Tﬁ? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
=

Office of the Secretary of State Prow Jif’?c‘:”;]b ; 2’;;)';“3'3";5’
X Matthew A. Brawm, Secretary of State ' 101,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filiug Period: January ! - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

)

I Corporate H) No 2. Name of Corporation
96529 Shaw Contract Flooring Services, Inc.
3. Street Address Principat Business Offiee Ciry Sigic Zipy
o £ Walnuk Bvenue Do ton A 2OT2|
4. Business Phonre No. § State of Incorporation G. SIC Cole
0 18 2@ GEORGIA 7880

7. rief Descrprion of the Chamcier of Rustres Conducted i Rhode Istand
INSTALLATION AND SALES OF FLOOR COVERING,

B. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name : Vico President Name

H. Hal Long, - Gevald L Embavy

Street Address ) i Striet Address

Glo S Walnih fienie oo S Walna Aenge
Ao EC N S Y i S T S

Sueretary Name : ijm Name

EeidR Embay anes © Mitehell

Strevt Acldiess : Street Addross

p .
Ll & Walny Arvene F ol evwainud Avenue.

City State Siate

Do ton, IGPr |Z"§>D’\2\ Gb&\*m | X |%o’7)_l

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

: Dirveror Name

T T Lo L NoNe

Stroet Actedress : Strevt Adedress

o T de‘}h:.e\ Aitrue
Dovon & By e o

Dirvetor Namie ¢ Dircctor Name

Gerald R Embnu NN

Strovt Adedross t Sircet Addres

Gl E walnar Avenue

,c;z ty M .Trn;-f 2ip PGy State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ' 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZLD SHARES ISSUED SHARES

Numnher of Shares Class?Sertes Par Volte Nrmber of Shares Cass/Serics Par Valne

1,000 5.01 PAR VALUE L, 00D Common  |40.0

This rcport must be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusice

‘"HI | H ” w '|I| Under penalty of perjury. 1 declare and affinm that | have examined this repen,

*96529* including any accompgnying.schegnles and statcraents, and that all statements
conta(gtd hepei areﬁne afd o .
FILE - 1R FEs

a2 Signavitre of Officer Daie
crecio ___MAR O3 2005 _ 281002 é@(&ld? E movin

) - Print or Type Name of Officer )
ey e
eﬂnjj

FOR SECRETARY OF STATE USE ONLY -

Tidle of Officer

Form 630 Rev. 12703



i
"\%‘ Matthew A. Brown, Secrelary of State

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
Office of the Secrctary of State

Corporations Division
100 North Main Strect
Proutdence, Rl 02903-1335

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perlod: January | - March 1+ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No, 2. Narwe of Corporation
96529 Shaw Contract Fiooring Services, Inc.

3. Streer Adeiress Principal Business Office City Stare Zip

0V © WALNUT ANENUE DALTON &A 3072
4. Business Phone No. 5. Stae of Incorporntion 6. SiC Codle

(100 2 18- 280 GEORGIA 7880

7. lirtef Dexcription of the Character of Business Conduciod i Rbude Island
INSTALLATION AND SALES OF FLOOR COVERING.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BROX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

1 Vice Prostdent Name

H. HAL LonG,  GERAD R ENBeN

Sircet Address ¢ Street Address

e & WhthNUT AVENUE Lolp . WALNUT AvenuE

City State Zip Staee Zip

Pooow  Pen P Seew. [ G o
tary Namg mrm.\ame

GEQQL’DQ \c:mGQ\l §Jﬁm'eS L. LARKPATEINK

Street Acldress + Strovt Address

Pl & WM LT ANESNUE ol B AWWALMKT AVENUE

City State Zip 1 Gily State Zip

AT A R'enpll DALTONS GA 2SI

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

Director Name

YN WAL Lonty

DI revior Name

L GefAm L Embey

Streetr Aclddross

LY &, WALDUT frvewuc

5 Street Address

Pl (=, WA IAVE NUE

Clry State 2ip y State Zip
DTN Jeﬁ ................... = SRR O | T | E1AR .
Director Name Dirccior Name
NaonE Nowe
Streer Acldress  Street Address
City Srate 2ip : Chry Srare Zip

10. SHARES AUTHORIZED (“X" BOX FOR AYTACHMENT) E]

" 11. SHARES 1SSUED (X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Number of Shares lass/Series Par Value Number of Shares Clasy/Series Par \ulue
1,000 $.01 PAR VALUE 1,000 Common #0.01

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

= (AN

*OAR)Q*

Under penalty of perjury, I deciare and affirm that I have examined this report.
including any accompanying schedules and statements. and that all statements

cd fryerein agatrue aad gorrect.

“ile Dare j?‘z ()4' m p Qﬁ‘\"-) _("'dl
e hd 9 ‘ ?)Y{— } q Signature of Officer \\ r[)ml-
cherktey L éj@( a\d € Senb,
dy: \vjl‘fp Qﬂt or Type Name of Officer /

FOR SECRETARY OF STATE USE ONLY - ()Ovc+a’(b‘
Title of Officer J

Form 630 Rev, 12/03



STATE OF RHODE ISLA

N
@ AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1 o Filing Fee: 550.00

D AU b RISy BAdL ST R U eaig

Corporations Divisien

100 North Main Street. Providence, RI 02903-1335

401-222-3040

STOP

PIEASE REAL
INSTRUCTIONS

(FORM MUST BE TYPED OR PRINTED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation

96929 Shaw Contract Flooring Services, Inc.
3. Street Address Principal Business Office Cley Store Zip
616 E. Walonut Avenue Dalton GA 30721
4. Business Phene No, $. State of Incorporation 6. SIC Code

(706)278-3812 GEORGIA 7880
7. Rrief Description of the Character of Business Conducted in Rhode Istand
Installation and sale of floorcovering
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
H. Hal Long Carl P. Rollins
Street Address Street Address
616 E. Walnut Avenue 616 E. Walnut Avenue
City State Zip Clty State Zlp
Dalton GA 30721 Dalton GA 30721
Secretary Name Treasuter Name - V
Gerald R. Embry James L. Kirkpatrick
Street Address Streel Address
616 E. Walnut Avenue 616 E. Walnut Avenue
City Siate 2ip City State Zlp
Dalton GA 30721 Dalton GA 30721
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme Disectar Nome
H. Hal Long Gerald R. Embry
Streer Address Street Address
616 E. Walnut Avenue - 616 E. Walnut Avenue
City State Zip Clty State Zip
Dalton GA 30721 Dalton GA 30721
Director Name Dlrector Nome ' )
NONE NONE
Street Address Streer Address
City Stare Zip City State Zp
10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT) 11. SHARE$ ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORLZED SHARFS ISSUTDY SHARFS
Number of Shores Class/Setles Par Value |\ Number of Shares Class/Series Par Value
1,000 $.01 PA
000§ RVALUE 1,000 common $0.01

4. — — -

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

LI

* 9 65 2 9 %
21803
R ENY
ip

FOR SECRETARY OF STATE USE ONLY

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

thag all statements contained herein are true and correct,

J/&W (OFehD3

Sigefrture ofl O_Iﬁrn Date
James L. Kirkpatrick
Print or Type Name of Officer

Treasurer

Thtle of Officer
o> s

Fite Date:

Form 630 u/ozstv\



STATE OF RHODE ISLAND

L3

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fece: £$50.00

Filing Period: January I-March 1

(FORM MUST BE TYPED IN RLACK}
I. Corparate 1) No.

96529

3. Strert Address Principal Business Office

616 E. Walnut Avenue

4. Husiness Phone No.

(706) 278-3812

7. Brief Description of the Character of Rusiness Conducted in Rhode Isiand
Installation & sale of floorcoverings

2. Namne of Carporation

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

Previderst Name

H. Hal Long

Street Address
616 E. Walnut Avenue
City
Dalton

Secietary Nome

Gerald R. Embry

Street Addreess

616 E. Walnut Avenue
City

Dalton

State Zip

GA 30720

State Zip

GA 30720

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

tirector Name

H. Hal Long

Streer Address

616 E. Walnut Avenue

City State Zip
Dalton GA 30720
Ditector Name
NONE
Strect Address
Cuty State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT}
AUTHORLIZED) SHARES
Class/Serles

Number of Shares Par Value

1,000 $.01 PAR VALUE

AND PROVIDENCE PLANTATIONS

5. State of incorporation

GEORGIA

Fdward 8. Inman, 11, Secretary of Stare
Corporarions Dirision

100 North Main Street, Providence. RI 02903-1335
401-222-3049

STOP

PLEASE REAL}

INSTRUCTRONS

Shaw Contract Flooring Services, Inc.

City State Zip
Dalton GA 30720
6. SIC Code
7880
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Peesident Name
Carl P. Rollins
Street Address
616 E. Walnut Avenue
City State “aip
Dalton GA 30720
nrai-urr-r Name T ' ' -
James L. Kirkpatrick
Street Address
616 E. Walnut Avenue
City State Zip
Dalton GA 30720

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Gerald R. Embry

Street Address

616 E. Walnut Avenue

City Siare Zlp
Dalton GA 30720
Director Name
NONE
Street Address
Clry State Zip
11. SHARES ISSUED (°x* BOX fOR ATTACHMENT)
ESSUTD SHARFS
Number of Shares Class/Serles far Valur
1,000 common $0.01

— - - . . - . - C = e - - -

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

MR

I
96529 *

o Olul®y
o UG
NS

FOR SECRETARY OF STATE USF. ONLY

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

that all statements ggntalped herein are true and correct.

79 2an 0.

xtiffture of (Jfcer Nate

James L. Kirkpatrick
Peint or Type Name of Officer

Treasurer

Titte of Officer
=+ )

A
Form 630 1201 \)\ T



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Division
100 North Main Street, Providence, R1 02903-1335
401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARr 2001 sToP

Filing Period: January I-March 1 + Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D N,
94529

3. Street Address Princlpal Business Office

616 E. Walnut Avenue

4. Business Phone No_

(706) 278-3812

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

Installation & sale of floorcoverings

5. State o Inmx-arallnn
GEORGI

P'LEASE READ
INSTRUCTIONS

*$haw’ €6ntPact Flooring Services, Inc.

Ciry State Zip

Dalton GA 30720
Y88l

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

H. Hal Long
Street Address
616 E. Walnut Avenue
City State Zip
Dalton GA 30720
Secretary Name .
Bennie M. Laughter
Street Address

616 E. Walnut Avenue

Clry Stace Zip

Dalton GA 30720

Vice President Name

Carl P. Rollins

Street Address

616 E. Walnut Avenue

Clry State Zip

Dalton GA .. 30720

Treasurer Name

James L. Kirkpatrick

Street Address

616 E. Walnut Avenue

Clty ~ Stare Zig

Dalton _ GA 30720

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Bennie M. Laughter

Streer Address

616 E. Walnut Avenue

City State Zip

Dalton GA 30720

Director Name

W. Norris Little

Steeet Address
616 E. Walnut Avenue

City State Zip
Dalton GA 30720

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORZED SHARFS

Number of Shares Class/Series Par Value

1,000 $.01 PAR VALUE

Director Nome

H. Hal Long

Street Address
616 E. Walnut Avenue

City State Zip
Dalton . GA _ 30720

" Disector Name

Streer Address

Chry State 2ip

11. SHARES ISSUED ¢*X* BOX FOR ATTACHMENT)

TSSUED SHARFS
Number of Shares Class/5eries Par Value
1,000 Common $0.01

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

* 9 6§ 52 9 *
2/2¢,

File Date:
* L0 Y
Check No.: . C—/OQ —

FOR SECRETARY OF STATE USE ONLY

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

thagall statement cor:?(Ed hEcln are tg and correct.

Tafure of Of!'rrr Darr

James L. Klrkpatrlck

Print or Type Name of Officer

-_ - Treasurer

Titte of Officer
Form 630 12700 C)



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January }-March 1 + Flling Fee: $50.00

{FORM MUST BE TYPED N BLACK)

1. Corporate iD No. 2. Name of Corporatien

James K. Langevin, Secretary of dtate
Corporations Divislon

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

JAN 0 3 2000

96529 Shaw Contract fFlooring Services, Inc.

3. Street Address Principal Business Office

ol B . Wolrud Brenue

4. Business Phone No.

o) 11R -1 GEORGIA

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

Aol oK ion
8. NAMES AND ADDRESSES OF THE OFFICERS (°X- BOX FOR A

Presldent Name

ol

Street Address

bl © Wadnut Brenue

City State Zip

Toden QAR ND

Secretary Name

Benme m LO\uct\S\lre./

Street Address

b & \Do\\mkwj)m@ma
cﬁ(}k\hf\ B R ORITe

5. State of Incorporation

o Sole of Q\ooxcode!

Cley State 2ip
D ton S L0
6. SIC Code
7880

u'ﬁ%ﬂﬂﬂ FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Cauc\ ™ Rolling,

Street Address

Lot € Wodnud Ghvenue_

City State

Mo Lon &

Treasurer Name

-\O\(YE\_. L. \Cu\(_pCLJV‘ WJo

Street Address

ol & Wl Avenue
’ De thsn QA

Eane

Zip

EARYZ

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

Dfrfﬂor Neme

Street Ad‘duu\ e— m Lﬂ\uﬁ‘tv
Ll € Wolnaud Bvenue.

%\*&\ s&m . %::bjlb

Dirtector Name

). Noveis l_*\’\f‘_

rtt! Address

o © UBCL\,;\U&SWR\)QI\U&/Z!
&x\“\t}m Q& AL

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT}
AUTHORIZED SHARES
Number of Shares Class/Sertes Par Value

1,000 $.01 PAR VALUE

- . - A

Director Name

H. Hal LDf\O)

Street Address

e o, LWL aud Bruernae.

“DoMen QA AN

Streel Address

Clry State Zip

" 1). SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSUED SHARFS
Number of Shares Class/Serles Par Value
1,000 CoMMON go.o\

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

= {LIHHIINN

* 96529

File Date: C77 _0? (/‘Qj
Cheek No: =\ 742 6’%
. AiE

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, Including any accompanying scpedules and statements, and

Print or Type Name of Officer

- Yeosuxexr

Title of Officer

Form 610 129



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

£}

* L]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _/999

Filing Fee: 350.00

Flling Period: January I-March 1 «

{(FORM MUST BE TYPED IN BLACK) q 6694

1. Corporate 1D No.

58. 224041/

3. Street Address Principal Business Office

LIl E tarwur AvENWE

4. Bugsiness Phone No.

(70L) 278.38/2

7. Relef Descriplion of the Chatacter of Business Conducted in Rhode Isiand

2. Name of Corporation

TNSTRLATion) AND SALE OF FtooRCoVe RINGS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)

President Name

H. Har LoNG

Street Address

(16 E. WALNuT AveNue

City Srate 2lp
DaLTod GA 30120

smgé::: € M. LawsdTER

M(:( t, E. WALNVT AVedut _

" DAtron/ SME.‘A zer‘ 720

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

Director Name

H. HAL LodC

Street Address

LlL - E. WANVT AJeNue

City State Zip
DAiTed Gk 30130
Director Name
W. NORRIS LiTTLE
Steeet Address '
it E. WHNUT AVENVE
City State Zip
DaLron GA 301220

10, SHARES AUTHORIZED (X BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares Class /Serles Par Value

| 000 Common/ $0.01

Shaw doatrect Floering Services

5. Stare of Incorporation

GERLIA

James R. Langevin, Secretary of State
Corporations Division

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

. —e s =

|
Clry State 2ip 1
Dacron G A Bo720 |

' 6. 5IC Code

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

JAY M. Housro

Street Address

Lit, & WALNIT AVENKE

. City State Zip
L DhroN  GaA 30130
Treasurer Name
Tamés b KRk PATRILK
Street Address
bl & WALNYT AVENuE
Clty State - Zip
DALTON cA 30120

¢ ke ————— e = b ——— il

Direcior Name

Bevwie M. LAUGUTER

Street Address !
b1e & WALWIT AVENUE
City State ! Zip
Omren/ GA 347320 \
n“"ra’ N,m‘ . v = . e vrarbaa T T Bakas 4 Pads e 44 ooi
Street Address 1|
’ City State 'Zr‘p !
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) ' ' ]
- ISSURD) SHARFS
Number of Shares Class/Series Par Value
I, 000 Camm on 4001
- - - —— o ——— o — — —— —_— ——

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

e a4
MVPICY
D,

MAR 01 1999

Check No.:

By:
FOR SECRETARY OF STATE USF ONLY

Under penalty of perjury, | declare and affirm that )| have examined
this report, including any accompanying schedules and statements, and
that all statements congalned heredn are true and correct.

wre of Officer

BEVNIE M. LAVEGHTER

Print or Type Name of Officer

Secre TARY

Title of Officer

Farr 11 17 /0K



AND PROVIDENCE PLANTATIONS Zr= Corporations Division
Office of the Secretary of State 100 North Main Sfrg({;‘}’rovfdmce, RI 02903-1335

401-277-3040

@ STATE OF RHODE ISLAND - james R.Langevin, Secretary of Stale

PROFIT .CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stop
Filing Perlod: January 1-Marchl +» Filing Fee: £§50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
868529 Shaw Contract Flooring Services, Inc.
3. Steeet Address Principal Business Office Clty Slate Zip
bl £. Walnut Ave. Dalton GA 301720
4. Business Phone No. 5. State of Incorporation 6. $IC Code
(T06) 278-2812 GEORGIA 5390
" 7. Bricf Description of the Character of Business Conducted in Rhade Island '
Inactive '\n Rhode Isiand
8. NAMES AND ADDRESSES OF THE OFFICERS (X’ BOX FOR ATTACHMENT)
President Name Vice Presldent Name
J‘O.Y m. lJ(ouU:hm'\ ?*XOV\{’.
Street Addrels . Street Address
lq\ﬁ F-Q.if\.r\.ﬁ‘*'ov\ br‘ve
City State Zip Ciry State Zip
Dalton GA 20720
Secretary Name ' Treasurer Na;nel

Bennie M. La.uﬂlk\fe«( Do‘l.gala.s H. Hosldins
Street Address Street Address

4004 Millstone Civele 1”708 Briavchf Circle
Rock\{ au Srm&A pr50740 ) Clrx})o.‘*o'\ Smra Z%O'T 10

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name Director Name

H. ttal Lonﬂ

Street Address

1Bl Martha Brdge Foad
Do_Lh ~ Srm(‘?A z PB 0’72—0

Director Name R ’ . ’
W Norrus Lt H’\e
Street Address Street Addresy

104 Nordh Coesewill Bd.

Clty

* Street Address
Clty City State Zip

Drecter Nam;

Ciry State Zip City State Zip
Rocky Face Gy 20740
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT)
AUTHORKZED SHAREFS ISSUED SHARES
Number of Shares Class/Series Par Valve Number of Shares Class/Serles Par Value
1,000 $.01 PAR VALUE \,000 Commion $.0l

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

m {AMRAEODIN
LN

BRESETS\\N
AN

FOR SECRETARY OF STATE USE ONLY,__ - Ireasures
Thete of Officer

ndfr penafty of perjury, | declare and afflrm that I have examined

. Including any actompanying schedules and statements, and
/ tagngd herelp are true and correct,
/74 2/5)7%

T dfmicer v Mate

_'D_ A H. Hasld.m.s

n! or TypMName of Officer

3




