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Filing Fee $30.00
Payahle to:
Secretiry of State
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00 744

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

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

Annual Repart for the year:

File Anpually
LLC: Sept. 1 - Nov. 1
CORP: Jan. | - March 1
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Name of Business Enlity: ()‘Uv\llT‘lt LeaTh flc.i'% Cryle

Business entity organized under the laws of the State ofz__u_

Federal Taxpayer Identification Number:

For foreign entity, address and telephone number of principal office:

Phone: )

Address and telephone of the principal office of business entity in Rhode
Island {Provide street address - Not P.O. Box):

i45f SeFuale  fve .
ChnsTon AT Osqul

Business Entity 1s (check one):
[\,{ ] Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Professional Scrvice Corporation (See RIGL Chapter 7-5.1)
{ 1 Limited Liability Company (See RIGL 7-16}
Name, title and mailing address of contact person to whom
communications may be directed:

Loyis b 50 seoroie T
(415 ScTvale Ave
CrzasTon R.F. 0342

Brief statement of the character of business conducted in Rhode Island:
ﬁrch\'rt’c PR Commefrcra/
v readenTiild

:Da-tr!‘r( I:!q

- phone; LHE1 Cféf_il = OJCE

i / /93
Date of Qualification 10 de business in Rhode Island {if foreign entity): -

0/fif93" L :

Date of Organization:

THE NAMES OF THE OFFICERS ARE:

rd
[ PRESIDENT (Check Onc)

U7 CHIEE EXFCUTIVE OPFICER DR STREET ADDRESS % CITY/ATATE ZIF CODE
. . <y . A 3 )h (- 7— [ - .
s b Sacreccne B (915 Scdiadt jve™d (rapelon L U
T CHIEE DPERATING OFFICER GR [T VICE PRESIDENT (T heck Onel STREET ADIRESS CITY/STATE 2P CODE
7] CUSTOGIAN OF RECORDS DR [ ] SECRETARY [Check Onet STREET ADDRESS CITYSTATE ZIP CODE
TJ CHIEF FINANCIAL OFFICER OR [] TREASLRER (Chk Onel STREET ADURESS CITY/STATE ZIF CODE
THE NAMES OF THE DIRECTORS ARE:
MAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITY/STATE ZIF CCDE
NAME T STREET ADDRESS CHYSTATE ZIF CODE

NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)
NUMBER /000 NUMBER
CLASS CLASS
SERIES SERIES i
PAR VALUE OR W I PAR VALUE OR
WITHOUT PAR [ f ar Yalot WITHOUT PAR
5 /” / .
_ .
Date 1> [do a9 1T ISR e e e
-
L//ﬁ' CCAC
FRINTOR TYFEﬁAME OF OFFICER SIGNING
1’5_1(8 s f-lj'fe Fal T_

TITLE OFJOFFICER SIGNING

Form3tl 1/94

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

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