STATE OF RHODE ISLAND aND Provize STATIC Chupuearetizins i sion

- . . e PRI Nowth Moo Street
Office of the Secretary of State Frot eferce. KEO2903 7445

Matthew A. Brown, S refey of Skate 001 222 3040

PROFIT CORPORATION ANNUAL REPOR: »OR THE YEAR 2005
Filing Peviod: Junnary |- March 1 o Filing Fee: $50.00
(FORM MUST BE I'YPELD OR PRINTED IN BIACK)

IoCiurseale 1) Mo 2 Noanie if e’_‘m;‘,»-nm.':m.'

106380 CULFZPPER, MCAULIFFE AND MEADERS, iNC.

30001(@«\«( E\lpressmq Bldg #¢ Mlanta | 64 " 303Y/

[} Lr sy Pk S Maate uf bicasgeaatim GONG Gl

110 - b 16- 1600 GEORGIA 7682

Tt Lesonptaa of e Checter O Biesiaess Condincdod o0 ibede hicond

ARCHITECTURE AND INTERIOR DESIGN.,
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Fleeseddent Nyomee

m

ihee I"{'\.'(ft i Netnie

Rober+ P. Smih Joame s ’:Culpgfspg‘r

Street Ackdress 2 Sircet Adddvess
3500 Northeqst Eypressiay Bldg 6 om0 4 3
iy icties A P Mate i
Maada TN [T seayr
et Fetg ey Neota : Treasrer Namwe
Jawn R Mebubiio
Streed ey ~s ‘ : Strevt Aehdress
oGy L # 3 :
it Sirtte Ay oo : oy it zp
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10. SHARES AUTHORIZED (“X~ BOX FOR ATTA CHMENT) :] ’ 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) [:
AUTHORIZED S s INsL7HD SHARES
Neonvber ng," Sheares el Ser e far vghor Mrinphaer |5f Shiires Havy Sertes Fur Sedne

100,000 COMM $1.00 PAR VALUE |00 Common #1.00

‘This report must be signed in ink by etther the President, Vice President, Secretury, Assistant Secretary, Treasurer, Receiver or Trustee
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.% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS : Corporations Diision

{ ‘orth Main Streed
Office of the Secretary 2 100 Nort
> ffice of the Secretary of State o 20 ot M Srce

sy
ﬁ Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March ] o Flliing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 Corparaie 1D N, 2. Name of Corporation
106380 CULPEPPER, MCAULIFFE AND MEADERS, INC.
A, Strver Adidress Prncipal Business Qffice City State Zip
2300 Norihncavr TxPvessuaay E\Aq*(‘; AN vk (oL A ooyl
4. Business Phone No 5. State of Incomporation 6 SIC Code
L'\'\D\ Gl "L O GEORGIA 7682

7. #rief Deseription of the Character of Business Condicied (n Rbode Island
ARCHITECTURE AND INTERICR DESIGN.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATI’ACHMENT) [T FILL IN SPACES BEFORE USING ATTACHMENTS

President Name i’icc President Name
Kovery £. Sand\y P TJemed> Fooouneerred
Strvet Adddress ¢ Srreer Address
SAWME as ¥ 3 Savwm<c oS * 3

City State 2ip City Stare Zip
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Secretary Name
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Rovenk €. Ma\oe:n_.s ch\ce. \ﬁ bocmzc\
Siroet Address : Street Address
Sawe ay ¥ sawe as> ¥3
City State Zip  City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACB’MENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Diroctor Name : Dirccror Name
TamES B . Mohuuece :

Strevt Addres " ¢ Street Address

Savwae &Y 2 :
Ciry lSrmc J Zip : City lSra-'c Zip

et e YOI . cerenes m.r)m:.'cror:\nmc: e P P TP
Sinwt Address : Strovt Addross
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10. SHARES AUTHORIZED (‘X" BOX FOR AfTACHMENT) O " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Numbor of Shares Clasy/Sertes Par Value Nunrher of Shares ClassSerics Par value
100,000 COMM $1.00 PAR VALUE A -{eoll) COAVWAG N, *\V.00

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

m ||” H "I ”l m ” ““ Under penalty of perjury. | declare and affirm that T have examined this report,

* 1 0 A 3 80 including any accompanying schedules and siatements, and that all statements

<contained herein arc true and correct.
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Form 630 Rev. 1203



: STATE OF RHODE ISLAND
~2B. AND PROVIDENCE PLANTATIONS

(Hfrce af the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March 1 e« Filing Fee: $50.00

(FORAM MUST BE TYPED QR PRINTED IN BLACK)

1. Corpurate 1) No. 2. Name of Corpotation

106380

1 Streer Address Principal Business Office

D30 Novineast ExPgessway, B

4 Rusiness Phone No. S State of (ncoNoranion

('l'lcﬁ e - Tvo o GEORGIA

7. Bnef Desciplion of the Character of Business Canducled 1n Rhode [sland

e,

Edward 8. Inman, I Secretary of State
Corporations Dirtuan

100 North Main Streer, Providence, RT (12903-1 335
401-222 3040

STOP
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CULPEPPER, MCAULIFFE AND MEADERS, INC.
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2024)

& SH! Code
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AN\ oo,

Ao Te cTURAL /INTERIOE DESUN SERVILES

8. NAMES AND ADDRESSES OF THFE OFFICERS ("X BOX FOR ATTACHMENT)

President Nume
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Street Address
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Secrerary Name

RoRPERLT €. WNMCEADERDS
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9. NAMES AND ADDRESSES OF THE DIRECTORS (X* BOX FOR ATTACHMENT)

Ditector Name

SaMe> . MoABIFES

Street Addiress

L5E PUBIMES™S INODORES™ 1Wl Secion)

City Mite Zip
ilirector Name
Street Address
ity Stare ZLip

. B iy EEmmamems Eer  ME AR ¢ SEES R VM r MR b el

10. SHARES AUTHORIZED (“X- BOX FOR ATTACHMENT)
AUTTHORLZED SHARES
Pur Value

Number of Shares Class/Series

100,000 COMM $1.00 PAR VALUE

bt eme—— e e e -

FILL IN SPACES BEFORE USING ATTACHMENTS

Vize President Name

TDAMETS F. CULPERPER.
Street Adhdress

LDE. BAWANE S MOPRESS 1N SECTHION D
7ip

Caty State

Treasurer Name

EhNEE Y. WEN2EL

Street Address

LVSE BUSIinESS ADDNRESS |K SECTion =2

Ciry State nip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume

Streel Address

Caty State Zip

[Yirectar Name

Streer Address

ey Mare Zip

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

SSUED SHARES

Number of Shures Class/Series Par Value
100 COMMAORY %100

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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STATE OF RHODE ISLAND
e AND PROVIDENCE PLANTATIONS

(tfce of the Secretary of Shite

v

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 s Filing Fee: §50.00

{FORM MUSY BE TYPED IN RLACK)

1. Corporare 1) No 2. Name of Carpacation

Edward S. Inman, HI. Secretary of State
Carparattons {ivison

100 North Marn Street, Provdence. Ki 02903-1335
4001222 3040

106380 CULPEPPER, MCAULIFFE AND MEADERS, INC.

3. Street Address Princepal Rusiness Office

3300 Northeast Expressway, Bldg. 6

4 Rusiness 'hone No,

(770) 676-7600 GEORGIA

7 Brief Description of the Charactee of Business Condusted in Rhode 1<dand

Architectural/Interior Design Services

§ State of Incorporation

iy Staee Zip

Atlanta Georgia 30341

& SIC Coide

7682

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

Mresident Name

Robert P. Smith

Steeet Address

3300 Northeast Expressway, Bldg. 6

Crey Statre s

Atlanta Georgia 30341

Secretary Name

Robert E. Meaders

Street Address

3300 Northeast Expressway, Bldg. 6

iy State Lip

Atlanta Georgia 30341

. Atlanta

Vice President Name

James F. Culpepper

Strecr Address

3300 Northeast Expressway, Bldg.6

City Stale Zip

Georgia 3034

Treasurer Namr

Ranee K. Wenzel

Strect Address

3300 Northeast Expressway, Bldg. 6

City State Lip

Atlanta Georgia . . 30341

9. NAMES AND ADDRESSES OF THFE DIRECTORS (“x* BOX FOR ATTACHMENT) -~ FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Name

James R. McAuliffe

Street Adedresy

3300 Northeast Expressway, Bldg. 6

iy State Zip

Atlanta Georgia 30341

{hirectur Name
Street Adidress

Cily Stdte 7ip
10. SHARES AUTHORIZED {-X- BOX FOR ATTACHMENT)
AUTHORLED SHARFS

Number of Shares Class/Sertet Par Vidne

100,000 COMM $1.00 PAR

Durector Name

Street Address

City State Zip
tyrestor Name

Steeet Address

City State Zip

11. SHARES ISSUED (X" ROX FOR ATTACHMENT)
[SSLFDY SHARES

Class/Sencs Par Virlue

$1.00

Number af Shares

1,800 Common

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

* 106 380 *
B2 ol
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Ry. '&

Fule Date:

FOR SECRETARY OF STATE USE ONLY

Bl erasueee

Under penalty of perjury, 1 declare and affirm that | have examined
thas repart, including any accompanyving schedules and statements, and

t all statements contained herein are true and correct
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Fent or Tepe Nane of (tficer
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m STATE OF RHODE ISLAND

F iy ]
i Offtze of the Secectary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January I-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

1. Corparate 1) Ng. 2 Namvre ¢ (.'m#mrarirm

06380 CULPEP
3. Street Address Principal Business Office
3300 Mortheast Expressway, Building G

4. Business Phone No

+70-676-7600 GEO

2. Arief Descnplivn of the Character of Business Conducted in Rlinde htamd

Architecturai/Interior Design Services

AND PROVIDENCE PLANTATIONS

S State of Incorparation

Corpuorations Division
100 Naorth Mamn Street, Providence. RI02903-1335
d(1-222-3040

ER, MCAULIFFE AND MEADERS, INC.

ety State L
Atlanta Georaia 30341
7682K

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

Presedent Name
Robert P. Smith

Street Address

3300 Northeast Expressway, Building 6

City State Zip

Atlanta Georgia 30341

Secrerdry Name

Robert E. Meaders

Street Address

3300 Northeast Expressway, Building 6

Ciry State

e
Atlanta Georgia 30341

Viee President Kame
James F. Culpepper
Strect Address
3300 Northeast Expressway, Building 6
ity State Z1p
Atlanta Georgia 30341
Treasurer Name
Ranee K. Wenzel
Streer Addreess

3300 Northeast Expressway, Building 6

ity State Zip

Atlanta Georgia 30341

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

Detector Name

James R. McAutiffe

Streer Address
3300 Northeast Expressway, Building 6

Catv State . Zip
Atlanta - Georgia 30341
trector .\'u'rm

Sireer Adddress

City State Zip

- . eten —— e e

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT)
AL MTHORLZEIY SHARFS

Number of Shares Class/Senes Par Value

100,000 COMM $1.00 PAR

{isector Name

Stieet Address

City State 2ip

Director Name

Sreet Addrra

Caty L _.\'r_urr_ ) . R .?:p. . e
11. SHARES ISSUED (“X~ 80X FOR ATTACHMENT;
LSSUELY SHARES
Mumbers of Shares Class /Series Par Value
1,800 common $1.00

This report must be signed in ink by cither the President, Vice President, Secrctary, Assistant Secretary, Treasurer, Recerver or Trustee
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FOR SECRETARY OF STAVE USE QONLY

Under penalty of perjury, I declare and affirm that | have examined
this repost, including anv accompanving schedules and statements, and
thatyll statements contained heremn ace true and correct.

§ 4'-2/3 ’)/ 20051
—¥Rdture of Offier Duie T
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Print or Type Name of Officer

Bl vesoese

Title up Qfficer
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STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFH"CORPORNHON‘ANNUALREPORTFORTTHEYEARanQ
Filing Fee: $50.00

Filing Period: January I-March 1

(FORM MUST BE TYPEIY 1IN BLACK)
1. Carporate 1D No.

106380

4 Street Address Principal Business Office

3300 Northeast Expressway, Building 6

4. RBusiness Pkone No

770-676-7600 GEORGIA

7. Brief Description of the Character of Business Conducled in Khode Isiynd

2. Name of Corporation

Architectural and Interior Design Services
8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT)

President Name

James F. Culpepper
Street Address ‘

3300 Northeast Expressway, Building 6
Cuy State Zip

Atlanta GA

Secretary Namre

_Robert E. Meaders

Street Address

3300 Northeast Expressway, Building 6

30341

State Zip

“"ntlanta GA 30341

9. NAMES AND ADDRESSES OF THE DIRECTORS (<X~ BOX FOR ATTACHMENT}

Direcror Name

Street Address

Crty . State Zip
Director Name

Mreel Address

ity State Aip

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT)
AUTHORITED SHARES
Number of Shares

tHasi/Serres Par Value

100,000 CONM $1.00 PAR

5. State of Incotporation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

CULPEPPER, MCAULIFFE AND MEADERS, INC.

ity State Zip
Atlanta GA 30341

6. SIC Code

FILL IN SPACES REFORE USING ATTACHMENTS
Vice President Name (Cha1 man)

James R. McAuliffe

Street Address
3300 Northeast Expressway, Building 6
City State Lig

Atlanta, GA 30341

Treasurer Nome

Ranee K. Wenzel

Strecr Address

3300 Northeast Expressway, Building 6

Stare

City Zip
Atlanta GA 30341

FILL IN SPACES BEFORE USING ATTACHMENTS

Drtrector Name
Steeel Address
Cuty State 71p
ihrector Nome
Street Addreys

Ciry State Zip

11. SHARES ISSUED (“X* ROX FOR ATTACHMENT)
ISSUIEL) SHARYES

Number of Shares

1,350

Class/Series Far Value

Common $1.00

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

I

* 106380+~
Fite Dare: ___ & :)—g GD

re D ﬁ*‘s& D

FOR SECREIARY OF STATE USE QNLY

N __Pﬁes:»_ldent |

Title of Opficer




