AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 344y
Filing Pcriod: January 1-March 1

(FORM MUST RE TYPELD) IN BLACK)
I. Corparate I No,

83108

3. Street Address Principal Business Office

1002 Smith Street

4. Business Phone No.

401-521-0212

7. Brief Description of the Chatacter of Business Conducted in Rhode Isiand

PR PRRIAD RS AR LA S

President Name

Seta Parseghian
Street Address

1003 Smith Street
City State

Providence RI

Secretary Name
Gary Parseghian
Street Address

1003 Smith Street

Ciry State
Providence RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT) *

Mrector Name
Seta Parsehian

Street Address

1003 Smith Street

City State
Providence RI
Director Name
N/A

Street Addreess

Clry State

2. Name of Corporation

LASALLE JEWELERS, INC.

Flling Fee: $50.00

5. State of Incorporotion

LOrporniigny 1)ir1son

100 North Main Street, Providence, Rf 02903-1335

City State
Providence RI

Rhode Island

Zip

02908

Zip

02908

Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT!

AUTHORIZEL) SHARES

Number of Shares

4,000 No PAR Value

Class/Sertes

——

To purchase, acquire,

other lawful
("X* BOX FOR ATTACHMEN

Vice President Neme

Gary Parseghian

Steeet Address

1003 Smith Street
' Clty State

Providence RI

Treasurer Nurte

Seta Parseghian

Street Address

1003 Smith Street

“Chy State
Providence RI

:Dlrfcl'or Name

Gary Parseghian
Streer Address

1003 Smith Street
Ciry State

Providence RI

Director Name
N/A

Street Address

City State

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

HSSUED StaRes
Par Value "Number of Shares
IZOO
|
- —— — ——. — . - - - —_— - .

Class/Series

Common

Zip

401-222-3040

sTOP

PLLASE READ
INSTRUCTIONY

02308

6. 5IC Code

4671

urpos
'B I‘%.l. IlsgPACES BEFORE USING ATTACHMENTS

sell or otherwise operate a

Zip
02908

62908

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02908

Zip

Par Value
L]

No PAR Value

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

S [alou

File Date: . {
Check Ne.: a 7 { 6
by DA

FOR SECRETARY OF STATE USE ONLY

Seta Parseghian

d herein are true and correct.

Under penalty of perfury, 1 declare and aifirm that 1 have cxamined
this report, including any accompanying schedules and statements, and
that all statements con

34@/

Print or Type Name of Officer
President

Thtie of Officer
7

Ferm 630 12/01



ANLD PKOVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR T

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

83108 LASALLE JEWELERS, INC.

3. Street Address Principal Rusiness Office

1003 smith Street

4. Business Phone No, 5. State of Incorporation
401-521-0212 RHODE ISLAND

7. Brief Description of the Charecter of Buslness Conducted in Rhode {stond To purchase’ acquj_re’
retail jewelry store or any other lawful purpose.

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

President Name
Seta Parseghian

Street Address

Crty
Providence

Vice Presideni Kame

Street Address

Corpomtiom- D-im'n'nn
100 North Main Street, Providence, R 029031335
401-222.3040

HE YEAR _ 2003

State

RI

Zip

02908

6. 5IC Code

46T
sell or otherwise operate a

FILL IN SPACES BEFORE USING ATTACHMENTS

Gary Parseghian

1003 Smith st. 1003 smith st,
City State Zip City State Zip
Providence RI 02908 Providence RI 02908
Secretary Name Treasurer Name
Gary Parseghian Seta Parseghian
Street Address Street Addresy
1003 Smith St. 1003 smith st.
City State Zip Ciry State 2ip
Providence RI 02908 . Providence RI 02908

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

Direcror Name

Seta Parseghian

Drector Name

Streer Address Street Address

1003 Smith st, 1003 Smith
Ciry State Zip City

Providence RI 02908 Providence
Director Name Pirector Name

N/A N/a

Street Address Street Address
Ciry State Zip City

10. SHARES AUTHORIZED (*x- BOX FOR ATTACHMENT)

AUTHORIZELY SHARES [SSUEI) SHARFS
Number of Shares Class/Series Par Value Number of Shares
4,000 NO PAR VALUE

200

This report must be signed in ink by either the President, Vice President, Secretary,

w O

108 =

1700-05

this report, incl
that all stateme

FILL IN SPACES EEFORE USING ATYACHME

NTS

Gary Parseghian

1. SHARES ISSUED (“x* aox FOR ATTACHMENT)

St.
State Zip
RT 102908
State Zip
Class/Series Par Valuve
Common No Par Value

- . - — - — . -

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that 1 have examined

uding any accompanying schedules and statements, and
nts contained herein are true and correct,

File Date: "
522¢4L4{£A4\ l/SB/a;B
955 ?’ Sigidature of Officer v U Darr7 /
Check No.: > L) .
Seta Parseghian

Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - PreSlde_nt

Title of Offtcer

L s Fermr 630 12002

13



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

tﬁ‘a

PROFIT CORPORATION ANN

Filing Period: January 1-March 1 Flling Fee: §50.00

{FORM MUST RE TYPED IN RLACK)
1. Corporate 1D No.

83108

3. Sireet Address Principal Business Office

1003 sSmith Street

4. Business Phone No.

401-521-0212

2. Name of Corporation

LASALLE JEWELERS, INC.

5. State of Incorporation

RHODE ISLAND

7. Brief Deserlption of the Character of Business Conducted in Rhode Istand To purcha se '

operate a retail jewelry store or any

8. NAMES AND ADDRESSES OF THE OFFICERS (°x* BOX FOR ATTACHMENT)

President Name
Seta Parseghian
Street Address

201 wardlaw Ave.

Ciry State Zip
Providence RI 02908
Seceetory Name
Gary Parseghian
Street Address
201 Wardlaw Ave,
City State Zip
Providence RI 02908

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

Director Name

Seta Parseghian
Steeet Address

201 wardlaw Ave.

Ciry State Z‘P
Providence RI 02908

Ditector Name ' ok e e . T ;

Streel Address .

Ciry State 2ip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)
AUTHOREZED SHARES
Number of Shares Class/Serles )

4,000 NO PAR VALUE '

[}

Par Value

- - —

This report must be signed in ink by cither the President, Vice President, Secretary,

AU

* 83108 *
)25 g

UAL REPORT FOR THE YEAR

Corporntions .
100 North Main Stree, Providence. RI 02903-1335
401.222.3040

STOP

2002

FLLASE READY
INSTRLECTIONS

City State Zip
Providence RI 02908-2737
6. SIC Code
4671
acquire, sell or otherwise
other lawful purpose
FILL IN SPACES REFORE USING ATTACHMENTS
Vice President Name
Gary Parseghian
Street Address
. 201 Wardlaw Ave.
City State Zip
. Providence RI 02908
' Treosurer Name
Seta Parseghian
Strees Address
201 Wardaw Ave.
City State Zip
Providence RI 02908

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Gary Parseghian
Street Address

201 wWardlaw Ave.

Chry State Zip

. Providence . RI 02908

Director Name

Street Address

City Stare Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

SSUFI) SHARES

Number of Shates Class/Setles Par Value
200 Common None

Assistant Secretary, Treasurer, Recelver or Trustee

Under penalty of petjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statgments congated hereln are true and correct.

Fite Date: i_‘; 6""“-44'\/( 1/14/02
OZO 9.3 Signaiure of Officer Date
Check No.: '
Seta Parseghian
R 2& Print or Type Name of Officer
1y
FOR SECRETARY OF STATE USE ONLY - Presldent
Title of Offlcer

— S Form 830 12/0¢



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL R
Filing Fee: £50.00

Filing Period: January I-March 1 o

(FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No.

83108

3. Street Address Principal Business Office

1003 SMITH STREET

4. Business Phonte No.,

401-521-0212

2. Name of Corparation

LASALLE JEWELERS, INC.

5. Sfare of Incorporation

RHODE ISLAND

7. Beief Description of the Character of Business Conducted In ihode Island To purcha se ‘

EPORT FOR THE YEAR 2001

City State
PROVIDENCE ’ RI

acquire,

a retail jewelry store or any other lawful purpose.

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

President Neme

SETA PARSEGHIAN

Street Address

1003 SMITH STREET

Ciry State Zip

PROVIDENCE RI

Secretary Name

GARY PARSEGHIAN

Street Address

1003 SMITH STREET

City State Zip

PROVIDENCE RI

02908

02908

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

Director Nome

SETA PARSEGHIAN

Street Address

1003 SMITH STREET

Ciry State Zip
PROVIDENCE RI 02908

Director Name ’
N/A

Street Address
City State Zip

10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT)
AUTHORZED SHARFS

Number of Shares Class/Series

4,000 SHS NO PAR VALUE

Par Value

Vice President Name

GARY PARSEGHIAN

Street Address

1003 SMITH STREET

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE READ

INSERCCIIONS

Zip
02908-2737

“fspy

sell or otherwise operate

FILL IN SPACES BEFORE USING ATTACHMENTS

Clry State Zip
PROVIDENCE RI 02908
Treasurer Nomé ' )
SETA PARSEGHIAN

Street Address

1003 SMITH STREET

City State Zip
PROVIDENCE " RI 02908

Director Name

GARY PARSEGHIAN

Street Address

1003 SMITH STREET

FILL IN SPACES BEFORE USING ATTACHMENTS

“City State Zip
PROVIDENCE ~ RI 02908
Dlrector Name
N/A
Street Address
Clty State 2ip
11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)

ISSUET} SHARES
Number of Shares Class/Serles Par Value

200

COMMON NO PAR VALUE

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

- i
x |

File Date;

/7ES
Cheek No.;

ac
Hy:

FOR SECRETARY OF STATE USE ONLY

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

this report, including-aq

that all

“3Enatui? of Officer

accompanying schedules and statements, and

od herein are true and correct.
r~
) R /AA /Zlf%d /
©

o 7
SETA PARSEGHIAN

| Printor Type Name of Officer

- PRESIDENT

Title of Officer

Earm A0 170



% NnvL FRUYILVDENCUE FPLANTATIONS

Office of the Secretary of State

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

- Cal;pomm-)-l;; liviﬂ—a;
100 North Main Street, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

{FORM MUST BE TYPED IN BLACK!}

1. Corporate 10 No. " 2. Name of Corporation

83108 LASALLE JEVELERS, INC.

3. Street Address Principal Buslness Office

1003 SMITH STREET

4. Business 'hone No.

401-521-0212

7. Brief Description of the Character of Business Cenducted In Rhode Istand

a retail jewelry store or any

§. Stete of Incorporation

RHODE ISLAND

City State 2lp
PROVIDENCE RI 029008
6. 5IC Code
4671

To purchase, acquire, sell or otherwise operate
other Iawful purpose.

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

President Name

SETA PARSEGHIAN

Street Address

1003 SMITH STREET

Chy State _2p

PROVIDENCE = RI 02908

Secretary Name

GARY PARSEGHIAN

Street Address

1003 SMITH STREET

City State Zip

PROVIDENCE RI 02908

Vice President Name

GARY PARSEGHIAN

Street Address

1003 SMITH STREET
City State Zip

PROVIDENCE RI 02908

Treasuser Name

SETA PARSEGHIAN

Street Addressy

1003 SMITH STREET

City State Zip

PROVIDENCE RI 02908

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 50X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

SETA PARSEGHIAN

Street Address

1003 SMITH STREET
City State 2ip

PROVIDENCE ~ ~ RI = 02908

Director Name
Street Address
City ' _'Sum 2ip

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT)
AUTHORIZITY SHARES
Numnber of Shares Class/Serles Par Value

4,000 SHS NO PAR VALUE

Director Name

GARY PARSEGHIAN

Street Address

1003 SMITH STREET
City State Zip

PRCVIDENCE RI 02908
Director Name '

Street Address

City State 2

11. SHARES (SSUED (X" BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Serles Par Value
200  COMMON NO PAR VALUE

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

= [IAIRY

* 83108«

YAV
o/ 5
Coo

FOR SECRETARY OF STATE USE ONLY

Check No.:

By:

Under penalty of petjury, | declare and affirm that | have examined
this report, including any accompanyling schedules and statements, and
that all statements contained hereln ase true and correct.

RSEGHIAN [=S27- 0D

Signature of Officer Date

PRESIDENT

Print o7 Ty:r Nome of Oimrf

Tile of Officer

Coame 434 VA



LANTATIONS

, f2iv L3 MUV LN R
2 OfTceof theSecretary of State

———

PROFIT €CORPORATIO

Filing Period: January 1-March }

Filing Fee: $50.00
(FORM MUST BETY PEDIN BLACK)

N ANNUAL REPO

James R. Langevin, Secretary of Star
Corporations Divisio
idence, Ri 02903133

401.222-304.

100 North Main Streer, Proy

RT FOR THE YEAR [%999

STOP

PLEASE RE AW

INSTRUT HONS

! 1. Corporate 10 Ne. ™ T T2 Name of Corporation

. 83108 .

3. Street Address Prine § pal Business Office

1003 SMITH STREET

4. Business Phone Ko.

401-521- 0212

3. State of Incorporation

A RETAIL JEWELRY STORE OR ANY O
8. NAMES AND_ADDRESSES OF THE OFFICERS (~x-

President Name

SETA PARSEGHIAN

Street Address

1003 SMITH STREET
, City ' State " 2ip
| PROVIDENGE RI 02908

Secretary Narme
| GARY PARSEGHIAN

Street Address

1003 SMITH STREET

7. Hrief Description of e Croracter of Rusiness Conducted In Rho;’r Istand ™ pURCHASE R ACQUI RE

OTHER LAWFUL PURPOSE I
BOX FOR ATTACHMENT) L FILL, INS

) o Streer Address

‘1003 SMITH STREET
Tlem T T iSate | Ztp
.ugquIPENCE"m"uJ“W.3¥qm,"““mL”Q?QQEHMHM

LASALLE JEWELERS, INC.

-

-
State

City i zip
PROVIDENCE RI 029908
- bs. SIC Code
I 4671

+ SELL OR OTHERWISE

PACES BEFORE USiNG ATTAGRENT — -

+ Vice President Name

: GARY PARSEGHIAN

-—

¢ Treasurer Name

SETA PARSEGHIAN

" Street Address

1003 SNI_T_H STREET

- e e e

-

Chry Siate i Zip ?Clry srarr. Z.lp- ’ B
| PROVIDENCE . Rp 02908 . PROVIDENCE  : Rp ' 02908
9. NAMES AND A DDRESSES OF THE DIRECTORS 7x- 80x For ATTACHMENT) Loy FILL IN SPACES BEFORE USING ATTACHMENTS ~
' Director Nome T Director Name
SETA PARSEGHIAN ) GARY PARSEGIi[AN . )
, Street Address t Street Address - -
1003 SMITH STREET 1023 SMITH STREET
ciy ' state " aip i T iy ’ Tsm? T T -
.. PROVIDENCE RI '..02908 ;. PROVIDENCE . RI 02908
‘t.u"';;‘.”..‘v,mf. e reennes LU0 sl e et it airee baaes :bl.r:(;o;,\ran}:-.“' e T ey rrrruss ST et
, Street Address ) v Srrr'cr Add;r:: - - -
]
City - State 2ip ciy e P z1p -
. i
10."SHARES AUTHORIZED (x~ gox fOR_A'fTJc:}MEm@T:_ . 11 SHARES 1SSUED (X" 80X _r_Hﬁ?ruc_uysN_r} o o
AUTHORZTD SHARES ISSUFD SHARES o
Number of Shares (;lassf&rfes Par Value l Number o_f Shares - . Class/Sertes I Par Value
!
4,000 COMMON NO PAR 200 : COMMON 4 NO PAR
N . |

This report must be signed in ink by either the President, Vice p

File Date- FHIL r: D

Check No.: —M.A.R—LQ_j.g.gg\
B 379 7%/

FOR SECRETARY o SfXE USE ONLY

By:

resident, Sccrctary, Assistant Secretary, Treasurer, Receiver or Trustee

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

that all tatements co ined herein are true and correct.
L«yax GEM// a@@y
r/7

Sf;nnrurmmcﬂ N d’ gl N —— Date
SETA PARSEGHIAN

Primt or Type Name of Officer

PRESIDENT

Title of Officer




ANLD rruvIiDeENCE PLANTATIONS Carporations Division
% Office of the Secretary of State 100 North Main Street, Providence, Rt 02903-1325

401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 H?Ipul"w
Filing Period: January 1~-March 1 Filing Fee: $50.00 |N“lllluilt‘llll:r‘u“
(FORM MUST BE TYPED IN BLACK) ¢ 1':“!:"{‘“‘_\\;(;
1. Corporate ID No, 2. Name of Corporation ) - T m— - .

LASALLE JEWELERS, I§g.

831
3. Street Addicss Principal Rusiness Office

State Zip
*. B%!ggl%’hoflstrg} TH STREET S. State of incorporation pROVIDENCE RI 4. 9((23-98
(401) 521-0212 RHODE ISLAND . 4671

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

TO PURCHASE, ACQUIRE, SELL OR OTHERWISE OPERATE

A RETAIL JEWELRY STORE OR ANY OTHER LAWFUL PURPOSE.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name Vice President Nosme

SETA PARSIGHIAN : GARY PARSIGHIAN

Streer Address Street Address

1003 SMITH STREET .

Ciry S State Zip Clry 1 0 03 SMITH STI‘S‘E‘FT Zip

PROVID - . o C .

Secretary NamrENCE RI 02 9 08 ﬁgﬁg ;mle)ENCE RI 029 08

S(Etelgd%m?ARs IGHIAN ’ Stgrg dﬁaspARS IGHIAN

C:'Iir;? 0 3 SMITH STREE'I:;MM Zip Cfll-yo 03 SMI TH STREEEM Zip

PROVIDENCE RI 02908 PROVIDENCE RI 02908

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

Director Name Director Name

SETA PARSIGHIAN . GARY PARSIGHIAN

Street Addeess Street Addressy

1003 SMITH STREET 1003 SMITH STREET !

Clty State Zip City State Zip

‘};R(!)\{JIDENCE. RI .02908 . . DPR",C’)')‘IGE’DENCE w .... RI ‘ . 02908.

Street Addresy Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED ("X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARFS

Number of Shares ~ Clasi/Seites Par Volue . Number of Shares Class/Series Par Vatue
4,000 COMMON NO PAR 200 . COMMON NO PAR '

- . - - — . f e e - -

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

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanyling schedules and statements, and

§] ] q‘ that allytatements copftained)hereln are true and carrect.
File Dare l . { l GIQ _/<€70 bv 3 G A_v‘/\"‘--—. g“"/d "}‘7
vo. (+ :}5 Signature of Officer 6 Date
e CXV) SETA PARSTIGHIAN
Prini or Type Name of Officer
By: !

FOR SECRETARY OF STATE USE ONLY - PRES IDENT
Tile of Officer




A s sranu anu rrgvivence Plantalions

1IJ0 i : - JamesR Langevin, Secretary of State
NINUAL HEPQRT .

Corporations Division

) W 100 Morth Main Sireet
ing Period: January 1-March 1 : Providence, Rhode Island 02903-IJJS'(40|)277-3040
ing Fee: $50.00 , .
PLEASE TYPE OR PRINT IN BLACK INK, el
ROATEDM T e o comomanon T - i
83108 LASALLE JEWELERS, INC.

TREET ADORESS MOHCPA sk e —~ " =~ 0 — - - 7 e it Dok T

1003 Smith Street Providence [ RI 02908 :
SNESS POME D, T e = e ] 6. SIATE 0F MCORPORATION - leseomoe T

(401) 521-0212 ; RHODE ISLAND ‘ 4671
e DESCAFTION OF THE GUARLZTER OF BUSHESS CONDUCTED I RD0E o s

to purchase, acquire, sell or otherwise operate
a retail jewelry store Or any other lawful purpose

Sl o 8. NAMES aAND ADDRESSES DF tHE OFFICENS
IDENT RAME

YICE PRESIDENT RAME
Seta Parsighian Gary Parsighian
863 smith Street 00T smith Street
R T S o e . e
Providence ! RI ‘02908 Providence ' RI i 02908
e S . : oo bedts
Gary Parsighian Seta Parsighian
TADORESS ~7 ' T oo ’ STREET ADORESS.
1003 Smith Street 1003 Smith Street
S el - o ‘ i Y o .
Providence RI [ 02908 Providence RI | 02908
T e e NAMES AMD ADODNESSES 0f 74 E DIRECTONS ~~ ~TUTTrommoes
OR NAME ' DIRECTOR NAME
seta Parsighian Gary Parsighian
AnORESS T T - STREET ADDRESS
003 Smith Street 1003 Smith Street .
Lo PiREE e .,,sm. e o SWE T e j
'rovidence | RI " 02908 Providence ,’ RI 2908 '
- . I - C _
- . . T e b e ol . - . - -..u.--n.-.‘-.l—smn - . . I DI . - [ R, TTT U Termalr S man miema . . [
"
- — T ”__m,____mTaﬁE__w__"_:]ﬁaﬁ_ﬁ_"_____"_.
|
:F:::?;;%?;;FJ%:"”{Efsnuns}fih}uhnlzin AND I1SSUED ;"‘”TT{THTT?T;?m”ﬂqr JT
AUTHORIZED SHARES ISSUED SHARES
MUMBER OF SHARES CLASS / SERES PARVALLE NUMEER OF SHARES | QUSSISems woees TARVALLE
: f '
-—.2:000 SHS o PAR VALUE - 200, ! __common_ No |
1
]
e .. S L .. e |
This report must be SIGNED IN INK by either the
. President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, 1 declare and affirm 1hat § have examined this
repor, including any accomyfan ng schedules and staternents, and that

all statemergs contained r@ re true and ¢ t\
H A : ) /"/
p. ¥Q L0 2es ; £
ate: (o_/" QQ—Q o . ura 8 Ol Ao

. No: \aqa o S E )7 ﬂ/y’/{b"/‘é’“‘"

! Print or Type Name of Officer

I ey
For Secretery of Stats Use Only Titla of Ofiicer Date




