RI SOS Filing Number: 200808226020 Date: 02/27/2008 4:00 PM

3% State of Rhode Island
QW) and Providence Plantations
*’iﬁ;‘* Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: January 1 - March 1 = Filing Fee: $50.00%

A. Ralphb Mollls, Secretary of State
Corporations Division

148 W River Mreet
Providence, RI 02004-26135
4011 222 3040

2008

* I accordance with RIG.L 7-1.2-1501fe), each corporation failing or refusing to file its anmual report within thirty (30) days afier the Hime prescribed by

e (RIG.L 7-1.2-1501{c&d)) is subject to a penalty fee of $25.00

7. Corporete 1D No. 2. Nume of Corporation

44712

THE DOUGLASS GROUP, INC.

3. Sreer Address Prineipat Business Office

1 Richmond Square

Nette Zipr

02806

ity
Providence

4. Business Phone No.

401-353-8210

3. Stete of Incorporation

RHODE ISLAND

4. Bricf Descripsiont of the Character of Business Cunducted i Rbode Ilend
consutting business in the construction management business

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome

Robert H. Douglass

! Vice President Nawe

Penelope J. Stanley

Street Address 3 Street Address
1 Richmond Square i 5 Fanning Lane
ity Stete Zipr s Ciy Steate: Lip
Providence Ri 102906 : Greenville RI 02828
e tranrnantnnsdiassenainnresnrserasnsnedionsansnrennrnsnsrsnisonsnnes : s reearrerrrerataneasersosraseedonerioecenestinrasecaterired
Penelope J. Stanley } Robert H. Douglass
Street Address . Strevt Addross
5 Fanning Lane i 1 Richmond Square
ity State Zips : city Steater Zipr
Greenville RI |02828 Providence Rl ! 029086

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Pirector Neme 3 Pirector Name
None :
Stroet Adddres 1 Street Address
i
iy I State ] Zip Y iy I Steater lzsp
TP RN AN [ Totesastroasinmiststasisisensstusnsnsrshintiasnriatsarannnrasannanen ki natt sttt
Director Ngme 1 Director Nawme
H
Strevt Addvess i Street Address
ity Stease: 2 POy Stette Zi

| 9. SHARES AUTHORIZED (°X” BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES

10. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value

Number of Shares Clasw'Series Pyr Vehue

600 Commen No Par

100 Commen No Par

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

File Date F I I E i _‘é
. L4
By

£ 2B e

LI
FOR SECRETARY OF STATE USE ONLY

20186-10-230478

Under penalty ot perjury, I declare and affirm that I have examined this report,

Print or Tope Name

B President

Title

Form 630 Rev. 12/06
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