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This report must be executed on behalf of the corporation by an -!Uthl ized representative. { the corporation is in the hands of a receiver or truslee,
(his repost must be executed on behall of the cor poralion by the receiver or lruslee.

//’ ﬂ? Undeppemylty gf peijury, J/decl: afficm that T have examined this report.

and statements, amd that all sigfements
Eile Dute _ ‘F_‘_LED__.g_. é /d
Sigratue

B Y M{;zv//% Y/ ME’WO
oy A0 e clen Tt -

Tille
58429-3-581566 (/ Form 630 Rev. 08/08

L Y]




	FilingNum: RI SOS    Filing Number: 201174583030    Date: 02/08/2011 4:00 PM
	BatchNum: 58429-3-581566


