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1. Entity 1D Number
5322

2. Exact name of the Corporation

CROSSTOWN PRESS, INC.

3. Principal Office Address
829 PARK AVENUE

City State Zip
CRANSTON Ri 02910

4. NAICS Code

32311 PRINTING BUSINESS

5. Stale of Incorporation
Ri

6. Brief description of the character of business conducted in Rhode Island

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment E-

President Name

Vice-President Name

STEVEN H LEVY MIRIAM LEVY
Slreel AdMess g9 PARK AVENUE Street AUess 499 PARK AVENUE
CY CRANSTON Stae gy P 02910 % CRANSTON Sate p 2 02910
Secretary Name DONNA J LEVY Tregsurer Namge STEVEN H LEVY
SUeet AJIESS 559 pPARK AVENUE Steet AdJresS 429 PARK AVENUE
CY CRANSTON State o, 42910 “Y CRANSTON State g 2P 02910
8. List ALL directors {names and addresses) Check the box to indicate an attachment [
DrrectorName o TeVEN H LEVY Director Name 1 RIAM LEVY
Street Address g9 pPARK AVENUE Streel AddesS g4 pARK AVENUE
€I CRANSTON State o) 292910 E CRANSTON St o) ¥ g2910
Director Name DONNA J LEVY Director Name
Slreet Address 829 PARK AVENUE Slreel Address
City CRANSTON Slate RI Z|p02910 City State Zip

9. Shares Authonzed

10 Shares Issued

Check the box 10 indicate an attachment 5

This information is currently of record in the hJIMBE OF SHARES CLASSISERIES PAK VALUE
Department of State. 800 COMMON NONE

Changcs require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corperation is in the hands of 4 receiver or

frustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemenls, and that all statements contained herein are true and correct.

Name of Authorized Representative
STEVEN HLEVY

Dale

Sighiature of Authonzed Representative

SIGN DOCUMENT HERE
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