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« STATE OF RHODF. ISLAND

LY

s AND PROVIDENCE PLANTATIONS

S Office of the Secretary of State

Matthew A. Brawn, Secretary of Swie
Corporations Division

100 North Main Street, Providence, RE02903-1333

4112223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ®  Filing Fee: $50.00

{FORM MLS

. Corporate
139855

T RE TYPED IN BLACK)
1) No

2 Nome of(,'orfwrm.lnn

RGB Architecture and Engineering, Inc.

X Swreet Address Princyxl Business Office

50 EOLDEN

STREET

4 Rusiness Phone No
272-1730

7. Brief Description aof the Chavacter of Busuiess Conducted in Rhode Isiand
TO PROVIDE PROFESSIONAL ARCHITECTURAL AND ENGINEERING SERVICES

3. Sate of Incarporanon

RHODE ISLAND

Ciy

PROVIDENCE

Srate
RI

Zip
02908
6 SIC Cade

8. NAMES AND ADDRYESSES OF THE OFFICERS ("X BOX FORATTACHMENT) O FILL IN SPACES BEFORE l Ql\(; e\]'IA( HMENTS
Vice Presicddent Nume

Presudent Name
JAMES R. CARLSON
Street Address
50 KOLDEN STEEET

Cry State
PROVIDENCE RI
Secretan Name
JAVID L. DeQUATTRO
Sircer Address
50 EQLZEN STREET
Cuv Seare
PROVIDENCE RI

i
02908

Zip
02508

Street Address

Ciry

Siate

Treasurer Name

JEFFREY A.

HATCHER

Street Address
590 HOLDEN STKEET

Ciny

PROVIDENCE

Nare
RT

Jip

Zip
029908

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

Inrector Nome

Director Name

JAMES R. CARLSON

Street Address

50 NOLDEN STREET

Cin Stente
PROVIDENCE R1

Directar Name

CEFFRZY A. HATCHER
Strect Address

50 HOLDEN STREZT

in

PROVTIDENCE

Sate
RI

Zip
02908

Aip
02908

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

Number of Sharcs

(lassSeres

1,000 NO PAR VALUE

Par Value

DAVID L.

DeQUATTRO

Streer dddress
50 HOLDEN STREET

Ciy Store
PROVIDENCE RI
Director Name
RUSSELL J. FEZRLAND
Streer Address
50 HOLDEN STREET
Ciy Srate
PROVIDENCE RI

Zip
02908

Zip
Gz998

11. SHARES ISSUED (“X™ BON FOR ATTACHMENT) [

00

" ISSUED SHARES
Number of Shores

Class/Serres

Commcn

Par Value

no par

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

A

139855 DBC 063}2/05 0/ 7:58 PM*

File Denee

Check No

/7526

By

O

FOR SFII/R

RRY OF STATE LSE ONLY

Under penalty of perjury. 1 declare a.ud affirm that [ have exawnined

fschedules and statements,

et are true and correct.

Sufnatiire of Officer

James R. Carlson

9 a;/of"

Date 7

Print or Tvpe Nume of Officer

President

Title of Officer

Form 63012411



