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State of Rhode Island
Department of State - Business Services Division

Annual Report for the year:

) 2024 -
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1. Enttty ID Number 2 Exaet name of the Comoaration - ,’ LQ‘C}.{-
001729078 BP ARCUHITECTURHN PC T —*
3. Principal Office Address City State FZp 1
800 SECOND AVE SUITE 800 NEW YORK NY 10017
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
541310
5. State of Incorporation
NY ARCHITECT
7. List ALL officers (names and addresses) Creck the box to indicate an arachment l—l
President Name Vice-Presdent Name
FERNANDO PAPALE
Street Address s Street Address
23 CAYUGA RD
City State Zip City State Zip
SCARSDALE NY 10583
Seaetary Name Treasurer Name
Street Address Street Address
City Stale Zip City Stale 2ip
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name Director Name
Sireet Address Street Address
City State Zip City State 2p
Director Name Director Name
Slreet Address Street Address
City State Zip City State Zip
9. Shares Authorized 10._Shares Issued Check the box 1o ndicate an attachment n
This information is cumently of record in the NUMBER DF SHARES CLASSISERIES PAR VALUL
Department of State. 5 O O COMMON ]
Changos require an addhiihal li
11. This reporl must be exedgted Mhehaﬁ of the corporation by an authonzed representative. If the corporation 15 in Ihe hands of a re-
cever of trusiee, this re, ust pe guecuted on behalt of the corporation by the receiver or trustee,
Under penaity of peJu defare and affirm that | have examined this report, including any accompanying schedules and
statements, and thal ai/statefhents contained herein are true and correct
Name of Authonzed R t Date
= 1Q - 20 ~ 2074
Sygnature of Authonz htatve
FERNANDD PAPAL
MAIL TO: FILED

Division of Business Services

148 W. River Street, Prowdence, Rhode Island 02904-2615
Phone: (401} 222-3040

Woebsite: www sos.ri.gov
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