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Filing Period: January 1 arch 11 Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" I accordarice with RAGL 721 Z715G1(e). eich corporation fuiling or refising ta fle its anmal report within thirty (30) days after the time prescribed by Lawe (RLG L. 7121501 (cekd)i is
subgect to a penalty foe of $25.00.
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This information is currently of record in the Office of the Secretary of Ll o/ Shres Ll e Lo Lty
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This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalt of the corporation by the receiver or trustee.
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