L g

. Matthew A. Brown, Secretary of State

k-, °. STATE OF RHODE ISLAND Corporations Division
& « AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1315
R S .' Office of the Secretary of State 401.222.3040

t'o'

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

{FORM MUST BE TYPED IN BLACK}

1. Corporate /D No. 2 Name of Corporation - - T T T T
80980 DURKEE, BROWN VIVEIROS & WERENFELS ARCHITECTS, INC.
1. Street Address Principal Business Office - T Ciy Sare” i Zip
300 WEST EXCHANGE STREET _LPROVIDENCE RI 02903-
4. Business Phone No. =~ B =T TS Swte of Incorporation T T 6 SIC Code
4018311240 , RHODE ISLAND ' 7682

7. Brief Description of the Choracier of Business Conducied in Rhode Island
TO CONDUCT, OPERATE, PERFORM AND CARRY OUT GENERAL ARCHITECTURAL DESIGN SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) [J FILL 1N SPACFS BEFORE USING ATTACHMENTS
President Name Vice President Name

Stephen Durkee Douglas Brown
Sireer Address T - - Y Street Address - - - - T T T
4Q Dexter Street . 35 Eldredge Street
City Sate " Zip oy T "~ Srare i T Zip
Providence RI '02909 Fast Greenwich tRI 02818
&cn’a’—v 'Vam' . . - - - - - " . .+ & L3 Mm"r 0~ame . . L LN - . L . .
Martha Werenfels Michael VlVEerS
Streer Address ' - - - T T Sireet Address T T )
107 Shaw Avenue 1291 Stony Lane
Crry Stare er City :S:are ) Zip
Cranston RI '02905 North Kingstown RI ] 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Direcior Name
Street Address - - " Sireer Address - - T
Ciry ’ Sae T TzZip T T Ty T T s T T T T Zip
A . .o e e e e (A
Direcior Nome Director Name
Street Address - - T SreerAddess T T T T T T 7
City “Stare T T C Tzp =TT Cwy T - State N —Zip
) b . '
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [J 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUCD SHARES
Number of Shares Class/Series Far Vafue &Numbtr of Shares Closs/Series __Par value
4000 COMM NO PAR VALUE 1,000 Common NPV

T T l

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

m (RTRN -

§ 0 9 Undcr pcnalty of perjury, [ declare and affirm that | have examined
X jhg any accompanying schedules and statements.
. ined herein are trge and cprrect,

3 os’

80980 DCE% 012§IOSC1)2_§5109 PM*
A -0

File Date
7 v bore”
Check No. Q Stephen Durkee
@( Print or Type Nome of Officer

By:
FOR SECRETARY OF STATE USE ONLY

B President

le of Officer Form 630 12/01




E ISLAND AND PROVIDENCE PLANTATIONS Cnrfrywlfn;rs {»‘r;{mm
()_[ﬁce of the Secr etary of Steue 100 North Meani Strect

Providence, BE02903-1335
:,3)-_;" Matthew A. Brown, Secretary of Swate $01.222 30-10
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Jannary 1 - March 1 o Filiug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1N RIACK)
1 Crapomite 1 XNy 2. Nante of Cotporeiiion
80980 DURKEE, BROWN, VIVEIROS & WERENFELS ARCHITECTS, INC.
A Ntrver Adedress Prineipel Husiness Office Ciry Sate Zip
300 W Exchange St. Providence RI 02903
2. Husiness Phoble No 5. State «f Incomponaton 6 SIC Cude
401 1-1 '
(401) 831-1240 RHODE ISLAND 7682
7 finicf Descnption of he ¢ hamcter of Brsiness Gonelucied In Rhode Wand
TO CONDUCT, OPERATE, PERFORM AND CARRY OUT GENERAL ARCHITECTURAL DESIGN SERVICES.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
rasicdens Vanwe : Vice President Name
Stephen Durkee : Douglas Brown
Street Adddss i Street Address
40 Dexter St. _ : 35 Eldridge St.
FATY Stesie zip : ciry Sterie ZIp 0 2 81 4
............ Providence | RI 02909 ... Bz Greenwdch | RI i
Sexrptany Nane 1 Treasurer Name
Martha Werenfels : Michael Viveiros
Stroet Addrese ' Strovt Addres
07 Shaw Ave, : 5@3 Stoney Lane
ity Sterre 2, (‘ A} . Stare Zip
Cranston RI " 02905 : "No. Kingstown i RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATT.:!CHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
rector Nawe : Director Nume
Streer Adedress + Street Adidress
ity J Sttt I Zip City l}mm 2ip
IS v !}Irn:‘!or\rm:e ..................................................................... Cersesens
Street Aclefress  Strent Acdetress
ciry State 2Zip : City Statre Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTA CHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClassSenes Par Value Nuniber of Shares Class/Series Par Vathiee
1000
4,000 COMM NO PAR VALUE Common NPV

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

‘}I “‘ ﬂl M |m “ ‘W Under penalty of perjury. | declare and afTinm that | have examined this repon,

x 8 0 Q 8 (0 * mcludmg any accompainying schedules und statements. and that all slatements

fite pate 7 02 -5 [ -0 3 j5 and correct.
5'!-'"‘”' r:cr
o ——Lolads U Dy

(4 Print or Txpe Nume of Officer
8y:
M —
. B _PRASDERT.
FOR SECRETARY OF STATE USE ONLY -
Tide of Officer

FForm 630 Rev. 1203



SFAT EOF RHODE ISLAND
V. AND [’R()VIDENCP PLANTATIONS
Office of the Secretary of State

. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Cosporate 1) No, 2. Name of Corporation

Edward 8. Inman, I, Secresary of State
Corporations Diviston

100 Norsh Main Street, Providence, RI 02993-1335
401-222-3040

80980 DURKEE, BROWN, VIVEIROS & WERENFELS ARCHITECTS, INC.

3. Street Address Principul Business Office

300 West Exchange Street

4. Business Phone No.

{401) 831-1241

7. Bricf Descriplion of the Character of Business Candugled in Rhode Istand

Architectural Design

5. State of Incorporation

RHODE ISLAND

City State zip

Providence RI 02903
6. SIC Code

7682

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

President Name

Stephen Durkee

Street Address

Dexter Street

City State Zip

Provideiice RI 02909

Secretary Name
Martha Werernfels
Street Address
107 Shaw Avenue
ity State Zip

Cranston RI 02905

Vice l"rrsfdmr met
Douglas Brown

Seid8™t1dridge St.

it . Stat Zi

"Ea. Greenwich ° RI "n2814
Treasurer Name

Michael Viveiros

Street Address

1291 Stoney Lane

City State

b4
No. Kingstown RI 02852

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

Directar Name
Street Address
City State Zip
[Yirectar Name
Street Address

City SMule Zip

10. SHARES AUTHORIZED (“X" RBOX FOR ATTACHMENT)
ALTTHORIZED SHARES

Number of Shares Class/Scries Pur Volue

4,000 COMM NO PAR VALUE

Director Nume
Street Address
City State Zip
Director Name
Street Address

ity State Zip

11. SHARES ISSUED f“x* BOX FOR ATTACHMENT)
ISLIED SHARFS

Number of Shares Cluss/Series Par Value

1000 Common NPV

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

* 80980 *

File Date: .- )‘/3 /(}5
Check No f)‘p (/9/

o e

FOR SECRFETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affiem that ! have examined
this report, including any accompanying schedules and statements, and

s contained heretn are true and correct.

1|30 03

bure

Signatureo Pt ,f,ntrr

%Témt/q Dupkes .

Prnt or Type Name of Officer

B PesSi0oehT

Titie of Officer

[ T

Fern 30 §2092



<« STATE OF RHODE ISLAND
LA, AND PROVIDENCE PLANTATIONS -

Opfice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: Junuary i-March 1 o Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)

I Corporate 1) No 2 Name of Carparation

Fdward S, Inman, HI, Secretary of Staee
Corporattars Dirtivan

100 Norch Main Street. Providence, R 02903-1335
401-222- 3040

80980 DURKEE, BROWN, VIVEIROS & WERENFELS ARCHITECTS, INC.

A Streer Address Principal Rusiness Office

300 west Exchange Street

4. Busingss Phoae No

2401 .831.1240

7 Irief Descniptionr of the Character of Rusiness Condugted in Rhode [siand

AEchitecture

S State of Incotporaticn

RHODE ISLAND

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

Precdent Neme
Stephen Durkee
Mireet Addeess

40 Dexter Street

v State Zip
Providence RI 02909
Secretary Namr )
Martha Werenfels
Street Address
107 SHAW Ave.
ity Stare Zip
Cranston RI 02905

9. NAMES AND ADDRESSES OF THE DIRECTORS {"X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Directer Name

Street Address

it State . Zip

[hrector Name

Street Addres

ity Stale i

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)

ALUTTHORLZED SHARES

Number of Shores Class/heries Par Velue

4,000 COMM NO PAR VALUE

iy Stute Zip
Providence: RI D2903
4. Sf Code
7682
Vicr Precident Noame
Douglas Zrown
Steert Address
35 Elderidge
Uity Mare Zip
East Greenwich RI
Treasurer Name
Michael Viveiros
Sreet Adidress
1291 Stony Lane
City State Zip
N. Kingstown RI 02852
Director Name
Street Addrese
Caty State Zap
“Director Nawe
Street Addidress
ity State Zip
11. SHARES ISSUED “Xx* 80X FOR ATTACHMENT)
IS5 SHARES
Number of Shures Class /Series Par Value
1000 Common No Par

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

m R

* 80980 «
Fule Date- /— &ZL/-OL

D

Ry

FOR SECRETARY OF STATE USE ONLY

Ender penalty of perjury, 1 dectare and affirm that | have examined
this report, including anv accompanying schedales and statements, and

that . 1emvnt}mntuuwd herem are true and corredt.
gln L P [7/o!

Srgimw of rﬂ}rrr Date

'737064_,/?1 L. 734.0;04/

Preat e Tege Name of Gificer

W Ve nevpeni

Title of Officer



. STATE OF RHODE ISLAND
L, AND PROVIDENCE PLANTATIONS

Office of the Secrefary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: Januury 1-March !l + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corpuorate 11} No. 2. Name of Corporation

Corporations [ivision
100 North Main Streer. Providence, RI 029013-1335

401.222-3040

80980 DURKEE, BROWN, VIVEIROS & WERENFELS ARCHITECTS, INC.

3 Street Address Prnincipal Business Office

300 West Exchange Street

4 Husiness Phone N2

401.831.1240

7 Brief Descepteon of the Character of Business Conducted in Rhode {stand

Architecture

5 State of Incorporation

RHODE ISLAND

Cily State dip
02903

{1t

Providence RI

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

President Nome

Stephen Durkee

Street Address

40 Dexter Street

Culy State Zip

Providence RI 02909

Secretary Name

Martha Werenfels

Street Address

107 Shaw Avenue

City State Zip

Cranston RI 02905

Vice President Name

Douglas Brown

Strect Address

35 Elderidge

iy State Aip

East Greenwich RI

Treasurer Name

MIchael Viveiros

Strect Address

1291 Stony Lane

Ciry State zip

North Kingstown RI 02852

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

{director Name
Street Address
Cety State Zip
Ditector Name
Street Addresy

Cery Stute Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT)
AGTHORIZED SHARES

Number of Shares Cluss/Series Par Value

&,000 COMM NO PAR VALUE
1000 Class A/Common NPV
3000 Class B/ Common NPV

irieeetur Nume

Street Address

City State Zip

Director Name

Street Address

Ly Stare Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT/

ESURD SHAKES

Number of Shares Claxs Senes Par Vatue
100 A/Comm NPV
900 B/Comm . NPV

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

* 80980 ~*

File Date /{A)gf/}oo/

Check No.o . ’42;5 %/942}/

By

FOR SECAETARY OF STATE USE ONLY

B ‘tecsioenT

Under penalty of perjury, 1 declare and affirm that | have examinced

this report, including any accompanying schedules and statements, and

that all ntained herein are true and correct.

!4 ol _ _.

biate

Signature of Offfler

STEPHEN DuRicss

Print ar Type Naume ot Qffizer

fitle of (2t:cer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

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

{(FORM MUST BE T‘H’%é&' ?C\CK)
1. Corporate 1D No. ‘ ! 2. Name of Corpuration
L O TTET B Durkee,

4 Street Address Principal Business Office
300 West Exchange Street

4 Rusiness Phone No.

401.831.1240

7. Brief Description of the Character of Business Canducted in Rhode Island

Architecture

5 State of incorporation

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

Presedent Name

Stephen Durkee

Street Address
40 Dexter St.

City State Zip
Providence RI

Secretary Name

Martha L. Werenfels

Streer Address

107 SHaw Ave.

City State Zip

Cranston RI

02909

02905

9. NAMES AND ADDRESSES OF THE DIRECTORS (°x* BOX FOR ATTACHMENT)

Director Name

NONE

Street Address
City Stare 7ip

Director Name

NONE

Streer Address
City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number ¢f Shures

Class/Senes Par Value

1000 Class A/Common NPV

3000 CLass B/Common NPV

PROFIT CORPORATION ANNUAL REPORT FOR T

James R. Langevin, Secretary of State

Corporations Division

100 North Main Sireet, Providence, Rl 02903-1335

City State

Providence RI

Rhode Island

Vice President Name

Douglas Brown
Street Address

35 Eldridge St.

City State

East Greenwich RI

Treasurer Namée

MIchael J. Vibeiros

Street Address

1291 Stony Lane

ity Srate

North Kingstown RI
Director Nome

NE
Sereet Address
City State
Director Name
NONE

Strect Address

City State

11. SHARES 1SSUED (“X~ BOX FOR ATTACHMENT)
ISSUFD SHARES

Number of Shares (lass/Series

100 A/Common

900 B/Common

Inc

401-222-3040

HE YEAR 2000 .

Brown, Viveircs & Werenfels Architects,

Zip
02903

6. 3IC Code

7682

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

038537

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Lip

Par Value

NVP

NVP

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

Kile Date:

PAID ..
MAY \09@\

By. SECY QF STATE

FOR SECRETARY OF STATE USE ONLY

Check No.

Bl President

Under penalty of perjuryl

herein are true and

. &

I declare and affirm that | have examined
1y, accompanying schedules and statements, and
orrect.

14/ 6

Stephen_Durkee _

Mate |

Print ar Type Name of Officer

Title of (J.f:ﬁcrr



A\I D PROVIDENCE PL A] IONS Corparations Division

(ffice of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
' J01-277-3040

. 'g STATE OF RHODE ISIL 1 James R Langevin, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR )579‘?
Filing Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TY, l:D LACK)
} Carporate J1y No . Name of Cofpordtion

4H%1hf?96?&
Durkee & Brown Archltects, Inc.
3. Street Address Princapal Business Office ‘ State Zip
300 West Exchange Street Providence RI 02903
4 Business Fhone No. 5. State of Incorporation 6. SIC Code
401 ,'8,31'1240 Rhode Island 7682
7. Brief Description of the Character of Business Conducted in Rhode [sland
Architecture
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)
President Name Vice President Name
L. Stephen Durkee Douglas L. Brown
Street Address Street Address
40 Dexter Street 35 Eldridge
Crry State Zip Ciry Mate Zip
Providence RI 02909 East Greenwich RI
Secretary Name Treasurer Name
Martha L. Werenfels Michael J. Viveiros
Street Address Streel Address
107 Shaw Avenue 1291 Stony Lane
City Stale Zip City Srote Zip
Cranston RI 02905 North Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X- BUX FOR ATTACHMENT)
Ieectar Name {rirector Name
NONE NONE
Streer Address Strect Address
City Stute Zip City Stare Zip
ihrector Name Director Name
NONE NONE
Street Address Street Address
iy State Zip City State Zip
10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUTFD) SEHARES
Number of Shares Cluss/Series Par Value Number of Shares Class/Serves Par Value
1000 Class A/Common NPV 100 A/Common NVP
3000 Class B/Common NPV . 900 B/Common NVP

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

PA , D Under penalty of perjury, 1 declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
JA" - ' y ghntained herein are true and correct.
' 9 2000 (3 1

File Date- . . ,,‘ ‘ |
SECy OF ST ATE T . Da”_. (| ﬁq

Check Ng : )

By: ](/{.) ;2 g&?’f}'ag o o : :__ S & m,&;l;ﬁgﬂﬁ?(%’fr ee.

FOR SECRETARY OF STALE USE ONLY - —Pres 1d?_nt —_ - -
Title af Officer




@ S'.M']‘ E OF RH ODE [SLAN . James 8 JLangevin, Secretary of State

AND PROVIDENCE PLAN TAT] ONS e :L Corporations Division
. 100 North Main sm«. Providence, RI 02903-1335

. 401.277.3040

1998

Ofﬂ{f of the Secretary of State

.
5

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Periad: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Y080 ?DUMES°&°Bwn Architects, Inc.
3. Streel Address Principal Business Office Cty State Zip

U WSTMINSTR. ST FeoviDencs £l 02963
4. Business Phone No. 5 mqm:mﬂo 8. 8IC Grégg2

m@/'83/'/240

Brief Description of [hr Chasacter of Bushmi Condurted in Rhode Island

8. NA'HES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)
President Name Wcrﬁnfdmr Name

DTGPHEM DU Rk BRaun
srz*addrm 93 m SI Sﬁg?’-ﬂmﬂb 6 é-
Wooauwe el 2%  Bercpmmeat™ R4 bLaE

Secretary Nome Treasurer Mame
Siepernt Dorrez SR Dowelhs BN
Street Add 5 Add
ree ress gA’Mé- treet ress SA'MG
City Sitate Zip Clry State Zip

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

Director Name Director Nome

STEPHEN DUUcE DviAas Brawy¥ =
Street Addresy Street Addres = i
Hrme Shang 39,
. T uRN
City . State Zip Ciey State Zip fg..., rry
@ -5 o
. o
Director .\'nmx[ Director NBK[ 3 ~ o E
L] - -n
4’ A o um
Street Address Street Address == () ..; <
- "‘:' p- N
£ %5
City State Zip City State 2ip m
10. SHARES AUTHORIZED (=X BOX FOR ATTACHMENT) ] 11. SHARES ISSUED (“X” 80X FOR ATTACHMENT)
AUTHORLZFD) SHARFS ESUTD SHARES
Number of Shares Class/5Series Par Value Number of Shares Class/Series Par Value

100 SHS NO PAR VALUE 70 Conmen MNoNE.

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

T

L// 1/ 74

Check No.: ;’C}qy Signoture of PAficer
" ' TEPHEN DU

. Print or Type Name of Officer
Ry: Qﬁ
: B _Pesibour

FOR SECRETARY OF STATE USE ONLY
Titte of Officer

Under penalty of perjury, I declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
ined herein are true and correct,




AND PROVIDENCE ATIONS Cosparations Division

Office of tie Secretary of State 100 Noriht Maln Streel, Pravidence, Rl 02903-1335
. 401-277.3040

S ']‘A’] E OF RHODE ISLAND James R. Langevin, Sccretary of Stuate
@ PLANT

PROFIT CORPORATION ANNUAL REPORT 1997 STor:
Flling Period: January i-March 1 + Filing Fee: $50.00 INNIRLL LISINS
(FORM MUST BE TYPEL IN RLACK!) "—'.'.ﬁti"."l:.{:\‘;“

I Corpgin o * Birkée’& Brown Architects, inc.

3. Street Address Principat Bustuess Office it State Zip
4l WESTMINSTER ST PeoviDshce R4 62903
4. Business Phone No. 5. State of Inrugom!lon 6. SI Cude

401+ H31- [240 RHODE ISLAND 7682

7. Brief Deseriplion of the Character of Business Conducted in Rhode istand
AU TEIORAL PrACTILE

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

resi m:%nTrEP DU Vice President Nome C’ Bﬂowu

Street Address

YL HoewisoN ST 38" ELDR| D AVE
Boovibence R ‘or109  E. cremwict TR ‘02818

Secretary Name Treasurer Name

StePHeEN Dutier DOVeLAS L. BRoOWN
Street Address Street Address
SAME SA g
Clty State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Lirector Name Director Name

STEFPHEM DoRkeE DeLas L. BRuavM

Streel Addgess Street Address

L HARRISON ST | 25 ELDRIDCE AL
Foovene T RA “0290§ B coapwen ki 2818

Director Name Dlrector Name

NoOMNE NoN &
Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT}

AUTHORIZED SHARFS CSSUFT) SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Sertes Tar Value
100 SHS NO PAR VALUE ")0

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Teeasurer, Receiver or Trustee
0 9 0 Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
9 Y C 7 tfluu-alh'te qegts Zo tained herein are true and correct.
Fite Date: /4 ¢
/ 8/% /9

-

8 8

vV

Check No: l ﬁﬁ ’%
o g HEN DURIETE
Ay % Print or Type Nume of Officer

FOR SECRETARY OF STATFE LISE ONLY 0 - Frz [_-?gltvc_:j}\-l r

tle of Officer




PROFIT CORPORATION

1996

State of Rhade Island and Prosvidence Plantations
James R, Langesin, Secreiary of State
Corparations Division

ANNUAL REPORT

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

100 Nocth Main Street
Providence, Rhode Island 02803-§335 « (401) 277-3(44{)

¥

PLEASE TYPE OR PRINT IN gLACK INK,

1. CORPORATE 10 N0 T 2 KAMZ OF CORPORATION s
80980 ! Durkee & Brown Architects, Inc.

3 STREET ADDRESS PRINCIW, SLSIHESS OFFICE aTy "5 T DP 0ok =TT
L} | l

74 Wesrmntsren_5r.__ _FPrrovigene 1 1Z/. {02903
4 BUSINESS PHOHE NO. T Vs sran oF scORPORATION — & S CODE

RHODE ISLAND
83/- 1740 7682

TNFMUMWMNMMDNMM

| Provioe Avcurreervens TN IES | (NTERA AnirETlE F S - fz_m//vﬂc

Sy =

- T—— T GG = b e R W e

T 8. NAMES AND ADDRESSES OF THE ur_f_lczns T
.WM VICE PRESIDENT RAME .-
L STELHEN TCKEE DoceeAs L. . BZowr/ —
smmss STREET ADORE 5§ .

2L Ao, ST o ES_ELpreves, Ak
%w oenCE ] 2/, 02909 __\E. et | 24 02.8/8 )
SECRETARY NAME - TREASURER NAME \
i SAME__AS_ABok SAmE_As __Adove
STREET ADORESS STREE 1 ADDRESS
I STATE 2P CO0E any Siate P CODE J:
1 f
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