State of Rhode Island A. Ralpb Mollis,A .S'f:r,rc'tqry of Stare
and Providence Plantations Cw}f;;;rﬁfzﬂ; U:';vw;
RFItIE & re
Oliice of the Secretary of Stetke Proiedence, K G2901-2615
~ g o oo . 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: Jannary I - March 1 Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK

* It accordance with RIG.1 7-1.2-1501(e)}, cach corporation failing ar refusing to file its annual veport within thirty (30) days afler the time prescribed by
law (RIGL 7-1.2-1501(c&d)) (s subject to a penalty fee of $25.00,

FoCgewaie (12 5o 2 Mime of Corparalion
96915 Construct Qil Company, Inc.
$ONeet Addedrens Ponecipad Husiners Office Ciry State Zip
27 Dexter Road East Providence RI 02914
4 Hrsness Phoe No 5 Siate of Incorporanon
401-431-5060 Massachusetts
4 Hnef Desonpuon of the Character of Business Condigied i Rhode island

Sales and delivery of Petrleum Products
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FLLL IN SPACES BEFORE USING ATTACHMENTS
Freadent Name Vive Presiclent Nehne

Richard Workman i None
Novend Addvss b ostrect Adedress

77 Second Street :

Ciey ‘_sm.'t' ‘/.q: D Ly State Zip

Somerville NJ 08876 :

\“"m,"\fm;‘ ........ PP PR R e reretae s danrans !.'rumug-r,\anu. .............................................................................

Mark O'Leary : None
Mreod Adedrena Mrevi Adedress

27 Dexter Road :

Cuy Stetie Lip ' i My Lif

Easl Providence I RI 02914 :

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Hovector Namge s Irceior Same

Richard Workman : ™
Served Address t Streel Address 4

77 Second Street : 2
(D Steate 2ip Ly Stare L
.Somervile INJ ................... 8BTE... o e | ............................... S
Dietar Nume  Director Nanmw

George F. Taylor : o
Srevt Adddress 3 Street Aduiness .-

77 Second Street '
oy Sterle L 1 Cuy State 7.15—-)

Somerville NJ Ioaam °’ e
9. SHARES AUTHORIZED (“X™ HOX FOR ATTACHMENT) [ " 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) N !
ALFTHORIZBDI SHARES ISSUED SHARLS — TENS SFCTION MUST BE COMPLETED
Snnudier of Nty € ey Sertin Feer Vel Numinr uf Shares CleessSuernex Par Vitlue
500 Common $1.00 500 Commaon $1.00

Tlis report must be cxecuted on behalf of the corporation by an authorized representative. 17 the corporation is in the hands of a receiver or trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustee.

cnalty of perjury, | declare and affirm that [ have examined this repon,

inclddihg any apgompanying schedules and staiements, and that all statements
cofitafmed herefy arg

\ lrug and correct, i
File Date_ ‘tED - sf M "‘{—‘ 34 S,/c;\
l Sighdiure are
Cheek No. — PR oo — ichard Workman

He Print or Ty pe Name

OR SLL!ay - President

Tiile

) - ya
4 ?{!X 74;( Furm £30) Rev. 1246




state of Rhode 1sland
and Providence Plantations
Office of the Secretury of Siate

A .
"l

A. Ralph Mollis, Sceretary of Stare
Curpurations fxi1som

148 W Rer Streer
Provigience, ]KEO2¥4-2015
4t 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flllug Pertod: January 1 - March | » Filing Fee: $50.00 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accardance with R1.G.L 7-1.2-1501(e), cach corporation foilfug or refusing to file its anuual report within thirty (30) days after 1he thne prescribed by

fate (RLGL 7-1.2-1501(c&d)) Is subject to a penalty fee of $25.00.

P Laaporcite () Ao 2 Name of Corpordiion

96915 Construct Oil Company, Inc.

EOMecd Adddess Pancsgxed Busiess Offce

27 Dexter Road

Oy
East Providence

Nate

RI

Ay

02914

4 Buastrans fhove So S die of hicorparation

401-431-5060 Massachusetts

O Bney Hescepiion of the Characier of Business Condiected 14 khoede bland

Sales and delivery of Petrleum Products

Preswdent Nome

Richard Workman

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BUX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Ve Prestdent Mame

: None

Mreer Addiress

77 Second Street

¢ Mtreel Add ess

Fhovctar Ny

iy Steate Zip - iy Staty Fa7]
Somerville NJ 08876 :
................................ D T T .
Seerctary Mame s Trevsurer Nanrge
Mark O'Leary : None
Strevt Adedrens z Sirver Address
27 Dexter Road :
oy Serte Zip LGy Stane i
East Providence RI 02914 :

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) 1 FILL IN SPACES BEFORE USING ATTAQ,IIMENTS

s Diretor Nane !

9. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [:]
ALUTHORIZED SHARES

Richard Workman -2

Mrvvt Adddross s Street Adddress -

77 Second Street 7 : |

s Sare Zip iy Stare Ap
Somem”ElNJ .................. L S l ..... e l.::: ......................
Lhrovtor Name L drrector Aanie )

George F. Taylor : ro

Nervet Addrogs b Strewt Addrest [aw)]

77 Second Street : o ok
i Stats: s L Cuy Steeter i e

Somerville NJ 08876 :

10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
ISSUEDSHARES  THIS SECTION MUST BE COMPLETED

Nrorther of Shares Citlan'senes Phir Vahie

Number of Shares Clasebenes Par el

500 Common $1.00

500 Common $1.00

7
This report must be executed on behatf of the corporation by un autherized representative. If the corporation 1s 1n the hands of a receiver o trusiee,

s report must be executed on behalf of the corporation by the receiver o

.

File Dare

Chee k No.

Bv

r frustee.

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

includfng any acébmpanying schedules and statements. and that abl statements
cordainéd herejfyfare frucand correct.
A Y 3/i5 ]

Sl;rgn b thie 7
ichard Workman

Print or Type Nune

President

Tiile

Friem 630 Rev. 12236



State of Rhode Island A. Ralph Motlls, Secretary of Siute
and Providence Plantations Corptions Disuo
Offtce of the Secretary of State Pevwdence, Ki b _’5’()4-.2(115

sgep g rx - . 401 222 3540
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March 1« Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L. 7.1.2-1501(e). each carporation failing or refusing to file its anuual report witbin thirty (30} days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) Is subject lo a praaity fee of $25.00.

b Comaeie ) No 2 Name of Corporaiion

96915 Construct Oil Company, Inc.
U Sover Addvess Prvscipal usiness Office City Mate Lifs

27 Dexter Road East Providence RI 02914
4 Husnns Phoe Ay S Stie of Drsorpersion

401-431-5060 Massachusetts

6 Sner Pewenpiion of the Characer of Business Coarducied o Rbewte iland
Sales and delivery of Petdeum Products

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name Vice Prosident Name
Richard Workman i None

Strget Addedress t Strevt Address
77 Second Street :

ey I‘sr‘ue Jz:p ! Cuy State Hap
Somerville NJ 08876 :

q.\:;l.r;.;;‘or":.o\:’o';;!;‘ooo'noonoloooooooololo EA AR R R R R 1A onuuouun.nunnuuugo}?’t‘;;:'o‘;:;.&;;,:‘:: .............................................................................
Mark O'Leary : None

Soe Adding Strver Address
27 Dexter Road :

Y State Zp . Cuy Ntate Zp
East Providence RI 02914 :

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) | FILL IN SPACES BEFORE USING ATTAGHMENTS

Duerior Name t Direeior Nume o
Richard Workman N
Srect Adddress L Strees Addidress A
77 Second Street i
v Stare Zp $ Gy Staie Zip T
Somerville l NJ 08876 : I -
e el LS s vl S teesanranneananens
George F. Taylor : AT
Strext Adhdema i Sirevi Address ‘_1 ~
77 Second Street o ar
Crty Stater Z1p Ly Mate a1p XY
Somerville NJ 08876 H
9. SHARFES AUTHORIZED ("X" BOX FOR ATTACHMENT) D ’ 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) E]
ALTHORLZED SHARDS ISSULD SHARES  TTHS SECTION MUST BE COMPLFTED
Arondeer af Shares ClatssSertes Feer Value Number of Shares Class/Seeves Par Veine
500 Common $1.00 500 Common $1.00

This report must be executed on behalf of the corporation by an authorized representative, If the corparation s in the hands of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trusiee,

; tjury, [ declare and affirm that | have examired this reporn,
ompanying schedules and statements, and that all statements

Fite Dare F'L E_p__- o i Cc and correct. ? /’S /m
weiso__ PPRO2 207 e e
h By /J’ yQ f'!’il :;arr:f:\'pe Nrr?!e Tan

- President

Tule

HOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12706



Fdward S. Inman, HI. Secretary of State

5 : STATE OF RHQDF[SLAND . Corporatiors Divison
L\ (f} ND PROVIDENCE PLANTATIONS 100 North Main Screer, Providence. RI 02903-1335
. .f,ficr-u,f the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 -S10P
Fiting Period: January I1-March 1 o Filing Fee: $50.00 INSFRUCTIONS

(FORM MUST RE TYPED IN BLACK)
i Vorparate H) Yo / 2. Name of Corporation

Bowen 0il, Inc.

3. Stecet Address I'rincipat Kusiness Uffice City State Zip

53B Harrington Avenue Warwick Rhode Island 02888
4. Business Phone Ne. 5. Stare of tncorporation 6. $IC Code
401-461-5060 Massachusetts

" 7. Brief Description of the Choracter of Business Conducted in Rhode istond

Sale and Delivery of Petroleum Products _ _
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL, IN SPACES BEFORE USING ATTACHMENTS

Piesident Nanre " Vice President Name
Robert Kiernan
Street Address Street Address
53B Harrington Avenue
City State Zip City State Zip
Warwick Rhode Island 02888 ..
Secretary Name Treasurer Name
Mark O'Leary .
Street Address Street Address
53B Harrington Avenue
City State Zip Clry Stare Zip
Warwick Rhode Island 02888
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Directnr Name Director Naome
George F. Taylor Richard Workman
Street Address Street Address
77 Second Street . 77 Second Street
Cily ’ State ' Zip City State Zip
Somerville, NT 08876 ~ Somerville . NJ 08876
BDirector Name ’ Director Natne
Streer Adiiress Street Addresy
City State zip ey State Zp
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) ' 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSUED SHARES
Numnber of Shares Class/Serles Por Value Numbet of Shares Closs/Seties Par Value
500 Common $1.00 500 Common $1.00

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

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

FILED this report, including any accompanying schedules and statements, and
that all statements contatned herein are true and correct.

‘%o(u)l%%“m.) F-15-0a

i
E d: ([ -3 2 Signature of Office: Pate

‘ Robert Kiernan
Peistt or Type Narne of QOfficer

Hy: .
B president

FOR SECRETARY QF STATFE USE ONLY
Title of Officer

- S Form (300 1201

File Nate:

Clteck No.:




@. STATE OF RHODE ISLAND Fdward §. Inman, I1]. Secretary of State

L AND PROVIDENCE PLANTATIONS Corporariars Divsion

Office.nrf the Secretary of State 100 North Main Sireet. Providence, RI 02903-1335
L] « b,

. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 -STOP
Filing Period: January 1-March 1 = Filing Fee: $50.00 INSTRLETIONS
{FORM MUST RE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Corparation
Bowen 0il, Inc.

3. Stecet Address Principal Rusiness Office City State Zip
53B Harrington Avenue Warwick Rhode Island (02888
4. Rusiness Phone No. 5. State of Incorporation 7 &, 5IC Code

401-461-5060 Massachusetts

7. Belef Desceiption of the Character of Business Conducted In Rhade Island
Sale and Delivery of Petroleum products
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

f'resident Nome Vice President Name
Robert Kiernan
Stresr Address Sirepr Address
53B Harrington Avenue
City Stute Zip City State Zip
Warwick Rhode. Island (2888
Secrctary Name Treasurer Name
Mark O'Leary
Street Address Stieet Address
53B Harrington Avenue _
ity State Zip Clty State Zip
Warwick Rhode Island 02888
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) FILL IN SPACES HETORE USING ATFACHMENTS
Director Name Dlrector Name
George F. Taylor Richard Workman
Street Address Street Address
77 Second Street 77 Second Street o "
City Stare Zip City State Zp o ot
b )
Somerville NJ 08876 Somerville NJ r~. 08876,
Disector Name Director Name < ' e -' Ty
Tr-
Street Address Street Address == Jo~ Ll
“ P Nl
'.\.J e l'rz
ity State zip City State e _: o)
- olE
1. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT} r‘:_':.; T
AUTHORLZIT) HARES BSFD SHARKS
Number of Shares Class/Series Par Value Number of Shares Class fSertes Par Value
500 Common $1.00 500 Common $1.00

@ h . e s omoa -

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

FlLED Under penalty of perjury, | declare and affirm that 1 have examined
E
this report, including any accompanying schedules and statements, and
that all statements com?cd herein are true and correct,

Fife Date: _S_EE_Z uﬂz \7
. Z-/5-
By c"‘g. 14 3? surimiue af Officer uf:L

Check No.: ; i
eck Mo Robert Kiernan, President
N Print or Type Name of Officer
¥
FOR SECRETARY OF STATE USE ONLY -

Title of Officer
v J Form 630 12/01



@ S :[‘AT E OF RHODE ISLAND James R. Langevin, Secretary of State

P Corporations Division
fol:l“[lf ;I:uR ngtvtglr}lf)gfﬁ' 3{,5 E LANTATIONS 100 North Main Street, Providence, Rf 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000.

Filing Period: January 1-Marcit I + Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK}

1. Corporate [} No. 2. Name of Corporation
96915 BOWEN OIL, IHNC.
1. Street Address Principal Business Office City State Zip
120 Danforth Street Rehoboth MA 02769
4. Buslness Phone No, ' 5. State of Incorporation 8. SIC Cude
508-252-8083 MASSACHUSETTS 3558

7. Brief Description of the Charagter of Business Conducted In Rhode Island

oll delivery
8. NAMES AND ADDRESSES OF THE OQFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Name
Paul Bowen _ Paul Bowen
Street Address Street Address
120 Danforth Street 120 Danforth St
City Stote Zip City State Zip
Rehoboth =~ MA 02769 . Rehoboth MA 02769
Secretary Name Treasurer Name
Paul Bowen Paul Bowen
Streer Address Street Address
<120 Danforth Street 120 Danforth Street
City Stare 24, T Clty State Zip
Rehoboth MA 02769 Rehoboth MA 02769
9. NAMES AND ADDRESSES OF THE DIRECTORS (X< BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Namre Director Name
none _ ) _
Street Address Street Address
City o © state Zip ciry State Zip
Director Name . o Ditestor Nome
Strect Address ‘ Street Address
City T, Srate 2ip city State zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORZED SHARES SSUED SHARES
Number of Shares . Class/Series Par Vaiue Number of Shares Class/Series Par Value
SO0 COMM $1.00 PAR VALUE 500 ‘ ~ common $1.00 pv

-

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

‘l' ‘I‘ ll H‘l ” ll Under penalty of perjury, [ declare and affiem that | have examined

* 9 6 9 1 5 * this report, Including any accompanying schedules and statements, and
Il statements contalned hereln are true and correct,

‘_-
File Date:
N G by < D gE &Q‘ ~—
Stgiature of Offtcer Date
Check No.: _W.Y_e_s_z%g
A _Bau]Jnr Jar
‘ Print or Type Name of Officer
oo D, 39<)
et |s - —
FOR SECRETAR ATE USE ONLY - President

Title of Officer



STATE OF RHODE ISLAND
=2 AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

. .
.

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

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

96915

2. Name of Corporation

BO0WEN OIL, INC.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

James R. Langevin, Secretary of State
Corporations Division

100 North Main Strect, Providence, RI 02903-1335
401-222-3040

*STOP

"PLEASE KEAD

INSTRLCTIONS

3. Street Address Principal Business Office Cly State zp  ~ T

120 Danforth Stret Rehobath MA 02769
€. Busimess Phone No, 5. Siate of Inco:paration 6. SIC Code |
508-252-6218 MASSACHUSETTS 3558 t
7. RBrief Description of the Character of Rusiness Conducted in Rhode Island T - ‘,
0il Delivery i B o J
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT} “FILL IN SPACES BEFORE USING ATTACHMENTS . .
President Name . Vice President Name

Paul E. Bowen i Paul E. Bowen ~
Street Address Street Address ) B T T T B

120 Danforth St 120 Danforth St _ . o
Chy State Zip . Ciy " State T zip |
Rehoboth =~ =~ =~ =~ MA 02769 .. . Rehoboth . MA o ....02700 ol
Secretary Name Treasurer Name
Paul E. Bowen Paul E. Bowen .. . _ 1!
Street Address . Street Addresy
120 Danforth St . . . N 120 Danforth St - |
City ' State zip " city " State “zip 1
Rehoboth MA 02769 Rehoboth MA 02769

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

Director Name

Paul E. Bowen
Street Address

120 Danforth St _
City State 2ip

Rehoboth = = MA 02769 .

Director Name

none
Street Address

City ' State Zip

10. SHARES AUTHORIZED (<X~ 80X FOR ATTACHMENT)
AUTHORIZFD SHARES
Class/Series

500 COMM $1.00 PAR VALUE

Number of Shares Par Value

-

— - - — -

{)irector Neme

none
Street Address

T Clhry " State }ffp
P e . . . we tres e reessetn-cesrrasessens. seeers
nene
Street Address
"oy State T zip
11. SHAR-ES ISSUED (*x* BOX F_OR ATTACHMENT}
ISSUED SHARES
Number of Shares Class/Setles Par Value
500 SHS Common $1.00 PV

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

LI

OU-c7 99

File Date:
Check No.: ?}@’\ L
By:

FOR SECRETARY OF STATE USE ONLY

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

this report, Including any accompanying schedules and statements, and

that all statements contalned herein are true and correct.

B,
L oowin  yyy

Date

/’nulur? of Officer
Paul _E. Rowen

Print or Type Name of Officer
President

Tirle of Officer



STAT E O F RH 0 DE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS . Corporations Diviston
Office of the Secretary of State 100 North Main S.’rrct Providence, RI 02903-1335

401.277-3040

n Ty

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 41998 sTopP
Filing Period: January 1-March' 1 « Flling Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate I} Ko. 2. Neme of Corporailon
96915 BOWEN QIL, INC.
3. Street Address Princlpal Rusiness Office City - State Zip
120 DANFORTH STREET REHOBOTH MA 02769
4. business Phone No. 5. State of Incorporation 6. SIC Code
/- 08 ~2§2 ~6 218 MASSACHUSETTS | | 3578
7. Brief Description of the Character of Business Conducted in Rhode mw '
oI 2eLrveR
8. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT}
President Name Vice President Name
PAUL E. BOWEN PAUL E. BOWEN
Street Address Street Address
120 panforth Street 120 panforth Street
City Stare Zip City _ State ’ Zip
REHOBOTH MA 02769 REHOBOTH MA 02769
Serrera;y Name o o U nmsum Namr N o ' . o T '
PAUL E. BOWEN PAUL E. BOWEN
Strect Address Street Address
120 Danforth Street 120 Danforth Street
City State Zip . . ity : State Zip
Rehoboth MA 02769 Rehoboth MA 02769
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) - '
Director Name Director Name
PAUL E. BOWEN .
Street Address Street Address
120 panforth Street
City State Zip Cley State 2ip
_REHOBOTH . MA = 02769 e
Director Neme Director Neme
Street Address Street Address
Clty State Zip Ciry State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED ("x* BOX FOR ATTACHMENT)
AUTHORIZELD SHARES SSUFD SHARES
Number of Shares Class/Series Par Value Number of Sheres Cldu/_’Sfrlfl i ] Par l’m'u_e_
500 COMM $1.00 PAR VALUE $1.00 1000 SHS common $1.00 Par V.

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

‘ l"“l ‘|“I Iml ‘lm “"; |w |II| Under penalty of perjury, | declare and affirm that ] have examined
* 9 &6 9 1 5 »

thls report, including any accompanying schedules and statements, and

/ / j at al statemcnls contained hereln are true and correct.
File Date: L/’ 3’ 7

; / / 4 2 / Sig e Dn?\\
By: N/l& i ﬁ BM

Print or f)wpt of Ofﬂtr'
FOR SECRETARY M USE ONLY

Titte of Omur




