STATE OF RHODE JSLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Perlod: Scptember 1 - November I ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Corporations Division
100 North Main Street
Protideuce, RI02903-1335

401.222 3040
2005

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

11D No. 2. Exact name of the limited Hability company
73527 QUEEN REALTY LLC
3. Staie of Formailon 4. Gricf deseniption of the characier of the business which is actually conduciod in Rhode iskand
RHODE ISLAND REAL ESTATE
5. Principal office address [ ciry Stare [z
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: o
Contact Name § Contact Thie
M CHpEL B SHorE” . MEMG
Street Address : Ciry State Zip

e ——— i e = —

("X~ BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

—— ity

Manager Name ' Manager Name
Stroot Address ¢ Street Address
Ciy Staie Zip : ciy Staie l?l‘p
............... g ) R
Manager Name i Manager Name
Streer Addres ' Stroet Addrrss
City State . Zip : City State Zip
8. RESIDENT AGENT IN RHODE ISLAND . DO NOT ALTER - Changes require flling of Form 642 - R1.G.L. 7-16.11 .
Agent Name Address
MICHAEL B. SHORE
Address Ciry Zip
612 ELMGROVE AVENUE PROVIDENCE 02906

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

AN A
File Date Q_Jb_LO__é 73527

rein are {

Under penalty of perjury, I declare and affirm that | have examined this report,
inctuding any accompanying schedules and statements, and that all statements,

Cheok No. 19 30

Ag

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Aurhonzed Person

W LcpEL B SHoRE

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
) QOffice of the Secretary of State

Q%‘—ﬁ' Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Fillng Pertod: September 1 - November |
(FORM MUST BE TYPED QR PRINTED IN BIACK}

Filing Fee: $50.00

Corporations Diviston
100 North Maln Strevt

Providence, Rf 02903-1335

2004

101.222 3040

1.1 No.

13527

2. Exact name of the limited lability company

QUEEN REALTY LLC

3. Scate of Formaiton

RHODE ISLAND

4. Bricf description of the characrer of the business which s acinally conducied i Rbode Isdland
REAL ESTATE

5. Principal office address

b/2 Elr]GROVE  AVE

Ciy

For”

State

"r.

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

gz?oil

Comiact Name Contaci Tilp
AL CHREL. B, SHHIEE NLEPY 122
Street Adedress State Zip

S BoVvE

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAB
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 {a) (2) / 7-16-52

Manager Name

: Ciry

: AManager Name

LE

("X~ BOX FOR ATTACHMENT) (]

Stroet Address : Sireed Address

City State Izgo ! City State ]pr
...... cersrrernsesireresssrssesesrasslriesisnransrrsasrassresneslioieieisiisnciirasereissesieaonsrestrasacersssnreasersrssrsassesrnsesliorisrernrririrrosneresaronsedrocsriesierisiirasreraens
AManager Name i Manager Name

Street Address * Street Address

Cuy State Zip : ciy State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.L.G.L. 7-16-11

Aguemt Name Address

MICHAEL B. SHORE

Address City 7Zip

612 ELMGROVE AVENUE PROVIDENCE 02906

This report must be signed in ink by an anthorized person pursuant to R1.G.L. 7-16-66.

* 73527 *

A

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

Fite Date /A"/X-dé/

Check No. / ? (.5?

AN

FOR SECRETARY QF STATE USE ONLY

including any accompanying schedules and statements. and that all statements,
coniained herein are trug an

tzed Person

A o gt 3.

Date

S AR

26 // L/ 1/0 ¥

Print or Type Name of Authorized Person

Form 632 Rev. 7/0)



STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division

W) Office of the Secretary of State Pmm’igfc?’ ":j’; ;;g;‘?;‘;‘s'
W Matihew A. Brown, Secretary of State 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filtug Period: September I - November | ¢ Filing Fee: $50.00
(FORM MUST BRFE TYPED OR PRINTED IN BLACK)

11D No, 2 Fxaci name of the Hmited lability compuainy
13527 QUEEN REALTY LLC

3 State of Formation 4. Birtcf description of the chamcier of the Inesiness which & acually conducted in Rbede fsiand
RHODE ISLAND REAL ESTATE

5 Principal office address City

GIRE LM ELVE  GvE FFov/ osvce

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

State

Zip
> - |02 goL

Contacr Nante Contact Title
MIC el < APl  Aperzese F HeEET
Strovt Adddress s Cuy Stare

GIR LLrtbreovE HE IR L OENCE

yron ‘73 GO,
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X~ BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 {(a) (2) / 7-16-52

Manager Name : Manager Name

Strovt, Address ¢ Stroct Address

[ Stare Zip : City State lZip
D T N Crirreseasreaas . cridhe eelerresranistnisainniiniassiissiiimrcsaborensrneseresersenrsersssses doonserenrensrrracennnsannas
Manager Name + Manager Name

Strvvr Adedress * Stroet Address

City -Smu- Zip ' City Sterte Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.1.G.L. 7-16-11

Agent Name Addrss

MICHAEL B. SHORE

Adldress Ciiy Zip

612 ELMGROVE AVENUE PROVIDENCE (2906

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-G6.

* 7 3 5 2 7 «*

Undcr penalty of perjury. | declare and affinn that 1 have examined this report.
including any accompanying schedules and statements, and that all statements,

\ ained herein arg,true and correct.
Fepme | Q414 103 M/g@z . / /
Check Neo. l ‘_-) 9 ?“ _ / /b( 7/ 53

- Signatire of Authorized Person Date

Ay Da . AL CHREL  SKoRE

FOR SECRETARY OF STATE USE ONLY Print aor Type Nume of Authorized Person

Form 632 Rev, 7703



*, STATE OF RHODE ISLAND Edward S. Inman, Il Secreiary of State

+« AND PROVIDENCE PLANTATIONS 4 . Corporations Division

i * Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

* » 401.222.3040

traat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November ] @ Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN RLACK)

1. 1D No. 2. Exact name of the limited liabilty company
73527 QUEEN REALTY LLC

3. State of Formation 4. Brief description of the characicr of the business which is actuully conducied in Rhode [sland
RHODE ISLAND REAL ESTATE

3. Principal office address City F / dlare Zip
G127 ELAMERoVE Qb 20 AL 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY A\ID NAME ORTITLE OF CONTACT PERSON: '
Conracl Title

Contact Mam
SlicHner 3, sHows U MEMBER.
Street Address G State Zi
|G IR _ELMERIVE AVE " o/ RL [0 f/o,(

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS - (“X™ BOX FOR ATTACHMENT]
ANY MODIFICATIONS TQO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L 7-16-12 (a} (2)/ 7-16-52

Mana}er Name *Manager Name
Street Address E Street Address
City ‘S:are jZip ;Cuy ISrare JZ:‘p
onsgin Nonte " Tt ..........;m’.mécmm. .......
Stroet Address ESrmerAddress

. [State ap

City State |Zip WLy

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - R1.G.L. 7-16-11

Ag?;r-Namc Address
MICHAEL B. SHORE
Address Ciry Zip
612 ELMGROVE AVENUE PROVIDENCE 02306

This report must be signed in ink by an authorized person pursuant to 7-16-66.

0 -

* 7 3527 * Undcrpcnalty of perjury, [ declare and affirm thas | have examined

ort, including apy accompanying schedules and statements,
ned berein arc true and correct.
Y /X4
File Date
Check No, / @ qq

nhfor
Sonr - Micitnst. B SHo2e

Signature offuthorized Person- Date

"Print ar Type Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev 6/02




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401} 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 73527 Annual Report for the year 2001

1. The name of the limited liability company is:

QUEEN REALTY LLC

2. The address of the principal office of the limited liability company is:
/2 EMEROVE AYE, [RoVICEHNCE RT o294

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is; MICHAEL B. SHORE

612 ELMGROVE AVENUE PROVIDENCE RI 02906

5. The current mailing addresg of the limited {ability company and the name or title of a person to whom communications
aﬂ{mﬁae

may be directed are: AL /CLIHEZ. , SHHPPE G /e ELAZELOYE AL
[FrRoy, ~T p27/(
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: /CEAY,. ESTATE

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

—————

Dated _R 2 SEF72A/ZER 200/ Under penalty of perjury, | declare and affirm that | have examined this
me Of Limited Liability Company

report, including any acgs ying schedules and statements, and
7 3 5 2 a
Rueet) ZeALTY LLC

¢ and correct.
7
FOR SECRETARY OF STATE USE ONLY ‘ // [k
File Dato: | By MrctHped /3, SHpeE, 2 /Z, ¢ gv

7250/
AN EATE
Check No.: S(o /TG < Title
Form No. 632
By: & Reviscd 01/99

DETACH BOTTCOM BEFORE RETURNING
Please delach and mail the above section including payment in the amount of $50.00 made payable o Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be

mhlnimad by nnada o et - - + e e



Filing Fee: $50.00 ~ To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode tsland 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 73527 Annual Report for the year 2000

1. The name of the limited liability company is:
QUEEN REALTY LLC

2. The address of the principal office of the limited liability company is:
G /2 Errppove  AVE . Frroy KL o290¢

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: MICHAEL B. SHORE

612 ELMGROVE AVENUE PROVIDENCE RI 02906

5. The current mailing address of the limited liability company and the name or titie of a person %o whom communications
may be directed are: & /2 LA s fézf/é’— /:kOI/ KL 42904
AlicHAEL Z sStors
6. A brief statesment of the character of the business in which the limited liability company is actually engaged in this

sae: 5 A,. ES/ATE

7. |fthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

AVEHAEL B, SHoRE" G2 Friiesye AT FRAY T p2a

Dated 7 // / AS) Under penalty of perjury, | declare and affirm that | have examined this
s report, including any accompanying schedules and statements, and
" ,"" ml’ I“II “III ‘" that all statements contained herein are true and correct.
73527 &05’57?/ Leae 7Y & C

EmcrNanm of Limitad Liabifity Company

FOR SECRETARY OF STATE USE ONLY By ///’ g/é/ %/—’

File Date: Q / /Z‘
Form No. 632

By: aA Revised 01/99




_ . Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secrelary of Stale
Corporalions Division
100 North Main Street
Providence, Rhode island 02903-1335

LIMITED LIABILITY COMPANY

ID Number 0073527 Annual Report for the year 1999

1. The name of the limited liabilily company is:

Queen Realty LLC

2. The address of the principal office of the limited liabilily company is:

612 Elmgrove Avenue, Providence, RI 02906

3. The state or other jurisdiction under the laws of which it is formed is; _ Rhode Island

4. The name and address of ils resident agent is: _Michael Shore, 612 Elmgrove Avenue,

Providence, RI 02906

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: __Michael Shore, 612 Elmgrove Avenue, Providence,

RI 02906

6. A brief statement of the characler of the business in which the limited liability company is aclually engaged in this

stale:  _real estate

7. If the limited fiability company has managers, the name and address of each manager of the limited liability

company
Name Address
Michael Shore 612 Elmgrove Avenue, Providence, RI 02906
Dated /7 W , 19 77 Under penalty of perjury, | declare and affirm that [ have examined this
report, including any accompanying schedules and siatements, and
PAID ‘-/\O q\,\g that all statemenls contained herein are {rue and comect.
DEC 0 { 1699 9— Queen Realty LLC

Exact Limited Liability Company

e TR IR
SEC'Y OF STATE M i 1]
A
R D R .t 7/
RV IELET Michael Shore, Agent

Titls

el
-l

v &

Form No, LLC-19
Revised 857



Riling Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Slate
Corporalions Division
100 Norlh Main Slreel
Providence, Rhode island 02903-1335

LIMITED LIABILITY COMPANY

ID Number 0073527 Annual Report for the year 1298

1. The name of the limited liability company is:

Queen Realty LLC

2. The address of the principal office of the limited liabilily company is:

612 _Elmgrove Avenue, Providence, RI 02906

3. The state or other jurisdiction under the laws of which it is formed is; _Rhode Island

4. The name and address of ils resident agent is; _ Michael Shore, 612 Elmgrove Avenue,

Providence, RI 02906

5. The current mailing address of the limited liabilily company and the name or lille of a person to whom

RI 02906

6. A brief statement of the character of the business in which the limiled liability company is actually engaged in this

slate: real estate

7. If the limited fiability company has managers, the name and address of each manager of the limited liabiity
company

Name Address
Michael Shore 612 Elmgrove Avenue, Providence, RI 02906
Dated /7 M .19 79 Under penally of perjury, | declare and affirm that | have examined this

repor, including any accompanying schedules and statements, and
thal all statements contained herein are true and comect.

us
PAID. g}\q

O 76 H 12 |
DEC 0 1 \1999 EAMERY IR A TESITATTEN By

SE Y OF T ATE __31’?’_'.? -G =.'.ii‘i£‘c_:‘335 = 7
CY o STATE OIAS0E) Michael Shore, Agent

Title

Queen Realty LLC
Exact Name of {jmited Liabilty Company

Fotm No. LLC-19
Reviseq 8/97



Filing Fee: $50.00 A To be filed annually between
September 1 and November 1

LTy
g% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
5 Office of the Secretary of State
. Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

e
o
~

ID Number 9073527 Annual Report for the year 1

1. The name of the limited liabifity company is:
QUEEN REALTY LLC

2. The address of the principal office of the limited liability company is:
[ TRl  ppES PR, S Gaeg7on) KL o z8nk

3. The state or other jurisdiction under the laws of which it is formed is: /S 2.

4. The name and address of its resident agent is: A crtasy Sh rPe" ( Ao/ E Apmers)

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: A3y E APLLESS _ 41]C /AL SHoLls

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: flA, EZTRTE

7. If the limited liability company has managers, the name and address of each manager of the limited liability

company
Name Address
Dated 9 // .19 97 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
3 that all statements contained herein are true and correct,
- PAID Guesrn LeAalry (Lo
- 7 s e
X SEP 2 3 Exact Name of Uimited Liability Company

- o SEP ?9% .
T EEC'Y-@PSTAT@ D
N : f/t; | ‘%%é Title

Form No LLC-19
Rewvised 8/97



WINGT U I DELITLEI Y W1 DL

Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC |.D.# 73527

Annual Report for the year 1996

FIRST: The name of the limited liability company is: QUEEN REALTY LLC
SECOND: The address of the pnncipal office of the limited liability company is:
L TR CIVEE. PR .. JEBRRINETON L. D25 .
THIRD: The state or other jurisdiction under the laws of which it 1s formed is; Rhode Ialand
FOURTH: The name and address of its resident agent is;
,,,,,,, MICHREL I3, SHORE e
il TTRLE INES D, JPRERNCTon | RI. 0ZE0E.
FIFTH: The current mailing address of the limited liability company and the name or tite of a person to whom
communicatons may be directed are:
ol TR TIVES PR, BRRFNST oAl RL . D254 .
ALCHREL DD SEORE .  BEENT
SIXTH: A brief statement of the character of the businass in which the corporation is actually engaged in this state:
AGE . EFTHTE oot
Dated. ... DL 93 G VEEN BTy LT
File Date: ' 7/”
.Che,t,*_N?: — (é =l Z_ ‘ *To be signed in the manner required by ihe homestate ''''''''''''
By - e
e ‘ 7
For Secretary of State Use Only Tite AEEX 7o i
FORM LLC-19 7/85

MICHAEL B. SHORE
1 TALL PINES DRIVE
BARRINGTON, RI 02806






Filing Fee: $50.00 To be filed annually between
September 1 and November 1

State of Rhode Island and Providence Plantations
Office of the Secretary of State
Corporatlon Divislon
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

lcio. ¢ 0073527 Annual Report for the year... ... 3735 .

FIRST: The name of the limited liability company is;
SUEEN REALTY LLC

SECOND: The address of the principal office of the limiled liability company is;

THIRD:

FOURTH: The name and address of its resident agent is:

A E . RSHRE .
M TR ES . UK. é’,me NETON . RT. Jaavé

FIFTH: The current mailing address of the limited liability company and the name or tite of a person to whom
communications may be directed are:

Al CHBEL. /B SHwee

1 T P .. Breciicran. RT.. 02h08

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged In this
slate’

Dated . OEFT_ /1908 . @UEW *Q‘ ATy L

Exact Namo of Limited u-omy Company

FILED
SEP 111995

By Lo, 259

‘To be signed in the manner required by the home state,

FORM LLC-18 7/35

[

MICHAEL E. SHORE

1 Tall PINES DRIVE
BARRINGTON RI 02806



V7% 4

Fﬁmg Fce $50 00 PLEASE TYPE or PRINT “lle Anmnlly
Payahle to: \ LLC Sept. | - Nov. |
Steretayof Soe | State of Rhode Island and Providence Plantations CORP. Jan. 1 - Macch |

Office of The Secretary of State

Dt

\ .
N e 100 North Main Street
Providence, Rhode Island 02903-1335
401-277 3040
CC7352v
Comporate 10 e _

RUEEW REALTY (LC

Name of Business Entity:

133
Annual Report for the year:

Business entity arganized under the laws of the Stale of:. /QL

Federa! Taxpayer [dentifization Number

For foreign enuty, address and telephone number af prncipal office:

Phone: )

Address and telephone of the pnncipal office of business ennty in Rhode
Island (Previde street ackdress - Not P.O. Box):

e 7’ it L FonES  DF
SRR AETEN LT 05(’(—6

Phone. ‘}_/Q/ ) '27’.5':45"’ Y2

Business Entity is (check one):

[ ] Bpsiess Corporation (See RIGL Chapter 7-1.1)
| v](z()&:.munal Service Corporation (See RIGL Chapte: 7-5.1)
[ Limited Liability Company (See RIGI. 716}

Name, title and mailing address of contact person 10 whom
communications may be directed:

AfrerrEl B.SHenrs _ S2el.
L TRl Fass D2
LBELEEL TN
R 2564

Brief statement of the character of husiness conducted in Rhode Island-

Leny £STRATE

Date of Organizauon, oR/i2 /9%,

Date of Quahfication 10 do business in Rhade island (of foreign ennty):

THE. NAMFS OF THF, OFFICERS ARE:

B O e L0imVE OO R OR 7 PRES RN 10k O STREET ASDRENS

c 5, _SHorE.

CITYATATE HPCCDF

;T RLL FIVES §RR. GRreeinisTen R 256

[

F OPERATING OFFICER DR - VICEIHESIJP‘-N(M\ Crr?

8. AAORE

STREFT ALDRESS

CITYSTATE FILIEE

SRAE

T CUSTOT)AN OF RECORDS (R W/ SECRETARY (0t O STHEFT ATDRESS TAYATATE TTTarcome
leppEl P Siptoes IHME”

T3 CHIEY INANCIAL CRTRCER OR  [OF TREASLALK Ikt Oner STREET ACDRESS OTYRTATE APCCOE
Micunee @, SHOEE SAME

THE NAMES OF THE DIRECTORS ARE: L o

NAmE STREET ASDRESS frivsTat I (TR

NaMt THALET ADURESS TITYATATE TP CGOF

NawF T STATET ARDRFSS Covsiate T 7aF CG0E,

NI

NUMBER OF SHARES AUTHORIZED (If Apphcable)

IMBER OF SHARES ISSUED AND OUTSTANDING (If Applicablc)

NUMBER # D

N1

CLASS  ZPASIALON/ al
SERIES A/ | SE
PAR YALLE OR P

PAID ﬂf/

0CT 04 1994
SEC'Y OF 8TAT:

IMAER /M o
ASS Comaron/
RIES Af/4

ALUE OR
ITHOUT PAR

Date 45434_’_‘./. —— . 19 L

i Bl

AR E

3

FRINT OR TYZE NAME CF OFYICTR SIGNING

STAES 1D EA] T

TITLE CF OTFICER SIGN NG

temm 31 104

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASFE NOTE if the Corporation has changed s regislered ufficé andfur registered or resident agent, Form 9 or Form LLC 3 st be filed.

MICHAEL E  SHORE
1 TAlLL FINES DRIVE

EARFINGTON FI Q=205



