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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2O ne

Filing Period: .January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after vhe time presevibed by law (R1.G.L. 7-1.2-1501(c&d)) is
subject to a penalty fee of $25.00.

1. Corparate 11 No

iew Seamar't, exeevkie Monaoeraat SVcs UBA \nc

3. Street Address Principal Business ()jf ce i\ Stdte Zif
1101 MARKET STREET PHILAD PHIA PA 19107
4. Business Phone N, 5. State of ncorporation

215-238-3000 ’\\f\(lmra
o, Hrw Description of the Character of Business Conducted in Khode Island
WOl O (aR0F W %ewﬁ ST

7. NAMES AND ADDRES ES OF THE OFFICERS: (“X” B FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS )

President Name hce President Neme

L. Wedentky Sveriond Aandey P Mavino

Street Address

1101 MARKET STREET : 1 ‘101 MARKET STREET

ity State Zin < City Zip
PHILADELPHIA PA 19107 : PHILADELPHIA 19107
Gr.’an\ame ........... srrrrresrstdiiiirrrrratecsssrsessercendhirccesssuneennnrassannes . vesssssatssirssderreccnsassancesseciaveccsns

Nord, G TTinans :

Street Address 5 Streel Address

1101 MARKET STREET i 1101 MARKET STREET

City Slette Zipy R Staite Zify
PHILADELPHIA PA 19107 : PHILADELPHIA PA 19107

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

T I0m \(\VF@Q\\\

Street Address

1101 MARKET STREET

: Director Name

Street Address

1101 MARKET STREET

I SRR IXLT)

ity Steite Zifr (_m Sate Zip

PHlLADELPHlA PA 19107 : PHILADELPHIA PA 19107

Poiroctor Name : Director Name

Street Address i Stroer Address

Ciry State Zipy L iy State s

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of = |ostmber o Shares Class series Par Value

State. Changes require an additional filing. See Section 9 of

instruction sheet. \ \w) CDMM)N &\ w

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.

Under penalty of perjury, I declarc and affirm that [ have examined this report,

—l including any accompanying schedules and statements, and that all statements
U | contained ! .
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‘*#m - ALEXANDER P. MARINO, VICE PRESIDENT
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