RI SOS Filing Number: 202193272080 Date: 2/26/2021 4:00:00 PM

" N, State of Rhode Island and Providence Planlations

u Department of State - Business Services Division L UENED
| R CEPy 0T STATE
Annual Report for the year: 2()21 BUS SVes oy
Corporation
—> Filing period; January 1 - March 1 021 FEB 26 AM 8:57
. —> Filing Fee: $50 00 _ i
—> Penalty: Additional $25 00 fee if form is not filed by April 1.3
- .
1. Entity 1D Number 2. Exact name of the Carparation
000068554 AHARONIAN & ASSOCIATES, INC.
J_Prinupal Office Address City . State Elp
310 GEORGE WASHINGTON HIGHWAY, STE. 100 SMITHFIELD RI 02917
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
541310 PROVIDE PROFESSIONAL ARCHITECTURAL SERVICES, WHICH INCLUDE DESIGNING &
5. State of Incorporation PLANNING OF BUILDINGS & SUPERVISING CONSTRUCTION.
RHODE ISLAND
7_List ALL officers {names and addresses) Check the box 1o Indicate an atiachment [
President N Vice- 3
reSICEL™ME JOHN A. AHARONIAN ice-President Name 511N A. AHARONIAN
Street Add Strest Add
e AeCIes® 12 cook ROAD 1eelACTIESS 12 COOK ROAD
C cUMBERLAND State o) 2P 02864 CY CUMBERLAND State gy 2P 02864
S . 1 N . Ty -
e TETE JOHN A. AHARONIAN Treasurer Name 151N A. AHARONIAN
Street Adc s
ree ress 12 COOK ROAD Strect Address 12 COOK ROAD
' CUMBERLAND State o 2P 92864 % CUMBERLAND State oy P 42864
8. ListALL directors (names and addresses) Check the box to indicate an attachment l:]_l
Dirgctor Name Director Name
NONE
Straet Address Strect Address
City Stale Zip City State Zip
Director Name Director Name
Straet Address Street Address
City State Zip Cny Slate Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF 5H-ARES CLAST/SERIES PAR VALUE
Department of State. 100 COMMON NO PAR VALUE
Changes require an additional filing.
11 This report must be executed on behalf of the corporation by an authorized representative. Il the corporation is in the hands of a receiver or
frustee this report must be executed on behalf of the caorporation by the receiver or trustee,
Under penalty of perjury, | declare and affirm that 1 have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Aulhonzed Representative Date
JOHN A. AHARONIAN ' : x Z// 2 /’ZJ
Signatyfe o ?nzed R rcs(.ntallve ) 4
e S
i Ly
Mn of Businass Services )
148 W. River Street, Providence, Rhode tsland 02904-2615 FEB 26 2021

Phone: (401) 222-3040

Website: www 505.n.gav A ,—C] FORM 630 - Revised: 1002017
YL ASK



