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This report must be executed on behalf of the corporation by an authorized representative. If the cerporation 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, 1 declare and affirm that 1 have examined this repor

e including any accompanying schedules and statements, and that all statemen
| gl ] ey

contained petejh are and correct.
File Date SAN-3-1-2012 WZ %// JA’.(/?,

- Signature Date
Check No. a é ZM é < /27 f
By ﬂ 61 / Print orTﬁi’ANﬁﬁe[‘ / E @L

i’-f’_glf‘l!' k+

758333_%%%0F STATE USE ONLY -

Title




	FilingNum: RI SOS    Filing Number: 201288817830    Date: 01/31/2012 4:00 PM
	BatchNum: 72643-21-721276


