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b Vics Presichent Name
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ISSUED SHARES — THIS SECTION MEXST BE COMPLETED &n

Ciry

Hooo No PAR uflue [I&MM)

This information is currently of record in the Office of the Secretary of

ANumber of Shares ClassSeries Par \alue

State. Chanpes require an additional filing. See Section 9 of
instruction sheet.
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Under penally of perjury. 1 declare and affirm that T have exanvined Lhis report.
inctuding any accompanying schedules and statements, and that all stuements

containgg herein are true and correct.
3- ¢4 l0
Deute

Sforneain

6ARY MEDE. tkoj

Primt or Type Nane

PRES,

Title
Form 630 Rev. U8/08



	FilingNum: RI SOS    Filing Number: 201059934780    Date: 03/05/2010 4:00 PM
	BatchNum: 45997-5-475268


