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1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the oration by the receiver or trustee.

Under 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.
Name of Authorized Representative

Ihichael J

Signature of Authorized Represenlative

Date

oy

SiGN DOCUMENT HERE

\ 19 EC 0 2018
K/g_‘ORM 630 - Revised: 10/2017

-

MAIL TO:

Division of Business Services
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