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PROVIDENCE, RHODE ISLAND 02903

Corporate ID................... BERLITE Annual Report for the year PREL

First:  The name of the corporation is.................... .2 G R0 1AL

SECOND: It is incorporated under the laws of .. the State of Rhode Island

THirD:  Character of business, briefly stated, is maintenance, installation and

.............................................................................................................

inspecticn of gymnasiums, and incidental equipment

........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
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