{2

Phane: £ Lot 3 ) AN - b Jof {\'\3 é.-‘, \hc o~ —>C‘-m éx.
Address and sclephone of the peincipal office of business entity in Rhode \M/'"*'\f I ol PP OIEEo
Fzland (Provide street address - Not P.O. Box): Eﬁi‘e_f_&unmncnl of the character of business conducied in Rhode Island:
. . — . 4
(f) 70 Amgaannse e il oaide sy VR I e -
T Vacoden RIT _oadgel |
>
Date of Organization: lJ_/‘ / ye
Plone: ¢ ‘J’O\ ) G433 jw70 o0l ,3)_ 132 -4 343 Date of Qualification 10 do busjness in Rhode Esland (if foreign entity):
VA Tost 2o 2/dfa
St A T o ASE
THE NAMES OF THE OFFICERS ARE:
[T CHIGE EXECUTIVE DIFICTR OR ] PRESIDENT (Gl el STREET ADDRESS CiTvsTATE " 2P COne
< ) - - . - _—
{O‘ce"bl‘\ Cous pale. ST Dovens e Ry fukia & TEz
O CHIEF OPERATING DFFICCR OR [ RETAMEERETCNe (el STREET ADDRLSS CITY/ATATE AP CODE
ASS1SFranT Jdeinl — 3 /
Mo, i Hfe. 11 [”Pﬁfﬂ, wWireed g il A"T‘—n\ HH
|:] CTSTOLIAN O RECORIG OF ] e REVAR ARG AR TITVISTATE T CODE
Nosah (nusagle
ik HNAN(\AL usm.w QLS £F TRIRSORIA 1€ honk Ot STRULT ADDRISS TIPSR TATE ZIPCODL
TWoseat Cove sl
4 -7 THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYATATE AP COLE
T v}
“Noseph  Coug nale
NAME ] N STREET ADIRESS CITY/STATE ZIP CODIZ
-
NAME STHEET AGORESS CITVISTATT 2IP CODR:

Filing Fee 35040
Payable 1o
Secrelary of Stue

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secrelary of State

File Annually
LLC: Sept. | - Nov. §
CORP: Jan. | - March |

100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040

Corporate 1D: 0068 A B3

Annual Report for the year:

Name of Business Entity: ’%c =—L)r. ; 3

i\f" LMJ ey

ey

Jo~ iy

Business entity organized under the faws of the Staie of: M‘A
Federal Taxpayer Identilicalior Numbcr:m___
For foreign entity, address und relephone number of principai office:
g /rb‘%J e
wlntefreld

Vo CeR CX

[N e e =)

Business Entidy is {check ane):
{ ;/]/Business Cosporation {(See RIGL Chapter 7-1.1)
1 ) Pralessional Service Corporation (See RIGL Chapler 7-5.1)
{ 1 Limited Liability Company {See RIGL 7-16)
Nanie, title and mailing address of contuct person 10 whom
communications may be dircclcd
T

_—
A Rea ey (\ RS = P B0y o 0

) :;\:1?@,\@.-.,;.. s Do vrencne o Bfia "

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES [SSUED AND OUTSTANDING (If Applicable)

NUMBER &OO,OOQ
CLASS (LOW\ ooy
SERIES

PAR VALUE OR
WITHOUT PAR

fg«Oi

NUMBER  3/&, o5y
CLASS Cow o n
SERIES

PAR VALUE OR
WITHOUT PAR

Z.o

-P.(‘mAhrz/ /5 9 94

Date

A

@an Mhah’

PRINT OR TYPE NMfIIE OF OFFICER SIGHING
|,

e

Nk

TITLE OF GITICER SIGNING

Form 31 1/94

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: I1 the Corporatien has changed its registered office andfor registered or resident agent. Form 9 or Form LLC 3 must be filed.

alq K

S [ PASRE




