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e =< State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

Olfice of the Secretary of Siate Praviderri‘i?g 01;;};;‘ gge;e;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _—Z2-)O% w01 2223040

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

¥ In accordance with RI1.G.L 7-1.2-1501(e), each corporation failing or refusing ta file its annual repore within thirty (30) days afier the time prescribed by faw (R1.G.L. 7-1.2-1501(c&d)) is
subject to a penalty foe of $25.00.

1. Comarate 13 No, 2 Name of Corporation .y o
A9 444 At Faoiwg Seunes \ne
3. Srreet Address Principai Business Office ‘) City State Zify
1101 MARKET STREET PHILADELPHIA PA 19107
4. Business Phone No. 3. State of fncorporatio
215-238-3000 \C\YY;\
0. Brjg ‘scn'p'rirm the Chapgcter of BlL\:fﬂL’.&s‘ Condycied in Rhode Istand . . -
j’ﬁ(%\; ides élmm , I‘{A m»f‘ena,nce__‘_q%_c;[ ;Jf\é Sepvica., etc
7. NAMES AND ADDRESSES OF OFFICERS: (“X"” BOX FOR ATTACHMENT) [:| FILL IN SPACES BEFORE USING ATTACHMENTS
Preciclent, Name . : Vice President Name
R A Mol - Aexander € Mayino
Streer Address i Street Address
1101 MARKET STREET : 1101 MARKET STREET
City State Zipy iy Steive Zip
PHILADELPHIA PA 19107 : PHILADELPHIA PA 19107
.............................. L T T T Ty o e o
Secrelgry Name J— s Treasurer Name
MoGnn G- s, . ARSI
Street Address 5 Street Address
1101 MARKET STREET : 1101 MARKET STREET
City State Zip : Ciy State Zip
PHILADELPHIA PA 19107 : PHILADELPHIA PA 19107
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
CARESORRr ©.folland L. Hredency. Gnecland
Street Address N Street Address
1101 MARKET STREET 1101 MARKET STREET
City State Zif Cty State Zip
PRILADELPHIA............L PA vcrnnrrrnreen 2107 e  PHILADELPHIA e dPA . 19107 .. .
TR . vessessettasirinsdunnrraneesaannnnnanas PEPOMPRTIR I T L T LT T. LT YT AU TUPPPPAAE Sl [RTTTTTPT
Street Address Street Address
City Stare Zip ity State Zin
9. SHARES AUTHORIZED : 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) |:|
ESSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |Y¥moer of Shares ClasySeries ar Value
State. Changes require an additional filing. See Section 9 of
instruction sheet. SO(ID COMN\DN

This report must be executed on behalf of the corporation by an authorized representative. 1f 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 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are tru

e _FILED... SO 27 alm
= /-

Duare
Check No. FE B 2 3 m
By: Print or Type Name
13T L. AT B Q};EXANDER P. MARINO, VICE PRESIDENT
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