RI SOS Filing Number: 202329575210

=\ Stale of Rhode Island
Er’,b Departraznt of State - Business Services Division

An-nual Report for the year: 2023

Corporation

—> Filing period: February 1 - May 1
> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 2/28/2023 4:00:00 PM

WiV

FEB 24 2023
8

1. Entity ID Number

92821

2. Exacl name of the Corporation

Vision Il Architects, Inc.

3. Principal Office Address City State Zip

225 Chapman Street Providence RI 02905
4. NAICS Code 6. Brief description of lhe character of business concucted in Rhode Island

541310 To engage in the practice of architecture.
5. State of Incorporation

Rhode island

7 ListALL officers (names and addresses) Check the box 10 Indicale an attackmeni L |

2-psidert Name

Paul Hauser

Vice-President Name
Henry W. Cugno

SUeetA0ess 925 Chapman Street StrestAcdress 525 Chapman Street

Y Providence e R 202005 | Providence S R 2% (2905
Secreany Name ey v W. Cugno Tressurer Neme Ryan Haggerty

SueetAdiress )95 Chapman Street STECLACTIESS 225 Chapman Street

Y Providence S Rl 2P (12905 “Y Providence St Rl 202905
8. List ALL direclors (names and addresses) . Check the box 1o indicate an attachment [:]_
prertorName Henry W. Cugno precer oM baul Hauser

SuertAJCTess 225 Chapman Street Sreethddtess 225 Chapman Street

cu Providence S R Zip02905 “Y providence SR ae 02905
Drecto Nare Ryan Haggerty Direcior Name

Streel Address 225 Chapman Street Street Address

City Providence Slate RI Zip 02905 City State Zip

9 Shares Authcnzed

10 Shares Issued

Check the box to indicate an attachment E

This information is currently of record in the

huURBER OF SHARES

CLASS'SERIES PAR WALJE

Department of State.

97.12

Common $1.00

Changes require an additionai fillng.

11. Th s report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver of
trustee, this report must be executec on behalf of the corporation by the receiver or trustee.

Under penalty 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

Henry W. Culgno

D 182003

Signature of Authprized Representative

MAIL TO .:L

Division of Busineks Services

‘48 W. River Stree!, Providence. Rhode Island 02904-26° 5
Phone: {40%) 222-3040

Website: www.s0s fi.gov

FORM 630 - Revised: 13/2021



