-
‘s STATE OF RHODE ISLAND
4 ¢ AND PROVIDENCE PLANTATIONS
0‘ . '

* Office of the Secretary of State

Matthew A. Brown, Secretary of State
Corporations Divisian

100 North Main Street, Providence, RY 02903-1335
401.222 30402

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

| 1. Corporaie 1D No. 2. Name of Corporation
119374 Robinson Design Inc.

3, Sircet Address Principal Business Office City State Zip
405 DOUGLAS PIKE SMITHFIELD RI 02917-
4. Business Phone No. 3. State of Incorporation 6. 8IC Code
RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Isiand
i PROVISION OF ARCHITECTURAL SERVICES

—h

President ame
John M. Robinson

8. NAMESAND ADDRESSES OF THE OFEICERS (2X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

_¥ice President Name

Streer Address . Street Address
405 Douglas Pike
City State Zip :Ciry State Zip
Smithfield RI 02917
Beirciay Name * * 0ttt e e e e LA e e Tttt el
Johm M. Robinson .John M. Robinson
Street Address " Street dddress
405 Douglas Pike .405 Douglas Pike
City State Zip “City State Zip
Smithfield RI 02917 .Smithfield RI 02917
- NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT) [J_FIL1, IN SPACES BEFORE USING ATTACHMENTS
Dlrtc!or Name . Director Name
N Sireer Address - Sircet Address
thr;-h_—‘—_- A R Zip +City State Zip
Diveriar fame Lt e oo it N Tl B
- |
Strect Address *Streer Address !
City State Zip :C:!y State ip
3 ]
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) [J B
AUTHORIZED SHARES ISSUED SHARES
L_Numbcr of Shares Closs/Serics Par Volue Number of Shares Class/Series Par Value
|8.000 $0.01 PAR VALUE 500 Common 0.01 Par val |

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

I

*119374 DBC 07! 6!05 é 46 PM*
File Datg

3% Mf
0720

RETARY OF STATE USE ONLY

FQ

Under penalty of perjury, 1 declare and affirm that | have examined
this rcpon including any accompanying schedules and statements,
§ ements contained herein are true and correct.

oy
. Robinson

Print or Type Name of Officer
President

Tile of Officer

Form 630 12/01



* Matthew A. Brown, Secreiary of Siure

" Curporations Division
g : iI%TESJ‘V?gS'?g El%liﬁl;ig‘AT[O.\‘S 100 North Meain Street. Prowdence, Rf 02903-1335
2 3 Office of the Secreiary of State 40} 222 3n4n

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporuic {D No. 2 Name of Corporation
119374 . Robinson Design Inc.

I Sireet Adedress Principal Business Office - Oy T T e T T T gy T T
405 DOUGLAS PIKE ‘SIVITFFIELD RI 02917-

4 Business Phone No . TT T Sfa:rc_q?lncorpomnan == ) T ot o 6 SIC Code

' RHODE ISLAND

"7 Brief Descripnon of the Character of Business Conducted in Rhode Island
PROVISION OF ARCHITECTURAL SERVICES

TB-NAMESAND ADDRESSES:OF THE OFFICERS X 50X FOR 2T "'E"usm DALY TN SPACES BEFORE USTNG ATTACHMENTS 70 bt
Prr.s:denr Nume Vice President Name

JOHN M. QOBINSON .

Street Address ' B ' C T :'SFrrc!Addr'e.s.;

405 DOJGLAS PIKE .

ciy T T ST T Zip T Gy T T T T e T T T T gy T
SMITHFIELD ‘RI 02917

Secretary Name Tt m e e e Treasurer Name = T T T

JOHN M. QOBINSON .JOKN M. ROBINSON

Street Address ) ' ‘ Slree.' Address C

405 DOUGLAS P;KE 405 DOUGLAS PIK.E

Cay T e T T T T T T gy T T T gy T T T e s s 7
SMITRHFIELD RI 02917 ) SIVI'I‘HFIELD RI "02917
SN AN S WD ADDRESSES OF THE DIRECTORS TR BOXFORATTACHMENT) L) FILL 1N SPACES BEFORE ISING ATTACHMENTS 47 V307
Director Nume . Direcior Nume

NONE .

Sveer Address e o s s o ¢ o i s o
.Citv - e —_IZJ; — __—C_’r!y ] e e %2:})

Diveetr Mame LT b '-D.lrc'cu-ar Noms * 0Tt .
‘Strect Address T T TTT T T mmmm o T T W Streer Address T T T 7T -
.C"“. o . _Sra'e- . e mep— ...{.Zr},_.‘....._... —_——— ._.;_Cljj'_._ e e aim . ea e e e _.Srar“ g . Z!p - e
=1 ko bt gl ad RN g ﬂ‘ 2T | grap—ne— AT

Emssaumonl@g‘i?-xvaoxfmmmn JMPEIARE AT ISSUEDTX 80X ron.armanﬁmﬂ

AUTHORIZED $HARES e e ISSUED S}IAR.FS e e e i
Numberof Shares "~ Class/Series ParVelue ___ _NumberofShores C’““"‘""‘”.-.._,_.._____ Por Voiue "
8,000 $0 01 PAR VALUE 500 ' COMMON _ '0.01 PAR VAL

This rcporr must be srgned in ink bv cither the President, Vice | President, Secre!ary Assistani Sc’crelary Treasurer, Recewer or Trusice

11 9 3 7 4

Under pepalty of perjury, | declare and affirm that [ have cxamined
S’ report, igcluding any accompanying schedules and statements,
and that all ftatements conlained herein are true and correct.

[0+ bo OF—

“119374 08?1.!14/04 03:47:12 PM*

File Date, _/? 0 q

o T FLVE OZIN M. ROBINSON
By mr S Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - PRESIDENT

Title of Officer Form 630 12/01




>
*

% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of State
Corporations Division
100 North Main Street, Providence, Rf 02903-1335

." =3 2 Office of the Secretary of State 401.222.3040
LI as® *
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January ! - March I ® Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)
I'T._Corporafe 1D Ne. 2. Name of Corporation
*119374° Robinson Design Inc.
13. Street Address Principol Business Office City State Zip
405 DOUGLAS PIKE SMITHFIELD RI 02%17-
| 4. Business Phone No. 5. State of Incorporation 6. SIC Code
; RHODE ISLAND

pg S S AN T SRR L "SR i Rhode lsland

8 NAMES AND ADDRESSES OF THE OFFICERS_(“X" BOX FOR ATIACHMENT) [] FILL,_IN SPACES BEFORE_USING ATTACHMENTS

President Nome Vce President Name

I JOHN M. ROBINSON .

[Street Address — T - " Street Adaress 7
1405 DOUGLAS PIKE .

City State Zip LCity State Zip

| SMITHFIELD RI 02917 .

lSecmaameé""""""'""""' ALy A T LRI
JOHN M. ROBINSON :JOHN M. ROBINSON

!.;r;e—ufddrrn T T T * Street Address ]
i405 DOUGLAS PIKE :405 DOUGLAS PIKE

“City Srate Zip “City State Zip

"SMITHFIELD RI1 02917 SMITHFIELD RI 02917

9 NAMES AND ADDRESSES OF THE DIRECYQRS (X" 80X FORATTACHMEND ] FILI, IN SPACFS BEFORE, USING ATTACHMENTS

1 Director Name

i

. Direcror Name

=

| Streer Address :Sm.-cr Address

Ciy [State Zip SCr’ry Seate lz:p T
' Street Address :Sm:cr Address 1
City Siate | Zip T State Zip

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

11, SHARES ISSUED (X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES

ISSUED SHARES

LNumbcr of Shares Class/Series Par Value

Number of Shares Class/Scrics Fur Value

'8,000 $0.01 PAR VALUE

500 COMMON $0.01 PAR VAL

i
1

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

W

*119374 DBC7/7/035:13:49 PM*

- S-03
Check Ne. g—/jg'-?
By, &'

FOR SECRETARY OF STATE USE ONLY

File Dare

Undcr pcnalty of pcr;ury, [ declare and affirm that I have examined

2-27.02 5
. Date
. Robinson
Prini or Type Name of Officer
W ees/denl
Tile of Ufficer Form 630 12/01



STATE OF RHODE 1|
t, AND PROVIDENCE

Office of the Secretary of State

*

D

AN
ANTATIONS

S
P

PROFIT CORPORATION ANNUAL REP
Filing Period: January 1-March 1 Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.
119374

3. Street Address Principal Rusiness Office

405 Douglas Pike

4. Business Phone No.

2. Name of Corporation

Robinson Design Inc.

S. Stote of Incorporation

RHODE ISLAND

7. Brief Descesption of the Character of Business Conducted n Rhode isiand
provision of architectural services

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR Armcifmw)

President Nome

John M.Robinson

Sireet Address

405 Douglas Pike
City State Zip
Smithfield RI 02917
Secretary Name
John M.Robinson
Streer Address
405 Douglas Pike
City State Zip
Smithfield RI 02917

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x-

Director Nome

Street Addresy

City State Zip
Director Name
Stiret Address
City Seate Zip

10. SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT)
AUTHORIZI) SHARFS
Number of Shares

8,000 $0.01 PAR VALUE

Class /Serles Par Valur

- -

This report must be signed in ink by cither the President, Vice P

11

* 9 37 4 x

FILED

T WR2sm
Check No.: By /t(ll 1)05 X g

FOR SECRETARY OF STATE USE ONLY

BOX FOR ATTACHMENT)

Edward S. Inman, 1, Secretary of Stare
Corporations Dimision
100 North Main Street, Providence, RI 02903-1335

401-222-3040
ORT FOR THE YEAR 2002
City State Zip
Smithfield RI 02917
&, SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS

" Vice President Name
Street Address

City State Zip

Treasurer Name :
John M.Robinson

Street Address

405 Douglas Pike

City

Smithfield

Stare Zip

RI 02917
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Streel Address

City State Zip

Director Name

Street Address

Ciry State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

ISSUFT) SHARES

Number of Shares Class/Series Par Value
500 Common

#8 par value
90_0‘P

resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

perjury, 1 declare and aftirm that | have examined
rTncludingyny accompanying schedules and statements, and

Under penalty of
this repg

John M€ Robinson

Print or Type Name of Officer

President
Tile of Officer
5~ ]

Ferm 630 J2/01



