> Matthew A. Brown, Secretary of State

% ' STATE OF RHODE ISLAND ‘ Corporations Division
¢ « AND PROVIDENCE PLANTATIONS 100 North AMain Street, Providence, RI 029031335
'k-l;...-c-:’ * Qffice of the Secretary of State 401.222. 3040

PR'6F1T CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporaie 1D No. 2. Name of Corparation
94104 Abacus Management Technologies, Inc.
3. Street Address Principal Business Office City Sate Zip
1210 PONTIAC AVENUE CRANSTON RI 02920
4. Business Phone No. §. State of Incorporation 6. SIC Code
4014672223 RHODE ISLAND : 6130

? Brief Description of the Character of Business Conducied in Rhode Island
.Research & :Dévélofment

[ 8. NAMES AND ADDRESSES OF THE OFFICERS (X" sov FORATTACHMENT) [ FILL_IN SPACES BEFORE USINGATTACHMENTS . _  _ |
Presideni Name ™ Vice President Name
Michael J. Follick .
Sireet Address > Street Address
'_22 Emeline Street A _ .
1 City " [ State Zip Cly Sate TZip
Providence | RI 02906 J |
Seérr}a&NJme""""""'“'"""""""'?léa.r'mir'hfan?c'""""'""""' i e e e :
Joanne L. Fowler ,David K. Ahern i
Street Address * Streei Addressy '
17 Intervale Road .38 Middle Highway t
City Staie Zip “City Sate ]Zr'p
East Providence RI 02914 . Barrington RI i02806
9. \‘.-\MFS A\'D ADDRLSSES OFTHE DIRECTORS A~ BOXFORAITACIIMENTTD FILL IN SP:\CES BE FORL USI;\GA’ITACH\IE\"IS _
Dirccior Name Dwaor Nome
Michael J. Follick :Dav:.d K. Ahern
Street Address . Street Address
22 Emeline Street 38 Middle Highway
Ciey [Sare 7Zr'p . Cuy Sate I Zip
providence . R1 .  [02906 Barrington . |RI . |92806
| Director Name : < Director Name i
i
i_SJnrer Address ~Street Address
City Siare Iz‘p :Cl'!y State Zip
10. SHARES AUTTIORIZED (“X" BOX FORATTACHMENT) (0 11. SMARESISSUED (X" BOX FOR ATTACKMENT) O3 T
AUTHORIZI:.D SHARES ISSUI:.D SHARES
Number of Skores Class/Sertes Par Value Number of Sharcs Class/Series Par Value
8,000 $1.00 PAR VALUE 700" Common $1.00
!
i

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

(U1 | -
9 & 1 0 &

Under penalty of perjury, 1 declare and affirm that 1 have examined
this repory, including any accompanying schedules and statements,

and that all statements contaned herein are true and comect,
. /n //(7/0}.'

File Date }!IO!OX

Signattire of Officer Date
rero (OO FGEO Michael J. Félick
\A Frint or Type Name of Officer
By: :

B President

Tile of Ufficer Form 630 12701

FOR SECRETARY OF STATE USE ONLY




*
*

* STATE OF RHODE ISLAND
) » AND PROVIDENCE PLANTATIONS
* Office of the Secretory of State
e an?

L

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A. Brown, Secretary of Siate
Corporations Division

100 North Main Sireet, Providence, RI 02903-1335
401.222.3040

R 2004

1. 1D No. 2. Exact name of the limited liabilty compony
97426 Abacus Management Technologies, LLC
3. State of Formation 4. Brief descripiion of the churacier of the business which is actuolly conducted in Rhode sland
RHODE ISLAND Health care consulting and cost—control programs & services
S. Principai office address City Mate Zip
1210 PONTIAC AVE CRANSTON RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON:
Conmcl Nome Com'acr Titie
MICHAEL J FOLLICK .
Sireer Address City State Zip
1210 PONTIAC AVENUE . CRANSTON RI 02910
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R..G.L 7-16-12 (a-)_LZ.)! 7-16-52
\Manager Name + Manager Nome
Michael J. Follick ! Joanne L. Fowler
Street Address * Sireet Address
1210 Pontiac Avenue .1210 Pontiac Avenue
City State Zip *Ciry Sate Zip
Cranston RI 02910 .Cranston RI 02910
Morager Nome® "0t R R R W L
David Ahern :Augustus E. Adams IIl & Edward E. Aberger
Srreer Address *Street Address
1210 Pocntiac Avenue "1210 Pontiac Avenue
Cily Slaie Zip iy State Lip
Cranston RI | 02910 ‘Cranston lRI 02910
8. RE: RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER: Changes require filing of Form 642 - RI1GL. 7-16-11
Hgen: gen Name [ Address
EDWARD D. FELDSTEIN 10 WEYBOSSET STREET, 8TH FLOOR
Address City Zip
PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.

T

F“.-ED
ocT 18 AW,

By
i
FOR SECRETARY OF STATE 4 \ Y
v

File Date_.

Check No.

o'

Under penaity of perjury, | declare ond affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

Michael J. Follick

Print or Type Mame o] Auithorized Ferson

Form 632 Rev. 02



* . Matthew A. Brown, Secretary of State

-

2, °, STATE OF RHODE ISLAND . Corporations Diviston
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
L2 2 Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perlod: January 1 - March ] ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2. Name of Corporation

94104 Abacus Management Technologies, Inc.

3. Strect Address Principal Business Office Ciy Srare Zip

1210 PONTIAC AVENUE CRANSTON RI 02920
4. Business Phone No. 5. State of Incorporation 8. SIC Code
4014672223 RHODE ISLAND 6130

7. Brief Description of the Characier of Business Conducied [n Rhode Istond

TO BNGAGE IN THE DEVELOPMENT OF RISK MANAGEMENT.

8. NAMES AND ADDRFSSES OF THE OFFICFRS (“X" BOX FORAITACHMENTJ D FILL I'\’SPACBS BEFORE USING ,\'ITACH\IFVTS

rPnndenr Name TVice Presidens Name

Michael J. Follick ) .

Street Address :SrmrAdw-e.u ,
22 Emeline Street .

City State Zip City State Zip '
Providence . RI . {02906 .
S‘&éﬂ&Nde...........‘..................Ma;w;r.%n;‘...................
Joanne L. Fowler ‘David K. Ahern

Streer Address ~ Sreer Address

17 Intervale Road .38 Middle Highway

City State Zip *City State Zip

East Providence RI 02914 . Barrington RI 028860
. 9. NAMES AND ADDRESSES OFTI{E DIRECTORS (“\" BOX FORATTACHMENT) D FILL_IN SPACES BEFORE USING ATTACHMENTS .
Direcior Name Dm'cwr “Name

Michael J. Follick :David K. Ahern

Streer Address «Street Address

22 Emeline Street 38 Middle Highway

Cuy Srate Zip *Chry State Zip
Providence RI 02906 . Barrington RI 02806
Divestor Mame ©C Tt " ......................Dmhorka.m;................... e v h e e e e
Joanne L. Fowler :

Street Address sStreet Address

17 Intervale Road :

City State Zip Lity State Zip
East Providence RI 02914 :
“ 10 SHARES AUTHORIZED (X" BOX F(JRATTdCHMENY‘i_D, . . tL.SHARES ISSl}ED (“X" BOX FOIR ATTACHMENT) [
AUTHORIZED SHARES _ - ISSUED SHARES i

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Volue
8,000 $1.00 PAR VALUE 700 Common $1.00

This report musi be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

9

File Daig F ‘LED

Y
CheckNo__EEB 06 ?\: .\_{‘4 Michael J ollick
) (-W (/ \6\ 7 Pring or Type Name of Officer
x o Bl FPresident

FOR SECRETARY OF s\c)}E\Jss ONLY T O e ]

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompnnymg schedules and stalements,
d berein are true and correct.

-3




Ye Edward 8. Inman, {11, Secrctary of State

% STATE OF RHODE ISLAND Corporations Division

» AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R 029031335

= Office of the Secretary of State 40/.222.3040
*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: September I - November | @ Filing Fee: $50.00
(FORM MUST BRE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limired liabiity company
*97426° Abacus Management Technologies, LLC
3. State of Formation 4. Brief description of the character of the busincss which is actually conducted in Rhode Isiand

RESEARCH AND DEVELOPMENT OF BEHAVIOR BASED SAFETY PROGRAMS.
RHODE ISLAND
S. Principal office address City Mate Zip
1210 PONTIAC AVE CRANSTON RI 02910
"6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMF, OR TITLE OF CONTACT PERSON: _
Contact Name :Corrral:l Title
MICHAEL J FOLLICK +MGR
Street Address City State Zip
1210 PONTIAC AVENUE . CRANSTON RI 02910-

T.NAME AND ADDRESS OF FAGH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-32 (8) (2) / 7-16-52

Monager Name sManager Name
Michael J. Follick .Joanne L. Fowler
Sireer Address * Street Address
1210 Pontiac Avenue 11210 Pontiac Avenue
City Stare |Zr‘p *City - - |Sare - - .o Zip
Cranston RI 02910 _Cranston RI ' 02910
Wamager Wame® © 0t e et Tt e
David Ahern "Augustus E. Adams IIJ and Edward W. Aberger
Streer Address «Streer Address
1210 Pontiac Avenue 1210 Pontiac Avenue
City Yate Zip ity Siate Zip
Cranston RI 02910 ‘Cranston RI 02910
8. RESIDENT AGENT IN RHODE ISILAND -D0 NOT ALTER- Changas require filing of Form 642 - R1.GL. 7-16-14
[ 4geni Name Address
EDWARD D. FELDSTEIN 10 WEYBOSSET STREET, 8TH FLOOR
Address City Zp

PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.

g TACCREAIN | -

Under penalty of perjury, | declare and affirm that 1 have examined
this report. including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

**97426" B/23/0210:17:10 AM*
File Darg q q 00 -

Check No, ﬁ/’) }) D Signature of Auth/ipst

(4
J -
et T ot
By, . .
yJ - rint ar Hype ivame of AuthadViled Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602

$/0.7/p2

erson Date” 4




AND PROVIDENCE ATIONS 100 North Main Street, Providence, R1 02903-1335

STATE OF RHODE ISLAND Corporations Division
PLANT
Office of the Secretary of State 404.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Period: January 1-March 1 + Filing Fee: 350.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation ) ’ ' T tToe ) T -
94104 Abacus Management Technologies, Inc.

3. Sereet Address Principal Business Office City State Zip
1210 Pontiac Avenue _ Cranston : RI 02920
4. Business Phone No. §. State of Incorporation 8.

(401) 467-9001 RHODE 1SLAND $130

7. Brief Description of the Character of Business Conducted in Rhode island
Develop risk management and evaluation technologles

8. NAMES AND ADDRESSES OF THE OFFICERS ("X 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Michael J. Follick
Street Address Street Address
22 Emeline Street
City State Zip Cly Stote Zip
Providence, RI 02906
S.rrrrmry Na:;ae S ) ' Treasurer Name
Joanne L. Fowler David K. Ahern
Sticet Address Street Address
17 Intervale Road 38 Middle Highway
Cley State Zip City Stare Zip
East Providence, RI 02914 Barrington, : RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X- 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING A’lTACliMEN’IS.
Director Name Director Nome
Michael J. Follick David K. Ahern
Street Address Strect Address
See Above See ABove
chy State 2ip Clty ' State zip
Director Name ' b!r«ror Name

Joanne L. Fowler

Street Address Street Address

See ABove

Crty ‘ State Zip Ciry ' State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) - o 11. SHARES ISSUED (X* BOX FOR ATTACHMENT) )

AUTHORLZED SHARES ISSUED SHARFS

Number of Skares Class/Series Par Value 1 Number of Shares Class/Series Par Value
8,000 $1.00 PAR VALUE 200 Common $1.00

- . - - - — - . - - -— .- - - - —— -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

| 94 104 *

Under penalty of perjury, | declare and affirm that [ have examined
this report, Including any accompanylng schedules and statements, and

FI LED that all statements gontaiped hereln are tgue and correct.

Flle Date:
FEB 0 7 2001 Signature of Officer
Check No.: gl
U(/ M jchal "y
o By r!f‘; Ow Lj’ - ' Print or Ty:: Name of Officer “
y. rd - ﬂ/ J
FOR SECRETARY OF STATE USE ONLY iodny

Title of Officer
Farm &0 124N



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND
Office of the Secretary of State

»

(FORM MUST BE TYPED IN BLACK}

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 + Filing Fee: $50.00

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
401.222-3040

-

I Cor-pomu iD No. 2. Name of Corporation

o et — e ——— b — . A —— ——

94104 Abacus Risk Management Technologies, Inc.

3. Street Address Principal Business Ofﬂce‘
1210 Pontiac Avenue

4. Business Phane No.

(401) 467-9001

7. Brief Dfifrip:lan of the Character of Business Conducted In Riode Island

. 5. State r.:rf Incorporation

RHODE ISLAND

City State ' Zip
Cranston RI (2920
o ' ' ' i 6. SIC Code
6130

Develop risk management and evaluation technologies
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT) 1 FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Michael J. Follick

Streer Address

22 Emeline Street
city State T zip
Frovidence RI
Secretary .\:ume t " -
Joanne L. Fowler

:Srrnt Address

17 Intervale Road

ity ' Staze ‘ . ..—Zip

East Providence RI 02914

02906

oo Slrr.rr Address

Vice President Name
- Street ‘Address

B City ' State ' 2ip

David K. Ahern

-38 Middle Highway
: City . . T stare ' Zip
Barrington RI 02806

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Michael J. Follick

Street Address

See Above

City o State Zip

Director Name

Joanne L. Fowler
Streer Address '

See Above

ity ‘ ‘ ' State _'/.'n'p )

10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT)
AUTHORIZED $HARFS

Number of Shares

8,000 $1.00 PAR VALUE

- - - —— e et e h8

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- [l

94104 *

File Dare- FILEL

JAN 2 32000
5y (&, 0003230~

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY

Class/Series Par Value

P Z ame of @fficer

Director Name

David K. Ahern
T Street Address

See Above

* City . State C ' Zip
N Decter NI
" Streer Address

" iy ' State zip

ll_. SHARES I.SSUE[) (X* BOX FUR ATTACHMENT)

| ISSUFD) SHARFS
1 Number of Shares Class/Series Par Value
700 Common $1.00

R N S pu— e e e

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

that all statements d correct.
//z/ 20D
I

ined herein are

Sigrature of Offices,

_ ﬂ/ (A A
ring ype N
JEer’

Titte of Officer

oA My



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of Srcu'

L3

PROFIT CORPORATION ANNUAL REP

Filing Period: January 1-March 1 Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secrerary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335
401.222-3040

ORT FOR THE YEAR. 1999

1. Corporate iD No. 2. Name of Cotporation

84104 Abacus Risk Management Technologles, inc. , ?‘i
3. Street Address Principal Business O}'ﬂct City State Zip- 7‘:

1210 Pontiac Avenue Cranston RI 02920% -

4. Business Phone No. ’ ! 5. State of Incorporation 6. SIC Code

401-467-9001 ! RHODE ISLAND 8130
7. Brief Description of the Charocter of Business Conducted in Rhode fsfand

Develop risk management and evaluation technoclogies ) '
8. NAMES AND ADDRESSES OF THE OFFICERS (7x7 BOX FOR ATTACHMENT) LI FILL IN SPACES BEFORE USING ATTACHMENTS ” = - ks
Pﬁu}:‘gﬁ ;gri J. Follick Vice President Name .

5122 A lhfésl ine Street ‘ Street Address

cﬁ’ro;ridence ] Siete p1 2 02906 clor I state i 2l L
Joanne L. Fowler ! David K. Ahern .

Street Address t Street Address ..

17 Intervale Road i 38 Middle! Highway ) o .

Clty State Zip * : Chy State Zip >
East Providence 1 RI 02914 ;. Barrington RI 02806

(9 NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT) LYFILL IN SPACES BEFORE USING ATTACHMENTS 25 17

Director Name B - . : Director Name .

Michael J. Follick ' . : David K. Ahern .

Street Address . 3 Street Address )

See Above : See Above ~ .-
City State | zip : City State 2ip é
TR R mmm“m reresee e .

Joanne L. Fowler : :

Street Address I Streer Address
See Above ;
City State Zip ; City .| State Zip
$.10. SHARES AUTHORIZED (°X7 BOX FOR ATTACHMENT/L) __~ 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) e Ll
AUTHORIZED SHARES ' SSUEL) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 $1.00 PAR VALUE - 700 Common $1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

C I ]
e 280109
e e _ Uy

~ Gneesy

FOR SECRETARY OF STATE USE ONLY '’ L .

B

[ .

By:

. v me iy

PR S

' ]

H
Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and .
are true and correct.

2)i 7149

: Date - .

=~ ALk {

Print or Type Name of Offlcer -‘

o B Ocpaidynt T

Ttte of Officer



STATE OF RHODE 1

SLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REP
Filing Period: ]anuary] -March 1 Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

James R. Lan;evlu. Seécretary of State
F x-0 Corporations Division
100 North Main Stft(i.‘i‘?rovldtnct RI 02903-1335
401-277.3040
v
c"

ORT FOR THE YEAR 1998 .

e

1. Carporate 1D No. I 2. Name of Corporation
84104 i Abacus Risk Managemont Technologles, Inc.
"3 Street Address Prlncipaf Business O{ﬂcr I Clty rSIatt — v Zip -
1210 Pontiac Avenue Cranstan | RI 02920
'_4 Business Phone No. - T T-S:;re o-f[;:o;::muon : T_S'I'C Codr ]
401-467-9001 | RHODE ISLAND . 6130
7. Bmfﬁrs&?pfm—n of the Character of Business Conducted in Rhode Istand
Develop risk management and evaluation technologies
8 ‘JAMI‘.S A_ND ADDRESSES OF THF OFFICFRS ('X’ BOX FOR ATTACH\JENT)‘u: "
.Prnldtnt Name t Vice President Name
_Michael J. Follick . __ . _ .
| “Street Address + Street Address
|22 Breline Street S - ‘
" Ciry _- ] state 2ip L ciy Stare 1 zip
LProvidence | p RL 0 ]02306 st i
Secretary Name Treasurer Name
Joanne L. Fowler . David K..Ahern
| Street Address T 1 Street Address
17 Intervale Road 38 Middle Highway .
cry State Zip ! cuy | stote i zip
East Providence RI 02914 ,Barrington | RI 02806
9 NA\»IF.S AND ADDRESSES OF THE DIRECTORS (X7 BOX FOR ATTACHMENTJG ’
Dlrrctnr Harnf : Director Name
_Michael J. Follick : David K. Ahemn
Srmr Address o+ Street Address
See Above : See Above
City T stote Uz T ey State i 2ip
t : .
e reereesreeseanessuneasessansesnensiediiorinseens feeeeeeseesrese bertieratenseeresareabaere b te s ares et aebesbeaas . reereenrrearaieannasbes reeerreereaaans
Director Name . Director Name
Joanne L. Fowler o : o
Street Address — T T street Address
See above : -
[ “Ciey Ts.-m - "T'zrp T Ciny State [ Zip
. ] i : |
__1_0 S_I:[A_R_E_S _A_QTP{QI_II_Z_E‘L[_)'('}‘_BQX FOR "ATTACHMENT)U 11. SHARES ISSUED ("x BOX FOR AITACHMENT)H
AUTHORZFDSMARES SUED SHARES — .
[ Number of Shares Class/S:rIg B Pa_r Vdfuf— 1_!\'1«_#1.&_1?{.%:"1 o C_l_t_l”_/Sﬂ_’if!_h o Par Value
8,000 $1.00 PAR VALUE 700 Cammon $1.00
I

This report must be signed in ink by either the President, Vice President, Sectetary, Assistant Secretary, Treasurer, Receiver or Trustee

TR
2R 01%

-

TN\ S
WS

__. FOR SECRETARY OF STATE USE ONLY

— oy = -

Under penalty of perfuty, 1 declare and affirm that I have examincd
this report, Including any accompanying schedules and statements, and
that ali statements taiped herein are true and correct,

ture of Officer

Print or Type Name of Officer

A 4

Title of Officer



