e STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporattons Division
. Office of the Secretary of State 100 North Main Street
L ence, .
Lo —" Mauvew A Brown, Secretary of Staie Frovidenee Rigfgﬁg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Ftifng Period: January 1-March 1 o Filing Fee: $50.00
(FORM AUST BE TYPED OR PRINTED IN BLACK)

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

98418 S. PETER MARCOVICH & COMPANY, INC. CERTIFIED PUBLIC ACCOUNTANTS
3. Street Address Principal Busiess Office City State Zip

26 Albion Road Lincoln RI 02865-0000
4. Business Phone No. 5. State of Incorporation G, SIC Code

(401} 334-9099 Rl 7658

7 Bﬂgﬁcsﬁgﬁa{fgérc\?fc’ggggf 6‘5?’1"?{53%5 ﬁﬁéﬂ cocdglif :f tn:f nts

B8 NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FORATTACHMENTS [ TFILL IN SPACES BEFORE USING ATTACHAMENTS

President Name : Vice Prosidant Name
S. Peter Marcovich ¢ 8. Peter Marcovich

Streey Address P S ddress
fg Albion Road : ,-.-%q Alﬁon Road
cuy | Siate Zip TGy Srate Zip
Lincoln RI 02865- i Lincoln RI 02865-
e R Tk T T N T TR foreass Sestessacsrnscacaanas verresvaresdriiinian tssassesssnsicssrnsssdiiiiias Ketbsdetereraratanens
Secretary Name : Treasurer Name
S. Peter Marcovich ¢ 8. Peter Marcovich
Strert Addrrsy : Street Address
26 Albion Road : 26 Albion Road
City State Zip ECiry Stare Zip
Lincoln 02865- : "Lincoln I 02865-
9. NAMES AND ADDRESSES OFTHE DIRECTORS: (“X~'BOX FOR ATTACHMENT) ™ [ FILL IN $PACES BEFORE TSING ATTACHMENTS
Director Name : Direeior Name
S. Peter Marcovich i none
Strecr Address i Siroret Addrrss
26 Albion Road i none
Cuy Stare 2ip Dy Srate Zip
Lincoln RI 02865- :  none none none
R et cebier serrerchieceninirenenererereenaas
none ! none
Strect Address i Stroer Address
none :  none
City Swate Zip : City State Zip
none none none :  none none none

10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT) ()7 _11. SHARES iS3UED ("X~ BOX FOR ATTACHMENT) ]

AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Clasy/Scries Par Value Number of Shares Class/Serics Par Value
600 Common No Par 100 Common No Par

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

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

including any accompanying schedules 4gd statements, and that all statements
’7?_? contained ch true and correc
Fite Date o+ o - / ALY, 1/03/05
:z é 270 +Signamre of Officer Date

Check No. : - S. Peter Marcovich
By aj- Print or Type Name of Officer

4 : i - President

FOR SECRETARY OF STATE USEOMLY |
- Title of Officer

Form 630 Rev. 12/03



= STATE OF RHODE ISLAND: o
@ AND PROVIDENCE PLANTATIONS 100 Nemb Maim Srere. Proid o008 139
. Office of the Secretary of State * 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)
I, Cerporate ID No. 2. Name of Corporation

3 Sr?:%‘)ngmx Principal Bustness Office §. PETER MARCOVICH & COMP%E,;Y’ INC. CPA

State | ‘ Zip .
4. B%ﬁné‘}nlphig:g &f’ad 5. State of Incorporetion Lincoln RI 6. SJ('](.‘zgg§-0000
2 Br(:‘q}t}tr?p?i;‘rl-gplg?(:hlmﬂﬂ of Business Conducted in Rhode lf!aadRI 768

Professional Services as Certified Public Accountants
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS -

Prestdent Name Vice President Name
sreeadifIET Marcovich s Bster Marcovich
26 Albion Road - . 26 Albion Road
Ity State Zip City State ) Zip
Lincoln RI 02865- Lincoln RI 02865-
Secretary Name Treasurer Name
SrrM:SA d?:tﬁr Marcovich Street Adsttflr Marcovich
. : (;'—;" e
26 Albion Road ‘ 26 Albion Road E  Ho
City State 2ip City State 2ip 1 :u
Lincoln Rl 02865- _ Lincoln Rl 032865“ - C)
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING- ATI‘KCHMEN;B:J* o -,f“
Plrector Name Director Name G \ s _‘
’:, “To
Street ﬁfdrl:ﬁmr Marcovich Sluﬁ%iul -"1:‘3_ 1‘ r_’_" =
ot s} e o
26 Albion Road none . T
City State 21p City Stare Ziﬁ_?_ ™
Lincoln . - Ri 02865- none ‘ none ... mome. . .
Director Name Director Name
none none
Streer Address Street Address
none none
City State Zlp City State *2ip
none ) - — i I'IOI'I!!., 0 e
10. SHARES AUTHORIZED r-x' sox rox ATTACHMENT) R § ¢ SHARES 1SSUED °x*'30X ron ATTACHMENT) o — 1
AUTHORIZED SHARES (SSUEL} SHARES .
Number of Shares Class/Serles Par Vchl]r Number of Shares Class/Serles Par Value )
J
600 Common No Par 100 Common No Par

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

Under penalty of perjury, I declate and affirm that [ have examlnoed
this report, Including any accompanying schedules and statements, and

F ' LED that all statements contained hereln are t correct.
Flle Date: M

Check No.: _ ‘ JAN 1 6 200‘ "(‘"Y'"" "rom“' Date
By D\ MG 23 (AN e eter Maccoxich

FOR SECRETARY OF STATE USE ONLY - President

[
Ttle of C:fﬁ“' Forn 630 12102

1/05/04




STATE OF RHODE ISLAND

e
Office of the Secretary of State

h, AND PROVIDENCE PLANTATIONS

Edward 8. Inman. 11, Secretary of State
Corporations Division

180 North Main Street, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 - STOP-

Filing Pcriod: January 1-March'l =+ Filing Fec: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporaie 1D Ko 2. Name of Corporation

PLEASEREAbI~

INSTRUCTIONS

98418 S. PETER MARCOVICH & COMPANY, INC. GERTIFIED PUBLIC ACCOUNTANTS

3. Street Address Principal Business Office

640 George Washington Highway

%, Business Plione No.

(401) 334-9099 Rl

7. Brief De.mferl'on of the Character of Business Conducied in Rhade fsfand

Professional Services as Certified Public Accountants

5. State of Imcorporation

City State zip
Lincoln Ri 02865-0000
6. SIC Code
7658

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

President Name

S. Peter Marcovich
Sireet Address
640 George Washington Highway

Cley State Zip
Lincoln RI 02865-
Secretary Name
S. Peter Marcovich
Street Address

640 George Washington Highway

City State Zip
Lincoln RI 02865-

Vice President Name
S. Peter Marcovich
Street Address
640 George Washington Highway
City State Zip
Lincoln RI 02865-
Treasurer Nomne

S. Peter Marcovich
Street Address

640 George Washington Highway

Ciry State Zip
Lincoln RI 02865-

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

Pirector Name
S. Peter Marcovich
Street Adidress

640 George Washington Highway

Cliy State Zip
Lincoln Rl 02865-

{irector Name ' N
none

Street Address
none

City State Zip
none none none

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLZFLY SHARFS

Neinber of Shares Class/Sertes Par Value

600 Common No Par

Director Name

none
Street Address
none
Chy State Zip
none nonc none
Director Name o '
none
Street Address
none
City State 2ip
none none aone
11. SHARES ISSUED (X~ BOX FOR ATTACHMENT}
ISYUFT) SHARFS
Numnber of Shares Class/Series 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

Fite Dute; ) 30 O’S
1204
P

FOR SCCRETARY OF STATE USE ONLY

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

that all stateme ntained herein are trug correct.
1/06/03
. el
1 7

gnature of Officer Dote

S. Peter Marcovich

Pring or Type Name of Officer

- President

Title of Officer
-~ S Form 630 1201



Edward 8. Inman, 1. Secretary of State
Corparations Division

vﬁf STATE OF RHODE ISLAND
e

AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R 02903-1335
Office of the Secretaty of State 401.222-3040
. , 2002
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200 sTor
Filing Period: January 1-March 1« Filing Fee: $50.00 INSIRUCTIONS
(FORM MUST RE TYPED IN RLACK)
1. Corporate I No. 2. Nome of Corporafion )
98418 S. PETER MARCOVICH & COMPANY, INC, CERTIFIED PUBLIC ACCOUNTANTS
3. Street Addrens Principat Business Offfce City State Zip
640 George Washington Highway Lincoln Rl 02865-0000
J. Business Phome No. 5. State of Incorparation 6. 3IC Code
(401) 334-9099 Rl 7658

7. Reief Description of the Character of Rusiness Conducted in Rhode Istand
Professional Services as Certified Public Accountants
8. NAMES AND ADDRESSES OF THE QFFICERS {(“X- BOX FOR ATTACHMENT}  FILL IN SPACES REFORE USING ATTACHMENTS

President Name Vice President Name
S. Peter Marcovich S. Peter Marcovich
Street Address Street Address
640 George Washington Highway 640 George Washington Highway
City State Zip City State Zip
Lincoln Rl 02865- Lincoln R1 02865-
Secretary Name ' . l Treasurer Nane
S. Peter Marcovich S. Peter Marcovich
Streer Address Street Address
640 George Washington Highway 640 George Washington Highway
City State Zip City State Zip
Lincoln R1 02865- Lincoln RI 02865-
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x~ Bbx FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrector Name Eirector Name
S. Peter Marcovich none
Street Address Street Address
640 George Washington Highway none
City Statr Zip City Stale Zip
Lincoln RI 02865- none none none
Director Nome ' Director Name Y "
nonc none
Street Address Steeet Address
none none
City Stare Zip Clty State Zip
none none none none none none
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (*X* BOX FOR ATTACHMENT}
AUTHORIZFI) SHARES OSUED SHARFS
Number of Shares Class /Series Par Vatue Number of Shares Class/Serles Par Value
600 Common No Par 100 Common No Par

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

L

Under penalty of perjury, | declate and affirm that Lhave examined
this report, including any accompanying schedydls And statements, and

) _ / 9/- that all statemenls ¢ iged herein are tru Lorrect.
Fite Date: ’ ] ?)f ( : i WZZ/{@ : 1/7/02
m/ ] 5 Mmu of Officer Dute
Check No.: A )
e S. Peter Marcovich
oy: ?/ Print ar Tvpe Name of Qfficer

- President
FOR SECRETARY OF STATE USF ONLY
Tiele of Officer

< s Form 630 1201




STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division

) Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Flling Pertod: January 1-March 1 » Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)
:

1. Corporate 1} No. 2. Name of Corporation
98418 S.PETER MARCOVICH & COMPANY, INC. CERTIFIED PUBLIC ACCOUNTANT
2. StreeP Address Principal Rusiness Office . Ciry State 2ip
640 George Washington Highway Lincoln RI 02865-0000
4. Business Phore Na. §. State of Incorporation 8. $IC Code
(401) 334-9099 RI 7658

7. Brief Description of the Character of Business Cenducted in Rhode island
Professional Services as Certified Public Accountants

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

President Name Vice President Name
S. Peter Marcovich S. Peter Marcovich
Street Address Street Address
640 George Washington Highway 640 George Washington Highway
City Stare Czip ) City State Zip
Lincoln RI 02865- Lincoln RI 02865-
Secretary Name ) B Treasurer Name '
S. Peter Marcavich - 8. Peter Marcovich
Street Address Street Address
640 George Washington Highway 640 George Washington Highway
City State Zip Chty State Zip
Lincoln RI 02865- Lincoln R1 02865-
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme Director Name
8. Peter Marcovich none
Street Address Street Address
640 George Washington Highway nonc
City Siate Zip ’ Clty State Zip
Lincoln R1 02865- none nonc none
Director Name ' " Director Neme ' ’
none nonc
Street Address Street Address
City State Zip City State Zip
none none none none none none
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORDTT) SHARES ISSUJED) SHARES
Number of $hares Class/Serles Par Valug Number of Shares Class/Seties - Par Value
600 Common No Par 100 Common No Par

This repart must be signed In ink by ecither the President, Vice President, Secretary, Assistant Secretary, Treasuzer, Receiver or Trustee

Under penalty of perjury,  declare and affirm that [ have examined
this report, including any accompanying schedutes and statements, and
///(ﬂ that all starement tained hercln arc true and’correct.

N

QOU q a/srﬁ!:rurr of Offices ¥

1/2/01

Date

Check No.: .
S. Peter Marcovich
&-— Print or Type Name of Qfficer
By: .
e ! - President
FOR SECRETARY OF STATE USE ONLY

Titte of Officer



' S;I'AT“.‘E OF RHODE ISLAND James R. Langevin, Sccretary of Stare
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
: ! 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 sTop
Filing Period: January 1-March'1 o Filing Fee: $50.00 CINSYHUETTTONS
(FORM MUST BRE TYPED IN BLACK)
1. Corporate D No. ~ - " 7 2. Name of Corporation
98418 S. PETER MARCOVICH & COMPANY, INC. CERTIFIED PUBLIC ACCOUNTANTS i
3. Street Address Nrincipal Business Office Clty State 21p
640 George Washington Highway Lincaln Rl 02865-0000 '
4. Business Phone No. $. State of Incorporation " 6. SIC Code t
(401) 334-9099 Rl 7658

7. Brief Desrript{on of the Character of Business Conducted in Rhode Island
Professional Services as Certified Public Accountants

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT} 1™ FILL IN SPACES BEFORE USING ATTACHMENTS ) -l
President Name . Vice President Name ' - -
8. Peter Marcovich S. Peter Marcovich I
Street Address ) T Streel Address - T - T ' T ‘
640 George Washington Highway 640 George Washington Highway
Chiy Stare Zip ~ ciy " State {1 -0
Lincoin Rl 02865- . Lincoln Rl 02865- '
s“’f!ar’, '\,dm‘ See- - h'n.’u’-'f Na.'-"'-- Ertr 8 -a wew- . . e . e cbtgr- e - TR --}
S. Peter Marcovich S. Peter Marcovich !
Street Address R Smd Address T
640 George Washington Highway 640 Gcorge Washmgton nghway |
ciy State Zip " city State S F 7
Lincoln Rl (2865- Lincoln RI 02865-
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS -
Director Name " Director Name i
S. Peter Marcovich none !
Streer Addreess ¢ Street Address - B i
640 George Washington Highway none '
ciy State Zip T Tomy T ) State Tt Ty T oA
Lincoln RI 02865- none nong none
Di'r(‘ar hlam', . Iy sani- s A e erbiababimas IR d;r}.r};;.Nn.r;';.... ooooooo R ey e WeesibesstenbtEn Rt i ut e !
none none
Street Address Street Address - -
none none !
City State Zip ) ~ cuy T T stae” T T T T Tap T |
none none none none none none .
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) ¢ T 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) | I |
AUTHORIZED SHARES BSUED SHARFS '
Number of Shares Class /Serles Par Value " Number of Shares Class/Serles ’ v Par Vnlue .
- . . - - wm - .
600 Common No Par I 100 Common No Par

'

] N —

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

Under penalty of petjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statcments, and

//O/éo that all statem tained herein are true and correct.
File Date: / p %0 _ﬂ.’r!ﬂﬂ
L LS
95 - WA

naturr of Officer Date

Check No.: S. Peter Marcovich

8 a—‘b— Print or Type Name of Officer
y:

- - President
FOR SECRETARY OF STATE USE ONLY

Thie of Qfficer




STATE OF RHODE ISLAND . lames R. Langevin, Secretary of State
* AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 Narth Maln Street, Providence, Ri 02903.1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1229 stop
Filing Period: January I-March 1« Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
98418 S. PETER MARCOVICH & COMPANY, INC. CERTIFIED PUBLIC ACCOUNTANTS
3. Street Address Principal Bun'n.m Office City State Zip
640 George Washington Highway Lincoln RI 02865-0000
4. Business Phone No. ’ 5. State of Incorporation 6. SIC Code
(401) 334-9099 Rl 7658
" g essional Services as Certitied Public Acconntants

8. NAMES AND ADDRESSES OF TRE OFFICERS (X" BOX FOR ATTACHMENT)

President Name Vice President Nome
S. Peter Marcovich S. Peter Marcovich
Street Address . i Street Address .
640 George Washington Highway 640 George Washington Highway
City State Zi City State Zip
Lincoln RI 02865- Lincoln RI 02865-
Secretary Name . ’ o ’ ’ ) ’ Tredsurer Name ’
» g Peter Marcovich S. Peter Marcovich
Street Adn‘besé . . Street Address . .
. 640 George Washington Highway 64G George Washington Highway
L]
City . State 237 city State Zip
Lincoln RI 2865- Lincoln Rl 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) '
Director Name . Director Name
S. Peter Marcovich none
Street Address R . Street Address
640 George Washington Highway none
City . State Zl Clty State Zip
Lincoin 02865- none none none
Director Name ' ' Director Name
none none
Street Address Street Address
nonc none
City State Zip Ciry State Zip
none nane none none none none
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIETD) SHARFS ISUED SHARFS
Niumber of Sharey ClasssSerles Par Value Number of Shares Class/Series Par Valur
600 Common No Par 100 Common No Par

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 1 have examined
this report, including any accompanying schedules and statements, and

) } -3 9 9 that all statcmen.ts contained herein ate true and correct.

Flie Date: / 7‘// %2:;[%' 1/4/99
Check No.: / é Z/ SSfenature of Officer Date

S. Peter Marcovich

. QL / @\/ Print or Type Neme of Officer
y: A - President

FOR SECRETARY OF STATE USE ONLY

Title of Officer



AND PROVIDENCE PLANTATIONS Corparations Divisien

100 North Main Stregt, Providence, RI 02903.1335
401-277-3040

@ STATE OF RHODE ISLA ND James R. Langevin, Secretary of State

Ofﬁcf of the Secretary of State

STOP
l‘.l‘L\S.C KLAD
l.\g]f';l.(illt).\s

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1994
Filing Perlod: fanuary 1-March 1 ¢ Filing Fee: $50.00

fFORM MUST BE TYPE[E%&)&(S:&
1. Corporate 1D No. 2. Name of Corporation

OFQUIINO 5. &7 MM&JWC/»} Co., %, &nﬁ’f/fw{ Pty .-(ouwy;-

3. Street Address Principal Business Office State Zip
353 ARMSTICE Olvd P T ne Rz O 2685/
4. Business Phone No. 5. State of Incorporation 6. SIC Code
) 728 - 2760 R
7. Brief Description of the Characler of Business Conducigd In Rhode isignd
(P Ph FIRM - Aoqcrs NG Ludlc A e TN G —
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) -
President Nam Vice President Name
Siomo £. Mtloss o~ stbopy P. WALtV
Streel Address Sereer Address
City Stat Zip City State Zip
Phost 10eNCE y 5. 0290
Sfrmar) Name " Treasurer Name
mo P 1P Los A
Street Addrtu Street Address
A e
City State Zip city State zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X° 80X FOR ATTACHMENT)
Director Name p Director Name
SplonO . /IALCor s
Street Address Street Address
S A-mE—
City State Clty State Zip
Director Name Directar Name
Streel Address Street Address
City State City State Zip
10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X~ BOX FOR ATTACHMENT)
AUTHOREEFD SHARFS ISSUED SHARFS
Number of Shares GClass/Serles Pat Value Number of Shares Class/Series Par Value A@

éo 4. Mo FAA_ 00 Gommm +# 10080,

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

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

{7 9 g‘ . q ? that all statem c ts comalned herein are true and correct,
fle Date:
File Date i / 7/7/?37
lgnawrr cer Date M4
éﬁ/ocﬂp

\\P Print or Type Nome of Officer {,{/&7/]/ o /. MikrRCo L’-’ [

Y OF STATF. USE ONLY

Check No.:

Tle of Officer

Form 31 12/96



