STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
401-222-3040

Office of the Secretary of State

»

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP

Filing Period: January I-March 1 + Filing Fee: $50.00

INSTHLCHTONS

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

903 TCPL OSP Ltd.
3. Street Address Principal Business Office City State Zip
"4. Business Phone No. 5. State of Incorporation 6. §IC Coﬁe

RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Street Address Street Address

City State Zip City State Zip
Secretary Name Treasurer Name

Street Address Strect Address

City State Zip City ~ State Zip

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENI'S

. D:rector Name Director Name

Street Address Street Address

City i ’ o State Zip City  State Zip

Director Name Director Name

T S

IHODE ISLAND AND PROVIDENCE PLANTATIONS T T . -
cretary of State T v e T
~— e
= U.SFOSTAGE 1
W
LIl m -~ 3 = |
tgevin, Secretary of State EE - D 2 4 :'
. k’ H
}
E
Tustee
i
ed
ts, and
PogliME SZa0x "imu[l{ltlu“mu”mnllilnumlm“||nMul:[nl P —
. FOR SECRETARY OF STATE USE ONLY : _—
Title of Officer

Form 630 12000



