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subject to & penalty fee of $25.00.
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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.

Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements
conlained herein are true and correct.
File Date aﬂ;@ /‘/LMM [L}Ib/ld

Check No. DEC 16 2010 Signatire v Dase

- /33 '2?(’ g — Print or Type Name
FOR SRS TART O STATE TR DI B recident

Title

Artoanad Mer, [e2
By: w

Form 630 Rev. 08/08



