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subect te @ penalty fer of $25. 00

I Corporaie 10 No 2. Namwe of Carporation

308757 HAKkm AEALTY TW<

. Street Adedress Principed Hmlm NY f)j,’iu ity Steite b N
f,,7q (WAL LW AVEIUE ‘ WA T K (R 028858

4. Business Phone Ao, 3. State of tncorpordrion

Yol - 755 - J93 © L

6. Brigf Description of the Cheracter of Business Conducted in Rhoee and )
RbAe ESTATL InVESTmE] HrVD SPLECUCITrons

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ] FELL IN SPACES BEFORE USING ATTACHMENTS

Frestelent Name Vice Presiclent Nawme
MICHAEL GCAVTIERZT '
Streer Address I Spreor Address
F00  sTABERRYy FIFCD Lo :
ity Stetie . 7 iy Stare Zifr
L -
= ‘ QDTS
Secretary Name Troustrer Namw
Street Address : Steeet Addriosy
(o740 Sterte Zip g iy Seite Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) '] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Divector Nenne

Street Acefress é Streer Addvess

in ] Stette I P’ oin l.\'{ah Zip

. D mm;r \“ ml .............................................................................. . D”“ ;r'; " \mm srrrneessrssse b b

Street Address : Strevt Address

ity Sterre Zip ity State Zip

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

/000 Ao f)@ ‘Z. ISSUFDY SHARES —— THIS SECTION MUST BE COMPLETED
Nrber of Shares Class Series P Viglie

This information is currently of record in the Office of the Scerctary of
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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 behalf of the corporation by the receiver or trustee.
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