e R Fi I|n Number: 200702272510 Date: 11/02/2007 4:00 PM
STATE OF ODE D Matihew A. Brown, Secreiry of Sute
AND PROVIDENCE PLANTATIONS S R o
Office of the Secretary of State Providence, RI (02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2006 401.222.3040

Fiting Period: January 1 - March 1 +  Filing Fee: $50.00*
* In accordance with RI1.G.L. 7-1.2-1501¢e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
faw (R.LG.L. 7-1.2-1501(c&d)) is subject to a penalty fee of $25.060.

1. Corporate 1D No, 2. Name of Corporation
101879 FELCO Manager, Inc.
3. Street Address Principal Business Qffice City State ZIP
N/A
4. Business Phone No. 5. State of Incorporation
Delaware
6. Brief Description of the Character of Business Conducted in Rhode Island S
I tive 3 v

: : i
President Name -Vice President Name

oo
Michael C. Ritter :Kenneth J. Sicinski =
Street Address -Street Address \ o e
3 Christy Drive, Suite 201 :3 Christy Drive, Suite 201 e
City State ZIP 1 City State £y =
Chadds Ford PA 19317 :Chadds Ford PA 12319
&éér.e;a.ril}\.[‘;’;te ........................ Treasurer Name ............ - {‘-\? ; ........

: ~

Spencer Lempert : n .
Street Address :Street Address @| )
3 Christy Drive, Suite 201 :
City State ZIP - City

State | ZIP

Chadds Ford PA

Director Name Director Name

Michael C. Ritter :Kenneth J. Sicinski

Street Address :Street Address

3 Christy Drive, Suite 201 '3 Christy Drive, Suite 201

City State ZIP City State ZIP

Chadds Ford PR [1.9.3}.7.............iﬁ?hasisis. Ford PA 19317

Director Name - Director Name

Spencer Lempert :

Street Address iStreet Address

3 Christy Drive, Suite 201 :

City State ZIP City Stete ZIP

Chadds Ford PA 119317 :

AUTHORIZED SHARES ISSUED SHARES -

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1000 Common 1000 |Common

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 must be executed on behalf of the corporation by the receiver or trustee.

- F i i E D Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contaj herein are true and correc
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