y STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

\ Office of the Secretary of State

=
g}__;z, Matthew A. Broum, .Socreranv of Stare

Cormparations Division
100 North Matn Street
Providence. RI 02903-1335

401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perlod: January § - March 1 . Filing Fee: $50.00
(FORM MUST RE IYPED QR PRINTED IN RIACK)
. Cormarute 11) No. 2. Name of Corponttion
96730 Tomaselli, inc.
3. Street Adedress Principal Business Office Citw Staie Zip
693 Oaklawn Avenue Cranston RI 02920
4. Business Vhone No, 5. State nf Incomoration 6. SIC Code

7 Hnry’ I)osc guoun the Character of Business Condreeted in Rhode tsdand

THE RETAI
PURSUANTTO A BEER AND WINE LICENSE.

President Name
Louis Tomaselli, Jr.

IL SALE OF PREPARED FOQDS AND OTHERRELATED RESTAURANT/DELI ITEMS ALONG WITH BEVERAGES

8. NAMES AND ADDRESSES OF THE OFFECERS: (“X" BOX FOR AITACHMENT)
: Vice Presidont Name

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Louis Tomaselli, Jr.

Steeet Address

693 Daklawn Avenue

§&"g§§m3%k]awn Avenue

9. NAMES AND ADDRESSES OF THE DIRECTORS:
IHrector Name

None

“Cranston F RI lz"’ 02920 : ““Cranston | ""” 02920
..S".;:’l:f;;;)::\.-;‘;.;’;, --------------------------------------------------------------------------- ‘:";':‘;i;;‘;;.;.l;:{;’;;t: .............................................................................
Louis Tomaselli, Jr. Louis Tomaselli, Jr.
Strevt Actdress .s-'rwf
693 Oaklawn Avenue : 693 Oaklawn Avenue
Cr’o(-:r anston State Zip 02920 Crr_rcr anston State RI Zip 02920

{"X" BOX FOR ATTACHMENT)
: Dircctor Name

(J FILL IN SPACES BEFORE USING ATTACHMENTS

Strovt Acledress

< Strevt Address

10. SHARES AUTHORIZED (“X"~ BOX FOR ATTACHMENT) C]
AUTHORIZED SHARES

i lsmu- J Zip City Ismrc Zip
s e mm R

Strovt Addresx Siroet Address

Ciy . State Zip Cirve State Zip

11. SHARES ISSUED ("X" BOX FOR ATTACHMFENT) D

ISSUFIY SHARES

Numiner of Sharrs Clerss/Series Par Value

Nuntber of Shares Class/Series Par Velue

600 NO PAR VALUE

600 shares Common No Par Value

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

wou _EILED

Check No. ___F_EB 0 8 2“[]5
8y E”' 535

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | dectare and affinm that | have examined this report,
including any accompanying schedules and siatements, and that all statements
contained herein are true and comreet.

7
Signatere of Officer v Date

Louis Tomaselli, Jr.
Print or Tipe Name of Officer

President
Title of Officer

Form 630 Rev, 1203



sﬁ?ﬁ‘@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

;@ Office of the Secretary of State

L

Corporaiions Dieision

100 Nonth Aain Strect
Providence, R 02903-1335

\-—@ﬁ:;" Matthere A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: January I - March I ¢ Flling Fee: $50.00
(FORA{ MUSY BE TYPED OR PRINTED IN BLACK}
1. Corparmie I} No. 2. Name of Corpmration
96730 Tomaselli, Inc.

3 Slm'r Adedress Principal Husiness Office Ciny State Zip

693 Oaklawn Avenue Cranston RI 02920
L flu.zum IMHEH) 4 5. Stare of Incorporaiion G. SIC Cuxde

(401) -4666 _RHODF IS| AND 3079

7. Beief Iescripiion of the Character of Business Conducted it Rhode Idand

Prosiclent Name

Louis Tomaselli, Jr.

: Vice President Name

Louis Tomaselli, Jr.

TO OPERATE THE RETAIL SALE OF PREPARED FOODS AND OTHERRELATED RESTAURANT/DELI ITEMS ALONG WITH BEVERAGES

8. NAWPSGR&WIB&E&EQ&? WILE &?ﬂﬁs ("X~ BOX FOR ATTACHMENT)

(] FILL IN SPACES BEFORE USING ATTACHMENTS

Direetor Nane

None

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

: Direcior Name

Strect Address : Street Address
693 Oaklawn Avenue _ 693 Oaklawn Avenue
ity State Zip 1 Ciry Stevte zip
Cranston l RI l 02920 : Cranston I RI 02920
............................................................................................ foversrisaisciesiinisareaasirsrsrraaresliniciiiiciiiiiiiiiiisicniiniidieriarrresisiisternaaaenee-
Secretany Name : Treasurcr Name
Louis Tomaselli, Jr. Louis Tomaselli, Jr.
Street Adedress ‘;vaf Address
693 Oaklawn Avenue 693 Qaklawn Avenue
City -Sm.'c Zi) ‘ Cuy Saie VZI'p
Cranston RI | 02920 : Cranston RI 02920

E] FILL IN SPACES REFORE USING ATTACHMENTS

Siret Address

i Stroet Address

Drrecror Name

{ Dirccror Name

Street Acldress

t Streer Address

City ‘ Staee Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:]

: City

State

Zip

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

AUTHORIZED SHARFS ISSUED SHARES
Nunther of Shares Clasy/Serics Par \alue Nrueher of Sharrs ClassSertes Par Lilue
600 NO PAR VALUE 600 shares Common No Par Value

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

- [

2007

File Date

cwekno 9.5
Te

8y:

FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury. | declare and affinm that | have examined this repont.
including any accompanying schedules and statements. and that all statements

comaiscd hercin are truc and COZL’Q
~

2/9/04

Signature of Officer

Louis Tomaselli, Jr.

Date

Print or Tipe Nanre of Officer

President

Title of Officer

Form 630 Rev. 12703




Edward S. Inman, 111, Secretary of State

STATE OF RHODE ISLAND rations Diviti
@ AND PROVIDENCE PLANTATIONS 100 North Main Streer, mufdf:rﬂfnr:;m-?;;;
Office of the Secretary of Slate 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 stor
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Cotporate I[} No. 2. Name of Corporation
96730 Tomaselll, Inc.
3. Street Address Principal Business Office City State Zip
693 Oaklawn Avenue Cranston RI 02920
4, Business Phone No. 5. State of Incorporation &, SIC Code
(401) 464-4666 RHODE ISLAND 3079

7. Brief Description of the Charocter of Business Conducted In Rhade Istand

Deli/restaurant business, and any other legal purpose,
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President NMame Vice President Name
Louis Tomaselli, Jr. Louis Tomaselli, Jr.
Street Address Street Address
693 Oaklawn Avenue ' 693 Oaklawn Avenue
City State Zip City State Zip
Cranston RI 02920 Cranston R1 02920
Secretary Name ' ’ Treaswrer Name ’ ' '
Louis Tomaselli, Jr.. Louis Tomaseily, Jr.
Street Address Street Address
693 Oaklawn Avenue 693 Oaklawn Avenue
Chty State Zip Ciey State Zip
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSEs OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name Director Name
None
Street Address Street Address
city o State 2ip ' city State 2tp
Director Name ' ’ ' ’ Director Name
Streer Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) ‘ 11. SHARES ISSUED (*x* BOX FOR ATFACHMENT)
AUTHORDFD SHARES BSUED SHARFS
Number of Shares Class/Series Par Vafue Number of Shares Class/Series © Par Value'
600 NO PAR VALUE 600 shares Common No Par Value

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

wm (N =

*x 9 6730 % Under penalty of perjury, | declare and afflrm that | have examined
this report, including any accompanyling schedules and statements, and

&/&S70ﬁ that all statements contained herein are tj?d correct.
. ¥
File Date: . ’
Koceer Imase LUN 2124103

/7&% Signature of Offtcer M Date
Check No.: : , .
E;;\\’//,/ Louis Tomaselli, Jr.
P Print or Type Name of Officer
" President
FOR SECRETARY OF STATE USE ONLY -

Tiefe of O,
ﬁ;f Jﬂ"’ Forn €30 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Fee: $50.00

Filing Period: January 1-March 1 »

(FORM MUST BE TYPED IN BLACK)
1. Carparate I} No.

96730

2. Name of Corpuration

Tomaselli, Inc.

ATIONS

Edward 8. Inman. 11, Secretary of Stare
Corporations Division

100 Nerth Main Street, Providence, RI 02903-1335
401.222-3040

STOP

PLLASE READ
INSTRLCTIUNS

3. Streer Address Principal Business Office City State 2ip
693 Oaklawn Avenue Cranston RI 02920
4. Business Phone No. 5. Srate of Incorperaiion 6. SIC Code
(401) 464-4666 RHODE ISLAND 3079
7. Brief Description of the Character of Rusiness Conducted in Rhode Istand
Deli/restaurant business, and any other legal purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Mresident Name Vice President Name
Louis Tomaselli, Jr. Louvis Tomaselli, Jr.
Street Address Street Address
693 Oaklawn Avenue 693 Oaklawn Avenue
City State 2ip City State 2ip
Cranston, RI 02920 ~Cranston RI 02920
Secretary Name Treasurer Name
Louis Tomaselli, Jr. Louis Tomaselli, Jr.
Street Address Street Address
693 Oaklawn Avenue 693 Oaklawn Avenue
Clty State Zip City State Zip
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Mirector Name Director Name
Street Address Street Address
City State Zip Ciry State Zip
Director Name Dlrector Nam'c' "
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (°Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUEID (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES BSUTD SHARES
Number of Shares Class/Serles Par Vatue ‘Numwr of Shares Class/Serles Par Volue
600 NO PAR VALUE 600 shares Common No Par Value

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

AN

*x 967 30«

FILED:. . -~ -

MAY 03 2002
By_Z n/a_i';

Ay .. e
FOR SECRETARY OF STATE USE ONLY

File Date:

Check No.:

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

that all statements contamc; herein ge true and correct.

Yt
Signatare ar n,r,r.m

taie

Lovis TemASE el JR.
Type Name of Officer
dovct

rgesrdoax

Thte of Officer
.. o SO

Print

Form 630 12104



STATE OF RHODE ISLAND
o AND PROVIDENCE PLANT

Office of the Secretary of State

ATIONS

Corparaiions Division
100 North Moin Streer, Providence, RI02903-1335
407-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Period: January 1-March | « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate iD No. 2. Namne of Corparation

96730 Tomaselli, Inc.

FMLEASE READ
INSTRUCTTONS

City State ‘Zi

3. Sireet Address Principal Business Office p
1020 Park Avenue Cranston : RI 02910
4. Business Phone No. §. State of Incorporation 6. SIC Code
464-4666 RHODE ISLAND 3079
7. Brief Description of the Character of Business Conducted in Rhode Istand
deli/restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILLIN SPACES‘BEFORE USING ATTACHMENTS 1

President Name

Joseph Tomaselli
Street Address

1020 Park Avenue, No. 215

Chy State Zip
Cranston RI 02910
Secretary Name .
Donna Tomaselli

Street Address

1020 pPark Avenue, No. 215

Chry State Zip
Cranston RI - 02910

Vice President Name
Louis Tomaselli, Jr.

Street Address .
1020 Park Avenue, No. 215

Chty State Zip
Cranston RI 02910

Treasurer Neme

Joseph Tomaselll
Street Address

1020 pPark Avenue, No. 215

Clty . State Zlp

. Cranston SI . 02910

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

Pirector Name
Street Address
City State Zip
Birector Nome
Street Addresy

City State 2ip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES

‘ Number of Shares Clnss/Series Par Valee

600 NO PAR VALUE

Dlrector Name
Street Address
City . Stnte B ‘ Zip
Directar Name
Street Address

City State ' Zip

11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)

ISSUTD SHARFS
Number of Shares Class/Series Par Value
100 common none

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

- [

Filr. Date: _—EI.LED_—_
'(':hgrki;\'.‘oi __ABR_I_]._BHG‘{
By: By & 3\__‘15&1

FOR SECRETARY OF STATE USE ONLY 6(/

Under penalty of perjury, I declare and affiem that [ have examined
this report, Including any accompanyling schedules and statements, and
ali statemenis sontained horein are true and correct,

Joseph Tomasellil

i Print or Type Name of Officer

-: President

Titte of Officer
Enrm £30 1300



@ S:TATE OF RHODE ISLAND James R. Langevin, Secretary of State

Corporations Division
)o‘ﬂri,Dof E,Fsg,z},,l,)ofslis E PLANTATIONS 100 North Main Street, Providence, RI 02903-133%

401-222-3040

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March1 + Fling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corperate 1D No, - 2. Name of Cerporpiion

96730 Tomaselly, Inc.
3. Street Address Principal Bustness Office . Ciry State Zip
1020 Park Avenue, No. 215 Cranston RI 02910
. Busin n R .8 ] ration 8.
Caeali666 *RHOBE TSLAND 5699

7. Brief Desgription of the Character of Business Conducted in Rhode istand
eli/restaurant

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

President Neme Vice Presldent Name
Joseph Tomase1li Louis Tomaselli, Jr.
Street Address Street Address
1020 Park Avenue, No. 215 1020 Park Avenue, No. 215
Clty State Zip City State Zip
Cranston RI 102910 Cranston RI 02910
Secretary Name Treasurer Name
Donna Tomaselli Joseph Tomaselli .
Street Address Street Address
1020 Park Avenue, No. 215 1020 pPark Avenue, No. 215
Clry State Zip Cley State Zip
Cranston, RI 02910 Cranston, _ RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address Street Address
City ' State 2ip city State zZip
Director Name o Director Name
Street Address ' Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS [SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par VYalue

600 NO PAR VALUE /&0 ‘  common none

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

m (AN -

* 9 67 30 » Under penalty of perjury, | declare and affiem that 1 have examined

this report, !ncluding any accompanylng schedules and statements, and
q/ ] 9 pLO
File Date: l

t all snalemz:::;itw:e true and cogfect.
Check No.:

ignafyfre of Officer ' ﬁﬂlt !

JOSEPH_TomasELL)

s Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY = r - PP?SJD@/YT

Tite afofﬁm'




James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1135
401-222-3040

AND PROVIDENCE PLANTATIONS

(Mfice of the Secretary of Stare

-@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 * Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!}
| 1. Carporate i1y No.

— — ——r— A e, A —

’ 2‘. .‘s'am! af (_‘nrprimrmn N

; 96730 Tomaselli's Inc. . o L. ]

- 3. Street Address Prinzipal Business Office City State Zip

i 693 Oaklawn Avenue Cranston RI 02920

v 4. Busiress Phone No. 3, State of Incorporation 6. $I¢ Code

I

o) -Y6 Y VL{«(QQQ RHODE ISLAND %79

| 7. Brief Description of the Character of Busimess Conducled in Rhode Istand ' i T i h

operate the reail sale of prepared foods

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) « FILL IN SPACES BEFORE USING ATTACHMENTS !
.l Prestdent Nome Vice President Name
+ Joseph Tomaselli Louis Tomaselli, Jr. ;
I Street Address ..ﬁrrm'. Addrr;s- I ' ' .
1 236 Mayfield Avenue 180 Pheasant Lrive , o i
| City State 2ip City Srare Zip i
. Cranston RI 102920 . .. Cranston .. ... RC_ .. 02920 . |
; Secrelary Name Treasurer Nome \
i Donna : Tomaselli Josenh Tomaselli
i Street Address © Strect Address - 1
{ A 1
1236 Mayfield Avenue .. Sax____e_._ - ) e -
i Uiy State Zip City : State Zip _1
"Cranston RI 02920 :

— -y

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

.4
Y Director Name Director Wame
1 . . o _ . e
! Street Address Strect Address
i .(:;ry T " State Zip ' ' -—'C-ity- T T T Tstare Zip _ _|
..................................... - P e hrawEs ke 4 Y . ..:. - st T i aernran}
. Directar Name Director Name
- . — .. - =
Street Address Street Address '
| o . N !
[ Caty State sip - City , State i Zip i
v : '
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT} ¢ -
| AUTHORZED SHARES | ISSUFD) SHARES I
Nurmher of Shures Class /Seties Par Value Number of Shares Class/Series Par Value H
1 . T ' ' - -
| .
600NOPARVALUE (' A0 : 70 !
. ML l > Mo . Voo |
f | - >
i L : . !
- e eee e - e e e o e

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

* 9 6 7 3 0 = Under penaity of perjuty, | declare and aifirm that | have examined
File Date: ___________ J_ o QLQ@ -

this repart, including any accompanying schedules and statements, and
Check No .

S
#y . R .

FOR SECRETARY OF STATE USE ONLY

that all statements contained herein are true and correct.

Denrnce et 379

Sixnature of (ffices Date

Downs Tompsell,

Prnt or Type Name of Officer

AN Clyre 't/),,\
.. :}

THle of Officer




STATE OF RHODE ISLAND : James R.Langevin, Secretary of State
@ PLANT

AND PROVIDENCE ATIONS = vy Corporations Division
Office of the Secretary of State ." - 130 Noﬂh Maln Slreﬁ,)’mvidmce RI 02903-1335
: WLy . ~5.2 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR {908
Filing Period: January I-Marchl + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, T2 Neme of Corporation
98730 Tomasslll, Inc.
3. Streer Address Princlpal Businesy Office City State Zip
693 Oaklawn avenue Cranston RI 02920
4. Rusiness Phone No.” . State of Incorporation 6 5IC Code
464-4666 RHODE ISLAND 3079

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

to operate the retail sale of prepared foods and other related restaurant/deli items
8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT) '

President Name Vice President Name
Joseph Tomaselli Louis Tomaselli, Jr.
Street Address ’ Street Address
693 Gaklawn -Avenue 693 Oaklawn Avenue _
city State Zip City Srate Zip
Cranston RI 02920 Cranston RI 02920_
Seceetary Name T ' Treasurer Name
Donna Tomaselli Joseph Tomaselli
Street Address Street Address
693 Oaklawn Avenue 693 Qaklawn Avenue
City State zip City State 2ip
Cranston RI 02920 Cranston - RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ’
Director Name Director Name
Street Address Street Address
City State Zip Clty State 2ip
Director Name o o ' Director Name
Street Address Street Address
Clty . State Zip City State ilp
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ‘ 11. SHARES 1SSUED ('X'-HOX FOR ATTACHMENT)
AUTHORIZED SHARFS BSUED SHARFS
Mumber of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
800 NO PAR VALUE 200 Common no par value

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

H"“I ll“l |H” ‘Il | I“” ||H ‘|I| Under penalty of perjury, I declare and affirm that | have examined
* 9 6 7(3 0 +

this report, Including any accompanying schedules and statements, and
B a S q 8 t all statements gfntalned herel true and corrcct
Fite Date: i ( ™ ? ?
a C}}\ \-N . fgnar ar otfeer nm '
NN TosaH Tamasiris

5 Peint or Type Name of Officer
¥:

FOR SECRETARY OF STATE USE ONLY \ - pﬂfS/Dpﬂ/ /—_'

Thile of Officer
N



