2004 FOR PROFIT CORPORATION FILED

S ANNUAL REPORT . ] -
: — Jan 20, 2004 08:00 AM
PSﬁgNLaJmI\QﬂENT # F94000003603 I PR Secretary of State

SUMMIT COMMERCIAL LLEASING CORPORATION

Principal Place of Business Mziling Address

ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
2ND FLOOR 2ND FLOOR
PROVIDENCE, Ri 02903 PROVIDENCE, RI 02903

TR BHCA R

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 2 EE Numbor Apalied For

22-2641272 Not Appiicabla
" . $8.75 additionat
5. Certificate of Sta‘lu§ Dasired ] Feo Required

6. Name and Address of Current Registered Agent L I —

CT GORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

—_—— —
—= et

&, The above named entity submtts this sta.temem for the purpose of cha.nglng its regstared office or regisiored agent, of both, in the State of Florida. i am farmiliar with, and accept
the obligations of reglstered agent.

SIGNATURE . . . ] L

Signatura, typed or printed name of reglstered agent and thla if applicable (NOTE Regrsxered Agert signarum raqulred when remsiaﬂng) DATE. —
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
10, OFFICERS AND DIRECTORS ~ = ~ T
wmeE P UQUBDWUBS -
NAME CHAMIDES, RONALD H .
STREET ADDRESS | ONE FINANCIAL PLAZA {}1,:"21},”!:}4 BBEES oil ISB m
CITY-ST-2IP PROV]DENGE, RI 02903 . ] . ) . -
THLE EVP
NAME KELL, WILLIAM

SYREET ADDRESS | ONE FINANCIAL PLAZA
GITY-51-21P PROVIDENCE, Rl 02803 . ) ) - — -

TmE VP
NAME JACOBSON, KEITHR

EET ADDRESS | ONE FINANCIAL PLAZA
iff\«.sfzw PROVIDENCE, Rl 02903 , N DO NOT WRITE

e SVP IN THIS SPACE

NAME GAUTHIER, DAVID G
STAEET ADDAESS | ONE FINANCIAL PLAZA
ciTY-51-21P PROVIDENCE, Rl 02903 L . o _ _

TITLE SVPA R
NaME STEVENSON, SCOTT C S

STREET ADDRESS | ONE FINANCIAL PLAZA o _
CHY-5T-ZP PROVIDENCE, Rl 02903 . [ S — _

TITLE VP

NAME CROOQOK, SHEILA

STREET ADDRESS | ONE FINANCIAL PLAZA

CHTY-ST-2IP PROVIDENCE, RI 02903 } = e e

12, 1 hereby certiy frat the information supplied with this Tiling does not gualily for the exemptlon stated n Section 119. 07%3)0), Florida Statuies | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effest as if made under oath, that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, ar an an attachment with an address, with all other ke empowered,

sianature: _ Ohada. Chask re . /, 2004 (o) a2 MSQ

FIGNATURE AND TYPED QA PRINTED NAME OF icsnmc QFFICER QR DIRECTOR W Date Dayume Phone v

it e




