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Office of Public Records St
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Lobbying Disclosure Act of 1995 (Section 4)
Check One: [} New Registrant New Client for Existing Registrant [ | Amendment

1. Effective Date of Registration 03/

2. House Identification 34919 A ‘ | Sgnate Identification 52903

REGISTRANT Organization D. Individual
3. Registrant Organization Capitol City Group, Ltd.:

T lam L, A
P N

Address 601 Pennsylvania Avenue, N.W. Address2 Suite 900, South Bldg.

City Washington : State DC Zip 20004 - Cou

4. Principal place of business (if different than line 3)

City . _State Zip ' - Col
5. Contact name and telephone number . .. - .;'. - ﬁD-lmma.iom Number
Contact Mr.  Christopher P. Vitale ~ - -~ - Tenephonc (401) 453-1786 . .. E-mail .cvitale@capitolcitygrp.com_

6. General description of registrant's business or activities '~ ‘} P

government relations consulting fim T e e B T T U

CLfE NT A Lobbymg Firm is  required (o f‘ le a separate regu:ratiar far each chem' Orgamzarwns empl;Jymg in-house lobby:srs shou
. labeled "Se{f" ana‘proceed to Ime 10 o “-|j“ S‘;}}' 'M- ‘ T

7. Client name  Trinity Reperatory Company- - - ., "' .. u: S 7

Address 201 Washington Street et e e i i B -

City ™! Providence = - ¢ TP utia oo State. .« RL o Zip. 02963 . = . , Co
8. Principal I-plaqc of business (if different than lir‘lleJ‘?) ' O S A R R T

City R e State Zip - Co

9. General description of client’s busines or activities
. . . Lt rriting g a0
architectural theater in Providence, R1 o e e

LOBBYISTS - -

10. Name of each 1ndw1dual who has acth oris expected to act as a lobbyist for the client identified on line 7. If any per:
this section has served as'a “covered executive branch official” or “covered leglslatlve branch ofﬁcnal” within two years
a Icbbyist for the client, -state the executive and/or legislative position(s) in wh:ch the person served. .

T "Name |0 t0 momrmeem e ] e o . . Coxered Qfficial Position (if applicable)
[First HLnst < | [Sudfix
Gerald Harrington -~ . ¢ LYY
_Chri_‘fstophcr N . VItale * S R R O AT T] T S S UL F ST o C e e
m— - — - T . T P e . ") N - N -
P a . . B
‘- ! FO R S LT
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up, Lid. - ‘. Cliet Name Trinity Reperatory Company

ISSUES

al lobbying issue areas. Select all applicable codes listed in ipétructions and on the reverse side of Form LD-1, 1

Appropriations = Y 03 Y o

AFFILIATED ORGANIZATIONS

13. Is there an entity other than the client that contributes more than $10,000 to the lobbying activities of the registrant in
a semiannual period and in whole or in major part plans supervises or controls the registrant’s lobbying activities?

- S L R ni oo 1
. ‘__l ) . . --A>-‘ n EELN \n'b": - . ar e . ¥ . »
No --> Go to line 14, - - ==t *"[]z IYes :?}_JCgmp!ete_.,E!}g.rp'st.of th{SASGCthH for each entity matck
criteria above, then proceed to line 14.
Name Address . Principal Place of Bus
Street .
City State/Province Zip Code  Country
.- - City
State Country
v B meel . 4 - .. City
State Country
. City
State Country

FOREIGN ENTITIES S

14. Is there any foreign entity

. B Lo

R {\'mhyi-le-t-,c the tclgvl ides dec ..

a) holds at least 20% equitable ownership in the client Gi‘any organization identified on line 13: or

b) directly or indirectly, in whole or in major part, plans, supervises, controls, directs, finances or subsidizes a
the client or any organization identified on line 13; or .

c) is an affiliate of the client or any organization identified on line 13 and has a direct interest in the outcome «
lobbying activity? “

] Yes --> Complete the rest of this section for each entity matc

No --> Sign and date the registration. BT > i
_ the criteria above, then sign the registration.

[y

Address ' ' ' _—
N Street . e - — inpeine Principal place of business - Amount of contribution
ame tree T (city and state or country) for lobbying activities
City State/Province Country
City
State - Country
Gty T
State Country

Signature " |Digitally Signed By: Christopher P Vitale ;. (:iimn; or m'\.*';ﬂ-.,;m-i—,f;.-q Ph T ed v Date 04/

US, DST ACES Business Represcntative, ACES TrustID Business Ccrliijut Christopher \7///
Printed Name and Title Christopher P. Vitale, Vice President / Z LY
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