RI SOS Filing Number: 202224800750 Date: 11/21/2022 4:00:00 PM
State of Rhode Island

Department of State - Business Services Division

Annual Report for the year: ‘ )Q ; 2 Lo ‘
Corporation ' - 0/
= Fiing penad February 1. May 1 Nov 21 m ’

> Fiting Fee $50.00 /L/Z/
- Penalty. Additional $25 00 fee if form 15 not filed by May 31 i / 0

1. Entity 1D Number 2. Exac! riame of the Corperation
B \%Zﬂ BEACON ARCEITRCTURAL ASSOCIATES, INC
3. Principat Office Aadress Cily State | 2ip
145 SOUTH STRERT BOSTON MA i 02121
4 NAICS Code & Brief descripticn of the character of business conducted in Rhode Island
54310
5 State of Incorporation
MA ARCHITECTURE SERVICE
7. List Al officers (names and addresses) Check the box to mdicate an attachment _L
President Name ; Vice-President Name
MICHAFL 3. COLEMAN !
Street Address Street Address
181 BEFRCH STREFRT
City State Zip City State Zip
MELROSE MA 02176
Secrelary Name Treasurer Name
PETER C. BYRRLY MiCHARL D. COLEMAN
Street Address Street Address
25 MEDWAY STREET, UNI™ D 181 BEECH STREET
City State 2ip City State Zip
303TON MA 2124 MEI . ROSH MA 02176
8. List ALL directors (names and addresses) Check the box to indicate an attachment i
Director Name Director Name
J. MICHAEL SULLIVAN PATRICK J. HAYES
Street Address Street Address
10 LEE STREET 105 WYOMING AVENUF
City State Zip City State Zip
SALEM MA 01976 MALDEN MA 02148
Oirector Name Direclor Name
Street Address Street Address
City State Zip City State Zip ]
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ﬂ_
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALLE
Department of State. 61 COMMON 0
Changes require an additional filing.

11. This report musl be exccuted on behalf of the corporation by an authorized representative, If the corporalion 1s in the hands of o receiver or
lrustee this report must be exccuted on behalf of the corporalion by the receiver or trusiee

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date / /
V- FIw il
e

Signature of Authonzed Representative

MICKAEL D. COLEMAN MA

MAIL TO:

Division of Business Services

148 W. River Street, Prowidence, Rhode Island 02804-2615
Phone: (401) 222-3040

Websito: wavw.505 1 gov

FORM 630 - Revised: 11/2021



