RI SOS Filing Number: 202342573280 Date: 11/3/2023 10:49:00 AM

ﬁ State of Rhode Island

Department of State - Business Services Division RECTIVED
Annual Report for the year: 2023 P..!._’UI;".'.‘P T\- -'F; 5": &
Corporation RUS QYOS U

= Filing period: February 1 - May 1 -

= Filing Fee: $50,00 M3 HOY -3 A G Ub

- Penalty: Addilicnal $25.00 fee If form is not filed by May 31.
'rEnlity ID Number 2. Exact name of the Corporation

000104772 Shremshock Architects, Inc.
I?Q'T’;incipal Office Address City State Zip
7775 Walton Parkway, Suite 250 New Albany OH 43054
4, NAICS Code 6. Brief description of the character of business conducled in Rhode Island

541310 Architecture
5. State of Incorporation ’

Ohio

7. Ligl ALL officers (names ang addresses) Check the box to indicate an altachmenl_n—
PresieniName 3erald S. Shremshock Vice-Preswjent Name ptaryLou Shremshock

SteetAlIess 7775 Walton Parkway, Suite 250 SiectAddIess 7775 Walton Parkway, Suite 250

Cit St Zi Cit Stat Z

’ New Albany " OH ® 43054 " New Albany e 4p3054
Secretary Name B Scott Shremshock Treasurer Nome Timothy J. Shremshock

SteetAdUISSS 2275 Walton Parkway, Suite 250 SteetAdIeSs 7775 Walton Parkway, Suite 250

i 1 Zi
Y New Albany S% oOH  |?P43054 | New Albany S OH 43054
8 List ALL directors {names and addresses) Check the box 1o indicate an altachment L] |
OrectorName. ~erald S. Shremshock PrectorName \taryLou Shremshock
Slreet Address 7775 Walton Parkway, Suite 250 Stroet Address 7775 Walton Parkway, Suite 250
“Y New Albany S% oH  [*®43054 | New Albany “oH  [dr054
DrectorName & Scott Shremshock Drecto Ko™ Timothy J. Shremshock
SteetAddress 7975 Walton Parkway, Suite 250 StieetAddiess 7775 Walton Parkway, Suite 250
Y New Albany 2 o ["P43054 [ New Albany S oH %3054
9. Shares Authorized 10. Shares Issued Chack the box to indicate an altachment [}
This Information |5 currently of racord In the NUMBER Of SHARES CLASS/SERIES PAR VALUE
Department of State. 500 Common $1 .OO
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative, If the cerporation is in the hands of a re-
caiver of trustee, this raport mus! be exacuted on behalf of the corporation by the receiver or trustes.

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 Autherized Representative Date

Timothy J. Shremshock , ' H/Z /2’73

Signature of Authorized Repres ive
o / FILED

MAIL TO: [

Division of Businegs Sbriices NOV 0 3 2023 —_

148 W. River Strest, Pravidence, Rhode Istand 02904-2615 N

Phone: (401) 222-3040 ‘Qr \

Webslte: www.sos.ri.gov BY L Em FORM B30- Rewised DAS20573
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