RI SOS Filing Number: 202035086620 Date: 2/24/2020 12:56:00 PM

State of Rhode Island and Providence Plantations ] :UJ‘JE@ L T
’ @ Department of State - Business Services Divisiong: ot TARY OF_:IA! £
o € CC*\DO?;\T‘U 15 Jl\’
Annual Report for the year: 2019 1500 FEB 24 PHIZ: Sh
*Limited Liability Company

—> Filing period: September 1 - November 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by December 1. o o
1. Entity 1D Number 2, Exact name of the Limited Liability Company
000946040 Chevne -Truslow wnd yeldléen Li
3. NAICS Code 4 Brief description of the character of business conducted in Rhode Island
541110 Law Firm
5. State of Formation
MA
6. Principal Office Address City State Zip
200 Friberg Parkway, Ste. 4000 Westborough MA 01581
7. Mailing Address of Limited Liability Company and Name or Tile of Contact Person
Contact Name Rita A Leazott Contact Title controller
Slreet Address 200 Friberg Parkway, Ste. 4000 C Westborough State paa 2P 01581

8 List ALL managers (names and addresses) of the Limited Liability Company, | APPLICABLE - DO NOT LIST MEMBERS
Manager Name

W. Frederick Uehlein Manager Name

Street Address 200 Friberg Parkway Street Address
€Y westborough State ma 2P 01581 Ciy State i
Manager Narne Manager Name
Street Address Street Address
City State Zip City Stale Zip

Check the box to ndicate an attachmrent{ ]
8. Resident Agent in Rhode Island. This mformatior 1s currently of recerd with the Depastment of State. Changes require filing Form 642

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

Name of Authorized Person Date

W. Frederick Uehlein 1212712019
SignalWUt:voEed Zerion. :%
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