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1. Entity ID Number 2. Exacl name of the Corporation ] %‘ L. 5—9 ) 20

000090890 L.A. Torrado, Architects, A®Cotporation

3. Principal Office Address City Slate Zip

35 Greenwich Street Providence RI 02907
4, NAICS Code 6. Bnef description of the character of business conducted in Rhode Island

541310 Providing Architectural and related professional services

5. State of Incorporation

RI

7. List ALL officers (names and addresses) Check the box to indicate an altachment LJ |
President Name Luis A. Torrado Vice-Prasident Name

Street Address 65 Brookndge Drlve Streat Address

City Exeter State RI Zip 02822 City State Jp
Secretary Name | )i A. Torrado TreasurerName | |)is A. Torrado

Steet Address &5 Brookridge Drive Streel Address 65 Brookridge Drive

Y Exeter Ste Rl 202822  |°“ Exeter swte Ri B2822
B. List ALL directors (names and addresses) Check the box 10 indicate an aftachment [J |
Director Name LUIS A. Ton_ado Director Name

Street Address 65 Brookridg e Drive Street Address

Y Exeter S R “Pp2822 |V State a
Director Name Director Name

Stresat Address Street Address

City Slate Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1000 CWP $10.0000
Changes require an additional filing.

11. This report must be executed on behalf of the carporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or frustee, this report must be executed on behalf of the corporalion by the receiver or trustee.

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

Robert E Craven 2/20/25

Slgnaturrf of Authorized R (ssv:;/w’—\

MAIL TO:

Diviston of Business Services

148 W. River Street, Providence, Rhode Isiand (02904-2615

Phone: (401) 222-3040

Website: www s0s.1.gov FORM 630- Revised 12/2023



