+ STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Diwsion

(" Office of the Secretary of State l’ma.'r‘;::)c‘::o:;) r)gw‘m: '?;;‘5'
&\——\-_(%f)—";" Matthew A. Brown, Sccretary of State 401,222 4040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: January 1 - March | o Filing Fee: $50.00
{ FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporaie 1) No. 2. Name of Compomiiton
96429 T.W. Tschirley, M.D., Inc.
3 Sirver Address Principa! Bushiess Offtce ciry State Ztp
1524 Atwood Avenue Johnston RI 02919
4 Business Phone No 5. Stare of tncorporarion 6. SIC Cocle
273-2730 RHODEﬁLAND 9217

7. Rrief Descriprtion of the Characier of Business Conclucterd in Bhorle Idar
O ENGAGE IN THE PRACTICE OF MEDICINE AND TO PROVIDE MEDICALSERVICES.

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

Presidemt Nanme : ee Presider Name
Terry W. Tschirley, M.D. ! Terry W. Tschirley, M.D.
Strvet Aderess i Streer Address
91 Fowler Street :
City State Zip : Gy State Zip
oo Wickford LRI L 02852 ..o SSSTUSSRRUSUURIUU: RUSUOROSRRRTORSTTSTOPOI NOSOOOOROTTRSSRROOION
Secn mr)' Anmc ?husumr Name
Terry W. Tschirley, M.D. 5 Terry W. Tschirley, M.D.
Street Address T Stroet Address
Ciny State pdi ] Gy State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATT.'-ICHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvctor Name : Director Name
Terry W. Tschirley, M.D. : n/a
Stroet Address 3 Stroet Adetross
Ciry _ ls:::rn , ] Zip : ity Is::m- [2p
e P T . Dm-cror.\amc ......... PN P Cieriseseseisesreinssens
n/a : n/a
Strovt Adddross t Street Address
cine Staie Zip : City Swrie Zip
10. SHARES AUTHORIZED (“X"~ BOX FOR ATTACHMENT) [ "7 '11. SHARES 1SSUED ("X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Far Value Number of Shares Class/Series Per Vatue

600 COMM NO PAR VALUE

-0- - —_—

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

‘ l ‘l I‘ | l | I“ ‘ll‘ || Under penalty of perjury. 1 declare and affirm that J have examined this report,

including any accorgpanying schedules and statements, and that all statements

— ontained herein are If
/- 3B/-05
File Date
é‘ . ( Signature of Officer
Check No. .
e Terry W. Tschirley, M.D.
By: /L- Print or Type Name of Officer
[ ] President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev, 1203



STATE Of RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

, 100 North Main Sireet
Office of the Secretary of State Providence, R 02903-1335

Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: Jannary | - March I ¢ Flling Fee: $50.00
( F(IRM MUST RE TYPED OR PRINTED IN BIACK)

. Corporare ID No. 2. Name of Corporation
96429 TW. Tschirlay, M.D., Inc.
3. Strvet Address Principal Business Office cuy Seate Zip
1524 Atwood Avenue Johnston RI 02919
A Husirness Phorre No. 5. State of incorporniion 6. SIC Code
273-2730
RHADFE 1St AND Q217

7 Hricf Description of the Charcier of Bnsiness Conducted In Rhode Island
TO ENGAGE IN THE PRACTICE OF MEDICINE AND TO PROVIDE MEDICALSERVICES.

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

Presider Name ' Vice Prosideni Name
Terry W. Tschirley, MD i Terry W. Tschirley, MD
Street Address ¢ Street Address
91 Fowler Street : 9] Fowler Street
City ].Smu- 17fp : City State zp
CHARKEQAXRA i b Bl k02852, inHickfoxd. .o e Rl i 82832
Secretary Name : Treasitror Name
same as ahove same as ahove
Stroef Address ¢ Siroct Acddress
Cuy Siare Zip ' City State Zip

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

Pircetor Name : Dirccior Name
Tschirley, MD : nla

Stroet Address ’ 3 Stroet Address
| 9] Fowler Strest i i

City ls:mc ] Zip t Ciry Stare Zip
LHickford b 3 G bt D285 2 IO SN SSOPTRRN P verreneens v

Dircctor Name : Dfn‘rfor Name

n/a : nla

Strovt Address i Street Address

City Stante Zip : Ciy State Zip

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

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Serfes Far Value Nuember of Shares Class/Senies Par Vahie

600 COMM NO PAR VALUE 0

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

H H ““ ‘H ‘| ” “‘ Under penalry of perjury. | declare and affirm that | have cxamined this report.

x Q & 4 2 including any accompanying schedules and statements. and thai all statements

comained h&gin are true and correct.
File Date FILED \\‘\bm,\’\« v n ]\},\.‘[
FEB 2 3 2004 Signature of Officer Date

Check No. Terry W. Tschirley, MD

By: By &g_cgs_ G@ Print or Tvpe Name of Officer

President

FOR SECRETARY OF STATE USE ONLY -

Title of Officer

Form 630 Rev, 12403



Si‘ATE OF RHODE ISLAND Edward $. Inman, 1T, Secretary of State

Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Sves, Povideme, RI 029031335
Office of the Secretary of State €01-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sToP
Filing Period: January 1-March1 «+ Filing Fce: $50.00 INSTRUCTIONS
(FORM AMUST BE TYPED OR PRINTED N BLACK)
1. Corporate 11} No. ' 2. Name of Corporation
95429 T.W. Tschirley, M.D., Inc.
3. Street Address Principal Business Office Chty State Zip
1524 Atwood Avenue Johnston RI 02919
4. Rusiness Phone No. 5. Stote of Incorperation 4, SIC Code
401-273-2730 RHODE ISLAND 97

7. Brief Deseription of the Character of Business Conducted in Rhode Istond
To engage in the practice of medicine pursuant to the Rhode Island General Law.

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

President Meme Vice Prestdent Name
Terry W. Tschirley, M.D. Terry W. Tschirley, M.D.
Street Address Street Address
9] Fowler Street 91 Fowler Street
City State Zip City State Zip
Wickford RI 02852 Wickford RI 02852
Secretary Name T . . Treasurer Name ' ' o ’
same as above same as above
Street Address Street Address

City State Zip City State Zip

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

Director Name Director Name
Terry W. Tschirley, M.D. n/a
Street Address Street Address
91 Fowler Street
City State 2ip City State Zip
Wickford RI 02852
Director Name ' . Director Name ™
n/a n/a
Streer Address Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES SSUFL) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Sertes far Volue
600 COMM NO PAR VALUE -0-

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

= IHNIK -

x 9 6 4 2 9 % Under penalty of perjury, 1 declare and affirm that | have examined
t this report, including any accompanying schedules and statements, and
File Date: —_[’_!L

that all s ments contained herein are true and correct.
‘Signoture of Offffr ‘ Dke
Check No.: FEB 2 7 2003

\. sohaalay , ™MD AL x\\h}

w2 Terry ¥. Tschirley, M.D.
8 E;j ¢Q g 0 Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - President

Titie of Officer
- S Forn 630 12002




STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March i o Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 11> No.

96429

3. Street Address Principal Business Office

1524 Atwood Avenue

4. Business [thone No. . State of Incarparation

(401) 273-2730 RHODE ISLAND

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

2. Name of Corporation

T.W. Tschirley, M.O., Inc.

Edward S. Inman, 11, Secretary of State
Corportions Division

100 North Main Street, Providence, RI02903-1335
401-222-3040

sSTOP

PLLASE READ
INSTRUCTIONS

To engage in practice of medicine pursuant to Rhode Island General Law.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT)}

President Name

Terry W. Tschirley, M.D.

Street Address

9] Fowler Street
City State Zip

Wickford RI ' 0285?

Secretary Name

same as above
Street Address

Clty State Zip

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

IMrector Neme

Terry W. Tschirley, M.D.

Street Address
91 Fowler Street ]

City State Zip
Wickford . “RI v

Director Name o

02852

n/fa
Street Address

Clty State Zip

10. SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Class/Serles

Number of Shares Par Value

600 COMM NO PAR VALUE

City State Zip
Johnston RI 02919
6. $IC Code
9217
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Neme
Terry W. Tschirley, M.D.
Street Address
91 Fowler Street
Cley State Lip
Wickford RI 02852

Treasurer Name

same as above

Street Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

n/a
Street Address

City State ‘2ip

Director Name

n/a
Street Address .

Clty State Zip

11. SHARES ISSUED (-x* BOX FOR ATTACHMENT}
BSUFIY SHARES
Par Valur

Numbes of Shares Class/Series

-0-

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

L

* 96429
L - R/OF

File Date:
—
2lr 27
Chech No.:
By: &V

FOR SECRETARY OF STATF. USE ONLY

Under penalty of perjury, | declace and affirm that | have examined
this repost, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

= Sl .. ahale

Signature of Officer Darte

JD&L%;.N Ischirley
Print or Type Name of Officer

President
Title of Officer
&N S

M.D

Form 630 12/101



STATE OF RHODE i$
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANTATIONS

L3

Filing Period: January 1-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corparate [D No.

96429

3. Street Address Principal Business Office

1524 Atwood Avenue

4. Business Ihone No. 5. State of Incorporation

401-273-2730 RHODE ISLAND

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

2. Name of Corporation

T.W. Tachirley, H.D., Inc.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Corporations Division
100 North Main Street, Providence. R 02903-1335
401-222-3040

STOP

TLEASE REAID
INSTRUCTIONS

Ciry Staie Zip
Johnston RI 02919
6. $IC Code
9217

To engage in practice of medicine pursuant to Rhode Island General Law.

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

President Name
Terry W. Tschirley, M.D.
Street Address

9] Fowler Street

City State Zip
Wickford RI 02852
Secretary Name
same as above
Street Address
Cley State Zip

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

Director Wame

Texrry W. Tschirley, M.D.

Street Address

91 Fowler Sti‘eet

Clty State Zip
Wickford RI 02852
Director Name
n/a
Streer Address
City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES
far Valtue

Number of Shares Class/Serles

600 COMM NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Terry W. Tschirley, M.D.

Streer Address

91 Fowler Street

Clry State Zip
Wickford RI 02852
Treasurer Name

same as above

Street Address

City Stale Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

n/a
Street Addrest

Ciry State Zip
Director Name

n/a

Street Address

City State Zip

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

ISSUED) SHARFS

Number of Shares ClassfSeries Par Value
-0-

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

NI

* 9 6 4 2 9 %
e,

F'H:; Date:
—
o200
Chech No.:
., a e

FOR SECRETARY OF STATE USE ONLY

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

that all sta@icomalned herein are true and correct.
\Q Shwl v M

Signature of Officer

ate

1T

= v Print or Type Name of Officer

- President

Title of Officer
Frrm A 174W}



S 'i'AT E OF RHODE ISLAND Jomes R. Langevin, Secretary of State

Corporations Division

gf}in ,[:,R sg,YgJ 'PO? gis E PLANTATIONS 160 North Main Street, Provldzncc. RI 02903‘-’133.;
. 401-222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: fanuary 1-March 1 » Fliling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1 Co;ﬁ'ni:f { -T2 Name of Corporat, on T
98529 T.v. 'fscHrley, N.D., Inc.

3. Street Address Principal Business Offlce Clty State Zip
1524 Atwood Avenue Johnston RI 02919
¢. Business Phone No. 5. State of Incorporation 6. 3H e
RHODE ISLAND 65%?

401-273-2730

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

To engage in practice of medicine pursuant to Rhode Island General Law.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Terry W. Tschirley, M.D. Terxry W. Tschirley, M.D.
Street Address Street Address
9] Fowler Street 9] Fowler Street
City State Zip City State Zip
wickford  RI 02852 wickford RI 02852
Secretary Name ’ Treasurer Name
Same as above . Same as above
Street Address Street Address
City State Zip Ciry State Zip

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

Directer Name Director Name
Teny W. Tschirley, M.D. n/a
Street Addi?ss Y. Street Address
9] Fowler Street .
Clty State Zip City State Zip
Wickford .. . .. . R1 02852
Director Name N Director Name
n/a . n/a
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ESSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
600 COMM NO PAR VALUE -0-

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

* 9 A4 4L 2 9 % Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statemenis, and

) 5 /0 that all sta 1S €O d hereln are true and correct.
File Date: 02/02 / 0 d VKJO 2 .Qg . m
02/ Q O Signature of Offlcer Date

Check No.:

? Terry W. Tschirley, M.D.
5 L Print gr Type Name of Qfficer

¥ .

FOR SECRETARY OF STATE USE ONLY ! President

Thte of Officer



T Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335

401-222-3040

:E STATE OF RHODE ISLAND James R. Langevin, Secretary of Stute

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1« Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of (.'a:poratw;l - - T
98429 T.W. Tschirley, M.D., Inc. |
3 Srreet Address Prin.cipur Business Office N T City B Stute R Zr'p“ - 1
1524 Atwood Avenue " Johnston N RI 02919
4. Husiness Phone No o 5. State of Incorporation . Y " 6. SIC Code
' 401-273-2730 RHODE ISLAND 9217
7. Brief Description of the Character of Business Conducted in Rhode Island o ' T ‘ -
To engage in practice of medicine & provide medical services, and any other related lawful |
-
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMFNI’S bUSlHESS .
_ President Name " Vice Presiden! Name !
Terry W. Tschirley, M.D. Terry W. Tschirley, M.D. _J
Street Address I T Strcet Address e T ST l
91 Fowler Street B " 91 Fowler Street _
ciy Stare Zip | City irarr T . Z-ip- :
wickford - .RT 02852 Wickford ... clBL i o ..02832 . !
Secretary Name ’ Treasurer Name '
Terry W. Tschirley, M.D. Terry W. Tschirley, M.D. _ _ |
. Street Address Streel Address
. 91 Fowler Street S - 91 Fowler Street o o
ity Stute 1 Zip City Smre Zp
Wickford RI 02852 " Wickford -~ RI . 02852
9. NAMES AND ADDRESSES QF THE DIRECTORS ("X~ 50X FOR ATTACHMENT) ', FILL IN SPACES BEFORE USth A'ITACH.MENIS _ ..
Director Name - irector .\'amr
Terry W. Tschirley, M.D. ‘ N/A S |
Streer Address Street Address |
91 Fowler Street o - L B
ity State Zip City State . Tip 1
wickford = RI 02852 i e e e e e e
Durector Name Director Name
N/A N/A
Street Address T o . Street Address ) T D o -
Caty State g Ty o Saare I Zip ) l
10. SHARES AUTHORIZED (“X* BUX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) ¢ T 1
AUTHORIZED SHARFS ) | e saws L i
Number of Shares Class/Senies Par Value I Number of Shares [ Class/Series Par Value ,
. . S . . e ey e e = - 4
600 COMM NO PAR VALUE , ] ;
. N/A . o o
|
. . e+ e e e e et ——— - = o= — — e ——

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

mo TN _ -

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

i ontajneg herein are true and torrect.
File Date: —— Z ¢ ICI ‘ qq
/ 4 é Signature of (),frr‘rtr- 1' Date

Check Neo.:
Terry W. Tschirley, M.D.

Priat or Type Name of Officer

By:

I - D
FOR SECRETARY OF-STATE USE ONLY - President - ‘ o
ﬂ”r o! Urfm




STATE OF RHODE 1

SLAND
AND PROVIDENCE PLANTATIONS
Office of the Secrerary of State

3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEKRJ_QQB

Filing Period: fanuary I-March1 « Fillng Fce: $50.00

{FORM MUST BE TYPED IN BLACK]
1. Corperare 1D No.

96429

3. Street Address Principal Busiress Office

1524 Atwood Avenue

4. Business Phone No. 5. Stare of Incorporation

401-273-2730 RHODE ISLAND

7. Rrief Description of the Character of Business Conducted in Rhode Islond

2. Name of Corporatlon )

T.W. Tschirley, M.D., Inc.

James R. Langevin, Secretary of State

ol Corporations Divislon

100 North Moln Stefeds-Providence, RI 02903.1335
. T 401.277.3040
>

STOP

PLEASE READ
- INSTRUCTIONS

City State

Johnston

Zip

02919

6. SIC Code

9217

RI

To engage in practice of medicine & provide medical services, and any other related lawful busine
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name
Terry W. Tschirley, M.D.
Street Address

91 Fowler Street

Ciry State Zip
Wickford RI 02852
Secretary Name
Terry W. Tschirley, M.D.
Sireet Address
91 Fowler Street
City State Zip
Wickford RI 02852

Vice President Name
Terry W. Tschirley, M.D.
Street Address

91 Fowler Street

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

Director Name

Terry W. Tschirley, M.D.

Streel Address

91 Fowler Street
City

wickford

Directar Neme

n/a
Street Address

State Zip

R1 02852

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORDFD SHARFS
Class/Serles

Number of Shares Par Velue

600 COMM NO PAR VALUE

City State 2ip
Wickford R1 02852

Treasurer Name l o
Terry W. Tschirley, M.D.

Street Address
91 Fowler Street

" ciy State zip

Wickford RI 02852

Director Name
n/a

Street Address

City ' State Zip

Director Name )
n/a

Street Address

Ciry State Zip

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

ISRUED SHARES

Number of Shares Class/Sertes Par Value
=-0-

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

ARV

T \)
Check No.: Ai /} ?\ik \
8y: W\\,
FOR SECRETARY OF STATE USE ONLY

File Date:

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

that al) statements cantained herein are true and correct.
Signature of Officer = Date

Terry W. Tschirley, M.D.
Peint or Type Name of Officer

President
Titte of Officer




