% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

3 Office of the s't’cwfaw af Statee Imm‘;ffc‘:h;;’ 0‘2’;;)33’;3”’5’
= J;;L Matthew A. an ‘n, Secretary of Siate ‘ 401 .222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fillug Perdod: January 1 -Mareh 1« Filing Fee: $50.00
(FORAM AIUST BE TYPED OR PRINTED IN BIACK)

1. Comorate 1D No. 2. Name of Corporatton
96733 4 Seasons Carpet Workshop Inc.
3. Stroet Address Principat Business Office City

1560 Efrm wood  AUC (CLensSToN m’él—: mO)«‘i/O

4 Business Phonie No. 5. State of Incorporaiion 6. 5IC Codde

Y0/-281 ~84466 RHODE ISLAND 414

7. 8ricf eseription of the Character of Bustiess Conducted in Rhode istand
INSTALLATION OF CARPET, VINYL, CERAMIC TILE, SUBFLOORS, CARPET BINDING, REPAIRS TO FLOOR COVERINGS.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR A]‘TACIIIMFNT) D FILL IN SPACES BEFORE USING ATTACHMENTS

“Wobert E Lreaurs Wisse)) A Creaues

Strovt Acldrnss

V65 Ledgr #poll Esmmm wafSen  STveeT

“Secloank . mie. Poanl]_“Seelnk  |“ma. o7/

.........................................................................................................................

Secrvtan: Xame f reasurer Aame

Susan M. Greauzs L Spsen M, GreozS

...........................

TG Lz'c/ft Kool ;’mm N Lrdge Coold |
“Seckonlt  ["MmA. D20 TCeceC  [Umia. e/

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

: Dircctor Name

T Same g8 Abgue.

Strevt Adednss Streer Address
City JSmh J Zip Ciny l State 2ip
ettt d s g e S I R AU TU BT DN RE
Street Addros Strect Address
Gine Siate Zip City State Zipy
10. SHARES AUTHORIZED (*X” BOX FOR ATTACIHMENT) D : 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Nupber of Shares Class/Senies Par Ve Nrumber of Shares Clase/Series Par Value
1,000 COMM NO PAR VALUE O

This report st be signed in ink by cither the President. Vice President, Sceretary. Assistant Secretary, Treasurer. Recciver or Trustee

‘" I II ‘“Il |I “ ’I“ Under penalty of perjury. | declare and affirm that 1 have examined this report.

including any accompanying

F" EI i contgincdherein are 1

cdulcs and siatements. and that all stalemenis

e bae _ﬁAR‘2'3'20057mi/) Sigragure of Oicer /-\?‘:ﬁy
Check No. By UVH &bc,,\r = 6/@ Ur_g

By: Print or Tipe Name of Officer

et T -
FOR SECRETARY OF STATE USE ONLY - ﬂ CS s

Title of Officer

Form 630 Rev. 12/03



Office of the Secretary of State

Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: Januvary 1 - March I«
(FORM MUST BE TYPED OR FRINTED IX BIACK)

Fiting Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS

Comoraifons Dirision
100 North Main Street
Providence, R 02903-1335

401.222.3040
2004

1. Corparate 1) No.
96733

2. Nasme of Corpordtion
4 Seasons Carpet Workshop Inc.

3 Sm7 Atldress Principal Business Qffice

S0  Lmuopd AUE

City

CronsTon "024 10

State K—-"'[

4. Bustrness Phone No

20! g / g 9& é RHODE ISL AND

5. Staie of Incorporation

G. $IC Code
414

7 Bricf Desenption of the Character of Bustness Conduciod in Rbode fand

Proesidory Name

Obf”] £ é%ﬁ(/fg

INSTALLATION OF CARPET, VINYL, CERAMIC TILE, SUBFLOORS, CARPET BINDING, REP~::S vu Fl.OR COVERINGS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)
1 Vice President Name

{J FILL IN SPACES BEFORE USING ATTACHMENTS

WosSel/ EreaorS

Siroer Adedress

77 ra/m' /(aada

¢ Srroer Address

Lo 730/) Ster 1’7(

Ciry

Secrctany Name

Cuson CreaurS

...................................................................................................................................

Gvealrs

?rmsu rer Name

S ySen

Stroer Adidress

762 Ledyy  Koad

s Strver Address

292 ér‘d/ﬁ' Yy

“SeelmlC  [Prac o127

Plrecinr Name

A/ONE

: Crry

9. NAMES AND> ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHM‘E.\ T)

s Dircciar Name

Seekoai( |'ma. 0,2

D FILL IN SPACES BEFORE USING ATTACHMENTS

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

Strect Address Street Address
City ] State Zip City I Swate Zip
RNl m s e D . Dam.'or,\amr- ..............................................................................
Street Acdress Stroer Address
city Stare Zipy City State Zipy

" 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [
| 1s5UED SHARES

Xumber of Shares Class/Series Par Valug™

Numiber of Sharos

ClassSertes \L“!.“-‘G“Lk_ .

1,000 COMM NO PAR VALUE

0

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

= (A
.9 6 7 3 3 4
File Date :}\' 1 \0 10("\'

Check No, \ LQ ; Q S

By: \l \

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm thas | have cxamincd this repont.
inctuding any accompanying scly@lules and statements, and that all staements

Wun are truc and ¢ M g 9/

Signanere of Officer Date

Kabem £ (erear S

Print or Tvpe Name of Officer

Ja‘/(S l‘d cnt

Title of Officer

—— -

Form 630 Rev. 12/03



Edward S, Inman, HI, Secretary of Sm.\‘

STATE OF RHQDE\ISLANQ ) Corperations Division
grEeDor 'P" Fsgr}ijr?o?s[i E E PLANTATIONS 100 North Main Street, Providence, R 02903-1335
‘ : 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Fiting Period: fJanuary 1-March 1+ Filing Fce: §50.00

(FORM_‘ ff{,ﬁ?‘ RE TYPED QR PRINTED IN BLACK)
}. Corporate I} No. 2. Nam¢ of Cosporation

96733 4 Seasons Carpet Workshop Inc.

3. Street Address Principal Business Office

1§60 Elmuwand AUt CvunsTon " RT 02910

4. Business Plrone No. S. State of Incorporation 6 SIC Code

40! N8 -g46b RHODE ISLAND 414

7. Brief Description of the Character of Rusiness Condncted in Rhode Isfand

Sales and InsTollaTron

8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT]  FILL IN SPACES BEFORF. USING ATTACHMENTS

Vice Presldent Name

menma%aéf;)- f éy-fﬂl/’g K[}SSP// /4' é"f4uf§

Street Addf;f). é T-/?.(‘ %ﬂa cg Street Address 7? 6007;0/\ STy( @ 7——

" Seekonk e "ol “ Seekpn (. o, 70270

Susav  EveavdsS — Seme

74} L'(o@/?‘(’ %ﬁé& | " Street Address
Seelimlc  “Ina. " AN

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

City

Secretary Name

Streer Address

City City State 2lp

DMrector Name /t/ {irector Kame . ]
0N/ '

Street Address Street Address

1
City State Zip _ City Stete Zip !
Directar Name ’ Direetor Name
Street Address Street Address i
City State Zip Ciry State Zip :

]
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES 1SSUED (*X~ 80X FOR ATTACHMENT)
AUTHORIZFD) SHARES ! SSUFD SHARSS
Number of Shares Class/Series Par Value U Number of Shares Class/Series Par Value

- L

1,000 COMM NO PAR VALUE , /[/O,UC_

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

* 90 6 7 3 3 % Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

a C‘p 03 that all statements contained hgrein ate true and correct.

e /@M &t vt A—303
Check No.: I g S S J Signature of Officer Date

“ U’) RoberT £ CreayrS
Ry: Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - ﬂ/f Sy G/L’i’\T

Nt of Officer
. v S Farnt 630 12002




STATE OF RHODE ISLAND Edward S. Inman, 1, Secrerary of Stare
' AND PROVIDENCE P T
f

. Corpomtions Division
LANTATIONS 100 Norrly Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Pcriod: January 1-March 1 o Filing Fee: §50.00 INSERLE LIENS
(FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No.” - 2. Name of Cotposation - - -
96733 4 Seasons Carpet Workshop Inc.

3. Street Address Principal Rusiness Office

1560 Elmweod. AVC “ommsTon RI. 00q1D

4. Rusiness Phone No. 5. State of Incarporation 6. 5IC Code

ol -781 -840 b RHODE ISLAND e

7. Brief Description of the CIr:r/acrrg Husiness Conducted lit Rhode Isiand

SaleS ancl InstoliaTion of Aooe ¢ ovcrrhn

8. NAMES AND ADDRESSES OF THE OFFICERS (<X HOX FUR ATTAGHMENT)  FILLIN SPACES BEFORE ZIN(; ATTACHMENTS

" Robest E Gvravds T usce ! A Eveours

42 Lro/fyve Poadl G wetsont STreel

" Seelonlc T ma. oA " Sedeonle. mae o)1

S AL M. EreaudS , SUSAN M- LrzaveS

96y Ledpe woad 29\ Lrdge Kpad
SeeleoniC "MA, TONTL " Qeckonie T ma, ToaMN

9. NAMES AND ADDRESSES OF THE DIRECTOQRS (°X* HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name A/O/U&

. Treasurer Name

City

! Director Name

Strecl Address Street Address

City State Zip :_Cl:,r State Zip
Director Name ’ T o :D;rf(!o: Name

Slreet Address éS!u‘ﬂ Address

City Stare Zip iCh_n- State 2Zip

"10. SHARES AUTHORIZED (°X* BON FOK ATTACHMENT) 11 SHARES ISSUED X7 BOX FOR ATTACHMENT)
AUTHORZED SHARES BSSUEL SHARES

Numbe: of Shares Cluss/Series Par Value Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE
| N0 M

- . - —_— ___.-.__,__l,_

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

* 0 6 7 3 3 % Under penalty of perjury, | declare and affiem that | have examined
this report, Including any accompanying schedules and statements, and

that all statements contained hgfein are true and correct.
L S0
File Daie: C(Q Q - /.... O)\

//_5_/ / Sknature of Officer . , Dete
Y AoberT £ GreavesS

Print or Type Name of Officer

fiy: v T
A
FOR SECRETARY OF STATE USE ONLY - JOI C g / f’

Titte of Officer
<> 8 Form 630 12/01

Check No.:




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office af the Secretary n.f‘\Sr.He‘

@

'ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR J)0

Filing Fee: $50.00

ling Penod January I-March 1 o

IRM MUST BE TYPED IN BLACK)

Corporations Divisto.
100 North Main Street. Providence. R102903-133
404.222-304-

STOoP

ML READ
INSIRUCTIONNS

A

12 Name of Corporation

T g0732]

Y- Seesons preT woy/cghfw rmc

Sereet Address I rincipal Rucone O fice

/S GO /:,/mwaad Ave

{ 11\

CronSJoN

" RT. 0291 O

tusiness Phone No

Y01 -181-89b._

J.ﬁ Stute of hiforfumrnon

J“ 0914

et f}.—\(npr on ef tiee Chatacies af Bucineys Conducted e .‘“H Fedar rf
: SaglesS gan J ZhsTellohion of Aoor Coverivg

NAMES AND Al)I)Rl'SSES OF THE QFFICERS (-X* BOX FOR ATTA('H\!I‘NT) C!Fll L IN SPACES BEFORE USING ATTAGfIMENTS

oberT £ Loevurs T Sss) S

2g2 Ledyre K

e A9 wefson

SyZ

Ceekomp. | “ox)) !

“ Seekork |" e,

00/

VVW ¢
COSAL . EvtarS

Tredsurer Name

Sosen  m. EeraeS

et dddresy 480'//,_{ : 7

T s Ledyy R

S(’z’/c’ont ",

o077/

Sedot “me  ["0122/

NAMES AND ADDRESSES OF THE I)IRH“TORS X" BOX ro;a A'r"mcmm.rl UPII.L IN SPACES BE FORI' USING A'ITACHMEI\TS

ter Nume

lJ wector \umr

£ Adfrest

Street 3

ddeess

Sty

tein

Stutr Al
I

ctor Nueme

Datector Namre

+ dddrees

Strect Adirese

i%hrrr V'P

iy State | fip

H —]
v SHARES AUTHORIZED (-x* Box FOR ATTACHMENT) O

THORIZED SHARLS

11 SHARES ISSUED {“X" BOX FOR ATTACHMENT) D
ISSULD SHARLS

wiset of Shures (Ciass /Senes Pue Vilue

Nuarher of Shares

Clays/Seeees El’m Vitdue

/000 yre

| ComM

- -A/_OM . ‘_-_-_-—_—__!_ '

is report must be signed in ink by cither the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Truste

FILED
NOVO6 2001 ...

| L o —
. d/(' g

TOR SECRETARY OF STATE USE ONLY

“ile Dare

Under penalty of perjury, § declare and allirm that § have examined
this repart, including any accompanying schedules and statements, ang
that all statements congained herein are true and correet,

Mot Edpara Jr-5

Sigrature of ()fﬂrrr Duare

Sober] I Lrcay s

Print ar Type Name of Officer

v eSigleat

Titte of Officer

Farm ANN 12800



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

offi h 100 North Main Street, Providence, RI 02903-13315
.ﬂrce of the Secretary of State 13933040

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

(FORM MUST BE TYPED IN BLACK)

‘TCOI’POMM 1D No. 2. Nome of Eor:porarfo-n
96733 4 Seasons Carpet Workshop Inc.
3. Street Address Principal Business Office City

/560 Elmwood AVE Cvansron — RT. ‘AG10

4. Business Phone No. 5. State of Incorpatation 6. SIC Code

Y01 289/ 8966 RHODE ISLAND 414

7. Brief Description of the Cheracter of Business Conducted In Rhode fsland JESE, —— .
|L Refa.l sales of Foor covering gn A TInsiallal on

B. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT?  FILLIN SPA BEFORE USING ATTACHMENTS

R e E Greaes el A Gyeeues
e Lege KA T umgson S

" CeelconlC MA. - Mool Seekonlc  ma. ToaM/
TS0 SA m . GraaeeS T S0SAV N GrequeS
|Srmr Hdress 7?9‘ L{Jff Z 0@ T 7?l é(?//f ¢ ZJ'
 Seelonlc “ma,  “gant] " Seekonk a0l

1
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name wuc Director Name
L]

— o — —— -

. Street Address Street Address
|

City State Zip City State Zip
|‘DI;;:u;r Na;m;. S o Director Name

Street Address Street Address

City State Zip city State Zip
1

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZFD SHARES ISSUED SHARFS

Number of Shares Class/Series Pat Value Number of Shores Class/Serles Par Value

1,000 COMM NO PAR VALUE NONC

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

* 967 3 3 # Under penalty of perjury,  declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

J/(QB/OO that all statements contalned herein are true and correct.
T Oz Al Sl R-/7-00

Signature of Officer Date

7 RobesT F. freawrS -

Print or Type Name of Officer
— Nrmrm N ¥ =T

Check No.:

By:




AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secrelary of State 100 North Main Street. Providence, RI 02903-1315

L ¢ . 404-222-3040

@ STATE OF RHODE ISLAND James R. Longevin, Seeretary ofSra:c

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BF TYPED IN RLACK)

1. Corporate 1) No. 2. Nae of Corporation

96733 4 Seasons Carpet Workshop Inc. ' | 4
3. Street Address Principal Business Qffice CJ{L_ Stare —_ ) Zip ‘:
90 _onik B_pewporT Avc | Fest Proy. | KT, | 029]6
4. Husmrn Phone No. 5. State of Incorporation .| 6. 5iC Coade
Jol-4 3 1- 720 i RHODE ISLAND O_%/_L/

7. Brief .'Jﬂrnpnon; //nm e of Rusiness Conducted In Rirode Istand

Ins 00 and) Sales  of Floor (pverivg ;

8. NAMES AND ADDRESSES OF THE OFFICERS {°X* 80X FOK m-r,u:u.ur.w)_ﬂnu IN SPACES BEFORE USING ATTACHMENTS o, ,‘

" Robert F CreqyzS " KusSe )l A CrrgpsS
‘7‘?& Lc’dge LA 3 “19 Az'f/ €
“IMA, F*}nnlé“tk%metl“wnm

..........................................................................................................................

Street Addms

..............................................................

T SOSan. M GreaursS  TTTTSUSAN . G rr"aﬂ ?‘3

a9 Ledye KL Y éT‘C/CfCJ Bl %
" Seelonk [NA_TGWINT_ " Seetpn £ WA, 2 M’W

9. NAMES AND_ADDRESSES OF THE DIRECTORS ("X~ pox FOR AT J'AC!NEN'QHHLL IN SPAGES BEFORE USING ATTACHMENTS .. 13 . ¢\ ¥ - E

Dirrrror Namne

v Director Name

Nove s . X

Street Address : i Street Address .
- i
ity "] stare T v Tt iy Stare zip " -
H ’ . \
e e T TR TR IR R R e L T I R TR IPREe LITPTRTRITS
: n 4
. I .
Street Address ' . I Sireet Address ‘{
Chty State s Zip i City Stare 2ip
l]U. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) L] 11. SHARES ISSUED (*x~ 8OX FOk mmcmu:mﬂ S -‘i‘.s
AUTHORLTIT) SHARFS ' _ (SSUTD) SHARFS
Number of Shares Class/Series Par Vaiue Number of Shares Class/fSerles -~ Par Value

1,000 COMM NO PAR VALUE - /U O/l} e .

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

m (AEITRITR -
* 9 6 7 3 3

Under penalty of perjury, [ declare and affirm that { have cxamined !
: . !ﬁis report, Including any accompanving schedules and slatcmcnts and'

] that all statements contained herein are true and correct. '
o SO L St & dusand /&07?‘
. AL ah !
Stgnatuee of Officer Date !

f Check No.: % _Z’ A’Q C 1
QerT . CreaueS v

. :Q' Print or Type Name of Offic
y: p . ’
FOR SECRETARY OF STATE USE ONLY ! ‘ - r\es f f

Titie of Officer




STATE OQF RHODE ISLAND - James R.Langevin, Secretary of State
! AND PROVIDENCE PLANTATIONS Ty~ Corporations Division
*Mfice af the Secretary of State 100 North Main Streg‘!, Providence, RI 029031335
oot : - 401-277-3040
' B h

.. / - v
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
F.[mx Periad: ]ammry] March 1 & Filing Fee: $50.00

tFORM MUST BE TYPED IN BIACK)
I Corporate 1D} No. ) o Name of Corparation

96733 4 Seasons Carpet Workshop Inc.

3. Street Address Princlpal Business Office

[90 ont B Wewporr Ave  TF, Povs T KT 00916

4. Business Phone No.

961 Y31 G 0T * RHODE ISLAND By

7. Brief Description of the Character of alnm Condurrm in Rhode Island

Carp<t and Uinyl  Thstatlokim and soferS

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

pr'%\j;tr}‘ E 6“,70be : Viee pmfmr.\'am%()gf// &W&‘!‘S

Street :;d’qﬂé\ L? d?( Z Oe Stezel Address 7 4' )_ L[’ %j '[’ [ /

City 56-(9}(0)’] t Sm}m@' mb)\ ‘]"7 } | City 5‘(‘( tO“] /C Srm/;/} ﬁ ‘ np 7 7 /

Secretary -\'W’g() SA /{_) 67{' 7 [/ fg mﬂ%'\';n: SUS 4 /(/ @l/ @ Mg

792 Ledge Rongl A8 xdoe Qqﬁd
"Seelonk e oM TSednl N DT

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

Director Name {Mrector Name

Street Address Street Address

City Srate Zip City State Zip
Pirector Name ) Director Nome

Steeet Address Street Address

Chty State Zip City State Zip

10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (*X* 80X FOR ATTACHMENT}

AUTHORITFD SHARES TSSUED) SHARES

Number of Shares Class /Serles Par Value Number of Shares Class/5erles Par Value

1,000 COMM NO PAR VALUE & %1 &

-

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

S -

er penalty of perjury, | declare and affirm that [ have examlned
this report, Including any accompanying schedules and statements, and

/qke that statements contained hg¥fein are true and correct.
File Date: \ M ) 4 é / f@
‘7’ 4

Signapyre of Offic Date
Check No.: AJ?E j b I ﬁ ,‘ , _ r( v ( rt"ﬁ?tgzﬁg b ? %
By: {5/ QS Print or Type Name o icer

- e .
FOR SECRETARY OF STATE USE ONLY - p eSidra
Titld of Officer




