City State Zip L Cltye State Zip

Park Ridge IL 60068 "Park Ridge IL 60068
Secretary Kame Theasurer Name

DEBORAH CHIPMAN - R. DARYL ADAMS
Street Address " Street Address

1550 N. Northwest Highway, 4th Floor 1550 N. Northwest Highway, 4th Floor
City State Zip City State Jip

Park Ridge IL 60068 Park Ridge IL 60068
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
firecior Name firector Name

JOHN A. CHIPMAN R. DARYL ADAMS
Strcet Address ' Stieet Address

1550 N. Northwest Highway, 4th Floor 1550 N. Northwest Highway, 4th Floor
Clty State 2p Gty State Zip

Park Ridge iL 60068 Park Ridge IL 60068
Director Name Director Name
Street Address - Street Ad_d:!s_
Crty State Zip Ciey State Zip
10. SHARES AUTHORIZED (X~ B0OX FOR ATTACHMENT) 11. SHARES ISSUED ("x" BOX FOR ATTACHMENT)
AUFTHORIZFD SARES ISSUTL) SHARFS
Number of Shores Cluss fSeries ar Value Number of Shares Class/Series Por Value

1,000 COMM NO PAR VALUE 1,000 Common NPV

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

m AN -

Under penalty of perjury, | declare and affirm that | have examined
* 10005 3 « : , ‘
this ieport, Including any accompanving schedules and statements, and

that all statements contained herein are true and correct.
File Late: °: 7 %/43
7/0 :; Sign ur of Officer
Check No.-

Si/l,// —John_A. i
Print or Type Name of Officer
8y:

FOR SECRETARY OF STATE USE ONLY - President

Titte of Qffice.
‘é:f 5m ' Formi 630 1202

01/31/03

Date




Edward S. Inman, IIL. Secrecary of State

= STATE QIF RH Q DE ] SLAND n Corporations [division
A N D PROVIDENCE PLANTATION S 100 North Main Street, Providence. RI 02903-1335
Office of the Secretary of State 401-222-3040

PROFH‘CORPORAT[ON ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March I «  Filing Fee: £50.00
(FORM MUST BE TYPED IN BLACK)

-!.4-(301,00!019 D Ne, T2 Name of Corporation
100083 | Chipmaniadams, Ltd. _
3. Streer Address Principal Rusiness Office Clry State Zip
1550 N. Northwest nghway, 4th Floor Park Ridge Illinois 60068
4. Rusfru-u Phonr No, < State of Incorporation - B 6. SIC Code -
| 847/298-6900 ILLINOIS 7682
7. Brief Description of the Character of Business Conducted in erodlf Istand - T T
Architecture Services
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X 0K mmcn\w.\f)_;ﬂll IN SPACES BEFORE USING ATTACHMENTS
I‘rmdm! Name ¢ Viee Peesident Name
JOHN A. CHIPMAN i R. DARYL ADAMS
Street Address - T - Srm-r Address - T
1550 N. Northwest nghway, 4th Floor § 1550 N. Northwest Highway, 4th Floor
City State [7fp  City Tstate .~ B ]>
..... Park Ridge .. IL . ......50068 _ i Park Ridge | 1L 1 60068
Secretary Name ET:rnsum Name
DEBORAH CHIPMAN _ . i R._DARYL ADAMS o .
Streel Address Srrrrr Addrrn
1550 N. Northwest Highway, 4th ith Floor § 1550_N. Northwest Highway, 4th Floor
City State Zup Cichy I City T T Tstae Zip
Park Ridge 1L 60068 i  Park Ridge | IL 60068
9. NAMI"S ANT) Al)DRFSﬁI"S OI' 'IHL I)IRFC l ORS (‘X (CX - BOX FOR AIM(,H\H,‘\T)_DFII_ L IN SPAC]‘.S BE I'ORI' USING ATTACHMENTS
Director Nowme i Director Name
JOHN A. CHIPMAN : R. DARYL ADAMS
Street Address T T T Slrrrt Adduss ----- . ’ - -
1550 N. Northwest Highway, 4th Floor § 1550 N. Northwest nghway, 4th Floor
City Staile . Zip e :E'r-ﬁ - 'ISrare 7!;; B
Park Ridge IL | 60068 Park Ridge IL 60068
[lljfr.f A A TLITE NIRRT ;t Sttt L e R R L L BTN LRI
! == C mmme e Zb.oTmT Ll _ ——— i — .
[Srm-r Adldeess i Steeet Address
ity “Stat o P P
10. SHARES AUTHORIZED Cx7 80x Fok Arnaciivent) L) 11. SHARES ISSUED (a7 80X ror AriactiMiNT) L)
AUTHORIZID SHARES ISSUFD SHARES _ .
 Number of Shares -Clnu.fSerir; . . Far ‘:ﬂhlf Number of Shares o -]Clau/;ﬂfﬂ -_- ] f’ﬂ’_‘i‘ﬂ'_"_____ ]
1,000 COMM NO PAR VALUE 1,000 Common NPV
L

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

m (WIS C m

* 1 00065 3 * Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

0-2 -/j'OcQ, . ) thatall statgmentgcongaineg herein are true and correct.
e <37 , QT‘“MN\—— 2/07/2002

Sigditurebof Officer Date
Check No.: ] U
a jﬁhn A. Chipman

Print or Type Name of Officer

By
FOR SECRETARY OF STATE USE ONLY - President

Thle of Officer
b ’ T 3 Farm 630 12001




S TA] OF RHODE ISLAND Corporations Division

AND I’ ROVIDENCE PLANTATIONS 100 North Main Streer. Providence. R 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March I+ Filing Fec: $50.00
(FORM MUST BE TYPED IN BLACKJ

“Corforate lo ame orpara )
e ht0s3 hTpaeriAdans, Led.
i 3. Street Address Principal Business Office | Chiy . State 'Zr‘p
, 1550 N. Northwest Highway, 4th Floor ' Park Ridge Illinois , 60068
| 4 Rudiness Phane No. S, Stale of Incorparation S Y87
" 847/298-6900 TLLINGTS

7. Rrlef Description of the Character of Business Conducted in Rirode fsland !

Architecture Services o o
8 NAMES AND ADDRESSES OI THE QFF ICERS (‘\: HUX FOR AJ’M( CHMENT) - l-‘ll.L l:\ SPACES BEFORE USING ATTACHMENTS

F‘rrsadrn! Name lrrr I':(ml'mr Nawe
JOHN A. CHIPMAN . R. DARYL ADAMS
Streer Address " Street Address
¢ 1550 N. Northw?st nghway, 4th Floor ﬂcj550 N. Northwe§t Highway, 4th Floor
sty late « Ciry 1are
Park Ridge IL 60068 Park Ridge . . . IL 60068
Secretury Name " Treasurér Name
DEBORAH CHIPMAN - R. DARYL ADAMS
| Street Address 1 Street Address
1550 N. Northwest Highway, 4th Floor ., 1550 N. Northwest Highway, 4th Floor
Ciry State Zip City State Zip 1
Park Ridge IL 60068 Park Ridge IL .60068 X
9. NA}!I‘ZS AND ADDRESSES OF THE DIRECTORS (<X° BOX FOR ATTACHMENT)  FILL IN SPACFS BEFORE USING AT]'ALH\IFV’I} o .
Director Name Directosr Name
JOHN A. CHIPMAN : R. DARYL ADAMS '
Street Address Srrfﬂ Address
1550 N. Northwest Highway, 4th Floor 1550 N. Northwest Highway, 4th Floor !
City State Zip (‘Il) State
Park Ridge IL 60068 ° Park Ridge . . . IL . . "450068. |
 Director Name tirector Name
i
Streer Address " Streel Address !
City State Zip City State Zip
I
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) . 11. SHARES [SSUED (*X* KOX FOR ATTACHMENT) o
AUTHORIZET) SHARFS ' ISSUED SHARFS
Number of Shares Class/Serles Par Vatiee Nirmber of Shares Class/Series Par Value
1,000 COMM NO PAR VALIE 1,000 Common NPV i

o — —— . — & e om e —— 5

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

T -

Under penalty of perjury, | declare and affirm that [ have examined

this report, including any accompanying schedules and statements, and
/ q O [ that all statements contained herein are true and correct.

File Darte:

1/08/2001

1 mﬂ%’b——
Q g qs—/ Si‘cWof Officer U Date
Check No.: 1) .
John A. Chipman
s C’W ) Print or Type Name of Officer
y:

. - i
FOR SECRETARY OF STATE USE ONLY Pres ldent
Titte of Officer

Enrm= &3 17400



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Period: January 1-Marcit'1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACA)
T Corpomrc 1D No. 2. Nemeof Corporation
; 100053 Chipman/Adans, Ltd.

3. Street Address Principat Business Office

' 1550 N. Northwest Highway, 4th Floor

. 4. Rusiness Phone No.

847/298-6900 ILLINOIS

7. Brief Description of the Characier of Rusiness Conducted in Rhode Istand
Architecture Services

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

President Name

JOHN A. CHIPMAN
Street Address
1550 N. Northwest Highway, 4th Floor

- Clty State Zip

! Park Rldge IL
Srnrrm) Name Y ' '
DEBORAH CHIPMAN

'
 Streer Address

1550 N. Northwest HIghway, 4th Floor
City State Zip

Park Ridge IL

60068

60068

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTAGCHMENT)

Direclor Name

JOHN A. CHIPMAN
" Street Addsess

1550 N. Northwest Highway, 4th Floor
City Stale Zip

Park Ridge . IL

. Directar .\'nmr

60068

" Street Address
City State Zip

10. SHARES AUTHORIZELD (X" BOX FOR ATTACHMENT)
AUTHORIZED) SHARES
Number of Shares

Class/Serles Par Volue

1,000 COMm NO PAR VALUE

5. State of Incerporation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Streer, Providence, RI 02903-1135
401-222-3040

City State Zip
Park Ridge Illinois 60068
6. SIC Code
7682

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
R. DARYL ADAMS
Streer Address
1550 N. Northwest Highway, 4th Floor

City State Zip

Park Ridge 1L
Treasurer Name
R. DARYL ADAMS

Street Addreess

1550 N. Northwest Highway, 4th Floor
City Stale 2ip

Park Ridge IL

60068

60068
FILL IN SFACES BEFORE USING ATTACHMENTS

Director Name

R. DARYL ADAMS
Streer Address

1550 N. Northwest Highway, 4th Floor
Chy Stare 2p

Park Ridge IL

Director Name

60068

Street Addrese

City State Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

ISSUTFD) SHARFS
Nurher of Sltares Class/Serles Par Value
1,000 Common NPV

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

* 10005 3 »

180

¥ile Date:
Check No :
By:

FOR SECRETARY OF STATE USE ONLY

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

1/20/2000

Date

Sidurfure of o'm«u
John\A. Chipman
Print or Type Name of Officer

President
Tiele nf Officer




STATE OF RHODE ISLAND
AND PROVIDENCE'PLANTATIONS

Office of the Seceetary of State

@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1 o  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State

- @

Corporations Division

100 North Main Street. Providence., RI 02903-1335

401-222-3040

1. Corporate I} No. ] 2. Name of Carparatian

100053

"3, Street Address P;h;ci;:uf Rusiness bff‘u City T T State Zl‘-p -
1550 N. Northwest nghway, 4th Floor [_ Park Ridge Illinois 60068
| 4. Rusiness Prone No. <. State nf.lncor_pomu.t_:'r-a- T T - 6. 5IC Code
847/298-6900 ILLINOIS R.I.#7682

2. Brief D;&rrlpllon of the Character of ﬂ:.mmn Conducted in Rlu;df lsland- -
Architecture Services

Chlpman/Adams, Ltd.

C e - s

— —————— i+ . —_

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

President Name
JOHN A. CHIPMAN

Street Address

1550

—— -

N. Northwest Highway, 4th Floor

" State

...................................... L L T

Secretary Name
DEBORAH CHIPMAN
Street Address

1550 N. Northwest nghway, 4th Floor

E:Hy l State + Zip
Park Ridge

IL 60068

E Vice President Name

R. DARYL ADAMS

e

: I Streer Address

Trmsum Name

1550 N. Northwest nghway, 4th Floor

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

R. DARYL ADAMS

Smﬂ Addeess

1550 N. Northwest nghway, 4th Floor

L Ciy

State
Park Ridge ( IL

r— e s oo oam o

Zip

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

Zip

60068

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FUK ATTACIMENT) QY FILL IN SPACES BEFORE, USING ATTACUMENTS

reector Name
JOHN A, CHIPMAN
Street Address

1550 N. Northwest Highway, 4th Floor

o Lirectar Name

R. DARYL ADAMS

o Street Address

1550 N. Northwest nghway, 4th Floor

Clty " Siate Zip Ciry Y State pr - T
Park Ridge 1L ' 60068 : Park Ridge IL 60068
et b Lras i es s e e taseanaeenite I'mmor AL ITELC R LR T S PN
“Steeer Address ' Street Address B - -7 o )
Cuy State [ Zip ' f?fr,- i T Zip T

- | :
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) U) 11. SHARES 15SUED (X~ HOX FOR AT'M(.‘HMH.\'TJ:D
AUTHORIZED SHARIS SSUEL) SHARFS
Number of Siares Class/Series Par Value Number of Shares Class/Seties Par Vm'ur
1,000 COMMON NPV 1,000 Common NPV

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

(L0493,94
gy

Fife Date:

Under penalty of perjury, 1 declare and affiem that [ have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

-

2/17/99

Date

Peint or Type Name of Officer

President

FOR SECREYARY (OF STATE USE. ONLY

Title of Officer

Faee 34 4 inF



