i Matthew 4. Brown. Secretary of State

-2 %, STATE OF RHODE ISLAND Corporatigns Division
a + AND PROVIDENCE PLANTATIONS 100 North Afain Street. Providence. RE 02903.1335
401 222 53049

© S Office of the Secretarv of State
*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK}

I Corporate 1D No 2 Name of Corporation
94427 Thomas J. McAndrew, Esq., Lid.
3 Street Address Principal Bustness Office o ' Cry ' State ' Zip
OKE TURKS HEAD PLACE, SUITE 250 -PROVIDENCE RI 02902-
4 Busincss Phone No. ' "% State of Incorporation - o -6, SIC {Cade

4014550350 RHODE ISLAND . 8888

7 Brief Description of the Character of Business Conducted in Rhode Island
TO ENGAGE IN THE PRACTICE OF LAW.

8 NAMES AND ADDRESSES OF THE OFFICERS (X" BOY FORATTACHMENT) [1 PILL IN SPACES BEFORE USING ATTACHMENTS .

President Name iice President Nome
"Thomas J. McAndrew -N/A
Sreet Address o o U Street Address
6 Wingate Road
Ciy ’ State SAp Cuy State Zip
Providence RI £2906 ' '
Secretary Name Treasurer Name
N/A N/A
" Smeet Address - ‘ ' Strect Address
cy o State N Ty S T Stme 7 e

9. NAMES AND ADDRRESSES OF THE DIRECTORS (X BOX FORATTACHMENT [ FILL 1¥ SPACES BEFORE USING ATTACHMENTS

{irector Name Director Name

Strect Address ’ © 0 Sweer dddress

e State ' Zip . 'Cm.- ) State fle

Director Name o ’ Director Name

Strect Address ‘ ' Streer Address

i ' State Zip - Civ ' ‘S.f:nle Zip

10. SHARES AUTHORIZED (X" BOS FORATTACAMENT - 11 SHARES ISSUED (X" BO.‘\'.FOR ATTHCHMENT) [}

AUTHORIZED SHARES o [SSUED SHARES ]

Number of Sharrs Cless. Series far Vafue Number of Shares (','_fa.ss-’Serrt'x ' Par Valwe

8,000 COMM $1.00 PAR VALUE 100 . common no par va.ue

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

- (AN -

Under penaltv of peury, | declare and alfirm that have exumined
this report. including any accompanving schedules and statements.
and that all statements contained herein are true and correct.

"94427 DBC 02‘!‘?3/05 04:32:38 PM*

File Datg lgll O S m /)‘%‘t /y?)w{\_ \2 : \S-:C‘.’)-‘

Swgnaturof Gfficer Date
S 7 4 Thomas J. McAndrew

Frnt or Tvpe Mame of Officer
e 0.

I President

FOR SECRETARY OF STATE USE ONLY Trire o Officer Torm 601201




* - Matthew A. Brown, Secretary of Stare

. ’ .

‘* STATE OF RHODE ISLAND Corporations Division

*» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rl 02903-1335

=+ & Office of the Secretary of State 401.222 3040

»
‘e gt

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporarion
94427 Thomas J. McAndrew, Esq., Lid.
3. Street Address Principal Business Office Ciry Sare Zip
ONE TURKS HEAD PLACE, SUITE 205 PROVIDENCE RI 02903
4. Business Phone No. 3. State of Incarporation 8. SIC Code
{401) 455-0350 RHODE ISLAND 8ess

7. Brief Description of the Character of Business Conducted in Rhode Island
TO ENGAGE IN THE PRACTICE OF LAW.

8_NAMES AND ADDRESSES OF THE OFFICERS (-X" 80X FORATTACHMENT). L) FILL_IN SPACES BEFORF_USING ATTACHMENTS . .

President Name , Vice President Name

Thomas J. McAndrew «N/A

Srreel Address ‘ Sireet Address

One Turks Head Place, Suilte 205 .

City Stare [Zip City Seote Zp

Providence, RI 02903 .

Seireiary Name © * 0ttt e e e e e Miasurer Mame' © Tttt O
N/A 'N/A

Street Address Street Address

City State Zip :Cd'ly Srare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80N FQRATIACHMENT L] FILL IN SPACES BEFORE USING ATTACHMENTS o toi]

Director Name o . Director Name
r
o .
Streer Address f - Streer Address
o~ :
City b =8 State 1Zip City Srate Zip
O-’ .
Diveetor Mame _3, .......................... et Name Tt
A .
Streer Address g : :Smﬂ Address
0 .
City [on ] aie Zip Lty Stare g
10. SHARES AUTHORIZED (“\™ BOXFORATTACHMENQ_G 11. SHARES ISSULD ("X" BOXFORATTACHMENQD - Tt
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class'Series Par lalue Number of Shares Class’Sertes Par Valve
8,000 COMM $1.00 PAR VALUE 100 common no par value

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

i -

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

*94427 DBC 1 0 PM* and that.ell statements contained herein are true and correct.
File Darg MEEB /ﬁ Q I}LZL [AWL\. //' /E '0 }f
'J AN 0 4 ZUUS Signaturt of Officer Dole

Check No. Thomas J. McAndrew

B SN - Frint or Type Nere of Officer

Bl President
FOR SECRETARY OF STATE USE ONLY 3 Tole o Uficer Form 30 T30




-
.

%~. ' STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
~. 02" Office of the Secretary of State

Matthew A, Brown, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January | - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

m —

1 Corporare 1D No. ~ 72, Name of Corporation
. *94427° | Thomas J. McAndrew, Esq., Lid.
3. Street Address Principal Business Office
ONE TURKS HEAD PLACE, SUITE 250
|4 Business Phome No. - T
' 4014550350

7. Brief Description of the Characier of Business Conducted in Rhode Island
TO ENGAGE IN THE PRACTICE OQF LAW.

3. Swate ;f lncor;;a;::'rr'o—n

RHODE iSLAND

€01.222.3040
1
1 Ciry ' Srate 'Zip .
lPROVIDENCE I RI ' 02903- I
U7 R T T 6 SIC Code
'ggas

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

" President Nome
Thomas J. McAndrew

Vice President Nome

«N/A

Sireet Address - _‘—-T.Sr;ﬂ Address ' '
6 Wingate Road

cy T T T Yswote T —zip T T ciy’ T T - " State - Zip -
Providence \RI t02906 ' )

Secretary Namé e T e

'N/A ‘N/A

Sweei Address ’ - —' :S:?&Adm}s - T T T )

ciy " State T T Tz - :Cir ) - CState” T T Tz -

| l j

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

Director Name

. Director Name

"None .
M;’]dﬂ’&m— - . Slm—r-Addrr_u . - - -
Ciry - | State - “zip - City — “State B Zip

1] . ]
. . ) : J . . .
Director Name Director Name
S’m; Add5u}- - - - - T T T B _.__"Slrrel-dddrc.u ——— Tt ==

) .

cy - *Srate Tzip Cuy - T Srate Zip

( I . i
10. S]lA_RES AUTHORIZED (“X" BOX FORATTACHMENT) [

AUTHORIZED SHARES
Number of Shores

Class/Series

- Par Vulve

8,000 COMM $1.00 PAR VALUE

—

"11. SHARES ISSUED (X" BOX FOR ATTACKMENT) [
[ISSUED SHARES __

1

™ Number aof Shares T T ClassiSeries Par Value ;
o Sl a4 2
t
100 ; common | no par value
———_—— — - | . .

7 ' |

t
]

e e e e o e e e v — e e - - m = m ek
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

_ T
¢ 9 4 4 2 T »

**94427° 2/12/033:11:06 PM*

A 1407

Fite Dare
Check No. Y)Q 3 k‘?

\
By, t’ W\

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined
this repon, including any accompanying schedules and statements,
and %t}ll statements contained herein are true and correct.

(4 Qi AL

Signanate of Officer
Thomas J. McAndrew
Print or Type Name of Officer

President
fitle of Uffrcer

Date

Form 630 12/01



Edward S. Inman, 11, Secretary of Stare

STATE OF RHODE ISLAND jony Divisi
@ AND PROVIDENCE PLANTATIONS IMNarrbMainStrrrf.m::igzagg;”g-?;;;

O-fﬁce of the Secretary of State 4012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March'1 » Filing Fee: $50.00 INSTRUG TIONS
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation - - T ’ T ) -
94427 Thomas J. McAndrew, Esq., Ltd.
3. Street Address Principal Rusiness Office Clty State Zip
Ont Turies Heak Place Swite 205 Providence RI 02903
4. Business Phone No. ! 5. Stafe of Incorporation 6. 5iC Code

RHODE ISLAND 8888
2. Brlef Description of the Character of Rusiness Conducted in Rhode isiand

Engage in the practice of law
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” B0X FOR ATTACHMENT)  FILL IN SPACES HEFORE USING ATTACHMENTS

President Name Vice President Nome
Thomas J. McAndrew N/A
Street Address Steeet Address '
6 Wingate Road
Clty State Zip Clty State Zip
Providence RI e 02906 oo R
Secretary Name Treasurer Name
N/A N/A
Street Address Street Address
Chty State zip City State “z1p

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATI'};CHMENIS

Director Name Director Name
NOne
Street Address ’ Street Address
City State Zip City State Zip
Director Name T ' T o D'lrrrfor Name
Street Address Steeet Address
City State Zip City State Zip
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ! issUFD SHARES
Number of Shares Class/Seties Par Value :Numbfr of Shares Class fSeries Par Volue
8,000 COMM $1.00 PAR VALUE (100 common no par value

!

S e I

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

S -

—— i —— - —— e —

* Q 4 4L 2 7 * Under penalty of perjury, | declare and afflem that 1 have exomined
this report, including any accompanying schedules and statements, and
(/ } that all statements contained herein are true and correct.
File Date: ) | 205 / ;
e ot VAR P 3-30-02.

_ Slgnarur(of Officer fYate
Check No.: H,)S- ’)/_?

Thomas J. McAndrew

s /.\)/b Peint or Type Nane of Officer
y:

= [
FOR SECRETARY OF STATE USE ONLY _President

Ttie of Officer
P e SO 4 Lare £3I0 1HNY




STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

ATIONS

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _¢001 sTOoP
Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

4427 Thomas J. NcAndrew, Eaq., Ltd.

— o - - = -

PLY ANE REAL

INSTHLLRIONS

3. Street Address Principal Rusiness Office City State Zlp '
1800 Bank Boston Plaza Providence " RI 02903 '

4. Business Phone No.

401-455-0350

To engage in teh practice of law and all related services and activitiess

3. Stare of Incorporation

RHODE

7. Brief Description of the Character of Business Conducted tn Rhode [sland

ISLAND

6. Sszfgrgl )

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

President Name

Thomas J. McAndrew

Street Address

6 Wingate Road

Cley State
Providence RI
Secretary Name
N/A

Street Address

Clty Stare

Zip

02906

2ip

Vice President Name

N/A

Street Address
Chry State - ' zip
Treasurer Name ” o e e e eesiee aees I

N/A '

Street Address

“ciry ' “State T e ]

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

‘Dirmor Nasme

. None
Street Address

'ley Stare
Director Name
1

Street Address

City State

Zip

Zip

10. SHARES AUTHORIZED {<x* 80X FOR ATTACHMENT)

AUTHORIZED SHARFS
Mumber of Shares Class/Series

8,000 CONN $1.00 PAR VAL
I

Por Value

Director Name

Street Address

Chey ’ State ) - 'Zip '
D TR EXTY LY . =
Director Name ‘
"Street Address
Clty State ' Zip

11. SHARES I1SSUED (-X* BOX FOR ATTACHMENT)

. ISSUED SHARFS
, Number of Shares Ciass/Serles Par Value
100 common no par value

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

w (NN

* 9 4 4 27 %

Flle Date: J - /& —0/
Che‘rk No.; /5f2

5y i~

FOR SECRETARY OF STATE USE ONLY

ndcr penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that ail statements contained herein are true and correct,

o~ ’
A Qe Fude 2-15-0
Signature &f Officer Date

Thomas J. McAndrew
Print or Type Name of Officer

President
Thie of Officer




STATE OF RHODE ISLAND James R. Lange;ln, Snﬁ’"’)’;{j’fﬁ -
orporations Division
g{EeDof rIP,uR Sgr‘e',ralr?o?}:ncc: E .P LANTATIONS 100 North Main Street, Provldc;’:':. Rjgﬂ}?gg?; 335
. -222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 ¢ Filing Fee: $§50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No 2_Name of Corporation
L2YYY, e S cAndrev, Esq., Ltd.
3. Street Address Principal Business Office Clty State 2Zip
1800 Bank Boston Plaza Providence RI 02903
4, Business Phone No. §. Stote of!ntor oration 6. 5$IC Code

401-455-0350 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island

To engage in the practice of law and all related services and activities
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presldert Name
Thomas J. McAndrew N/A
Street Address Street Address
6 Wingate Road
City State Zip City State 2ip
Providence . RI 02906
Secretary Name Treajurer Name
N/A N/A
Street Address Street Address
cuy State 2ip ciy State 2ip

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

Director Name Director Name
None
Street Address Street Address
Ciey State Zip Ciry State 2ip
Directar ;i’amr- ' o ' ) ’ Director Name
Street Address Street Address
Cley State Zip Chy State ' Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

8,000 comm $1.00 PAR VAL
100 ) COmmOon no par value

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

||| I"l‘”l‘ -
*

Q9 4 4 2 7 *» Under penaity of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

File Date: (9/ 749’; ;‘; //2:; Q I Al Lo P 2-20VD
Signature of Officer Date

Thomas J. McAndrew
s Print or Type Name of Officer
y:

\--/J_' - President
FOR SECRETARY OF S$TATE USE ON
Titie of Officer




.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Perlod: January 1-March 1 «

STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANT

-

(FORM MUST BE TYPED IN BLACK)

1. Cofporate 1D No,

"3 Street Address Principal Buslness Office

ATIONS

Filing Fee: £50.00

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, R 02903-1335
401-222-3040

| 2. Name of Corporation

94427

1800 BankiBoston Plaza -

———. e ——— ey ——

i 4. Business Phone No. B

(401) 455-0350

7. Brief IJunrlprlan of the Character of Business Condurted in Rhode Istand

-S:;r;-;f Im‘crforalion

| Thoman McAndrow, an., Ltd.

ciy

Providence

State

Zip

02903

RHODE ISLAND

6. SIC Code

To_eogage in the _practice of law aod all related services and activities
8. NAMES AND 'ADDRESSES OF THE OFFICERS “x* BOX FOR ATTACHMENT) T HLL IN SPACES BE.FORE USING ATTACHMENTS

President Name

City

T Wice Pru!o’ml Nam'r

_— o — —

— v —

Clty -

Thomas J. McAndrew i N/A
Street Address T - - i Street Address
6 Wingate Road :
Vstate Y Zip T Cfry State Zip
! ‘ :
Providence ! RI. 1 02906 G ide .
Sf:fetary Mmrf : 'h(ajuru ‘Nome
— - _:iN/A
Street Address : Street Address
T TStare Tz ; ciry State Zip
e A .

'9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 60X FOR ATTACHHENT-) " FILL IN SPACES BEFORE USING ATTACHMENTS

fofﬂﬂ.l‘ Name

Director Name

10 'SHARES AUTHOR]?ED (‘X " BOX FOR ATTACHMENT) L

AUTHORDH) S'I.Nlﬁ

Nnmbrr of.ﬂwru

8,000 COMM $1.00 PAH VAL

Class/Srrm

Par Value

: Cly

' o —

— e e ————— e - —

Numbrr of Shares

None _ i E
Street Address s Street Address
i—ley T T Stare ]pr T Clty State Zip
| H
....................................... et eres e de et e bt esaae et s ns s reassaebe st saousessassensashonsnesrenneinestnestoniisaee i essereias b be e bras
Director Name Dlrmor Nama
‘Srne! ;\dn;:fss- o m T Tt TmTTT T . s Street Address
-Cify o T - State h}ip State 2lp

'_1:1_ . SHARES ISSUED (“X* BOX FOR ATTACAMENT) oJ
1SSUED SHARFS

——

ClaulSrrla

Par Value

—

100

No par value

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

Fite Date: —Fl_EE_B

* 9 & 4 2 7 »

8y:

R(:-‘)//}m‘r\ 0437

Y 2
FOR szcnznam‘ra USE ONLY

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

that all s

ents contalned herein are true and correct.

JA Q M. e, /=399

Signature of Officer

Thomas J. McAndrew

Date

Print or Type Name of Officer
President

Title of Officer



- TCorpnrart ID'Ne. 2. Name af'C—M_pomHon
94427 | Thomas J. McAndrew, Esq., Ltd. L _
. 3. Street Addtu;hlnripnfﬁ-u-:in-r:; Office - ) ’ 7 City Stale ] Zip
1800 Hospital Trust Tower Providence Rhode Island 02903
- - - - - R . —— —_———— - —t—— - — e —— ot —— — —— he————
4. Business Phone No. I 5. State of Incorporation 6. $IC Code
(401) 455-0350 RHODE ISLAND 9997
7 Hdr{!’)urrlptlon of the Character o,"ﬂu;l’nru Conducted in Rhode hiand - -t T
To engage in the practice of law and all related services and activities
8. NAMES AND_ ADDRESSES OF THP OFFlCERS RS (°X° | BOX FOR ATTACHMENTNJ - - -
President Name T Vice P!f.lidmr Name
Thomas J. McAndrew : None .
Streer Address T/ Tt T —”_é. Street Address T T T 7T
6 Wingate Road :
ay - T _[ S!ctf T Tt T T T Tliay T l State T aip
Providence 1 02906 [
B R LNy T L) Be-treetr v rarrrerandes S et e d e b1t Nl s eSS ISR s sd SN ssssanrinasnnsnashasnann frsarreenriniran T R R R R Y R TR
Secretary Nome : Treasurer Name
NOM€ » oo i e e . i . i_ Nome __ .
Street Address + Street Address
Clry-.—_- T TSlal'-f T [ -le -—§ City - - [;ra;f‘--_ - Zip T
! : '
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT) &y ___ _ - —
Director Name E Director Name
None —— e : - - —=
Street Address t Street Address
City - T —Iglat-c—.— - -.].Z.'Ip - : Cfry_ __—1[ S_r—aff—‘_—- Zip
et MRt Et . e A R
Street Addeess 7 T T T T - Street Address T T -
ciy N I zip T T ey T State zip -
| .
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) o) _ "1 SHARES ISSUED (X~ BOX FOR ATTACHMENT) 1) .
_Aumommm . _ ISSU!DWS _ L e 4
" Number of Sham Clc!!/Strln Par Value _*-1 Number ofSham Efauismn Par Value
- .- pid . e 0 g i — - - —_—
|
8 000 COMM $1 00 PAR VAL 100 common no par value

@ S:I'AT E OF RHODE ISLAND . James R Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS . Corporations Dlvision

Office’ of the Secretary of State 100 North Main Stres&i&ovldente RI 02903-1335

' . - - 401-277-3040
P : v _.’?
vy

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK) }

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

m {0 U

nder penalty of perjury, | declare and affirm that | have examined
] this report, Including dny accompanying schedules and statements, and

.?) (_’ /0[ Y that a“;tumnls contalned herein are true and correct.

- ot T P, Sl F-2-5F
/) b 7) C] Signature of M]“,- are

Check No.: /

Thomas J. McAndrew, Esqg.

R nﬂ"? Print or Type Name of Officer
y:

~— ' i
FOR SECRETARY OF STATE USE ONLY President
Title of Officer




