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Annual Report for the year: Y22 2) 8
Limited Liabllity Company
—> Filing penod: February 1 - May 1
~% Fihng Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by May 31.
1. Emry 1D Number 2. Exact name of the Limited Liabilty Company _
001715927 CENTRE INTERNATIONAL POUR LA FORMATION PROFESSI(
3 NAICS Code 4. Bricf description of the character of business canducted in Rhode Istand SV CLIALLS
6511430 Protessional and Management Development Training
5_ Stata Of Fmaum EDUCATIONAL CENTER
RHODE ISLAND
6. Pnncipal Office Address Ciy State Zip
10 HEATH STREET RIVERSIDE RI 02915

T. Maimg Address of Limited Liability Company and Name ur Titke of Contact Person

Contact Name Contact Trie
FLORENTIN M KOTYN

Stoot Address

Qumed’

16 HEATH STREET Y RIVERSIDE R

02915

8 The Resideni Agent information currently of record with the RI Departmont of State is accurate. Changes require filing Form 642

statements, and that all statemants containad herein are true and correct.

9 Under pendity of perjury, ! decisre end affirm that | have examined this report, including any accompanying schedules and

Name of Authonzed Person
FLORENTIN M. KOTYN

Signature of Authonzed me'x ﬁ
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MAIL TO:

Divislon of Business Services

148 W. River Sireet, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

WabaRe: www S05.5i.gov

FILED

APR 0.8 2075

By

FORM A2 . Revised 12020473



