L 4

. Matthew A. Brown, Secretary of Stare
i, STATE OF RHODE ISLAND . . Corparations Division
@ « AND PROVIDENCE PLANTATIONS 100 North Main Strect. Providence, RI 029031335
=Bt 0 Office of the Secreiary of Sate 4012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 11 Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

{. Corporate 11) No. 2. Nume of Corporation
90890 L.A. TORRADO, ARCHITECTS, a corporation
3. Street Address Principul Business Office City State Zip
76 DORRANCE STREET, SUITE 400 PROVIDENCE RI 02903
4. Business Phone No. 5. Stote gf Incorporation 6. SIC Code
4013513309 RHODE ISLAND 7682

7. Brief Description of the Churacter of Business Conducted in Rhode Island
LPROVIDIHG ARCHITECTURAL AND RELATED PROFESSIONAL SERVICES.

, 8. NAMES AND ADDRESSES OF THE OFFICERS (¢ BOX FOR ATTACHMENT, (] FILL,.IN SPACFS BEFORE. USING ATTACHMENTS. oo re el

President Nome Vice President Name

Luis A. Torrado . None

Srreet AZdieas ‘ Street Address

65 Brookridge Drive .

Citv State Zip “Ciry | Sate Zip

Exeter | RI 02822 |

ecriaty Name © 0 1t r e e NI T Tt el
Luis A. Torrado ‘Luis A. Torrado

Street Address * Sirect Address

65 Brookridge Drive .65 Brookridge Drive

City Stare Zip “Cuy State Zip

Exeter RI 02822 . Exeter RI 02822

, 9. NAVES AND ADDRESSES OF 1 HE DIRFCTORS (X7 BOX FOR ATTACHMENT) L] FILL_IN SPACES BEFORE USING ATTACHMENTS - o7
Director Name JDirecior Nume

Luis A. Torrado * None

Sercer Address :Slmr Address

65 Brookridge Drive

Cuy [Steste Zip +Ciry State Zip

Exeter ]RI 02822 l

p A A R R AR, R
None . None

Strect Address Streer Address

City Stare Iz;‘p T iy State Zip
: 10. SHARES AUTHORIZED (*X™ BOX FOR ATTACHMENT) [] 11, SHARES ISSUED (“X” BOX FOR ATTACHMENT) L1 & . - oy
' AUTHORIZED SHARES ISSUED_SHARES
i_f\'unrhcr oof Shures Clas</Series Par Falue Numnor of Shares Cluss/Sc-ies Yoar Vulus

1,000 $10.00 PAR VALUE 100 Common $10

This report must he signed in ink by either the President, Vice President, Secretary, Assistant Sceretary, Treasurer, Receiver or Trusiee

= I -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and slatemenis,

*90890 082&111 7/05 04:45:10 PM* and that gl statements contained hercin are trug and correct.

e D DD G5 iy e = P
L/C/_g O wgnature of Officer Dare

Check No.

Luis A. Torrado
m Print or Type Name of Officer
B President

Tule of COfficer Form 630 12701

By;
FOR SECRETARY OF STATE USE ONLY
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) Qffice of the Secretary of State
. .
::'—"-fg’zs:ﬁ Matthew A. Broaen, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: fanuary 1-March 1
{ FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

! @?‘mn STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporetions [ivision
100 North AMain Streer
Pravidence, BRI 029031335

401.222. 3040
2004

I. Comparare 1) No,

90890

2 Name of Corporation

L.A. TORRADO, ARCHITECTS, a corporation

3. Stver Address Privcipal Business Office Cliy State Zip
76 Dorrance Street, Suite 400 Providence RI 02903
4. Brstiess Phone No 5. State of Incomoration 6. SIC Codde

(401) 351-3309 RHODE IS1 AND

I682

7. Brif Beseriprion of the Charmcter of Husiness Coneicted 8 Rbede Isteand

PROVIDING ARCHITECTURAL AND RELATED PROFESSIONAL SERVICES.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)

Prosident Name

Luis A. Torrado

E] FILL IN SPACES BEFORE USING ATTACHMENTS
E Vice Prosidenr Name

None

Streer Adress

65 Brookridge Drive

1 Streer Address

Ciry Staie

Secrvtary Name

Luis A. Torrado

Zip
.. Exeter | RL 1 o282z

b errceaminiane

Treasrrer Name

Luis A, Torrado

Mot Acledress

65 Brookridge Drive

; Stroet Address

65 Brookridge Drive

City Seate Zip 2 City State 2ip

Exeter RI 02822 : Exeter RI 02822
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) d0 FILL IN SPACES BEFORE USING ATTACHMENTS
Dircetor Name : Dirgetor Name

Luis A. Torrado

Street Addnss

65 Brookridge Drive

: None
¢ Street Adedross

city State 2ip Gty State 2ip
Exeter J RI 02822 l

PTG P Rt P Sy PR Dlrmor.\anw ............. T
None ! None

Stroot Address Strevt Address

iy State Zip L Cuy Stane Zip

10. SHARES AUTHORIZED (“X"™ BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]
ISSUED SHARES

Nrmber of Shares Clas/Series Par Value

Niember of shares Clase/Series Par Value

1,000 $10.00 PAR VALUE

100 Common $10

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

.

S(I55.
I

FOR SECRETARY OF STATE USE ONLY

Check No,

B) :

Uinder penalty of perjury. ] declare and affinm that | have examined this report,
including any accompanying schedules and statements, and that all staements

contai herein are true and correct.
7)) D@/)@ vl
/Signamrr of Officer S~ Date

Luis A. Torrado

Print or Tupe Nume of Officer
President

Tite of Officer
Form 630 Rev. 1203



5 Nern e . Corparattons [Xesion
AND PROVIDENCE PLAN FATTONS 00 North Man Sireer, Providence, REO2903- 1335
4 Offir of the Secretary of Stale

101-222-3040

i ward 8. In . FH Secretary of State
-@ STATE. OF RHODE [SLAND Fward 5. Inman. lIL Secreary of Star

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March I + Filing Fee: §50.00

{FORM ASUST BE TYPED OR PRINTED IN BIACK)

1. Corparate ID No. 2. Name uf Corporation
90890 L.A. TORRADO, ARCHITECTS, a corporation
3 Mreet Address Principal Business Office <oy State Zip
76 Dorrance Street, Suite 400 Providence RI .0290/
4. Husiness Phane No. 5 State of Incarporaiian 6 SIC Cade
(401) 351-3309 RHODE ISLAND 7682

7 Brief Descruption of the Character of Business Canducted in Rhode lsland
Providing architectural and related professional services.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nante Vice President Name
Luis A, Torrado None
Street Address Street Address
65 Brookridge Drive
aly State nip Crty Stale Zip
Exeter RI 02822
Secictary Name N Teeasuser Name
Luis A, Torrado Luis A. Torrado
Strest Address Street Address
65 Brookridge Drive 65 Brookridge Drive
iy State Zip City Stare Zip
Exeter RI 02822 Exeter RI 02822
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Durector Name Director Name
Luis A. Torrado None
Street Address Street Address
65 Brookridge Drive
ity State Zip Criy State Zip
Exeter RI 02822
Ihrectar Name Lhirecror Nusme
None None
Sreeet Address Street Address
City State Zip City SMate ZLip
10. SHARES AUTHORIZED (<x* BOX FOR ATTACHMENT) . 1L SHARES ISSUED (-X* BOX FOR ATTACIMENT}
AUTHORLZELY SHARES ISSUED SHARFS
Number of Shares Class/seres Par Vatue Numnber of Sheres Class/Series Par Value
1,000 $10.00 PAR VALUE 100 Common $10

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

Und f

nder penalty of perjury, | declare and affirm that 1 have examined
* 90890 « penty of prian _
this report, including any accompanying schedules and statements, and
( _/" 3 N = that all statements containgd herein are true and correct,
Fife Date __ —_ I Z -—-/9 — 63
5 :.r) 4 P q .s‘:gn_arurr uf (T_ﬁ:'rr Darte - -
Chek Nooo — .
- Luis A. Torrado
a/(_ Praat or Tupe Nume of fficer
Ry - I - § — .
Presiden
FOR SECRETARY OF STATE USE ONLY - _,t

e of Ufficer
T s Fervt 0300 12902



L.A. TORRADO, ARCHITECTS, a corporation

Combined Stockholders' and Directors' Consent

The undersigned, being all of the Stockholders and Directors of the Corporation,

consented and agreed to the following corporate actionon  “¢— { 9 —° >

RESOLVED: That all the acts of the officers and directors of the
Corporation during the preceding years are hereby ratified, confirmed and
adopted.

RESOLVED: That the following persons be, and they hereby are, elected
to serve as Members of the Board of Directors of the Corporation, to serve
at the pleasure of the Stockholders, until removal, resignation or death, or
until their respective successors are duly elected and qualified:

Luis A, Torrado

RESOLVED: That the following persons be, and they hereby are, elected
to the offices set opposite their names to serve at the pleasure of the
Stockholders, until removal, resignation or death, or until their respective
successors are duly elected and qualified:

President Luis A. Torrado
Secretary Luis A. Torrado
Treasurer Luis A. Torrado

Pl

Luis A. Torrado
Shareholder and Director

Maners\Comp\Consent



: OF RHODE ISLAND

STATI
ﬁ' AND PROVIDENCE PLANTATIONS
i Ofﬂcc of tite Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST RE TYPED IN BLACK)
I, Corporate 1D No.

90890

3. Strcet Address Principal Business Office
76 Dorrance St.,

4. Rusiness Phone No. 5. State of Incorporation

(401) 351-3309 RHODE ISLAND

7. Rrief Description of the Chacacter of Rusiness Conducted in Rhade istand

2. Namne of Corporation

Suite 400

Edward 8. Inman, I, Secretary of State
Corporaiiors Divitron

100 North Main Sireer, Providence, Rf 029031333
401.222.3040

STOP

PLEASE RLAD
IXSTRUCTIONS

L.A. TORRADO, ARCHITECTS, a corporation

Providing architectural and related professional services

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

Peesident Name
Luis A. Torrado
Street Address
65 BrooKridge Drive
City State Zip
Exeter RI 02822
Sectetary Name
Luis A. Torrado
Street Address
65 Brookridge Drive
City Stare Zip

Exeter RI 02822

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 80X FOR ATTACHMENT)

[Hrector Name

Luis A. Torrado

Street Address

65 Brookridge Drive

Clty State Zip
Exeter RI 02822
IYirector Name
None

Street Address
City State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORLZED) SHARES

Niruther of Shares

1,000 $10.00 PAR VALUE

Class/Series Par Virlue

City State Zip

Providence RI 02903
6. SIC Code
7682
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
None

Street Address

City State Zip

Treasurer Name
Luis A. Torrado

Street Address
65 Brookridge Drive

City State zip
Exeter RI 02822

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
None
Street Address
City State Zip
lifrtrmr Name
None
Steet Address

City State Zip

11. SHARES ISSUED ('X' BOX FOR ATTACHMENT)

ISSUEL SHARFS
Number of Shares Class/Series Par Value
100 Common $10

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

NI

* 9 0890 «

2562,

Fite Date:
- . .
Check Neo.: 7@
2—/‘—’
Ay

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, t deciare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements conlalned herein are true and correct.

L7¢4:- _ﬂ______ff7’) 2 = 26-02

/ﬂla!wr of Officer fate

Luis A, Torrado
Fiing or Type Kame of Officer

President
Title of Officer
—




: S' TATE OF RHODE ISLAND Corparations Division
AND PROVIDENCE PLANTATIONS 100 North Main Sircer, Providence. RI 02903-1335
Uﬂirr of the Seceetary of State $01-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 s1tor
Filing Period: January I-March 1 Filing Fce: $50.00 INSTRUECTTONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate It} No, 2. Name of Corporation
90890 L.A. TORRADO, ARCHITECTS, a corporation
3. Street Address Principal Business Office Clty Stare Zip
76 Dorrance Street, Suite 400 Providence " RI 02903
4. Business Pirone No. 5. State of Incorporation 6. $IC Code
(401) 351-3309 RHODE ISLAND 7682

7. Brief Description of the Character of Business Conducted in Rhode Island
Providing architectural and related professional services
8. NAMES AND ADDRESSES OF THE OFFICERS {<X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Noeme

Luis A. Torrado
Street Address

65 Brookridge Drive
City State
Exeter RI
Secretary Name

Luis A. Torrado
Street Address

65 Brookridge Drive
Ciry Stare

Exeter RI

Vice President Nome

Mone
Street Address

2lp City State Zip
02822
‘T'rmsurrr Name
Luis A. Torrado
Street Address
65 Brookridge Drive
Zip Cliy i State Zip

02822 Exeter  RI 02822

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILLIN SPACF.S BEFORE USING ATTACHMENTS

IMeector Name

fHrector Name

Luis A. Torrado None
Street Address Street Address
65 Brookridge Drlve
Clry State Zip ’ City Stote Zip
Exeter RI 02822
rector Name ' Director Neme
None None
Street Address Street Address
City State Zip City . Stute Zip
10. SHARES AUTHORIZED (*x* 80X FOR ATTACHMENT) 11. SHARES ISSUED (*x* BNX FOR ATTACHMENT}
AUTHORIZETY SHARES ISSUFD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series . Par Value
1,000 SHS $10.00 PAR VAL
’ 100 Common $10

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

* 90890 * v

2/ ey

ndcr penalty of perjury, 1 declate and affirm that | have examined ‘
this report, Including any accompanying schedules and statements, and
that all statements contained herein ate true and correct.

/4;_\_ \._/.’—@ 7 - 6—-0|

(Si,mamrf of Officer Date

Flle Date;
Check No.: /
N a

Luis A. Torrado
Pelitt or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

-, President

Tlile of Officer




-

i STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: january 1-March 1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No.
90890
3. Streel Address Principal Business Offlce
76 Dorrance Street,
4. Business Phone No. $. State of Incosporation

(401) 351-3309 RHODE ISLAND

7. Brief Desceiption of the Characler of Business Condncted in Rhode Island

2. Name of Cotporsation

Suite 400

James R. Langevin, Secretary of State
Corporations Division

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

L.A. TORRADO, ARCHITECTS, a corporation

Ciry State Zip
Providence RI 02903
6. SIC Code
7682

Providing architectural and related professional services

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

Prestdent Nome
Luis A. Torrado
Street Address
65 Brookridge Drive
) Chty State Zip
Exeter RI 02822
Secretary Name b
Luis A. Torrado
Street Address
65 Brookridge MDrnive
Ciry State

Zip
Ezxegter': RI 02822

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Dlrector Name

Luis A. Torrado
Street Address .

65 Broodridge Drive

Chy State Zip
Fxetdr: RI 02822

Director Name . e - ) '
None

Street Address

Ciry State 2Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLTI) SHARES

Number of Shares Class/Serles

1,000 SHS $10.00 PAR VAL

Par Velue

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

None
Street Address

Clty S1ate 2ip

Treasurer Name

Luis A. Torrado
Street Address

65 Broodridge /Brive
Cley Stote

Zip
Exeter' RI 02822
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
None
Street Address
Cley State Zip
Dlrecter Name
None

Street Address

Cley Stare Zip

11. SHARES ISSUED {°X° ROX FOR ATTACHMENT)

ISSUTI) SHARFS
Number of Shares Class/Series Par Value
100 Common $10

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

©9 0890 +
3//3 Joo

File Date:
Check Ne.: &O?'ﬁ ﬁ/

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

1,,,____@\ $-27-00

Date

urmurf;f' Officer
Luis A. Torrado
Print or Type Name of Officer
President
Titte of Offlcer




§ STATE OF R HODE ISLAND James R. Langevin, Sccretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
" Office of the Secretary of Slrare N1 O 100 North Main Strcet, Providence, RI 02903-1335

401-222-3040

Filing Period: January I-March | + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 .

1. Corporate 1D No, 2. Name nf Corporation
90890 L.A. TORRADO, ARCHITECTS, a corporation
3. Street Address Principat Business Office City State Zip ;
76 Dorrance Street, Suite 400 Providence RI 02903 '
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
(401) 351-3309 RHODE ISLAND 7682

7. Brief Desceiption of the Character of Rusiness Conducted in Rhade Island

Providing architectural and related professional services

B. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS |
Presideni Name Vice President Name
Luis A. Torrado . None _
Street Address . Street Address :
84 Waterman Avenue
City State Zip Cley State Zip ) !
Warwick RI 02889 '
-Sr(rrt.arrl;'ame . s ‘.'h‘n':.iurrﬂ Nla.n.'l.e”l R ' T e e
Luis A. Torrado Luis A. Torrado
Street Addsess Street Address . . !
84 Waterman Avenue 84 Waterman Avenue !
City Stote Zip ity Stare 2ip ‘ )
Warwick RI 02889 . Warwick RI 02889
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ! i} ]
Director Name Director Nome
Luis A. Torrado " None !
Streer Address | Street Address :
- 84 Waterman Avenue : -
" City Siate Zip Clty State Czip '
Warwick RI 02889 |
Director Name ’ ) a o blrr:rov .\'an.'re“ "
None Mone .
Street Address Strect Address
City State z2ip City Siote zip )
10. SHARES AUTHORIZED {*X“ BOX FOR ATTACHMENT) 11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) 1 :
AUTHOREED SHARFS + BSUED SHARES
Number of Shares Class/Series Par Value Number af Shores Class/Series Par Value '
1,000 SHS $10.00 PAR VAL 100 Common $10

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

- N -

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

u{_&u [ 6 C[q that all statements contained hereln are true and correct.

: LY '

Fite Date L’J L % 2 - z.?_ ..qe
llyct\c}/ Y ualu_re of Officer Dute

Chect No.:

Luis A. Torrado
s ng Print or Type Name of Officer
)&
FOR SECRETARY OF STATE USE ONLY - President

Titte of Officer



@ STATE OF RH ODE ISLA ND . James R, Lanxrvin Secretary of Siate

AND PROVIDENCE PLA NTATIONS Corporations Division
Office of the Secretary af State 100 North Maln Street, Providence, RI 02963-1335

\ 401-272-3040

PROFlT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: fanuary 1-March'1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)

1. Corporate ID No. 2. Name of Corporation
90890 L.A. TORRADO, ARCHITECTS, a corporation
3. Street Address Principat Business Office City State Zip
76 Dorrance Street, Suite 400 Providence RI 02903
4. Business Phone No. 5. State of Incorporation 6. 3IC Code
(401) 351-3309 RHODE ISLAND 7682

7. Brief Description of the Character of Business Conducted In Rhode Istand

Providing architectural and related professional serv1ces
B. NAMES AND ADDRESSES OF THE OFFICERS (“X* FOX FOR ATTACHMENT)

President Narme Vice President Name
Luis A. Torrado None
Street Address Street Address
84 Waterman Avenue
City Stare Zip City State Zip
Warwick RI 02889 _
Secretary Name Treasurer Name A
Luis A. Torrado Luis A. Torrado
Street Address Street Address
84 Waterman Avenue 84 Waterman Avenue
City State Zlp City State Zip
Warwick RI 02889 Warwick RI 02889
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)
inrector Name Director Name
Luis A. Torrado None
Street Address Street Address
84 Waterman Avenue
Clty State Zip City State Zip
Warwick RI 02889
Director Name Dlrector Nume
None ' None
Street Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (~X* BOX FOR ATTACHMENT)
AUTHORIZIT) SHARES ISSUED SHARES
Number of Shares Class/Series Par Yalue Number of Shares Class/Setles Par Velue

1,000 SHS $10.00 PAR VAL 100 Common $10

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

T -
*» 9 0 8 ¢ 0 =

Under penalty of perjury, I declare and afflrm that 1 have examined
this report, including any accompanying schedules and statements, and

o) that all statcments contained her e true and correct.
A ::f
File Date: \') l A z _ Z- _98

\ Ll } } Stenature of Qfficer Date
Check No.:
Luis A, Torrado
8y l(/llk) Prnt or T)fpr Name of Off're.r
FOR SECRETARY OF STATE USE ONLY - Presi den t

Title of Officer



STATE OF RHODE ISLAND fames R. Langevin, Secretary of Sl’tf”
b, AND PROVIDENCE PLANTATIONS Corporaitons Division

(ffice of the Secretury of State {00 North Main Street, Mrovidence, RI 029031335
. , 401.277.3040

.

PROFIT CORPORATION ANNUAL REPORT 1997

PLEAME READ

Filing Perlod: January 1-March 1 ¢ Flling Fee: $50.00 INSTRUCRONS
(FORM MUST RE TYPED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation
90890 L.A, TORRADO, ARCHITECTS, a corporation

3. Street Address Principal Rusiness Office City State Zip

76 Dorrance Street, Suite 400 Providence RI 02903
4. Rusiness Phone No. 5. State of tncorporation 6. SIC Code

(401) 351-3309 7682

RHODE ISLAND

7. Beief Description of Ure Character of Bustness Conducled In Rhode Island
Providing architectural and related professional services

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

President Nome Vice President Name

Luis A. Torrado None
Street Address ' ’ Street Address

84 Waterman Avenue

City Stare Zip City Stare Zip
Warwick RI 02889
Secretary Name Treasurer Name

Luis A. Torrado Luis A. Torrado
Street Address ' Street Address

84 Waterman Avenue 84 Waterman Avenue
City State Zip City State Zip
Warwick RI 02889 Warwick RI 02889
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name DHrector Name

Luis A. Torrado None
Street Address Street Address

84 Waterman Avenue
Ciry State Zip City State Zip
Warwick RI 02889
Director Name frector Name

None None

Street Address Streel Address

City State Zip city State Zip

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

AUTHORIZFT) SHARFS BSUFI) SHARFS
Number of Shares Class/Series Far Volue Number of Shares Class/Series Par Value
1,000 SHS $10.00 PAR VAL 100 Common No Par

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

T -

Under penalty of perjury, | declare and affirm that I have cxamlined
this report, including any accompanying schedules and statements, and
% 3 1 /) that all statements contained herein are true and correct.
Flle Date; i A\(g 1 ; ; 2 -1%F 9
! ] 3 8 A Signatute of Officer Date
Check No.: W

9

Luis A. Torrado
Print or Type Nome of Officer

By:

FOR SECRETARY OF STATE. USE ONLY - President
Thele of Officer




