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This report must be executed on behalf of the corporation by an authorized representative. Tf the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or truslee.

Under penalty of perjury, I declare and affirm that T have examined this report,
ineluding any accompanying schedules and statements, and that all statements

iy Y

File Dote g

AN T B2 Hd e Srure — .

o

-

':J e
<
|

Ly

By: ! !Hg{‘s%{gr%?amd}mj Frinteripe e
e PSS i3 ks
FOR SECRETARY OF $TATE Us @75{ AL3n 73 T e Tie '

Form 630 Rev. 12/06



