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‘s STATE OF RHODE ISLAND

%@w » AND PROVIDENCE PLANTATIONS
LA Office of the Sceretary of State

=t .
LI

Matthew A. Brown, Secretary of Siate
Corporations Division

100 North Main Strect. Providence. RI 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 ® Filing Fee: 8$30.00

et B

R R L

e . art Al . v

< (FORM MUST-BE TYPED IN BLACK)" = Tt e . : =
1. Corporare 1D No. {2 Nome of Corporaiion - , o ;
. 94307 SALIBA INC - " '
3. Street Address Principal Business Office City Sare Zip
361 BROADWAY PROVIDENCE RI 02909
4. Business Phone No. 5. State of Incorporation & SIC Code
401-52¥-0850 RHODE ISLAND 3251

7. Brief Description of the Characier of Business Conducted in Rhode istand
LIQUOR STORE

President Nume

SALIBA SALIBA

8. NAMES AND ADDRESSES OF THE OFFICERS (“X"ROX FORATTACHMENT) gmLL TN SPACES REFORF USING ATTACHMENTS

¥ice President Nome
. SALIBA SALIBA

Strcet Address : Street Adidress

10 QUAKER ROAD . 10 QUAKER ROAD

Ciy State Zip ~City State Zip

JOHNSTON RI 02919 . JOHNSTON RI 02919
ety N * T N Btk P R R KRR
SALIBA SALIBA ‘SALIBA SALIBA

Strect Address * Sireer Address

10 QUAKER ROAD .10 QUAKER ROAD

City Is:m [2ip " Ciry Statc Zip

JOHNSTON lRI | 02919 . JOHNSTON RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORAJ'TACHME:W) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome ,Director Name
SALIBA SALIBA
| Strcer Address +Street Address
10 QUAKER ROAD '
Citv "State Zip -Ci:y | Sate Zip
JOHNSTON RI 02919
'Dj',rvz‘fo.r:Vg;ne"..‘... ....-'.....'..'......oo;m‘,,;\la.n,;...'....""."'-.‘ P R T
Street Address «Street Address
Wity Siare Zip

Cirv TSiate lZip
' ' o GHARF.S AUTHORIZI:,D (“,\ 30\ Fomrmcvmc. N L'_]
AU"IIOR]ZED SHARES

ll SHARF,S ISSUFD {X" BOX I-OR ATTACHM.EN'I) [:]
ISSULD SHARES

['Neun rmrbfr of Shures Class/Serics Par Value

Number of Shares Class/Series Par Value

1000 NO PAR VALUE

100 COMMON NO PAR

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

\J

Under penalty of perjury, | dectare and affirm that | have examined
this report, including any accompanying schedules and stalements,

C>2 O O and that al] statements contained herein are true and correct.
- - .fJ- =) . -
File Date s ‘é M— /_"/;__ = 3
. Signature of Officer™ Date
o (222 SALIBA SALIBA
a< Print or Tipe Name of (jficer
B
: Bl PRESIDENT
FOR SECRETARY OF STATE USE ONLY T o Ocer v NI

e i



., , Matthew A. Brown, Secrcrary of State

@ ‘e STATE OF RHODE ISLAND ) Corporatians Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rl 02903-1335
2 " Office of rhe Secm:ary of State .- . . 401.222.3040
Qg ar Ry y . R e "
-~ PROFIT CORPORATION'ANNUAL REPORT FOR THE YEAR 2004 VT
i Ftlmg Period: January I - March ie. ang Fee 550 06 : . , .t Tl e
(FORM MUST BE TYPED IN BLACK) '
1. Corporate 1D No. 2. Name of Corporation
94307 SALIBA INC
3. Street Address Principal Business Office City Srare Zip
561 BROADWAY PROVIDENCE RI 02909
4. Business Phone Neo. §. State of Incorporation 8. SIC Code
401-521-0850 RHODE ISLAND 3251

7. Brief Description of the Cheracter of Business Conducted in Rhode Isiand
LIQUOR STORE

L R LD MDD
¥

restdens Name Vice Pm.sldenr Name

SALIBA SALIBA . ROBIN ANN SALIBA

Streer Address :Snu!AJJrr_u

10 QUAKER ROAD . 10 QUAKER ROAD

City State Zip Ciy State IZr’p

JOHSTON RI 02919 + JOHNSTON RI 02919

Seirciary Noms * * C T P Aviagurer Nama® © Tt T
SALIBA SALIBA ,SALIBA SALIBA

Street Address * Street Address

10 QUAKER ROAD 10 QUAKER RCAD

Ciry Zip 'City

JOHSTON JOHNSTON

Director Name D!r!.'aor Name

SALIBA SALIBA * ROBIN ANN SALIBA
Street Address « Street Address
10 QUAKER ROAD :10 QUAKER ROAD
City State Zip ~City State Zip
JOHNSTON RI 02919 * JOHNSTCN RI 02919
Direvicrfame * T P “'.”':D’fﬂ:‘aor;\h;m;”- ........... T
Street Address *Street Address
State | pr :Cll)‘ State er
LORMTTACHMENTN ]

AUTHOR]Z.ED SHARES ISSUED SHARES
Number of Shares Class/Series Par Vaiue Number of Shares Class/Series Par Value
1000 NO PAR VALUE 100 COMMON NON PAR

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

e -

Under penalty of perjury, 1 declare and affinm that | have examined
this report, including any accompanying schedules and statements,

- and that all statements cgntained hereip are true and correct.
File Dare < - /O O~ 42--?":;
By s
Check No. % SALIBA SALIBA
@( Frint or Type Namc of Cfficer
By
: Bl PRESIDENT
FOR SECRETARY OF STATE USE ONLY Tl o Ufcer Form s3I0 T00T




.STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM MUST BE TYTED OR PRINTED IN BLACK}
1. Corporate 1D No.

94307

3. S:rerl Addms Prlnrlpal Ruyiness Office

LI86TT BROADWAr

1 4 Bn!lnds Phqm Na. T

401-521- 0850 RHODE ISLAND

7. Arief Description of the Character of Business Conducted in Rhode [siend

LIQUOR STORE

2. Name of Corposation

Saliba, Inc.

2

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

SALIBA SALIBA

Street Address

10 QUAKER ROAD

City State Zip
JOHNSTON RI 02919
Secretary Nare

RGBINAANN .SALIBA
Street Address ]

10 QUAKER ROAD
Clty Stare Zip

JOHNSTON RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)

Director Name

SALTIBA SALIBA
Street Address

10 QUAKER. ROAD

City Srnrr .. Zip
JOHNSTON RI 02919

Director Name

Street Address

City State Zip

10. SHARES AUTHOQRIZED (<X BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS

Number of Shares Par Value

1,000 NO PAR VALUE

Class/Serles

e T i Rt
,ggbgéu,.,”,,s&mgg%qwﬁmwvd PROVIDENCE T

Edward S. Inman, HI, Secretary of State
Corporations Divirion

100 North Main Streer, Providence, R 02903-1335
401-222-3040

STOP

PLLASE READ
INSTRULCTIONS

City Stare 2ip
bt 2 i . R:g T ..r )s:: ij":"“;.*:; |‘?? 5?399 PEY
RO A S T i
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
ROBIN ANN SALIBA
Street Address
10 QUAKER ROAD
Clry State 2ip
JOHNSTON .RI 02919 .
Teeasurer Name
SALIBA SALIBA
Street Address
10 QUAKER ROAD
City State Zip
JOHNSTON RI 02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

ROBIN ANN SALIBA

Street Address

10 QUAKER ROAD

City State Zip
JOHNSTON RI 02919
Director Name
Street Address
City State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUFD SHARFS
Number of Shares Class/Serles Par Value
100 COMMON NC PAR

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

|

* 9 4 307 «

/25743

Check No.: L/% @
O/

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, ) declare and afflrm that [ have cxamined
this report. Including any accompanying schedules and statements, and
that all statements cantained herein are true and correct.

Signature of Officer

SALIBA SALIBA

Print or Type Name of Officer

PRESIDENT
Titte of Officer
< 3

Forn 630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Viling I"eriod: fanuary !~-March 1 «» [Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporale 1) No. 2. Name of Corporation

Edward 8. Inman, 111, Secretary of State

Carpemiions Divirion

100 North Main Sireet. Providence, RI 02903-1335

401-222-3040

sTOP

PLEASE REAL)
INSTRUCTIONS

94307 Saliba, Inc.
3. Street Address Principal Rusiness Office City State Zip
561 BROADWAY PROVIDENRCE RI 02909
4. Business Phone No. 3. State of Imcorporation 6. $1C Code
401-521-0850 RHODE ISLAND 3251
7. Helef Desceiption of the Character of Business Conducted in Rhede tsland
LIQUOR STORE
8. NAMES AND ADDRESSES OF THE QFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Nome Vice President Name
SALIBA SALIBA ROBIN ANN SALIBA
Street Address Street Address
10 QUAKER ROAD 10 QUAKER ROAD
Clty State Zip Cly Stare Zip
JOENSTON RL 02919 JOHNSTON RI 02919
Secretary Name ) I Treasurer Name
ROBIN ANN SALIBA SALTBA SALIBA
Street Address Street Address
10 QUAKER ROAD 10 QUAKER ROAD
City State Zip Clty State Zip
JOHNSTON RI 02919 JOHNSTON RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTQRS ("X~ BOX FOR ATTACHMENT)

Director Name

ROBIN ANN SALIBA

Street Address

10 QUAKFR ROAD

Director Name

SALTBA SALIBA

Streel Address

10 QUAKER ROAD

FILL IN SPACES BEFORE USING ATTACHMENTS

City State 2Zip Clty State Zip
JOHNSTON RI 02919 ~ JOBNSTON RI 02919

Director Name Director Name

Street Address Street Address

City Staee Zip Ciry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“x* BOX FOR ATTACHMENT)

AUTHORLZFD SHARFS ;LSQJ'H)SHAR}S

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1,000 NO PAR VALUE 100 COMMON NO PAR

- 1 . . : - - . a-

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

* 94 307 #

ol . RO-0 .

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and
that all statements contained hereln are true and correct.

el ). [T

File Date-
g/@ —" Sigfature of Offices Date
Clrech No.: SALIBA SALIBA
2‘_/ Prigt Y Officer
oy 25005
FOR SECRETARY OF STATE USE ONLY -

Tiile of Officer

<> 3 Ferm 630 1201



= STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Division
100 North Muin Streer, Providence, RF02903-1335
£01.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

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

{FORM MUST BE TYPED IN BLACK)

i. Corporate 10 No. 2. Name of Corporation
94307 Saliba, Inc.

3. Street Address Principal Business Qffice

. 561 Broadway

4. Business Phone No.

-401-521-0850

7. Brief Description of the Character of Business Conducted in Rhode Island

LIQUOR STORE

Re AR
5. State of Incorporation .

RHODE ISLAND

PLEASE READ)

INSTRUCTIONS

City State
Providence . RI 02909

. ’ R ' L6 Sl‘CCadt

T S0 3251

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

President Name
SALIBA SALIBA
Street Address

10 QUAKER ROAD

Cly State Zip

JOHNSTON RI 02919

Secrerary Name

ROBIN ANN SAUIBA

Street Address

10 QUAKER ROAD

City State Zip

JOHNSTON RI 02919

Vice President Name

ROBIN ANN SALIBA

Street Address

10 QUAKER ROAD

State Zip

City
JOHNSTON ‘ RI 02919

Treasurer Name

SALIBA SALIBA

Street Address

10 QUAKER ROAD

City State Zip

JOHNSTON . RI 02919

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

Director Name

SALIBA SALIBA

Street Address

10 QUAKER ROAD

Chiy Seate Zip

JOHNSTON RI 02919

Dicector Name
Street Address

Cliy State Tip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

Director Name

ROBIN ANN SALIBA

Street Address

10 QUAKER ROAD

City State Zip
JOHNSTON RI 02919
Director Name

Strect Address

City Siate Zip

11. SHARES 1SSUED {*X* BOX FOR ATTACHMENT)

ISSUED SHARES
Numbper of Shares Class/Serles Par Value
100 common no par

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

* 9 4 30 7 »

L

Flle Date:

36 0
Check No.:
o ZZAL

FOR SECRETARY OF SYATE USE ONLY

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

e~ ). 23 0)
Tenatute’ef Officer Date

SALIBA SALIBA

* Trater Type Name of Offlcer

Bl  PRESIDENT

Title of Offices
Farm A1 122N



STATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretary of State

AND
ANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 ¢ Flling Fec: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

94307
3. Street Address Principal Business Office

561 BROADWAY

4. Buslness Phone No.

401-521-0850

7. Brief Description of the Character of Business Conducted in Rhode Istand

LIQUOR STORE

2, Narme of Corporation

Saliba, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

SALIBA SALIBA

Street Address

10 QUAKER ROAD
Ciry Stare Zip

JOHNSTON RL

Srcl:ctary Name

ROBIN ANN SALIBA

Sireet Address

10 QUAKER ROAD
City State Zip

JOHNSTON RI

02919

02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name

SALIBA SALIBA

Street Address

10 QUAKER ROAD

City State Zip
JOHNSTON RI 02919

Dirtcfor Name ) ' o ’

Street Address

Cley Stote Zip

10. SHARES AUTHORIZED {*x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares Class/Serles Par Vatue

1,000 NO PAR VALUE

$. State of incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporarions Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

clty State
PROVIDENCE RI

Vice President Name

ROBIN ANN SALIBA

Streer Address

10 QUAKER ROAD

City State
JOHNSTON RI
Treasurer Name
SALBIA SALIBA

Street Address
10 QUAKER ROAD

City State

JOHNSTON RI1

Director Name

ROBIN ANN SALIBA

Street Address

10 QUAKER ROAD
Clty State

JOHNSTON RI

Directar Name
Street Address

City State

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
SSUEL) SIHARFS

Number of Shares Class/Serles

100

Zip

02909

8. SIC Code

3251

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02919

Zip

02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02919

Zip

Par Value

NO PAR

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

wm  (RAR

| * Q@ 4 307 »
217000
e A.37
AmE

FOR SECRETARY OF STATE USE ONLY

File Deate:

Undcr penalty of perlury', I declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all statements contained hereln wand correct.

1

. Sigrattre of Officer

SALIBA SALIBA

Print or Type Name of Officer

] PRESIDENT

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secratary of State

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Jomes R. Langevin, Secrctary of Siate

Corporations Division

100 North Main Street, Providence, Rl 02903-1335

401-222.3040

STOP

PLIAS, READ

Flling Period: January 1-March 1 «+ Filing Fee: $50.00 INSTRLETIONS

(FORM MUST BE TYPED IN BLACK)

1. Corporale ity No. "2 Name of Corporation
4307 L Sallba, Inc.
"3 Street Address Principel Business Office T - City State Zip -
561 BROADWAY ) 1 PROVIDENCE RI 02909
4. Business Phone No. o T [S_ﬁ}ﬁgg"-g;fgﬂ—io - - eced T
401-521-0850 _ . _ 3251
7. Bffff Dmrlpriorr of the Character af Business Condueted in Rhode tsland
__LIQUOR STORE
8 NAMES AND ADDRF SSES Ol- THE OFFICERS ('x BOX FOR ATTACHMENTJ _ FlLL IN SPAE_E_S_BEFOB!E lfgLNG A‘I'I‘ACHMEN'I‘S L _
Praldml Vamr : Vice Pruldrnt Name
SALIBA SALIBA SALIBA SALIBA
" Street Address ) T T TR T Stre-;t-;l—d-drus
10 QUAKER ROAD 10 QUAKER ROAD
ciy” T T '""I's:m T I T : City State Zip
JOHNSTON | RI | 02919 JORNSTON RI 02919
Sf:r;rary'hamc .............................................................................. ':Dras;.lrﬂN.a.mr .............................................................................
SALIBA SALIBA SALIBA SALIEA
Strrﬂ Address - T T T Sireet Address
10" QUAKER _ ROAD 10 QUAKER ROAD )
Er;-“ - State —?F -—E-Clry State Zip
i JOHNSTON | RI 02919 JOHNSTON RI 02919

9. NAMES AND ADDRESSES OF THF D.IRECTORS ('z('_BOX FOR. ATTACHMENT) !‘FILL IN SPACES BEFORE USING A'I'I'A_CHMEEN’I’S T

Dlrmor Nnrne mm’tor Name ‘ o '

SALIBA SALIBA -

1
I3
| “Street Address
\
1

10 QUAKER ROAD

Ty T T T T TS T T T Ty State Zip
JOHNSTON | RI 02919 : '
Gressens e v . evan e R
; :S-'_rf_;f A’d_-dlf..-ls_ ) T ommemT T CTrmmTm T TTTE T T . Streel Add'f‘l
Cliy T State City State I

B ""]’z}p___'_‘__";'_-
i ok

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 1y T11. SHARES ISSUED ("x" BOX FOR ATTACHMENT) Loy
| AUTHORZED SHARES ISSUEN) SHARES

' I Numbrr or sham Par Value Numbet of Shares Class/Serles Par Vatue

1,000 NO PAR VALUE
l e

_— e b - . .

Class/Series

NO PAR.

—_— [——

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 9 4 3 0 7 » Under penalty of perfury, | declate and afflrm that [ have examined
. this report, including any accompanying schedules and statements, and
m} ‘.QO) q Q that all statements contalgeg hereln are true and correct.
N

= [-/C- 97
Check No.: q qq

/ ] Date
By: . Cﬁr%‘ :

SALIBA SALIBA
FOR SECRETARY OF STATE USE ONLY

File Date:

Signature of Officer

Print or Type Name of Officer
PRESTDENT
Titte of Officer




STATE OF RHODE ISLAND

. AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March ] » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Cosporate I} No, 2. Name of Corparation

94307 Saliba, Inc.

3. Street Address Principal Business Office

361" BROADWAY ~

4. Business Phone No. 5. State of Incorporation

401-521-0850 RHODE ISLAND

7. Brief Description of the Characler of Business Conducled In Rhode Istand

LIQUOR STORE
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name

SALIBA SALIBA

Street Address

10 QUAKER ROAD

City
RROV.IDENCE

Vice President Name
SALIBA SALIBA

Street Address

10 QUAKER ROAD

City State Zip City

JOHNSTON RI 02919 JOHNSTON
Secretary Name ’ Treasurer Name

SALIBA SALIBA SALIBA SALIBA
Street Address Street Address

10 QUAKER ROAD 10 QUAKER ROAD
City State Zip City

JOHNSTON RI 02919 JOHNSTON

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name

SALIBA SALIBA

Sireer Address

10 QUAKER ROAD

Dlrector Name

Street Address

City State Zip City
JOHNSTON RI 02919 .
Director Nerte Director Name
Street Address Street Addiess \
City State Zip City

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}

AUTHORIZED SHARES ISSUEL SHARES
Number of Shares Clasg/Series Par Value Number of Shares
1,000 NO PAR VALUE 100

11. SHARES ISSUED {“X~ BOX FOR ATTACHMENT)

James R Lnn;nln, Secretary of State
Corporations Division
100 North Maln sricu Providence, Rl 02903-1335

401.277-3040

L

4%
PP
-

State Zip
RI 02909
Lo 6. SIC Code
State 2ip
RI 02919
State Zip
R1 02919
State Zip
State Zip
/,
Class/Series Par Value
No Par

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

*» 9 4 3 0 7 »

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

this report, including any accompanying schedules and statements, and

AN

?lz\

that all statements contal herein are true and correect.
|
N3 A R L- Rl-—- ?g

Date

File Date:
Jw \\' Signature of Officer
e N SALIBA SALIBA
lMD\ n Print or Type Name of Officer
By: ’
L4

PRESIDENT

FOR SECRETARY OF STATE USE ONLY

THie of Officer



