Siling Fee $50.00
“ayable to:
jecrelary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Qffice of The Secretary of Staie

File Annually
LLC: Sept. | - Nov. 1
CORP: Jan. | - March |

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

Annual Report for the year:

Zorporate [1:

SRENGER, INC.

vame of Business Entity:

¢
3usingss entity organized under the laws of the State of:L
“edera) ’I;axpayer Tdentification Number:“_

“or foreign entity, address and telephone number of lpr'!.ncip‘a‘lﬂ oftice:

hone: £ )

address and telephone of the principal office of business entity in Rhode
island (Provide street address - Not PO, Box):

Branddils Eireside. 1nn
AL oy uwick Rve.

Business Entity is (check one):

[1#] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (Ses RIGL Chapter 7-5.1)
[ 1 Limited Liability Company (See RIGL 7-16)

Name, title and mailing address of contact person te whom
commuonications may be directed:

(A, Spence ¢ (LR 4
34 _lene £
Wacoiakd |, BT 0a%%¥
Brief statement of the character of business conducted in Rhode Islaad:
o pucchase end Nold
Cesha ucants and toavecas

Weaerwick  RL G985%

Phone: Yp 1) ‘/Z%S'l%\%

Date of Organization: lt__J\[ { 16 \ Bl bee—

Date of Qualification to do business to Rhode Istand (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

D CHIEF EXECUTIVE OFFICER CR E’PRESEDENT‘ [Check One} STREET ADDRESS CITY/ISTATE ZIP CODE
QafgL_Lé A 1906 Harmonu Ot Waepni ek BT G289 %
[T CHIEF GPERATING OFFICER OF b ¥ICE PRESIDENT (Check Onc) STREET ADIDRESE CITY/STATE ZIP CODE
‘ . p N T
- Loawuolcle 7L OARLE
[J CUSTODIAM ECGRDS OR RETARY (Check Ome} STREET ADDRESS CITWSTATE ZIP COOE
oA - LOLA 6 en(e v
™} CHIEF FINANCIAL OFFICER OR & TREASURER (Check One) STREET ADDRESS CITY/STATE ZIF CODE
acolin Druwn
v THE NAMES OF THE DIRECTORS ARE:
YAME - STREET ADDRESS CITY/STATE ZIP CODE
Cincua - Lo Spencec
NAME T 1 STREET ADDRESS CITYISTATE ZIP CODE
{ ) Ly
Clenvrolbun W vmnnn
YAME 1y STREET ADDRESS CITYISTATE ZIPCODE

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable)

NUMBER 3 O O
CLASS

Cormmon oM
SERIES
PAR VALUECR )
WITHOUT PAR m & P & r

NUMBER

100
CLASS
DN MDY
SERIES
PAR VALUE OR

wiThouTPaR YO P&

Date = & ’19_91__1‘_
li‘ ] 5

By: Oi(\duu‘—— Lo é\‘(\n NCo

CFILED Condu- o Sbence

d

e

AR O 9 1994
Farm 31  3/94 5’}/ /[]/‘{-/ ?/4

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation has changed ils registered office andfor registered ar resident agent, Form 9 or Form LLC 3 must be filed.




