oy

=2

Office of the Secretary of State

'—.'_‘_',_;}_:!' Matthew A, Brown, Secretury of State
PROFIT CORPORATION ANNUAL REPORT

Fiting Pertod: January |- March I o Fillug Fee: $50.00

fEORA MUST RE TYPED OR PRINTED IN BIACK)

P STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Cinfrarentions Divistun

HXI Newth Moin Strevt

Proviceice, REO2903-1355 |
401,222,300

FOR THE YEAR 2005

I tumorate 1) No

97019

2. Neme of Corpoemtion

AldoTech Corporation

St Adidress Pvtnciped Hiesiness Office

T NeRywp 0D AVEMUE

Ntale

Ri

Aip

01858

City

WAaRkw (ko

3 Bustiress Fhone No.

Ho)-131D

5. State of Icenpornition

RHODE ISLAND

6. SI¢ Ciely

1115

T Betef Deserywion of the Chemcrer of frsines Conduciod b Rivde dend

TO CONTRACT, ASSIG

ANDRELATED INDUSTRIES.
#. NAMES AND ADDRESSES OF THE OFFICERS:

Prositiens Mame

Hegmpo 7. Gl 2ALEZ IR,

AND MANUFACTURE COMPONENTS,SUBASSEMBLIES AND SUB.SYSTEMS FOR THE ELECTRONIC

("X~ BOX FOR ATTACHMENT)

* Ve Prevdont Name

(] FILL IN SPACES REFORE USING ATTACHMENTS

SAME A FRESIOENT

st Acledress
71 NoRwoto  AVENUE

+ Strovt Address

iy Sawe . ity Stato Zip
WARWICK ! OREEE 1 oo
.:s.‘;.-'.‘:l;‘.':,::\.}.‘;’;(-‘----o---.....-.------. basssnssssn st i inbar i b Lo EEERILLIN LR .-‘.-...'.‘E..T-‘r-';;;;‘;t.:".;p;;;;‘: ............................................ . . Fesassss b anbEnssaE s i)
- SAme AS PRESIDENT - SAmME #S FPRES 10ENMNT
street Acdefress Stner Addirss
oy Sierte Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)
+ Direcior Name

Thrector Name

New E

E} FILL IN SPACES BEFORE USING ATTACHMENTS

-—/ulﬂ/f-

serovt Adeines

+ Stroer Adddress

Ly l.\mrc I Zip ! Gy Siate ‘pr
Irvctor :\'mm' I)lrmmr Neitre
—nNow & ~-NeNE
stroet eedefrims U Strrer Adedress
(&8 Mate 2 < iy Sterie 71

10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) D
AUTHORIZED SIARES

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
ISSLED SHARES

Nuthor of Sheres Class Seriee I'ar Vedue

Number of Shares ass-Scrics Par Value

8,000 NO PAR VALUE

s

Cemmon

/000
L4

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

TR

2 Ay-05

file Dare
Check Mo, L i 7 q q
0 A

POR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ) declare and afftrm that [ have examined this repon.
including any accompagying schedules and stuements, and that all stalements

contained herein g d comecl
p——
%\/ Z 3‘5%5/

SJgrmmrr af §, rr/ < Dart
[yf\/z»/d‘?_

I'mu ar Ty 4 uf Oj]?c er
%{J &S/ mﬂ\f q

Title of Oﬂiccr

Fonn 630 Rev, 1203



T o STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporetions Diviston

100 North M Strect

K- ) Office of the Secretary of State Providence. Ri 029031335
»::—_,g;;,/; Matthew A. Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flllng Period: January 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

+. Corperate 13 No, 2. Name of Corporaiion
97019 AldoTech Corporation
3. Street Adddress Privcipal Husiness Office . City Sare Zip
7) NoRweod AVENULE AR WICK L OA8EE
4. Business Phane No. § State of corporaiton G. $IC Code
Hot - {7~ 13/3 RHODEISLAND. 1115

7, linef Description of the Character of Business Conduciod I Rhede Island
TO CONTRACT, ASSIGN AND MANUFACTURE COMPONENTS, SUBASSEMBLIES AND SUB-SYSTEMS FOR THE ELECTRONIC

8. NA.‘&EERA T\%WB&%?&ESTHF OFFICERS: ("X~ BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ' Vice Prestdent Narme
HERALDO T GeNZALEZ TR. i~ SAmME As PRESIDENT
Streer Address i Stroet Address
V1 NORWOOD Avénu il :
Gy Staie : City Siate Zip
WARW 1K l = l OXESE :
“S":c";;;;':‘::\.,(;;’;‘ --------------------------------------------------------------------------- (E--‘r-.‘:t:‘;;l-‘;;;'-;\:‘;;;f: -----------------------------------------------------------------------------
- SAME _As PRESIVENT L _SAME 45 PRESIBENT
Stroet Addross Stroet Address
iy State 2ip Cuy Surte Zip

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

Prircctor Name ! Dircctor Name
- Ap NE- . TANoenE
Street Acdetress : Stroet Address
'I ity Stae Zip L Ciy Srenie Zip
oo eessesssssseseseess b ee e et bbb e reeeee b s ans bbb
irector Name : Dircctor Name
- NONE P MeNE
Strvet Adedross b Strovt Addross
v State Zip L Cuy Stare Zip
10. SHARES AUTHORIZED (*X° BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nenther of Sheres Clnss/Senes Har Value Number of Sharcs Clagv/Senes Par Valie
8,000 NO PAR VALUE ) 000 Cormmon/ s

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

I‘ IH w “l ‘l“ H Hl! Under penalty of perjury. | declare and affirm that | have cxamined this ceport.
x Q7014

including any accompanyi
contained herein are tru

Trect.

23ty

schedules and statements, and that all statements

File Date > g \{ O\{
Signature of /. Date

Check No. Sqqq' /y ;/w/ 5 | 60/"@0/62

—
Ay lk . Print br Tehe Name of Officer

= / p
FOR SECRETARY OF STATE USE ONLY - Q‘ DM

Title of Officer /.

Form 630 Rev. 1203



Edward §. Inman, 1. Secreiary of State
Corporntions Divition

ATIONS 100 Norih Main Street, Providence, RE 02903-1335

STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State 401.222.3040
. 2003 'STOP’

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR : STOR
Filing Period: January f-March 1 Flling Fee: $50.00 -I.S'SI‘RU(ZTII).\:SS
(FORM AMUST BE TYTED OR PRINTED IN BLACK) o
1. Corporate ID No. 2. Name of Corporation

97019 AldoTech Corporation
3. Street Address Principal Business Office City State . Zip

N Nokwoot AVEN4EL WARW i Cke R.T. 02888

4. Rusiness Mhone No, $. State of Incorporation 6. SIC Code

H1-1313 RHODE ISLAND 1115

7. Brief Description of the Chatacter af Business Conducted in khode Isiand
ELeCTReNIC CONTRACT MANWKFACTURER
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name P Vice President Name
HeraLde J. GONZALEZ TR, ~<ame As PrREsIpeNT :
Sireet Address Street Address
T NeAweoC AVENWUE

Cley State Zip - City Stare Zip

WARWICK R I 038%%
Secretary Name A Treasurer Nanre .

~ SLEME pS TRESIDENT - <camé RS TRESIDeNT
Street Address Steeet Address
City Srate ip Cly State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
- Non€- — NONE.
Street Address Street Addeess
Cirty Stare Zip City Sture Zip
Director Name Director Name
- Nok& — NeNg-
Street Address Street Address
City State Zip City Stare Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (=x* ROX FOR ATTACHMENT!}
AUTHORIZED SHARES . 1SSUTD SHARES
Number of Shares Class/Serles ar Value Nuwnber of Shares Class fSeries Par Value
. #3
8,000 NO PAR VALUE | eo0 oo il X/

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

m DI =

* 9 70 1 9 * Under penalty of pecjury, 1 declare and affirm that [ have examined
thls teport, including any accompanying schedules and statements, and

g/;_ddj that all statmncnlWﬂ are true and correct.
File Date: 7 ‘/ f Z N 21/2//03
5’ alg_g Siquature of Officer 4 j 1 4 Pate
Check No.: p
L bibo D Gonzalez

.I":in!\nﬁve Name of Officer
By: __
FOR SECRETARY OF STATE USE ONLY - N S 1D {
Tiile of()fﬂrrr _
<= S Forin 630 12002



: o . ‘e . Inman, HI Secreta n
STATE OF RHODE ISLAND S e, e Sion
Ak AND PROVIDENCE PLANTATIONS 100 Nerth Main Strees, Providence. RI 02903-1335

Dffice of the Secretary of State 401-222-3040
P - 5\
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 . STOP

g s -1 . — . EAL
Fiting Period: funuary I-March I+ Filing Fee: $50.00 INSTRUCTIONS

e ..
(FORM MUST RE TYPED IN BLAUK}
1. Corporaie 1) Ne. 2. Name of Corporaifon
97019 AldoTech Corporation
3. Steeet Aditress Principal Business Office Clty . Stare Zip
7/ Norw/oed 74/49-#&/8' a....wcé Z.-Z ocryy3

4. Husimess Phene No. $. State of Incorporalion 6. SIC Code

( br) #67- /373 RHODE ISLAND 1115

ief Description of the Character of Business Conducled in khode Island

L leecrnmic (CoxhtacT %«ch Vo e tASE_
8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name,

Alewaivo T Con zaler e

Vice President Name

Street Address Street Address
/&L 2 el /410“'0"‘
City State Zip Gty State Zip
Gerrrck ~ o2 738
Secectary Neame Treasuter Name
St L a—Aﬂ'_ SEfw g NS ,é’u;“&_r

Street Address Street Address

iy State Zip City Sinate Zip

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

Director Name Director Name
N6 wr& N
Street Address Street Address
City State Zip Clty State Zip
DHeector Neune /\/ ' Director Name /\/
Streed Address Street Address
City State Zip Ciry State Hip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) 11. SHARES ISSUED (X BOX FOR ATTACHMENT)
AUTHORIZFT) SHARES ISSUED SHARES
Number af Shares Class/Series Par Value Number of Shares Class/Serles Par Value
8,000 NO PAR VALUE /o0 AT AR

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

7019 *

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

/ i ) that all statements g ned herein agpArue and correct,
=20 Bl
File tiate: W / b4 d"
/-h-_—- - -
7 / %// Nignarurg o y/ /&7/ Date
Check No.: /
" TeTR 2L DO : J{py_r-ﬂ 4% Il
. fring or Type Nome of Officer
w! . g .
FOR SECRETARY OF STATE USE ONLY % s don

Titte of Officer
- Form 630 12/01



@ S | ATE OF RHODE ISLAYMD Corporaiinns Division

AND PROVIDENCE PLA.wialTONS 100 North Main Street, Providence. RI 02903-1335
Rrax Office of the Secretary of Stale 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP
Filing Period: January i-March 1 s Flling Fee: $50.00 INSTHULTIONS
(FORM MUST BE TYPED IN BLACK) -
1. Carperate {1 No, 2. Name of Corporation
97019 AldoTech Corporation

3. Street Address Principat Rusiness (ffice Ciey . Slute Zip

Tl Norwood Avewue Warwiek — K. L. o02238%
4. Business Phone No, 5. State of incorporation 5. S{f‘ C.org

40:7- 1313 RHODE ISLAND

7. Brief Deserlption of the Character of Business Conducted in Rhode 1sland

ElecTronlC ConrrpAcT m ANUFACTURER
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Herawso T, Govzalez. Jr. — Same oas (mezimenr

Street Address Street Address

T Noewoos A\JENOG

ity State Zip City State Zip
u)mauu\ck <T 022838
Secretary None Treasurer Name
- Skme A~ P(?.e.slbed'r‘ — SAME. &S Qa.e"slbe'é‘i‘
Street Address Streer Aduress
Chty State 7ip City State Zip

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

Director Name Director Name
- Nowe —~ Nowne
Street Address Strect Addeess
Clty State Zip ey State Zip
Director Name ’ D.irr(rw Nane
- None - O N&E
Steeer Address Street Address
City State Zip City Stare Zip
10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUEL) SHARFS
Number of Shares Class/Series far Vatue Number of Shares Class/Series Par Vlee
8,000 NO PAR VALUVE
1,000 Comun

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

w  (HLINNEE

*9 701 * Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and «atements, and

/ / q that all statc%lncd hereln are true and correct.
File thate:
4 // 2y

. ) \9/4/ Stgrature of O/{rﬂ/ /
Cheed No.: /4/ J‘ 6‘0’\/‘:‘9 /Ez JZ
By: a'(_ Print or Type .\'nmr of Officer

FOR SECRETARY OF STATE USE ONLY - / LeESoEN T
Title of Officer

Fren: A3 1240}



D
AND PROVIDENCE PLANT

Office of the Secretary of State

STATE OF RHODE ISLAN
LANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FQRM MUST BE TYPED IN BLACK)
i. Corporate ID No. 2. Name of Carporation

97019 AldoTech Corporation

3. Street Address Principal Rusiness Office Q
Ve Ak

Ti Noewood

4. Business Phane No.

401) 467-1313

7. Brief Description of the Character of Business Conducied in Rhode Island
ZlLectreanics
President Name

Her alwo G Godzale z_r\[ .

Street Address

N Noaweod Dievue

State Zip
\/\\ revicle kT
Secretaty Nome

Clty

02X TE
PQE St AE DT

TSAME AS

Street Address

Ciry State Zip

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

Director Name

AOUE

City State Zip

No Nz

City Siate Zip

Street Address

Dlrector Name

Street Address

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serles Par Value

8,000 NO PAR VALUE

5. Stare of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Moin Street, Providence, RI 02903-1335
401.222-3040

Clty State - 2ip
\10 oaawlicle RJ_ 02¥T§
6. SIC Code
1115

Commene T M andEd cuiar,

8. NAMES AND ADDRESSES OF THE OFFICERS (X* 80X FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President NS

Amme AS PEEleEB’T‘
Street Address
Clty State Zip

Treasurer Name

AME AS Ez.e—-;i' oer T

Street Address
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Q
oNE

Street Address

City State 2Zip
Dilrector Nere T\\
o
Street Address
City State Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)

SSUED SHARES
Number of Shares Class/Sertes Par Value
/, 000 Correns %

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

AR

*9 7019«

e N/ /GY
Check No.: &\ M

(opiy

FOR SECRETARY OF STATE USE ONLY

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

that all statcmcnts/to alned hereip are true and correct.
J/j&//fﬁl /.7./70 /54
Signature of Offic Duk V4
/ %’%/DO T, Gowvznley 12

Print or Type Nome of

/ RS DT

Thile of Officer



ﬁ: STATE OF RHODE ISLAND

PP

Qffice of the Seccetary of State

..

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March'} + Filing Fee: §

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) Nao.

87019
3. Stieet Adldress Principal Business Office

T Norwvorl

4. Husiness Phonf Mo,

T /616

7. Brief Description of the Character of mufrms Condu¢red in Rirode Istand

A Z&c, PTRG E E o2r 74"1.*. c 7

2. Naune of Corporation

AldoTech Corporation

Arer

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) 1,

rrestdent Name )
/4/4:7'8/4226 A Covnsiz o lirar

Street Address

SHRE Afrreseon [l .

ANMD PROVIDENCE PLANTATIONS

S, Stute of Incorporatinn

RHODE ISLAND

James R. Langevin, Sccrciary of Staie
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
401.222-3040

S0P

PLEASE READ
50.00 ASFREAL

INSIRLCIRONS
L

Ciry . State — Zip
‘1 ae k S_L 2738
6. $IC Code__» \
/7S y
ST ARG T Y2 e '

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name #
éz,c’/ﬂ 40/-«?

K tpecas
Streed Addrm

s-gg M /;rrgsou

L

Cily State Zip ) City " State T T T 2
-
(orece: 2B cmirc |
Secretary Name ’ Treasurer Name
5&‘{-—;’-(44 P> :’/A/’-L .
Street Address Streel Address
Chy State Zip City State - ZIp‘ i -—’

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 80

Disector Neme

F e e R~ 4
Street Address

Pe iy h’-}‘f.

City State Zip

Director Name

- -
(B IINA T (b-'/ A g
Streer Address

ciy State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) *
AUTHORIZFT} SHARIS
Class/Serles

Number of Shares Par Value

8,000 NO PAR VALUE

X FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS

Directos Name

Cltmti e A""’T

Street Address
" Siate

" city zip

' l)—irfriar N.a.m;. -
/_r‘: Pt

’ Street Address

Pt ‘-"n.-—-/éqf—(_

-

City

})
- .
Number of Shares

State 2Zip

HARES ISSUED (“X* 80X FOR ATTACHMENT) *
SHARFS

-

fur Value

NN

Class/Series

/;o-o-o

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

T,

\ A3 /%9
V4

T\ doe
Gt [V

FOR SECRETARY OF 5TATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and
that all statements candained heeein arcprue and correct.

5 f Offiger 7 %%‘ZA D/"J- 27
xmature of Uffiger ale
/ /79/}-4’ T Cronen/ea

Print or Type Name of Offices

< 2= 5‘/:*/47/1

Tile of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secietary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_1_998

Filing Period: fanuary I-March'1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Carparate 11} No. © 2 Name of Corporation

AldoTech Corporation

3. Street Addrrssg n'?r!pgal' Business Office

71 NORWOOD AVENUE

4, Rusiness Phone No.

(401) 467-1313

7. Rrief Description of the Character of Business Conducted i Rhode Isia

5. State of Incorporation

RHODE ISLAND

lames R. Langevin, Secretary of Stute
Corparations ivision

100 North Main Streét’ Providence, Ki 029031335
v 401-277-3040

-‘_.

STOR

* PLENSE READ)
INSTRUC IS

City State Zip

WARWICK RI 02888

6. SIC Code

MANUFACTURE AND SALE OF ELECTRONIC GOMPONENTS
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name
HERALDO J GONZALEZ, JR.
Street Address
528 HMATTESON ROAD
City State Zip
COVENTRY RI
Secretary Name
HERALDO J GONZALEZ, JR.
Steeet Address
588 MATTESON ROAD
City State Zip
. COVENTRY RI

02816

02816

Vice President Name
HERALDO J GONZALEZ, JR
Street Address

588 MATTESON ROAD

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

Director Name
HERALDO J. GONZALEZ, JR.

Street Address
588 MATTESON ROAD

City Stare Zip
COVENTRY RI

Director Name

NONE

Street Address

02816

Chty State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZEI) SHARFS
Numher of Shares

Class/Sertes Par Value

8,000 NO PAR VALUE

City State Zip
COVENTRY RI 02816
Treasurer Name
HERALDO J GONZALEZ, JR.
Street Address s
588 MATTESON ROAD
. Ciry ! State 2ip
COVENTRY RI 02816
Director Name
NONE
Street Address
City State Zip
Director Name
NONE
Street Address
City ' State - 2ip
11. SHARES ISSUED (*X~ 80X FOR ATTACHMENT)
BSUED S LARES
Number of Shores Class/Series Far Value
1,000 NONE NONE

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

=

1

Flle Date:

Check No.:

e

FOR SECRETARY OF STATE USE ONLY

f

Under penalty of perfury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalined hergin are true and correct.

30/

Sigroture of Officst 7 bate ?
HER J GONZALFZ, JR.

rtint orr;;(r Name of Officer
DEESTNRNT

Titte of Officer



