; - - . 166 Narth Meain Strevt

» A" 1
Ojfrce of the Secretary of State Providence, &1 020031335
Matthew A. Browen, Secreteny of State 01,222 4040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: January |- March 1 o Filing Fee: $50.00
{FORN MEUST RE TYPED QR PRINTED LN HACK)

STATE OF RIODE [SLAND AND PROVIDENCE PLANTATIONS Copurattons Dicsion

{ Capontie 1) Xo, 2. XNeme of Conporulion
99748 Avslon Risic Mancgement, inc.
A Strewt Adehriss Principal Brsiness Qffice ] City Sterie pATH .
150 MORTHIIEST PoiNT~ BLVD. S ook GIR GROVE VLNt im G000 F
§ Busiiess Phone No. 5. State af ncorporrition 6. SIC Cxle
§97-Foo- ¢ 100 ILLINOIS 5702

7 Bnet ixscnpron of the Charcter of Business Condiciod 1 Khode tand

PROVIDING INSURANCE BROKERAGE SERVICES.

B. NAMFES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

Prsident Name : Vice Praidens Nanme

Seortr b, WownEY :

Mot Ackdress i Streer Address

2YZF SCAINELOY b RAVE :

City Sterte Zip iy Srate Zip

LrtEN VIEW l He l bovZs
-\;;-;r:r;‘-’;--‘-(-?;;’; --------------------------------------------------------------------------- g--?-]:[;u-‘-‘.r;.;’-‘-\:r;';;t: -----------------------------------------------------------------------------

DENVISE L. CHipMan) DL SHAUN  TACKSoN

Serovt Aefdnese - Mrvet Addnes

b1t NATHAN LATTIN LANE L I4AS THe LiMKS DRIVE

Gy State Zip ' ity . Stirte 2ip

SyarnmoreE 1l Gol?E& : QAR VILLE ON Canvada | Lom 2 P2
9. NAMES AND ADDRESSES OF THE DIRECTQORS: (X" BOX FOR ATT;ICHM’ENT) D FILL IN SPACES BEFORF USING ATTACHMENTS
Directior Namg 3 Dirccior Nume

WILLIANM (. S TAR L. SHAUN TACIKSIN

SMreet Addetress 3 Street Actedress

49%F0 TyernhA CT. PenTHyvSE S /445 THE LIS Dern

City State 2y Ly . Steate

MISS165AUCA ]OA) LANADA } 25’@. 3R AR UILE ON CANAD A
R e

SCOTT b, (WouvEY :

sirrvr Aededriss 1 Sirvet Adddros

R BF SwaNWood DRIV

ey Stetre Zip s Starte Zip

(AEN Ve W - ‘ {0025 :

10. SHARES AUTHORIZED (X" BOX FOR ATTACHAMENT) E] ) 11. SHARES 1SSUED ("X"™ BOX FOR AYTACHMENT) [:l
AUTHORIZED SHARES [SSITD SHARES

Neember of Shetres tlerss-Senes Par \ilue Niember of Shares Class/Series Par Calue

10,000 COMM NO PAR VALUE 1, 000 commov MO AR

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

Under penalty of perjury. | declare and alfirm that | have examined this report.

*99718" including any accompanying schedules and statements, and that all siaements

uom mcd herein are |

File Date /- 178D {,{G{ % /}7{{0}7% 1] 7 [2005

. .Srummrt‘ nf Officer Dute
“heek No, /Cﬂ 22, <
Cherk No. k7/ Df‘:/\”ég L. Chupmﬁ/u

fy: @c Print ar Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - - ‘SEZ'W/LY
Tile of Officer

Form 630 Rev. 1203



- -
-

ey, STATE OF RHODE lS[.A.\'D(
y  + AND PROVIDENCE PLANTATIONS
=ORSY Office of the Secretary of State
* ]

Matthew A. Brown, Sccretary of State
Corporations Division

100 North Muain Street. Providence. RI 02903-1335
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 IN BLACK)

i . Corporate 1D No. 2" Name of Corporation
; 99718 Avalon Risk Management, Inc

3. Strver Address Principal h‘usme:f Office T T Cuy o
'+ 150 Northwest Point Blvd 4th Floor

4. Business Phone No. ‘5 Stte uf lncorporunan
847-700-8100 ; Illinios
. 7. Brief Description ofri:e-i.'fEa;&};; of Business Conducted in Rhode [sland ~
" Insurance Broker

1Elk Grove Vlllage i_L

e —————— e ameax e

s Ty T
. 60007 '
16 SIC Code

.5702

e —————

!

8 NAMES AND ADDRESSES OF THE OFFICERS (X7 BOX FOR ATTACHMENT) [ FILL 1N SPACES BEFORE USING ATTACHMENTS __ "~ 14

¢ Presldcm Name'

Vice President Nume

Scott D. Wollney . NONE
l.S(rter Address - : Strver Address - '
*2437 Swainwood Drive . :
Gy Sate T Zip “City T State "Zip -
i Glenview 1L 80025 : _ :
Secreluryl\ame ..... N ) R easurer NameT T T Trerseedeeee e !
iDenise L. Hruby "W. Shaun Jackson '
Street Address - Slreﬂ Address :
'611 Nathan Latcin lane 1495 The Llnks Drive ,
(,tf)v' Qaie o . - ;Ep- 'CH'}' o ’ 'Sfafl' T -‘Z;p R -.:l
| Sycamore ’IL {60178 . Oakville |ON canada LEM 2P2 )
;9. NAMES AND ADDRLSSES OF THE DIRECTORS (“X” BOX FORATTACHMENT) (] FILL IN SPACES BEFORE, USING ATTACHMENTS = = 1
I Director Name Director Name i
William G. Star Scott D. Wollney
Y Sircer Address «Street Address :
:4470 Ticana Court, Penthouse 5 © 2437 Swainwood Drive
“City | TState B 1 2ip City Stare ;?jp ,
‘Mississauga ION Canada 1 LSR 3K8 "Glenview IL 160025 i
Divetor Namg T A e -'D'm-lrér R R :
W. Shaun Jackscn NIME ,
 Sureel Address - - ~Street Address T
1495 The Links Drive X
; Ciry Sule :ij .City Siate ?Zip )
5 Cakville ON Canada (LEM 2P2 g !
0. SHARES ACTHORIZED (-X» BOX FORATTACHMENT), [J 2., 11, SHARES ISSUED (“X"BOX FORATIACAMEND O, -
lAlJT'HORl?l'D SHARES — ISSUED SHARES _ _
[ Number of Shares Class/Sertes Por Vulue Number nf Shares Class/Series \Par Value .
.[10,000 Common No Par 1 000 Comman {No Par
! 4 - i i et - e ——

l l

et e 4
|

Hns reporf must be signed in ink by either the President, Vice Pres:denl Secretary, Assistant Secre.rary Treasurer, Recever or Trustee

T

9 \ ooy
Check No. 15 Y9\

FOR SECRETARY OF STATE USE ONLY

File Datg

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

and lh:u_all statements contained hercin are true and correct.
(e Lghuly G- 7.04
Slgnatire of Officer —-Bate 7

Denise L. Hruby

Print or fvpe Name of Qfficer

I Secretary

Title of Ufficer Form 630 12/01



Edward S. Inman, 1, Secrerary of State
Corporations Division

n@ STATE OF RHODE ISLAND

22, AND PROVIDENCE PLANTATIONS 100 North Main Sirver, Prouidence, RI 029031335

U.fﬁrr of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 Stor
Filing Period: fanuary 1-March 1 ¢ Filing Fee: $50.00 INSTRUCTEONS
(FORAM MUST BE TYPED OR PRINTED IN BLACK)
1. Corparate 1D No. 2. Name of Corporation

99718 Avalon Risk Management, Inc.

3. Streer Address Principal Business Office Crey State Zip

3701 O.\goniumm Ste. goo feOIf;i\jﬂ\c,vours I X-ld

4. Rusiness Phaone NoY 5. State of Incorporation 6. SIC Code

gY7 L7170 €720 ILLINOIS 0

7. Rrief Description of the Characte of Business Conducted [n Rirode [sland

Insuconce Proler

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

President Name Vice President Name
Scoft Dauro L.Jollnaj
Street Address “ 0 Street Address
708 W. Sthulpert, A
Cly State Zip Clry State Zip
Cnlcaao T O\
Secretary Name Treasurer Name
Denvse Hru\Oj L/Jm Dhaiun JCL.C\éSOY\

Street Address Street Address

G3G Mesa Drive 40S Tho Lanles D‘((\rﬁ

Clry State State

Lodcx vn tho BN L 6O\ i e Cndwio Cancde, Lot 302

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)  FILLIN SPACF,S BEFORE US‘hG ATTACHMENTS

Director Name Dirrrwr Narme

oliam G St Gaud (. Bojwana
Street Address Street Address
G710 Tucona Couvrd Pmﬂmw 5 3L,WTI0S W, Q,Lc\%(moc\
ciry State Clry State Zip
Mississauga , Endavio, C&rmdq LS 3 ® . Cinaur les T kab\’l Y
Ditector Name Director Name
W, Shauwa dacicson
Street Address Street Address
1das Thae Links Drive
Ciey State Zip City State Zip
Ocleville , Onvanio Canoda. LL™M 2P
1¢. SHARES AUTHOR]ZFD (*x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORLOTD) SHARFS SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
10,000 COMM NO PAR VALUE I, o0 commen  Np PAR
< GV-\—
. , S-1-03

This report must be signed in ink by ecither the President, Vice P'resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, [ declare and affiem that | have examined
* 9 718 *
this report, Including any accompanying schedules and statements, and

gj y that all statements contained hgrein ‘\r true and correct,
om L ¢ Ay o103

/0\_7_, azl &/ 3 Slxnature of()mur

Check No.;
2 D@ A L
Print er WQN#E%O”!: k( L,k\oq

4
FOR SECRETARY OF STATE USE ONLY - C Ve * a( \"\

Thie of Ufﬁrrr
Fox

Fann €30 1I02



Edward §. Inman, I1]. Secretary of State

STATE OF RHODE ISLAND Corporations Division
o AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence, RI 02903-1335
Office of ihe Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-Marclht I«  Filing Fee: $50.00

{FORM MUST RE TYPED IN RLACK)

1. Corporate 11} No. 2. Name of Corporation
99718 Avalon Risk Management, Inc.
3. Streel Address Prinelpal Rusiness Office Clty State Zip
3315 E. Algonguin Rd4., Suite 340 Rolling Meadows IL 60008

4. Rusiness 'hone No. $. State of Incorporation 6. 5IC Codr

847-670-8970 ILLINOIS 5702 9"
7. Retef Description of the Character of Business Conducted in Riode {sland

Insurance Broker
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE, USING ATTACHMENTS
Piesident Name Vice President Name
Gary C. Bheojwani
Street Address Street Address
36W705 W. Ridgewood Lane .
Ciry State Zip City State Ztp
St. Charles IL 60175
Secretary Name Treasurer Name
Denise L. Hruby WM. Shaun Jackson
Street Address Street Address
939 Mesa Drive 1495 The Links Drive
Chty State . Zip City State Zip
Lake in the Hills IL 60156 Oakville Ontario, Canada L6M 2P2
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Gary C. Bhojwani _ Wm. Shaun Jackson
Street Address Street Address
36W705 W, Ridgewood Lane 1495 The Links Drive
City State Zip City State Zip
St. Charles IL 60175 ~ Oakville Ontario, Canada L6M 2P2
Director Name Director Name
William G. Star :
Street Address Street Address
4470 Tucana Ct.-Penthouse 5
Ciry State Zip City State Zip
Mississauga Ontario, Canada L5R 3KB
10. SHARES AUTHORIZED (*x* 80X FOR ATTACHMENT) 11, SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLTFI) SHARFS CSUFD SHARES
Nimher of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

10,000 COMM NO PAR VALUE

' 1,000 common $500.00

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

= IR -

* 9 9 7 1 * Under penalty of perfury, | declare and affirm that | have examined
this repornt, including any accompanving schedules and statements, and
that tatements contained herein are true and correct.

o 21410 2 { o
[
Sigariiture of Officer

heck No.: q\/ﬁé/ DC {\_tS(__ l__. }’LVL/L»‘JJ §CC rﬂ"h’i(\-f

/A Pring or Type Name of Officer

Ry: i
FOR SECRETARY OF STATE USE ONLY -

Thile of Officer
< Eaew K30 12114



STATE OF RHOD
AND PROVIDEN

Office of the Secretary of State

E ISLAND
E PLANTATIONS

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST RE TYPED IN RLACK)

1. Corporate 1D No. 2. Narme of Corporation
997

3. Street Address Princlpal Business Office

3315 E. Algonquin Rd., Suite 340
4. Business PPhone No. $. State of Incorporation
ILLINOIS

847-670-8970

7. Breef Description of the Character of Rusiness Conducted in Rirode Istand
insprance broker

Corporations Division
100 North Main Sircet. Pravidence, RI 02903-1335
H01-222-3040

18 Avalon Risk Management, Inc.

City Staie Zip
Rolling Meadows IL 60008
‘ 4. 5iC l'.;gg_
5702

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

President Name
Gary C. Bhojwani
Street Address

36W705 W. Ridgewood Lane

City State Zip
St. Charles IL 60175
Secretary Name
Denise L. Hruby
Streer Address
539 Mesa Drive
City State Zip
Lake in the Hills IL 60156

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

Director Name

Gary C. Bhojwani

Streer Address

36W705 W. Ridgewood Lane
City

St. Charles
Director Name

William G. Star
Steeet Address

4470 Tucan Ct., Penthouse 5

City Stare Zip
Mississauga Ontario, Canada L5R 3KB

10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT)
AUTHORUFD SHARKS

State

IL

Zip

60175

Class fSeries

10,000 COMM NO PAR VALUE

Number af Shares Far Value

Vice President Name
Street Address

Clty State 2ip

Treasurer Name

Wm. Shaun Jackson
Sl:ffll Address

95 The Links Drive

Stare

‘Ontario,

City

. Zip
Oakville Canada L6M 2P2
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Wm, Shaun Jackson
Street Address

1495 The Links Drive

City State Zip
Oakville Ontario, Canada L6M 2p2
* Director Name
Street Address
City State Zip
11. SHARES ISSUED (*Xx* BOX FOR ATTACHMENT)
ISSUTD SHARFS
Number of Shares Class/Setles Par Value
1,000 common $500.00

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

w NN

* 99718+

nder penahty of petjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statcinents, and

Sﬁ’ that all pqtements contained herein arg true 3nd correct.
Fite Date: M 675_8) /0 /
7: S {aq Sighaturt’of Officer - Uate T

Check No.: . U

sz- Denise [,. Hruby

Print or Type Name of Qfficer -

By - Secretary
FOR SECRETARY OF STATE USE ONLY l

Title of Officer
Foanu A3 1PN



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

Filing Period: January 1-March 1 e« Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Cotporation
99718 Avalon Risk Management, Inc.
3. Street Address Principal Business Office Clly State Zip
3315 East Algonguin Road, Suite 340 Rolling Meadows IL 60008
4. Business Phone No. 5. State of Incorporation 6. SIC Code
847-670-8970 ILLINOIS
7. Brief Description of the Character of Rustness Conducted in Rhode Isiand
Insurance
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Viee I’m!d(nl Name
Gary C. Bhojwani
Street Address Street Address
36W705 West Ridgewood Lane
City - State Zip Clry State Zip
St Charles IL 60175
Secretary Name Treasurer Neme
Denise L. Hruby W. Shaun Jackson
Streer Address Street Address
939 Mesa Drive 1495 The Links Drive
City State Zip Clty State Zip
Lake In The Hills IL 60102 Oakville Ontario L6M 2P2
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Gary C. Bhojwani W. Shaun Jackson
Street Addsess Streer Address
36W705 West Ridgewood Lane 1495 The Links Drive
City State Zip Clry State Zip
St Charles IL 60175 Oakville Ontario L6M 2P2

Director Name DHrector Name

William G. Star

Street Address Street Address
Penthouse #5-4470 Tucana Court

City State Zip Cly State Ztp
Mississauga Ontario LSR 3KB

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

AUTHORIET) SHARES ISSUEL) SHARFS

Number of Shares Clasgs/Serles Par Volue Number of Sheres Class/Serles Par Yalue
10,000 COMM NO PAR VALUE 1,000 Common 0

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

w  {[HINIARA o

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

* 9 9 ? 1 8 * this report, g
7 / that 2 crein are true and correct.
FHe Date: -’) (p/(?(_} : _l ] 4 00

t D2 e
Check Ne.. —

ny accompanytng schedules and statements, and

ZZL ary C. Bhojwani
, “Print or Type Nume of Officer
¥ .
- President
FOR SECRETARY OF STATE USE ONLY

TNirle of Officer



AND PROVIDENCE NTAT IO\IS ) Corpnrarian:Divf:ian
Office of the Secretary of State 100 North Main Strect, Providence. RI 02903-1335

401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1+ Filing Fee: $50.00

L

:3TOP,

I'll‘\sl R}AD \
INSTRUCHONY

{FORM MUST BE TYPED IN BLACK)

"1 Carporate 1D Na. A " Nome of Corporation ]
b 99718 t Avalon Risk Management inc.
3. Sireet Address Prlnripnf Business Oﬂ'rr - __!'Fny T [ state™ B _l le
1200 €, Woodfeld R4, Suide S | sehaumbourg | Tu i ko
N Ruslnf:s Fhone No. 5 State ofInrorparnrlon 6. SIC Cade
BUT- 517 - 4020 ILLINOIS | 51102

- et s e = — _—————

7 ﬂrif{ Durrfp:fan af the Chararm af ﬂus!nm Cnnducrtd in Rhode isiend
' lnswrance orotey
'8 NAMES AND_ADDRESSES OF THE OFFICERS ("X~ OX FOR ATTACHMENT) (g FILL IN SPACES BEFORE USING ATTACHMENTS

rl‘ruidmr .Mmf ' Vice President Name
Gary C &Y\OJNQM :
' Street Address o Street Address
3LW105 W. &d%qwmd Lawns
bey © T T 7 f state” ~ K T lay T T T | Staie T
ooy Cherrles | o L LOITS : t
E Smrra:y st Leveses on ST PRPPPIIN ST ba Pl PR MR LR PPN T
.\ Derise L. ‘l"ﬂ’ub\{ LI \.\\am Showun Sack-s:m
Srmr Address . Street Addrrn
1384 Cunaﬁ'G'A-(Di'aﬂa A P 1495 The Links Drive
f‘llv ,Slarr /lp T T “—_._-(_f.!y- T - ——-‘_S‘!a.rr__-‘ i ' Zip
Lake invhe NS | To | L0102 __ _ibakille | Conada _|_u,,M 2Pa
9 NA'VIES AND ADDRESSES OF THE DIRI:CTORS ('X BOX . FOR ATTACHMENTJ | FILL lh SFKEES BEFORE US[NG A'ITAC-HMENTS ]
| Dam’l‘or Name - Dmﬂor Namr
\.’ C. E>ho_3war\u P wiWam 6. Stee |
Street Address Sr.-m Address !
! 3LWI05_ W. 'Zuj%cm:d Lone P ayo_Tucana. Gk Penthouse S
r-ry T State .l - _ - -le Tt - C!ty Siate l Zl'p
| SrCnades | 3u ! eoms | imississauau | Canada  lise ake
Dlm:tor Name Dlrfrfcr Name
u}\.\\omr\ Shauw\ :\'ad.son .
Streer Address © Street Address
| \WUAS e L,.n\c.s s Drive i
Cirv [ T state Z-’p ’ T—Clty I State l Zip
. Oakville C(arada, ! LoM P2 :
10 SHARFS AUTHORIZ.ED ('x Box FOR_ ATTACHMEVTJ | H 11 SHARES ISSUED | (‘X' aox FOR ATTACHMENTJ;
| AU’H!OR.I&]’)&HARFS . * RSUFD SHARFS
Numb:r orSEam T T o (.‘J—a.uISr:lr_s __ :- _ I’m 1’41;— -_ ’ _. ‘ Number nf;Shmrs T Clns;'Sr:r:_ o *E_Parl'alu_f j
) - _— - - . — e el e ey - . . -
| 10,000 COMM NO PAR VALUE \,000 !

. Commor 1 No pax”
I St

.

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

s ([T =
£ © 9 7T 1 B . U

P - - = e it e e — el T

nder penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

\, u ['q l aéj that all statements containgd herein are tzue and correct.

o AMIA A APhuby  aae-qa
Sngnawn of Officer Date

Check No.: ‘2)? g/{ d

Denise L. vy

Print or Type Name of Officer

M ' £ ey etory

FOR SECRETARY OF STATE USE. ONLY
Titte of Officer




