c SONTATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Cingrsreeions Lariston

\ O)ffice uf the Secreteonn of State

-

Matthewe A. Brown, Secrelars of Male

Fedd Nenth Meen Street
Dretefenee, REOZAIS 330
(] 228 0

PRO[IILORPORATHTV\NVLAIRﬁPORTITH{thYbAR 2005

Filing Period: Jannary |- March 1 e Filing Fee: $50.00
{ FORM MUST BE TYPED OR PRINTED IN BIACK)

boCoweeete ) N 2 Nekinen of Canfrnreiion
93125 PALATE PLEASERS GOURMET, LTD.

eledreon Pregial Busiress lie

26 FORNELLI STREET

e N i

WEST WARWICK RI 02893

o Mok Pione N

3 Stde o bocontroration

(401) 821-3300 RHODE ISLAND 0

i Sfe, (el

|- Ehad fanenptie or e Charactor of Bresosss Contdecded o Wil D!

Prisgdert Namye

THERESA ¥. E. MAZZENGA

FOR THE PJRCHASE, SALE, PREPARATION AND RESALE AT BOTH WHOLESALE AND RETAIL, FOOD AND BEVERAGES OF EVERY
IS, N:\.\;‘E‘)FEND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) ["] FILL IN SPACES BEFORE USING ATTACHMENTS

v Ve Presicdens Nepae

AROLDO MAZZENGA

Posteenid Adh e

26 FORNELLI ST.

v St Adedress

SAME

e S e £
W. WARKICK l RI l 02893

ARDOLDO L. MAZZENGA

AN l.snrrc’ ‘K.‘,’J
........ N P

4
ToYreE<prey Nane
.

THERESA V. E. MAZZENGA

Aeteliens

SAME AS ABOVE

*
ooMrevt Arfediema

SAME AS ABOVE

L Mate A

Fraovecior Newoae

THERESA V. E. MAZZENGA

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

MY Starte 7y

a FILL IN SPACES BEFORE USING ATTACHMENTS

5 fitree ben Nepsvie

AROLDO MAZZENGA

Nl ealidees

SAME AS ABOVE

5 Nirovt Sadedvess

SAME AS ABOVE

0. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 3
AMUTHORIZEFTY SHEAES

o J Srente } At : oy l)lrm' i
P N [P tenssississsasanes Teeeriieiieinne, seirrriarasrsscasssrsacbinrannainse tiiesecscesassasssbosctansrncanas brariian dare
Frrector Nanse v D Aaae

vt edens : Nroel cefedres

[T ‘ Nt 7 Lrr N Az

11. SHARES ISSUED (*“X” BOX FOR ATTACHMENT) :]
SR SHARES

Npadiver ot N [BAICINTR IO P e

Mot of Sierves CAerss Sertes Peer Vit

1,000 NO PAR VALUE

60 COMMON NO PAR VALUE

Tlus report must be signed inink by cither the President. Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= Hlllwll\l Il

293125°

e wmiay AT

A

TOR SECRETARY OF STATE USE ONLY

Under penally of perjuy, Tdeclare and affirny that 1 have examianed this reporn,
including sy accompmying schedules and statements. and that all statements
conlgpbesl imu ¢ are true and correct.

Aev o /’V‘Y'LJ/}H-/ 3=3Devd

rf inttnre of (ffices |/ {hite
N

THERESA V. E. MAZZENGA

Pruwe e Tope Name of Officer

" PRESIDENT

fule nf (}jj.;('g’f‘

Form 630 Rev, $240



% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comporations Division

- . 100 North Main Streer
ice of the Secretary 11t
Office of the Secretary of State Propdence, Ri 02903-1335

e Matthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March I« Filing Fee: $50.00
{ FORA ALUST BE TYPED OR PRINTED IN BIACK)

I Comporaie 1) No. 2. Name of Corpomiton
93125 PALATE PLEASERS GOURMET, LTD.
$ Street Address Principal Business Office City Steite iy
1551 Centreville Road Warwick RI 02886
1. Husiness Phare Ny, 5. State of fnconporation G. SIC Cecle
(401) 821-3300 RHODE ISLAND 0

7. Bnief Description of the (haracrer of Busiuess Condncted in Rbocle Island
FOR THE PURCHASE, SALE, PREPARATION AND RESALE AT BOTHWHOLESALE AND RETAIL, FOOD AND BEVERAGES OF EVERY

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

President Name Vice Prosident Name

THERESA V. E. MAZZENGA { AROLDO L. MEZZENGA
Strect Adldress : Stroet Address

26 Fornelli St. :SAME

<y Stanie zip : ity State Zip
. West Warwick lRI ............... 102893 ...................................... I .........................................................
Secreteery Nenre Treasurer Neme

AROLDO L. MAZZENGA ‘THERESA V. E. MAZZENGA
Nervet Addness ' Streer Address

SAME AS ABOVE :SAME AS ABOVE
Chey Stevie zip ' iy Seare 2ip

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

Dircetor Name : Phrector Name
THERESA V. E. MAZZENGA :AROLDO L. MAZZENGA
Street Acledress 1 Street Address
SAME AS ABOVE iSAME AS ABOVE
iy J Statte ‘ Zip : ity Stare Zip
e D . e D
Street Aclelress S Stroet Address
iy State Zipy L Chry State Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Numhor of Shares Class/Series Par Vaive Nuniber of Shares Clusg/Series Par Valne
1,000 NO PAR VALUE 60 Common No Par Yalue

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

““I 1" “II ||| II‘ wl “‘ Under penslty of perjury. | declare and affirm that ] have examined this repont,

 Q 2 1 29 B » including any accompanying schedules and statements, and that all statemenis
contained herein are true and comect,

File Dute :Q/,.?r/oﬁ/ L_j

" Signatwre of Officer V4
Check No. 0? 6 L/l/ \J
THERESA V. E. MAZZENGA
e ? . & - Print or Tepe Newne of Officer
) President
FOR SECRETARY OF STATE USE ONLY -
Twle of Officer

Fform 630 Rev, 12703



Edward S, Inman, I, Secretary of Mate

'mﬁ STATE OF RHODE ISLAND ) Corporations Dysion
e 2 AND PROVIDENCE PLANTATIONS 190 North Marn Strees, Providence. R 02903-1335
ril';fur of the Secretary uf State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: Jannary I-March 1 »  Filing Fee: $50.00 INSTRUCTIONS
(EORM MUST BE TYPED DIR PRINTFD IN BLACK)
I farparate 1) No 2. Namre af Lorporation
93125 PALATE PLEASERS GOURMET, LTD.
1 Sireer Address Pringipal Businesy Office City Stre Zip
1551 Centreville Road Warwick RI 02886
4 Hesiess Phione No, 3 Siite of lacerpardtion 6. SIC Coule
(401) 821-3300 RHODE ISLAND 0

7 Mot Desonphion of the Character af Business Conducted on Rhode [sband

Deli and catering services
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vige President Nawre
THERESA V. E. MAZZENGA AROLDO L. MAZZENGA
Street Address Street Addeess
26 Fornelli Street SAME
Uiy Shate sip ey State Zip
West Warwick RI 02893
Seoretury Name Treastrer Name
AROLDO L. MAZZENGA THERESA V. E. MAZZENGA
Street Addeess Streer Address
SAME AS ABOVE SAME AS ABOVE
ity State Zap ity State Zip

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

Diresior Nume Dieectar Name
THERESA V. E. MAZZENGA AROLDO L. MAZZENGA
Strecl Adidress Steeet Addiess
SAME AS ABOVE SAME AS ABOVE
Citv State Zip Ciry State Zip
Iheector Name frirector Nume
Strevt Address Street Address
ity State Zip ity Slace Zip
10. SHARES AUTHORIZED (*X* BUX FOR ATTACHMENT) 11. SHARES ISSUED {“X* 80X FOR ATTACHMENT]
ALITHORIZED SHARES ISSUTEY SHARES
Number of Shares Ulass /Serics far Value Niunber af shares Class/Series Par Value
1,000 NO PAR VALUE 60 Common No Par Value

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

|| ‘H”N m| |l‘ I\ Under penalty of perjucy, | declare and affirm that | have examined

* 9 3 12 5 * thus repurt. induding any accompanving schedules and statements, and

_/?‘ C‘j/'OE)?

Filr Dute — z/l'l LA ; }/y) Q - 9' 4’ '\)'odg
OTZ,S""_ ’-7’0 Signature of Officer i i ) ( i Dute o -_

iteck No. = B —
= i THERESA V. E. MAZZERGA
@-L' ot or Tepe Name of ()fﬁrrr

By o= o .

- ident
COR SYCRETARY OF STATE USE ONLY . Pres— T —— —_ —— -

1hte of Officer
%7 5 Foom 520 ;202

that .1l| statements contarned herem are true and correct.




1

whle STATE OF RIHODE [SLAN
A0 AND PROVIDENCE PLANTATIONS

(ffice uf the Secrctary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1+  Filing Fee: 350.00

TEORM MUST BE TYPED IN BLACKI

I Corparate [ Ny

93125

. Street Address Princgal Biespress Office

1551 Centreville Road

4. Bustniess one Noo 5 Mtafe of Incirporarion

(401) 821-3300 RHODE ISLAND

7. Reict Desenphion of the Character of fusiness Condnetsd w Riiode sl

Deli and catering services

2 Nawie of Catparafion

PALATE PLEASERS GOURMET, LTD.

8. NAMES AND ADDRESSFS OF THE OFFICERS (“X~ BOX FOR ATTAUHMENT}

Meeadent Name

THERESA V. E. MAZZENGA

Streel Addeess

26 Fornelli Street

oy State Zig

West Warwick RI

Scerelary Name

AROLDO L. MAZZENGA

Strect Address

SAME AS ABOVE

fafy State Zip

02893

9. NAMES AND ADDRESSES OF THE DIRECTORS {7X" BUX FUR ATTACHMENT)

Ditector Nune

THERESA V. E. MAZZENGA

streel Adidress

SAME AS ABOVE

tary Stare fin

{rrector Name
Strcel Addrest
v Slate Zip

10. SHARES AUTHORIZED ("X " HOX FOR ATTACHMENT)
AUTHORZD SHAIS
Far Vaiuwe

Niotber of Shares Cliiss /Senes

1,000 NO PAR VALUE

Fedward 5. fnman, HL Secretary of State
CCorporations Diviten

100 Noreh M Street, Providence. RE0D2905-1335
461-222 3040

STOP

. MLEASE REAT}

INSTRECTIONS

it Sithe Zip

Warwick RI 02886

n SIC Cude

0

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presodent Name

AROLDO L. MAZZENGA

Stzeet Address

Same

ity State Jip

Treastrer Name

THERESA V. E. MAZZENGA

Streer Addrese

SAME AS ABOVE

it Stare Zip

FILL IN SPACES BEFORF. USING ATTACHMENTS

{hrectae Name

AROLDO L. MAZZENGA

Sfeect Adifress
SAME AS ABOVE
ity State Zip
Director Name
Street Address

ity Shite Zip

11. SHARES ISSUED (-X- BOX FOR AITACHMENT

SSUFD SEEARES
Nunther of Shares Cluss/Senes Piir Vilue
60 Conmon No Par Value

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

IR

* 93125 x

of T
2319

hieck No.: . -

e

COR SECRTTARY OF STATE USE ONLY

e Date:

By

_ President___

Under penalty of perjury, | declare and affirm that | have examined
this report. inciuding any accompanving schedules andd stataments, and

that all statements continned herein are true and correct
e ~
™~ -
__,’%JU\,W ; 4 ¢ 'CQ'-'_'_I‘-/ U
Sgvstecre of Opficer Date

THERESA V. E. MAZZENGA

Print e Tope Nanee of Glficer

Title of Diticer

RO Farm 630 1201



STATE OF RHODE ISLAND Corporations Division
PL

LB, AND PROVIDENCE ANTATIONS 100 North Main Street, Providence. RI 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 . STO0P
Filing Period: January 1-March 1 =+ Filing Fee: $50.00 “INSTRUCT EONS
fFORM MUST BE TYPED IN BLACK)
1. Corporaie H) No. 2. Name of Corporation
93125 PALATE PLEASERS GOURMETY, LTD.

3. Sureet Address Principal Business Office City State zip

1551 Centreville Road Warwick RI 02886
4. Rusiness Phone Neo. 3§ State of incorporation 6. 5IC Code

401-821-3300 RHODE ISLAND 0

7. Brief Description of the Character of Business Conducted In Rhode island

Deli and catering services
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presldent Name Vice President Name
THERESA V. E. MAZZENGA AROLDO L. MAZZENGA
Streer Address Steeet Addiess
26 Fornelli Street Same
Cly State Zip City State Zip
West Warwick RI 02893
Secretary Name Treasurer Name
AROLDO L. MAZZENGA THERESA V. E. MAZZENGA
Street Address Streer Address
Same as above Same as above _
City State Zip Clty ‘ State Zip

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

Director Name Director Name
THERESA V. E. MAZZENGA AROLDO L. MAZZENGA
Street Address Street Address
Same as above _ Same as above ‘
Ciiy State Zip City State Zip
Director Name Iirector Name
Street Address Street Address
City State Zip Clty " State zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
AUTHORIZFD S{ARES GSUFT) SHARFS )
Number of Shares Class/Series Par Value Nutnber of Shares Class/Serles Par Value
1,000 NO PAR VALUE 60 Common No Par Value

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

x93 12 5 % Under penalty of perjury, | declare and aflirm that | have examlined
; this report, Including any accompanying schedules and statements, and
02,//\5 that all statements contained herein are true and correct,

Fife Date: h/] - 3 - 2og
O-ZI/(_bL) r%JM“/ ]/(P %M.‘) A= F - Jool

Signature of Officer T Dpate
Check No.:

THERESA V. £. MAZZENGA
Z)\/L_ Prine or Type Name of Officer

President
Title of Officer

By:

FOR SECRETARY OF STATE USE ONLY

Form 630 1200



STATE OF RHODE ISLAND
B AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2g0q ZSTOP

Flling Period: January 1-March 1 + Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK]
1. Corparate 1D Ne. 2. Name of Corparatian

93125
3. Street Address Principal Business Office

1551 Centreville Road
4. Business Phone No.

401-821-3300

2. Beief Desceiption of the Character of Business Conducted In Rhode fsland
Deli and catering services

RHODE ISLAND

PALATE PLEASERS GOURMET, LTDE‘
I

$. State of Incorporation

“IASREA
INIREE DS

) Stare Zip
Warwick R.I. 02816

6, SIC Code

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

President Name
THERESA V. E. MAZZENGA

Street Address

" 26 Fornelli St.

Clty State Zlp

West Warwick R.I. 02893

Secretary Name

AROLDO L. MAZZENGA

Street Address

SAME AS ABOVE

City State Zip

Vice Peesident Name
AROLDO L. MAZZENGA

Street Address

SAME

City State Zip

Treasurer Name

THERESA V. E. MAZZENGA

Street Address

SAME AS ABOVE

city State Czip

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

Direcior Name

THERESA V. E. MAZZENGA

Street Address

SAME AS ABOVE
City State Zip
Direcror Name

Streer Address

Clty State Zip

10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT)
AUTHORIZFD SHARES
Number of Shares Class/Serles Par Value

1,000 NO PAR VALUE

Drector Name

AROLDO L. MAZZENGA

Street Address

SAME AS ABOVE
Clty State Zip
Director Name

Street Address

Chy State Zip

11. SHARES ISSUED (*X° BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares ClasstSeries far Volue
60 , Common No Par Value

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

= {{Ary

£9 3125 %
eowe A /4L
wavo LS00/
o AMF

FOR SECRETARY OF STATE USE ONLY

ol

Under penalty of perjury, | declare and afflem that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
[N e F -2
 ralimn ¥ & /7] o AT
" Signature of Officer / \( Dnte { J°
-

THERESA V. E. MAZZENGA g

Print or Type Name of Officer

_ President

Titie of Officer



&= STATE OF RHODE ISLAND James R. Langevin. Sccreiary of State
: AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Seceeiary of State 100 North Main Strect, Providence, R 02903-1335
; ’ 101-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR STOR
Filing Period: January 1-March 1 = Flling Fee: $50.00 _1-999 INSTRLECTIONS
(FORM MUST BE TYPED IN BLACK]
1. Corporate i1} Ne. 2. Name of Corporation -
1. 83126 Principat Business OfﬂnPALATE PLEASERS GOURMET, LTucy State Zip T ’
1551 Centreville Road Warwick RI 02886
4. Buslness Phane No. §. State of Incorporation 8, SIC Code

(40L) 821-3300
7. Brief Description of the Character of Rusiness Conducted in Rhode IB‘I’ODE ISLAND

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

President Name Vice President Name

Theresa V.E. Mazzenga Aroldo L. Mazzenga

Street Address Street Address

26 Fornelli Street same

ity Slare Alp ity State Zip
W.Warwick RI 02893 : .
Secretary Name ' Treasurer Name ) '
Aroldo L. Mazzenya ) Theresa V.E. Mazzenga

Street Address Street Addresy

same sameg

City State Zip City ’ " Stare 2ip

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

Director Namr_ Director Name
Theresa V. L. Mazzenya Aroldo L. Mazzenya
Street Address Street Addiess
same as above same as above
City State Zip Clry State Zip
Director Name Directar Name
Street Address Street Address
City State 2ip Gty State Zip '
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES + ISSUFD SHARFS
Number of Shares Cluss/Series Pas Value Nurenber of Shares Class/Series Par Value
60 Common No Par Value
1,000 NO PAR VALUE

- - . . — .-

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

| ‘"“l ‘I’" 1”'( Hl‘l ”ll\ Ill’ ‘"‘ Under penalty of perjury, [ declare and affirm that [ have examined
this

s report, Including any accompanying schedules and statements, and

/ \9 0/@ that all.staiements cpntained herein are true and correct.

. . — -—

L2 o> Py, DA
/%@ N /in(nnmrr of Officer Z1° Dute

Check No.: {

THERESA V.E. MA‘ZEh A

q'%,—, Ptint or Type Name of Officer
Ay: )
=~

- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer




STA'I E O F RH O D E ]S I A N D James R, Langevin, Secretary of State

%, AND PROVIDENCE PLANTATIONS LI Corporattous Division
¥ l)fru af the Secretary of State 100 North Main Srrrez,.r‘:ovidenrr RI 02903.1335
J 72-3040

- 01-277.3

1 .
.: i

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Fiting Period: January 1-March 1« Fillng Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

. Carporate ID No. 2. Name of Corporation
83126 PALATE PLEASERS GOURMET, LTD.
3. Street Address Principal Business Office City Stale
1551 Centreville Road Warwick RI
4. Business Itharre No, 5. State of Incorposation

401-821-3300 RHODE ISLAND

7. Brief Lescription of the Character of Rusiness Conducted In Rhode Istand

Deli and catering services.
8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT)

President Name Viee President Name

Theresa V. E. Mazzenga Aroido L. Mazzenga
Street Address Street Address

26 Fornelli Street same
City State Zip City Slare

W. Warwick RI ' 02893
Secretary Nome Treasiirer Name

+Aroldo L. Mazzenga Theresa V. E. Mazzenga

Streel Address Streer Address

same Same
Clry State Zip Clty State

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

Director Name Ditector Name

Theresa V. E. Mazzenga Aroldo L. Mazzenga
Street Address - Street Address

same as above same:as above
Clry State Zip Cir); State
Direclor Name Director Name
Street Address Street Address
Ciry State Zip Ciry State
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X~ BOX FOR ATTACHMENT)
AUTHORLIFD) SHARES ISSUED SHARES
Nunber of Shares Class/Series Par Value Mumber of Shares Class/Series

1,000 NO PAR VALUE 60 common

INSTHUETIONS
R nd

Zip

02886

6. 5i1C Code

Aip

Zip

Zip

Zip

Par Value

no par value

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

— T [l
* 9 5 =

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

this report, including any accompanying schedules and statements, and

a ’a’7 q S/ that all statements contalned herein are true and correct.
‘ '
Fite Date:

\%)(b55 \f/%(uu::) &, rm"%aU?Ld X-3u4f

Signature of Officer fate
Check No.:
03\ \,\\\ I'rint or Type Name of Officer
Hy:
FOR SECRETARY OF STATE USE ONLY . Theresa V. E. Mazzenga

Title of Offvcer
Precidant



