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2o Carpraeier 12 Ko, 2 Nene g Corfoargafing
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7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACIHIMNENT) ] FILL IN SPACES BEFORE USING ATTACIIMENTS
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Directnr Naae T Yrector Name
ANTHONY PETRARCA :
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Number of Sheares s/ Series Par Valie Noondasr of Shores Cleess/Serfox -t ﬁ‘uﬁ;i
L5 + p
500 COMM NO PAR VALUE _ 250 COMMON NO PAR VALUE
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