. FILED

"~ 2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F96000004846 04-05-2005 90054 009 ***150.00
1. Entity Name
TH CAPITAL GP, INC.
Frincipal Place of Business Mailing Address
1140 RESERVOIR AVENUE 1140 RESERVOIR AVENUE
CRANSTON, RI 02920 CRANSTON, RI 02920
s v AT ML R G A
Suite, Apt. 4. elc, Suite, Apt. #, etc. 02062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
05-0493034 Not Applicatle
Zip D i @ Couniry 5. Cerlificate of Stalus Desied [ fesegi Additonal
6. Name and Address of Current Regi d Agent 7. Namo and Address of New Registered Agent —

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above namad enlity submits this statement tor the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accepl
ihe obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registared agant and litle if applicabls, {NOTE: Reyi d Agarit sig required whan rei ] DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFiCERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSTD O oelete TILE [T} change [T Addition
RAME PROCACCIANTI, ELIZABETH RAME
STREET ADDRESS | 1140 RESERVOIR AVENUE STREET ADDRESS
CITY-ST-21P CRANSTON, RI CITY-ST-2IP
TITLE O Delete TIILE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e L _ CiTY-ST-2Ip . )
TITLE [ Delete TITE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CiTY-ST-2P
TITLE 7 Delete TE [Dchange [ Aodition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP IRy -St-1e
TITLE O Detete e O Change (] Addition
KAME e ) NAME '
'STREET ADDRESS | ° ' e ' STREET ADDRESS
CITY -ST-ZIP Ty -S1-2P
TME Delete TITLE Clcnange [ Addition
“1. NAME . - o 4 4 His el NAME e
STREET ADDRESS STREET ADDRESS
CIry-St-21p A CIY-ST- 2P ' .

12, | heréby certily t

fat the intormatio Aup, #7(3)i), Florida Statutes. | further ceitifythat the information
5 Z0Al eflect as if made under oath; that | am an oflicer or director

(4 Statutes: and that my name appears in Block 10 or Block 11 if

indicated on thi§ report or-supplghfiel
of the corporalign or the regivef g

& ‘eport as required by Chapter 60 |
ol like epapdowered.

TYPED OR PRIPWED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane #
T
i



