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* In accordance with R1.G L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (REG.L. 7-6-91) is subject to a

penalty fee of $25.00.
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This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

FILED
AUG 17 2009

File Date

Cherk No.

(AN

By:

FOR SECRETARY OF STATE USE ONLY

36778-6-395082
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