*, Matthew A. Brown, Secretary of State
-E, ' STATE OF RHODE ISLAND Corporations Dvision
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
ELEE 2 Office of the Secretary of State , 901 222 3040
e caa® '
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March | @ Filing Fee: $50.00
‘FORM MUST BE TYPED IN BLA CK)
1. Corporate 1D No. 2. Name of Corporation
123167 Epoch Design Group Inc
3. Swrect Address Principat Business Office =~~~ =~ T vTTTTs TGy T T T T S T T T~ "7 T
1155 Olivette Executive Parkway Suite 100 Olivette Missouri 63132
4. Business Phone No. - . 5 3. Stase of Incorporation 6. SIC Code
314-721-1340 - | Missouri « 7682
2. Brief Description of the Character of Business Conducted it Rhode Isiand
Architectural Services
L8 NAMES AND ADDRESSES OF THE, OFFICERS (X" BOX FOR ATTACHMENT) (] FILL_ INSPAGES BEFORE USING ATTACHMENTS )
President Name \Vice President Nome '
Roch Von Dras » David R. Glover
Street Address T T T TTTTr T T T "Ts:}e'eﬁar?@' T T - - T
$2 Wilson Manor Court + 35 Hollandbush Court
Gy T T T S T [Zip ~City ' State Zip B
Chesterfield MO 63005 -5t. Charles MO 63304
Secretary Name * * 2ttt e e e e e Maat Tt e N
David R. Glove .David R. Glover
St Address T S S Address - -
35 Hollandbush Court .35 Hollandbush Court
City State Zip *Ciry State Zip
St. Charles MO 63304 .St. Charles MO 63304

L9. NAMES AND ADDRESSES OF THF, ] RECTORS_(:X", BOX FOR ATTACHMENT) CLFILL 1IN SPACES BEFORE USING ATTACHMENTS ]

Director Name

Roch Von Dras
Sireer Address—

#2 Wilson Manor Court

Jrector Name
*David R. Glover
Street Address T T

:35 Hollandbush Court

Cin State Zip “City ISiore Zip
Chesterfield MO 63005 .St. Charles MO 63304

ID':’?EI‘;' ’i’a;"cl - " . L] . . LI I Y N LI A A T T I T T T RO -.D"-rl:c"ér }“a.mé - ¢ & s & 4 s 9 e . » . . L] LI} - - L I I I T )
Sircet Address Tt T i T TSieei Address T T " - Tt o
Ciy — 7 T e T ‘—“"[z,‘,“ e e P ]Z’p_ LT
[10. SHARES AUTHORIZED ("X~ BOX FORATTACHMENT) [ 11 SHARES ISSUED (“X" BOX FOR ATTACHMENT) [ ]
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Yalue

30,000 A .20 20,000 A .20

ﬁu?s";a'io}f_ must be signed in ink by cither the President, Vice President, Secretary,

D

File Date__ 9// / {/ / 03/
07/
8y: ('\7'7’1“

FOR S'} REJARY OF STATE USE ONLY
[

Check No.

Assistant Secretary. Treasurer, Receiver or Trustee

Under penalty of perjury, I declarc and affirm that I have examined
this report, including any sccompanying schedules and statements;

anE :hat all sjﬂczcnls contained herein arc true and correct.

Signature of Gfficer Date] ¥

David R. Glover

Print or Type Name of Officer

Vice President
Title of Officer

Form 630 12/01



: . STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

j  Qffice of the Secretary of State , ,wm'ko_fc’:"::’ ;;”m”;ff;‘;;
W Matthew A. Browen, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Jamuery 1 - March 1 Filiug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

L Corparnie 1) No 2. Nawe of Corperution
123167 Epoch Design Group, Inc.
1 \mw Arl'dln\' Pirncgped Businexs Office, Cit " Srate 2t )
é‘mea Syec Pewy. Fico S Lovs 16 (3132
4. Ifnﬂm'.(r I’Inmm N 5 Siate of Incomporation 6. SIC Coede
AY- W1 3Y6 MISSOURI

7. Brtef Deseripnon of the Characler of Busines Crnducied in Rhode Band
PRACTICE ARCHITECTURE

8. 8. NAMES AND'ADDRESSES OF THE OFFICERS: (X~ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
s Viee Prosicdent Name

QO(,H Vor Dres . (e
"H U;lsmsf"\anbr\ (- —
CJAmfhe\d ..... e Tlezoss

................................................... R P P

Secrotarg Name : Treasurer Name

auid Gloyer Nonl.
35 Holardlbo) ¢4 o )
"G lwies o [LEoos © S

9. VA\‘II-S AVD ADDRI-SSPS OF '[HE DIRECTORS: ('/\ BOX FOR AITACHMFN?) E] FILL'IN SPACES BEFORE USING ATTACHMENTS

Director ame : Director Name
Fouy Von Orus n rone.

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

Lireet Adefrass . : Strvet Adddress
Samt asabp@e 5

Cuy ‘Smu' J Zip s Ciry l Srate Zip
Dirvetor Ngee T s - IJ‘u;;’:'m Nernne o '

Yeasd G lgver ‘

AL 6\€ ; N A S

Strvvt Adddrins : o Strinet Ackdroce
City Swate 2ip _ Cine Mare Zip

10 SHARES AUTHOKIZED ("X™ BOX FOR ATTACIMENT) 0" ' 31" $u AW¥S TSSUED (X BOX FOR ATTACHMENT) [
AU'I HORIZED S IARI'S ISSULD SHARFS

Niemthor of Shares Clerss Series Par Valve Number of Shares Clas/Sertes Par Value

30,000 COMM $0.20 PAR VALUE 0,000 40.00

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

"m ml I" “I ml I’W "' "' Undcr pcna!ly of perjury. § declare and affirm that 1 have examined this report,

2331 62 ipg schedules and statemenis, and that all statements

“ ahd correct. l.
Vite Date R Ec E l ‘ ’ E I ’ S‘S"{_ﬁ‘féﬂ-c” /E(O#

i o w0 on Lous
o — ) | ] DCe S\,dfﬂﬂf

FOR SECRETARY OF STATE USE OXLY

Title of Qfficer

Form 630 Rev. 1203



-

. X , T, Secretary of Sta
STATE OF RHODE ISLAND SRt ok b
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of Siate

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Pcriod: January 1-March I »  Filing Fee: $§50.00

(FORM MUST BE T‘J'PFD OR PRINTED N B.'.AC.U

i Co'pma:e 1D No. T2 Name of Lorpnm”on
123167 Epoch Design Group, Inc. _ —_ _
3. Srreet Addrru I‘:fnrfpal' Ruslyess Qffice ' City n rSmre FAJ
2805 A C/\C«&[frn@ , _&LW\,S MO (;3\\7
4. Business Phone No. 5. State of Incorporation 6. SIC Code

3 D\ OF (440 missouR

7. Relef Description of the Character of Business Condiicted in Rhrode Istand

e L RAY

.B. NAMI‘S AVI) ADDRESSES ()I IHI' OFFICERS LXTROX FOR ATTACHMENTS :FIL[. IN SPACES BEFORE USING ATTACHMENTS

i Vice Presidest Name

R \ondees R

Street Address Surrr Addrru

‘%’&U\Sa\ d‘;}fmar @ U -
B'Nt Q\Nt(‘ : NS

Street Add’gs_ w\\q\(xh)&\\ (&. . ¢ Street Addrfu

— - —_- -- . . . . - -

Gty &\ (M\f . .SM}V\O (/ 5 3 G 4 §gt:n,- Stote lz;p

9, NA\1h5 AND Al)l)RLSSLS OF THE I)IRP(,TORS (,YJ,Y FORATTAC H\H’\'?)_QFILL IN SPACES BE I'ORI- USING ATTACHMENTS

Director M’M \1 I . - Director Name

Street Address CStreel Addrrss

Rty #:a L).\ &O‘k'srngevmr (}&7’..«," T %ﬂcﬁf T i T “Siare 'm} -
Gesvulld ™o lpoos & e

< Director Name

Streer Address \ -Srrrrr Aa‘drus
35 Hollondlbah 0 . B ‘ o
City State I 215 Ccity Tstate zip
Sy U\Or\ts My 130 . |
10 SHARES AUTHORIZED ("X* BOX FOR ATTACHMERT) L2 11 SHARES 1SSUED (X7 ROX FOK ATIACHMENT)
.»\UIIIOR.I?}DS!MRH  SSUFI) SHARFS
. e —— —_—— - —_ - — I
Nunber of Shares Clasc/Serles Far Value Number of Sharﬂ {@ inss/.&'mu l"ar Vah:(
— .. ‘- o -

|

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

oL . =

1der penaity of perjury, | declare and affirm that I have cxamined
*
1231 6 7 * this report, including any accompanying schedules and statements, and

: ' Ils cents<ontained herein are true and correct.
File Date: g/aa/o 3 ; W Mz/(Y/oz
@ éu g . Signature of Oﬂhtr Dare

g | _\ave Gloyer

Print or Pipe Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY ' n m}

' Titte of Officer
- 3

30,000 COMM $0.20 PAR VALUE B I c;b](rp L \{u() A0

Check No.:

Forn 630 12702



