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{ Corprarute 1) No 2, Name of Corporation

118882 KW ARCHITECTS; INC.

A, Strver Adeiress Principal Business Qffice Stete

PROSPECT A\ae; [ 5T FLooR. CWCLEVELAMD Hio 4-"44([5-

4. Business Phone No 5. State of Incorpomunon 6. SIC Cecle

216 /23 - 800 OHIO 1682

7. Hinef Desenpton of the Chamcter of Anstiess Condiected i Rbode fstand

PRACTICE OF ARCHITECTURE
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiddent Neome * Vice Presiclons Name
Joun C. WorkLey L N/A
Siroet Acldress 4 1 Stroet Addross
71349 STow ROAD
ity State Zip L Cuy Srate Zip
Hubson ] ONip [ 4436 | _
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HUDSON Bl | 44236

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

Directar Name ¢ Dirocior Name
Joun C. blorkley .
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1349 STow ROAD ; _
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10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
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750 COMM NO PAR VALUE [s'0) CommMpnN No PAR,
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PR'b'FlT CORPORATION ANNUAL REPORT FOR THE YEAR &OQ:&-
Filing Period: January I - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1 1. Corporaie 1D No. 2. Name of Corporation

118882 KW ARCHITECTS, INC.
?‘.ﬁﬂtﬂ Address Principal Business Office City IState 1Zip

2450 PROSPECT AVENUE, 1ST FLOOR CLEVELAND 10H 44115-
4. Business Phone No. 3. State of Incorporation 6. $IC Code
’ 2166236800 QOHIO 7682

F'7" Brief Descriprion of the Characicr of Butiness Conducted in Rhode island
{ PRACTICE OF ARCHITECTURE

i

8. NAMES A\'D ADDRESSES OF THE OFFICERS ¢ A" EOX FOR ATTACHMEND D FILL IN SPACES BEFORE USING ATTACHMEINTS

| President Name , Vice President Name
John C. Workley, AIA, R.A., NCARB - Not Applicable
‘Simeet Address T T T T T T Sireed Address
7399 Stow Road . 1
l'c'J,"— [State R £ 2 o N 717 {ij
; Fudson { Ohio 44236 . |
Secreraiy Name = " T Tttt e e e Name T Tt D
Juliane D. Workley . - Same as Secretary -
Street Address * Street Address
7399 Stow Road : :
| City State -Zip :Cily State \Zip
LHudson Ohio 44236 .
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X”BOXFORAITACHMEND a FILL IN SPACES BEFORE USINCATTACHMPNTS _]
, Dircctor Name' . Director Name .
[John C. Workley, AIA R.A., NCARB ‘
. : —_— —— P S
Sircet Address « Street Address ‘-',:é' Tt
[7399 Stow Road RSN -3
Ciry State Zip +City Sate ¥ . MR
Hudson Ohio 44236 : | e
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' Number of Shores Class/Series Par .lumc Number of Shures Class/Series Par Value
' 100 common No par
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1« Filing Fee: 350.00

(FORA MUST RE TYPED OR PRIN T LD IN REACK)

1. Corporate 1D No, 2. Name of Corporation

118882 KW ARCHITECTS, INC.
3. srreet Address Frincepal Business i}tice iry State Tip

A450 PRosSCeECl AVE. CALY BAD OH y4is
4 Busuiness Phone No 5. State of Incarporation &, 51 Code

OHIO

7. Brief Description of the Character of Business Conducted in Rhode Dland

AZcgrecTuAL
8. NAMES AND ADDRESSES OF THE OFFICERS "x” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vige President Nime

Joun C. \wWorveN

Street Address

2450 PMEL?‘AJE :

Street Address

e State Zip City State 7ip
CLSNVE\ASO oH lo “Yfus
Scorelary Name q Trewsurer Nurnte
(Lo ). Sag
Strecr Address . Streel Aduress
(000 &M o M“"‘
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AN OR Ty
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[Yieectar Name Director Name
Tode & \atwed
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2uso foonpe sy Are
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Dereetar Name Director Name

Srreer Address Street Addeess

City State Zp City Stute dip

10. SHARES AUTHORIZED (-x- sox FOR ATTACHMENT) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)

AUTHORLZED SHARES I-L‘I‘ " BSUEL SHARES

Number of shares. |00 - % « Jms/\mes Par Value Nq& Number of Shares Class/Seties Pur Valne

750 COMM NO PAR VALUE A NonE 100 Commen No A valug,
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: . Edward S, Inman, IH, Secretary of State
e ', STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 Norith Moin Sireet, Providence, RI 02903-1335

Lo b Office of the Secretary of State ’ 0112223040

*eas?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January I - March 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
“1186882° KW ARCHITECTS, INC.
3. Street Address Principal Business Qffice Ciry TSmre Zip
2450 PROSPECT AVENUE, 1ST FLOCR CLEVELAND iOH 44115-
4. Business Phone No, 3. State of Incorporation 6. SIC Code
1 216/-623-6800 OHIO 7682

7. Brief Description of the Character of Business Conducied in Rhode Island
PRACTICE OF ARCHITEBCTURE

8. NAMES AND ADDRESSES OF THE OFFICERS (*X”BOX FOR ATTACHMENT) D FLL IN SPACES BEFORE USINGATTACHMENTS __

President Nume Vice President Nome

John C. workley. AIA, R.A., NCARB . -Not Appl icable-

Sircet Address : Strcet Address

7399 Stow Road .

City | Seate Zip ,City Saie Zip

Hudson Ohio 44236 .
Seéreiary Name * " 70ttt SN S e e Trvasurbe Name® © T Tt e e e e
Debreah V. Mc Cann :-Same as Secretary-

Streer Address * Street Address

570 North Main Street .

Ciry State Zip ‘Cl'ry State Zip

Chagrin Falls Ohio 44022
-9, I\AMES AND ADDRLSSES OF THE DIRECTORS A"X" 80X FORA?TACHMENDB FILL IN SPACES BEFORF. USIE\GA’I'I‘ACH\‘!ENTS
ercmr Narme Direcior Name -
John C. Workley, AIA R.A. ,NCARB (SHAREHOLDER) *Debroah V. Mc Cann

Street Address T T T T " Sircet Address

7399 Stow Road '570 North Main Street

City State Zip -City State [Zip

Hudson Ohio 44236 . Chagrin Falls Ohio 44022
Dievtorame © Tttt e e sl R
Paul Michael Voinovich .Michael C. Fagan

Street Address +Street Address

2450 prospect Avenue ©114 East Front Street (200)

City State Zip Ly State 2ip
Cleveland Chio 44115 _ Youngstown Ohio 44503

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) O _11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) a o
[AUTHORIZED SHARES [1ISSUED_SHARES T

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

750 COMM NO PAR VALUE NONE

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

2450 Prospect Ave.

Cleveland, Ohio 44115-2691]
. Phone: 216/ 623-6800
Fax:  216/623-0410

July 13, 2001

Mr. William N. Wilcox, Executive Director
State of Ohio

State Board of Examiners of Architects
77 S. High Street, 16™ Floor
Columbus, OH 43266-0303

Re: KW Architects, Inc.

Dear Mr. Wilcox,

Please ailow this letter to serve as notification of a ch
for a Certificate of Authorization to Provide Archite
(the “corporation™). Effective immediately,

ange to [tem 8, Board of Directors of the Application
ctural Services filed on behalf of KW Architects, Inc.
the current Board of Directors of the Corporation is as follows:

Name Address Profession Qhio Reg. No. Shares Owned

John C. Workley 2450 Prospect Ave. (1" flr)  Architect 10157 100
Cleveland, Ohio 44115

Deborah V. McCann 2450 Prospect Ave. (1" fIf)  ~emeen oo 0
Cleveland. Ohio 44113

Paul Michael Voinovich 2450 Prospect Ave, (1% flt)  —meeee oo 0
Cleveland, Ohio 44115

Michael C. Fagan 114 East Front Street (200)  Architect 6764 0
Youngstown, Ohio 44503

Beth Ann Kalapos 2130 Superior Avenue (3B)  Architect 10434 0
Cleveland. Obhio 44114

Please do not hesitate to contact me at (216) 623-6800 with an

Y questions or comments. Thank you for your
artention to this matter,

Very truly yours,

qn

hn C. Workley, Pre§(dent

John C. Workley, R.A.

‘ Presideat
Project Manager KW Architects, [ac.




