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SECRETARY OF STATE 1. Mailing Address - Please Correct, If Not Correct TOD NORTH ATH
700 WEST JEFFERSON CITICORP NORTH AMERICA, INC.
';&30)('5372702 CITICORP NORTH AMERICA, RQISE 1o 831701
SF. ID 83720-0080 450 MAMARONECK AVENYE
NO FEE REQUIRED 3. Organized Under the Laws of:
*% FINAL NOTICE w#x HARRISCN NY 10528 DE ¢ 58401
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of Managers or 1 Members (check one)
City State

Office held Name Street or P.O. Address
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