p

¥, ' STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
oS Office of the Secretary of State

Mutthew A, Brown, Secrciory of Stote
Corporations Division

100 North Main Sireei, Providence. R 02903-1315
4Mt.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March ! ®  Filing Fee: 350.00

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

38835 OCEAN SIDE PUBLICATIONS, INC.

3. Street Address Principel Business Office
95 PITMAN STREET

. Business Phone No.
4013312510

MEDICAL PUBLISHING COMPANY

5. Siare of Incorporation

RHODE ISLAND
7 Brief Descripion of the Choracter of Business Conducred in Rhode Island

City ' Sate Zip

PROVIDENCE RI 02908
6. SIC Code
851

8 NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORA‘YTACHMENTJ O FILL IN SPACES BEFORE USING ATTACHMENTS

Presidemt Name
Russell A. Settipane
Sireet Address
95 Pitman Street
iy Nain Zip

Providence RI , 02906

Secretany Name
Russell A. Settipane
Surcet Address

95 Pitman Street
City Siare Zip

Providence RI 02906

Vice President Name

" Street Address

Crne S Zip

Treasurer Nome

Ruseell A, Settipane
Streer Address

95 Pitman Street
City Sate 2ip

¢

Providence RI. 02906

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

Direcior Norme

Russell A. Settipane
Streer Address

95 Pitman Street
City -Sate Zip

Providence RI 02906

Durector Name

Sireer Address

Ciry Stare Zip

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

AUTHORIZED SHARES

Number of Shares Clasy/Series Par laluc

8.000 NO PAR VALUE

Director Name
Sireer Address
Ciry Sate Zip

Dircctor Name

Sireer Address’

Ciry Sate Zp

11 SHARES 1SSUED (“X* BOX FOR ATTACHMENT) O

ISSUED SHARES

Number of Shares Class/Series Par lalue

1 Common No Par Value

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

- THHINI

*38835 DBC 03/11/05 04:18:36 PM*
Fite Date (o =/ ¢ T

Under penalty of perjury. | declare and aflirm that | have exomined
this report. including any accompanying schedules and statements,
and that all statements gontained herein are true and cormect.

ey

S |
Chectro 70 3.2 -

FOR SECRETARY OF STATE USE ONLY

ey
Lrane

A, Settipane
Frint or Type Nane of Ufficer

President
Tule of Ufficer

Form 630 12701



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Pro m;ﬁcﬁo;:’og““?;?g;
Matthew A. Brown, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filtng Period: Janunary 1 - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 11> No. 2. Name of Corporation
38835 OCEAN SIDE PUBLICATIONS, INC.
3. Sircet Address Principal Bustness Office Ciry Stare Zip
95 Pitman Street Providence RI 02906
4. Brsimess Phone No. S. Siate of mcorporatian G SIC Code
(401) 331-2510 RHODE JSLAND 854

7 Bricf Desenpiion of the Characier of Bustness Conducied I Rhode Island
MEDICAL PUBLISHING COMPANY

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name : Vice President Name

Guy A. Settipane Russell A, Settipane

Strect Address 3 Stroet Address

95 Pitman Street : Same
Cily State 2ip : Ciry State Zip
...Providence . 1 R . 1 | 02998.......... resevrssessseressesssssssssssesenes | TR DO e
Secrerary Name Treasurer Name

Guy A. Settipane H Guy A. Settipane
Stroct Address : Street Addross

same same
City Stare Zip : City State #ip

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

Director Name < tirector Name
Guy A. Settipane :
Strect Aetdress ¢ Sirvet Address
same :
City l&a.’e I Zip : City State Ilip
et rerssssesnnisesssss bt d Hf}i-'c}o}'.&;';{e" SUUUTUSUUTIOTIUUTY! S JUUTOUTUUIUUIR COUURTU PN
Street Addres T Stroct Addres
City Stare Zip s Cuy State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] =~ '11. SHARES {SSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Valuc Number of Shares Class/Series Par Valie
8,000 NO PAR VALUE 1 Common $1.00

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

' ||||| I‘l |‘|| ”I ‘m m‘ Undcr pcnally of pcrjury. ldccl:m: and affirm that | have examined this report,
o Z. 2.9 7 C o i
L BN * A A

ncluding any accomp g schedules and statements, and that al! slatements
coma:ncd herein are lruc a
_ 2 AT NS
s i e a——r————r 0] /.—.w...__/ 7

‘)7 C'/./. O Sighdnire of Dfficer Date
Check No.

Guy A. Settipane

By: ( D Vg Print or Tipe Name of Officer
FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

Form 630 Rev. 12703



m~
STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office aof the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Perlod: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No.

38835

3. Street Address Principa) Business Office

95 Pitman Street

4. Business Phone No, . State of Incosporation

(401) 331-2510 RHODE ISLAND

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

Medical Publishing Company

2. Name of Corporation

OCEAN SIDE PUBLICATIONS, INC.

Edward S. Inman, 111, Secrvtary of State
Corpertions Division

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

STOP

PLEASE READ
INSTRUUTIONS

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

President Name

Guy A. Settipane

Streer Address

95 Pitman Street
City State 2Zip

Providence . RI 02906

Secretary Name

Guy A. Settipane

Street Address

95 Pitman Street
City State 2ip

Providence RI 02906

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

Director Name

Guy A. Settipane

Street Address

same .
City State Zip
Director Name
Street Address

City State 2ip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZET) SHARES

Number af Shares

8,000 NO PAR VALUE

Class/Series Par Value

City State Zip
Providence RI 02906
&. SIC Codr
&M

Vice President Nome

Russell A, Settipane
Street Address

same
City Stale Zip
Treasurer Name

Guy A. Settipane
Stieet Address

same
Clty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State Zip
Director Nome
Street Address
Ciry State 2Zip
11. SHARES ISSUED {*X* 80X FOR ATTACHMENT)
ISSUET) SHARES
Number of Shares Class/Serles Nar Value

1 Common $1.00

- - — - -

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

LN

* 38835 %

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and
thas_pll statements contained hesein aje-trueand correct.

“File Date:

Check No.:

By __am

FOR SECRETARY OF STATE USE ONLY

u‘fya[ Umt;r 7 Date .

Guy A. Settipane
Print ar Type Name of Qfficer

L
Signar

President
Title of Officer
-

Forn 630 12102



STATE OF RHODE ISLAND

C AND PROVIDENCE PLANTATIONS

Office of the Sccretary of State

*

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

Filing Period: January I-March 1 -«

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

38835

2. Name of Corporation

Fdward S. Inman, I, Secretary of State
Corporations Division

100 North Main Sereet, Providence, RE02903-1335
404-222-3040

STOP

PLEASE REAL
INSTRUCTIONS

QCEAN SIDE PUBLICATIONS, INC

3, Street Address Principal Business Office City State Zip
95 Pitman Street Providence RI 02906
4. ABusiness Phone Ne, 5. State of Incorporation 6. SIC Code
RHODE ISLAND 851

(401) 331-2510

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

Medical Publishing Company

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

President Name

Guy A, Settipane

Street Address

95 Pitman Street
Clty Stale Zip

Providence RI
Seceetary Name

Guy A. Settipane

Streer Address

same
City State Zip

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

Director Name

Guy A. Settipane

Street Address

same
Ciry State Zip
Director Name

Steeet Address

Clty State Zip

10. SHARES AUTHORIZED (°X* ROX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares

8,000 NO PAR VALUE

Class/Series Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Soytrr—bettipame— KUSsell A. S eH//,y,\,e;Z 7;{1

Street Address

sane
Ciry Stare Zip

02906

Treasurer Name

Guy A. Settipane

Street Address

game
_City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Name

Street Address

.. Clty ‘Stare Zip
. Dlut.lor Name
Streer Address

Cly State 2ip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUTD) SHARES
Number of Shares

Class/Serles Par Value

1 " Common $1.00

T - - -

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

WAL

* 38835

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

File Date;

PP LT
By: a‘—

FOR SECRETARY OF STATE USE ONLY

dn i+ + i 4 k-
TTRIT JH STTUOTINCTTS LIATed el FTICELTTT JT0 1AL JTIA CTURTOLE.

P T

Signatiire,

Hficer

Guy A. Settipane
Peint or Type Name of Qffices

President

Tite of Officer
i~

Ferm 6300 12001



AND PROVIDENCE TATIONS 100 North Main Street, Providence. RI 02903-1335
Office of the Secretary of State 401-222-3040

STATE OF RHODE ISLAND Corporations Division
PLAN

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP
Filing Pcriod: fanuary I-Marchi I« Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
 Corporate IDg¥m 35 L SEEANEYDE PuBLICATIONS, INC.
3. Street Address Principal Business Office City State 2ip

95 Pitman Street _ Providence : RI 02906
4. Ausiness Phone No. 5. State 06 Incerporation 6. Si g:qr

RHODE TSLAND 8

(401) 331-2510

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

Medical Publishing Company
8. NAMES AND ADDRESSES OF THE OFFICERS (x- 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Guy A, Settipane Guy A. Settipane
Street Address Streer Address
95 Pitman Street same
Clty State Zip City State Zip
Providence, RI 02906
Secretary Name Treasnrer Name
Guy A. Settipane Guy A. Settipane
Street Address Street Address
same same
City State Zip Clty State zip

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

Director Name . Director Name

Guy A. Settipane

Street Address Street Address

City T Stare zip Clty State Tz
Director Name ’ ' ‘ Disector Name

Street Address Street Address

City State Zip Clry State Zip

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

AUTHORIZFD SHARES BSUED SHARES

Number of Sharey Class/Series Par Value Number of Shares Class/Seties Par Value

8,000 SHS NO PAR 1 " Common - $1.00

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

m  (HIHI Cm

* 3188 35 » Undcr penalty of perfury, | declare and affirm that | have examined )
7 / Lthis report, Including any accom ying schedules and statements, and
e finere-truen

e

Flle Date:

o5 S X 1 s Dopaponl
_ igdafyre pf Officer Daie
Check No.: : |
Guy A. Settipane
By ZC' ) -~ Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

THtle of Officer
Farn A1 1240



P Corporations Division
Oite of the sertens of s+ - TATIONS 100 North Moin Seet, Providence &1 339031533

R 401-222-3040

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

.
. .
T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March'1 ¢ Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Ndame of Corporation
38835 OCEAN SIDE PUBLICATIONS, INC.
3. Street Address Principal Business Office City State Zip
95 Pitman Street Providence RI 02906
4. Business Phone No. 5. State of Incorporation 8. 5IC Code
(401) 331-2510 RHODE ISLAND

7. Brief Description of the Character of Bustness Conducted in Rhode island

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

Prestdent Name Vice President Neme
Guy A. Settipane -, Guy A. Settipane
Street Address Street Address
95 Pitman St. same
Clety State Zip City State Zip
Providence, RI 02906
Srrrﬂalry Name ) ‘ ' Treasurer Name
Guy A, Settipane Guy A. Settipane
Street Address Street Address
same same
City State Zip City State 2ip

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

Director Name Director Name
Streer Add:(r;s}ly A, Settipane Street Address

City ' State Zip City State Zip

Director Name ) ’ o ; ' Director Name

Street Address Street Address

Ciry " State - Zip City State Zip

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

AUTHORIZID SHARFS ISSUED SHARES

Number of Shares Class/Sertes Par Value Number of Shares ClassfSertes Par Value
8,000 SHS NO PAR 1 "~ Common $1.00

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

* 38835

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
That ST ST EmMEntS Cotann TrEIN are 1ue and Lorfeit.

File Date:
: L4 1/3/00
)33 ) _ VAl Date
Check No.: k
) Guy A. Settipane
. o Print or Type Nome of Officer
y:
. = Drogidont
FOR SECRETARY OF STATE USE ONLY ot - . —— ‘

Titte of Officer. —

VY LUy ) e b F]




AND PROVIDENCE NTATIONS Corporations Division

@ STATE OF RHODE ISLAND James R. Langevin, Secreiary of State
PLA
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

° . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 s1or:
Filing Period: January I-March 1 e« Filing Fee: $50.00 INSTRUCTION

(FORM MUST BE TYPED IN BLACK)
1’ Corporate ID No. "2 Name of Corporation

38835 OCEAN SIDE PUBLICATIONS, INC.
3. Street Address Principal Business Office - City =T -7 Y state T TZIp - T
95 Pitman Street Providence | RL - 02906
4. Business Phone No, 5. State of Incorporation 6. SIC Code
401 331-2510 RHODE ISLAND 851

- -_— -— - -———— —— —_— - -

" 7. Brief Description of the Chasecter of Business Conducted in Rhode Istand
! Medical Publishing company
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* B BOX FOR ATTACHMENT) T FlLL IN SPACES BEFORE USING AITACHMEN‘IS

President Name . Vice Pruldrnr Name )

' Guy A. Settipane * Guy A. Settipane
Street Address T : Srrrer Addrt.u T 1
95 Pitman Street *© same _J
City State Zip T T T T Tay TT T T 7 TTsae T T Tz T T T T
Providence, RI 02906 : !
s’"emry Name .. - e S ea- sbmrrms '."""‘"""""""""]"};&;;;;‘(;'[;"am'g ................... Merres vtreeracnsrsmssannsanne By - dhere
Guy A. Settipane : Guy A. Settipane
Street Addess ’ T : s-m;: Address T - T T /- 7 '
same same
Chy T T State - Ty T OTT T T oy Tstate —‘ Zip -
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT) * FILL INSPACES BEFORE USING ATTACHMENTS =~
Director Name * Director Name - i
. . :
Guy A. Settipane ' '
Street Address ' -t Streel Address b - - T T T - )
City T State zp T T T Tew T T Ts:m TOTTTT T - '
I ! 1
U‘,“ror Nﬂ,;" e - * sssbssrssabiarn. . dsspes . maa W l-.--.l-ll.--nl-n-l---------nn‘ Dfr"!or hla";'.' ----- I I R L T T Y R P ) N T TR NN Y T IR R
. . R —_— ——— e ]
Street Address Street Address
cuy T ) State D 2ip - T Tewm T T TC '"""]'Srm I B 77
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) " 11 SHARES ISSUED (“X~BOX FOR ATTACHMENT) k - = '
AUTHORIZFD SHARTS SSUED SHARES i
Number of Shares Class/Seties Par Value Numnber o{Sha-r-::- - T FCIa-s:lSrrit‘s T -*T“!‘ar- Valur I
8,000 SHS NO PAR 1 Common $1.00
l 1 .
I ' l

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

ST -

Under penalty of perjury, 1 declare and affiem that 1 have cxamined
|
/]

A 1

VAW /)

File Date:

”v
J[‘q Siglyepire of Dffcer
Check No.:

Guy A. Settipane

N QM) Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - Presidenc
Title of Officer




AND PROVIDENCE PLANTATIONS

E STATE OF RHODE ISLAND

Office of the Secretary of State

.
- . s

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP

Fiting Period: January I1-March 1 ¢ Filing Fee: $50.00

(FORM MUS™\BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporailon

38835 QCEAN SIDE PUBLICATIONS, INC.

3. Street Address Principal Business Office

95 Pitman St.

4. Business Phone No.

401 331-2510

7. Brief Description of the Character of Business Conducted in Rhode I:land

medical publishing company

§. State of Incorporation

RHODE ISLAND

PIE V3L READ

INSLHTETIONS

cly T Stare Zip
Providence, RI 69%323
0851

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

President Name

Guy A, Settipane

Street Address

95 Pitman St.
City State Zip

Providence, RI 02906

Secretary Name

Guy A. Settipane

Street Address

same
Clty State 2ip

. Vice President Name

Guy A. Settipane

Streer Address

95 Pitman St.
Ciry State Zip

Providence, . RI . 02906

Treasurer Name

Guy A. Settipane

Street Address

same
Cley State Zip

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

Director Nome

Guy a. Settipane

Street Address

95 Pitman St.
City State 2ip

Providence, RI 02906

Director Name
none
Street Address

City State Zip

10. SHARES AUTHORIZED (-X~ 80X FOR ATTACHMENT)

Director Name

Street Address

Clty State C2lp

Director Neme

Street Address

City State 2ip

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

AUTHORDFDD SHARES ESUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
8,000 SHS NO PAR
1 COMMON £1.00

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

’

Under penalty of per|uty, | declare and affirm that 1 have examined
this report, including any accgmpanying schedules and statements, and

I I!I?

thatal-statementis<contalnpdheceln ate to

» 3 8 8
: 1& P V)
Fite Date:

T
A b \\\\
MEETAEANN

AN

FOR SECRETARY OF STATE USE ONLY

Y

——
———

o Y/ 4 / “Yuk  2/17/98
S?(runJOﬂlrn / Date

Guy A. Settipane
Print or Type Name of Officer

- President

Tirle of Officer



AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
. < 401.277-3040

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

.

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Perlod: January 1~-March'1 + Flling Fee: $50.00

COMPILIING
{FORM MUST BE TYPED IN BLACK) THIS TEM
1. Corporate 10 No. 2. Narme of Corporation 7 ‘ -
38835 OCEAN SIDE PUBLICATIONS, INC.

3. Street Address Principal Business Office Clry State Zip

95 Pitman Street Providence, RI 02906
4, Rusiness Phone No. $. State of Incotporatlon 6. SIC Code

401-331-2510 RHODE ISLAND . 0851

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

medical publishing company
8. NAMES AND ADDRESSES OF THE OFFICERS (X< BOX FOR ATTACHMENT}

President Name Vice Presldent Name
Guy A. Settipane Guy A. Settipane
Street Address Street Address
95 Pitman Street 95 Pitman Street
Ciry Stare Zip City State Zip
Providence, RI 02906 Providence, . _RI 02906
Secretary Name Treasurer Name
Guy A. Settipane Guy A. Settipane
Street Address Street Addiess
same . same
City Stare Zip City State Zip

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

Director Name Director Name

* Guy A. Settipane none

Street Address Street Address
95 Pitman Street

Ciry State Zip City State Zip
Providence, RI 02906

irector Name Dieector Name
none none

Street Address Street Address

City State Zip City State 2Zip

10. SHARES AUTHORIZED AND ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORLIFD) SHARES ISSUTT) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 SHS NO PAR
! 1 Common $1.00

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

- -

nder penalty of perjury, | declare and afflem that | have examined
this report, Including any accompanying schedules and statements, and
- — 1} ﬁﬂ thatall-statements-containe

uc_lnd.mu
“File Date: j é ————— i —————— — —
S ‘ 2117/97
\ Ll / %m’ Darte
Check No.: . . [
GK) (, Guy A. Settipane
By: \I [ Peint or Type Name of Officer

T - President
FOR SECRETARY OF STATE USE ONLY -
Titte of Officer




pROFlT COR pORA'HON 1 996 Ntate ol Khode Island and Providence Flaniations

James R. Langevin, Secretary of State

ANNUAL REPORT ‘ Corporations Division

100 North Main Sircet
Flllﬂg Period: January 1-March 1 M Providence. Rhode island 02903-1335 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRIMT IN BLACK INK.

1. CORPORATE D MO 2. AME OF CORPORATICR
38835 OCEAN SIDE PUBLICATIONS, INC.
T 5T ET AG0RESS PRNGPAL BUSINEE OFFLE V4] ] STATE T P elof
' l M
95 Pitman Street Providence, j RI [ 02906
 BUSINESS AN g YT STATE F INCORPORAIFGN VI oot s 9_‘
| 401-331-2510 RHODE ISLAND i

7 BT DS IOH UF 1A GUARAC 16H T GUIHESS CORDUG TE0 W RH00E BLAWD 1
medical publishing company
- 8. NAMES AND ADDRESSES OF THE OFFICERS

- PRESTDENT KAME ‘ » VOE PRESIDENT HAME
! Guy A. Settipane . Guy A. Settipane 1
STREET ADDRESS SRR TADORISS |
5 95 Pitman st. ‘95 Pitman St. |
oy STATE T 2P CoDE ‘arr TSATE P COlE 1
' i
Providence, RI 02906 Providence, ' RI l 02906 !
- ‘ e iR, T coo=
SECRETARY HAME TREASURER WAME 1
Guy A. Settilpane } Guy A. Settipane
STREET RDORESS STREEY ADORESS !
! same b same !
G 374 Trobt Yan SiaTE T %7 oooE '
T T T T T s . WAMES ARD AUORESSES OF TWE DIRECTYORS T
pRECTORNAME  — T T T - - . - ORECTOR HAME I B
[l
' Guy A. Settipane ; J
SIREET ADDRESS STREET ADDRESS |
]
same
oy STATE P GO i TS5t P COOE
‘ {
Y m— — 1 ) e = penme I
DRECTOR NAME DRECTOR NAME o
[ L}
STREET ADORESS ST ADORESS
g
epd T STAVE ' P CLDE ar Sialc P CODE :
- - - M T ARt G ettt —_ met mam——— - e
10. SHARES AUTHORIZED AND ISSUED )
AUTHORIZED SHARES ISSUED SHARES
WUMGER OF SHARES CLASS / SERES PERVALLE : HUMBER OF SHARES CLASS / SERIES PAR VALLE
1,000 . Common No par i 1 Common No par

]

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that

File Date:

Check No: | /(f ;, Guy A. Settipane
Print or Type Name of Officer
By: e~ President 8/6/96
For Secretary of State Use Only Title of Officer Date

s PIATTASE CEEARIE P aRARL ———t s



State of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Street |

401-277-3040

Providence, Rhode (sland 02903-1335

ANNUAL REPORT

Please Type or Print

File Annually - Jan. | - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

COTSEIE

1355

Corporate 1D:

OCEAN SIDE PUEBLICATIONS,

Name of Corporation: ..._..

Annual Report for the year:
INGC.

Business entity organized under the laws of the State of: _RI

For foreign entity. address and telephone number of principal office:

Business Entity is (check one):
[ ] Business Corporation {See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

Phone: { )

_medical publishing company

Address and telephone of the principal office of business enuty in Rhade

Island (Provide street address - Not P.(}. Box):
95 Pitman St,

Providence, RI 02906

Phone: (401 ).

.331-2510

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREFET ADDRESS CITY/STATE 7iP CODE
Guy A, Settipane 95 Pitman St. Providence, RL 02906
VICE PRESIDENT STREET ADDRESS CITYISTATE LP CODE
Guy A. Settipane 95 Pitman St. Providence, RI 02906
SECRETARY STREFT ADDRESS CITY/STATE ZZP CODE
Guy A. Settipane sane
'T'RI.'.ASURI;? STREET ADDRESS CITY/SSTATE Z1P CODE
Guy A. Settipane same
THE NAMES OF THE DIRECTORS ARE:
NAME . STREET ADDRESS CITYSTATE ZIP CODE
Guy A. Settipane, MD same
NAME STREET ADDRESS CITY/STATE 2P CODE
NAME STREET ADDRESS CITYATATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AXD OU'FSL'\-'\']J)INGiRid?f may be attached)
Yot haot

Number of Shares 1,000 Class / Series  Common Number of Shares 1 Class / Sc?ics) Coion
a5 0 1995
o (DF 0 ZIY
Date December 27 1094 4\ /

Form 31 145

Guy A. Settiphne, MD
PG 8% B R ME OF OFFICER SIGNING

TITLE OF OFFICER SIGNING

DESIGN;\] ED REGISTERED AGENT FOR SERVICE OF PROCESS:

P[ EASE NOTF: If the repistered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

mgmvua T
25 FITHAN ST

ooV IDENCE




Filing Fec §50.00 ’ PLEASE TYPE or PRNT (2 0% ///7/’}%’72&/ File Annually
: LLC: Sept.

Payablcto: .- * State of Rhode Island and Providence Plantations ﬁa’ﬁ—

] - Nov. |

e - > 1an. | - My
Secretary of State che ofThe Secretary Of State CORP: Jan. | - March |
100 North Main Street
Providence. Rhode Island 02903- 1335
401-277-3040

0036835 1944
Corporaic 1D: ‘Annual Report for the year:

OCEAN SIDE PUELICATIONS, INC.

Name of Business Entity:

Business entity organized under the laws of the Staic of BT Business Entity is (check onc)

[y | Business Corporation (See RIGL Chapter 7-1.1)

Federal Toxpayer Identification Numbcr:_—' — | ] Professional Scrvice Corporation (See RIGL Chapter 7-5.4}

For forcign entity. address and telephonc number of principal office: { 1 Limited Liability Company (Scc RIGL 7-16)

Name. titlc and mailing address of contact person to whom
communications may be directed:

Guy A Settipane

95 Pitman St.

Phone: 4 ) Providence, RI_ 02906

Address and telephone of the principal office of business entity in Rhode

Jsland (Provide street address - Not P.O. Box):

95 Pitman_ St. medical publishing company

Brief statement of the character of business conducted in Rhodc Island:

___Providence, RI (02906

(401) 331=-2510 Date of Organization: —May_22., 1986

Phone: £401 ) 331-2510 Date of Qualification 10 do busincss in Rhode 1sland (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

— e o=

T3 Cuitr EXECUTIVE OFFICER OR & PRESIDENT (Check Onc) STREET ADDRESS CITYSTATE 4P CODE
D_Gj._}‘;L_A._S.E.LT‘-:H}-aD-e 95 Pitman St Praovidence, RI 02906

CMIE o‘wu.m.vc OFFICEROR XJ VICE PRESIDENT (Check One) STREET ADDRESS . CITY/STATE 7P CODE
U_G#P{_A._Sﬂttinane 95 Pitman St, Proyidence, RI 02906

CUSTODIAN OF RECORDS UR P SECRETARY {Cherch Oine) STREET ADDRESS CITYSTATE AP CODE

Guy B Settipane ____________ —=oTrooseooam gaQe—=——=c=—o-=———T——

CHILE FINANCIAL OFFICER OR B9 TREASURER (Check One) STREET ADDRESS CITYSTATE P OO0t

__Guy A, Settipane =—=—ooesoserem e QA== ———==—=—o— ===
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADNRESS CITVISTATE 7IP CODE
ane. MD = mmmmmem—oosooooroToT Sgme-—===—==c===c=—==o=
NAME STREFT ADDRESS CITY/STATE ZUrCODE
NAME STRELT ADDRESS CITYSTATE 74P CONE
NUMBER OF SHARES AUTHORIZED (1f Applicable} NUMBER OF SHARES [SSUED AND OUTSTANDING (If Applicable)
NUMBER 8,000 NUMBER 1
1 LI
Sane e
CLASS common CLASS common
SERIES SERIES ‘ZPR | 3. 1994
VTN L -

PAR VALUE OR “UAEDE i A=
W P . . .

ITI-IOU]_ PAR without par WITHOUT Pf\Rw‘1 thout ay

Date \juﬂu\"tb\ P .19 q(‘{ By: '4’(':\1 ﬂ .//7///”:'/’ £ -7

.




To be filed annually between

Filing Fec $50.00 ]
. anuary st and March 1st
Stute of Rhode Jsland and Providence Plantations "z
CORPORATIONS DIVISION / A7 7
160 NORTH MAIN STREET
PROVIDENCF, RHODE ISLAND 02903
Corporate ID........ 0038835 Annuai Report for the year.... 19333 ... ...

First: The name of the corporation is.....0¢eanside Publications. InC. ...

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

Seconp: It is incorporated under the laws of .............. RoaT ettt st e
TuirD:  Character of business, briefly stated, is..... PUbliShing COMPANY. ... e
FourrtH:  If foreign corporation, address of its principal offiCe...........cccoooiiii e

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

Guy Al Settipane, MDD Director ..95. Pitman.St.. Providence,.RI..029046.
.......................................................................... Director
.......................................................................... Director
L.Guy A Settipane, MD...... President e SN .o eeveeeet et st ee e vt arae s
LGuy. A.. . Settipane, MD....... Vice President ... SAINE.. ...
LLGuyl Al Settipane, . MD....... Secretary e BRI oot
..Guy. A..Settipane, MD. ... Treasurer B =T- 1 11T = SO OO U OO OO U TSP

SEVENTH:  Number of Shares authorized: Par Value

o1 statement that
shares are without
No_of Shares Class ‘ Scries — . par value

1,000 Common Syt e 0 No Par Value
TR B ,,_-;,','

N .‘,"'-:-‘/ e

EIGHTH:  Number of Shares issued: R Par Value
or statement that
shares are without

No. of Shares Class Series par value
_____1___ o Common  No Par Value
Dated.. March 1. 19 93.. ... OceanSide.Publicationg,InC.. ..o
(Name of Corporation) 7
(Report must be signed by an officer) Title...President



ol . To be filed annually between
Filing Fee $50.00 January Ist and March 1st
State of Rhode Jsland and Providence Plantations .
CORPORATIONS DIVISION - ‘\‘.b\' “'-\
100 NORTH MAIN STREET : ’
PROVIDENCE. RHODE ISLAND 02903
Corporate ID........oooooee PEFERSS Annual Report for the year.............. £S5 o,
FirsT: The name of the corporation 1s............cccccoooevionennne, OCEAN. SIDE RUELICATIONS, . INC ...
SECOND: It is incorporated under the laws of ... BRI
THirD:  Character of business, briefly stated, 1S....... oo
FourTth: If foreign corporation, address of its princtpal office. ...,

FiFTH: Business address in Rhode Island .95 Pitman Street, Providence,. RI. 02906 ...

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
........... Guy A. Settipane  Dircctor 95 Pitman St, Providence, RI 02906 .
.......................................................................... Director
.......................................................................... Director
........... Guy A. Settipane  President 95 Pitman St, Providence,. RI.02906
........... Guy A. Settipane Ve President 95 Pitman St, Providence, RI 02906 .
o GUY AL Settipane Sccretary .95 Pitman St, Providence, RI.02906. ..
.Guy A. Settipane  Treasurer 95 Pitman St, Providence,. R%.02906. . . .
SevENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares . Class Senes par valuc
1,000 Common 2 A1D 0 No Par Value

JAN‘! 1 1353 Par Value

EigHTH: Number of Shares issued:
or statement( that

.. 3T A shares are without
No. of Shares Class SeCY OFf béz’ni-sTE par value
1 Common 0 No Par Value

{Report must be signed by an officer) ) L ettt U SOOI

Form 31 1785 /'



To be filed annually between
. X January I'st and March 1st
State of Rhode Jsland andx Providence Plantutions o

CORPORATIONS DIVISION ,}
100 NORTH MAIN STREET t
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID......... 0038835 ... Annual Report for the year ... 1991 . ..
FirsT:  The name of the corporation is..... OceansSide. Publications . Ing. .. ... . ..
SECOND: It 1s incorporated under the laws of ......... R et
THIRD:  Character of business, briefly stated, is................ publishing. company ... ..o
FourtH: If foreign corporation, address of its principal office......................oeee

Firtn:  Business address in Rhode Island .....9%. . RPitman.St.. . Providence,. . R-I.... 02906 .

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

Sixti:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 1p code)

..... Guy A. Settipane, MD . Director w32 Pitman St. Providence, RI 02906
.......................................................................... Director
.......................................................................... Director
.Uy A. Settipane, MD . President ... SAME et ees et
..Uy A. Settipane, MD Vice President ... S@ME. .o
..Guy A, Settipane, MD . . Secretary ... SAME ittt e
..Guy A. Settipane, MD . . Treasurer ... SAIME, it ee et e

SEVENTH:  Number of Shares authorized: Par Value

or slatement that
shares are without

No. of Shares Class Sencs par_valpe
1,000 Common 0 No Par value
T3 -
EiGHTH:  Number of Shares issued: ~{ D Pat Value
JA - or statement that
y . shares are without
No. of Shares Class ©T Seniddn par value
S{‘:“C,}, " "3
1 Common Of-‘\y . 0 No Par value
) e e TAT e e
Dated.... JanUaxy. 2. 19 .93. .. QCEANSIDE PUBLICATIONS, INC. . ... . ...

(Name of Comporation)

{Rcport must be signed by an officer) Title....Bresident e,

Farm U1 AN/GE




o & . To be filed annually between
Filing Fee $50.00 January Ist and March 1st

State of Rhode Island and Providvence Plantations

CORPORATIONS DIVISION ql)\ \
100 NORTH MAIN STREET t
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.......0038835 . ... Annual Report for the year .....1 930

FirsT: The name of the corporation is....O¢eanSide Publications, Inc.

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

SeconD: It is incorporated under the laws of R.1I.

Turp: Character of business, briefly stated, is............. publishing company . . . .

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

Firti:  Business address in Rhode Island ....... 95 .Pitman St.. Providence, RI 02906
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip cnde)

Guy A. Settipane, MD Director .95 Pitman St. Providence, RI 02906
.......................................................................... Director
.......................................................................... Director
........ Guy A. Settipane, MD President same

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

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

........ Guy A. Settipane, MD . . . . Secretary B e
........ Guy A. Settipane, MD  Treasurer e B R e,
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Sencs par value
1,000 Common 0 No Par Value
‘ &{} T
EiGHTH: Number of Shares issued: 4 g Par Value
J/? e’) or statement that
W. ' shares are without
No. of Shares Class SGC éc_\;ﬂ:s “ par value
)". t(";‘?
1 Common G . 3 0 No Par Value

Dated_January 2 . 19 93

{Report must be signed by an officer)

Farm 1 1Ny



-
.. To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jslmd and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID......005 7 Annual Report for the year
FirsT: The name of the corporation is OCEAN STDE PUBLICATTONS, INC,

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

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

SeEcoND: It is incorporated under the laws of ............... ijj ............................................................................
TuwirD:  Character of business, briefly stated 15/9044/4“—/(0‘ ..................................

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

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

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip cude)
40\/4I€ﬁ¢/f""{ Director 75\/17"”?"-'{%//%(/0)/@ O I5
.......................................................................... Director
.......................................................................... Director

( < 7/ /4 \@#ﬂé -C ... President .. e (/ .................

.......................................................................... Vice President ...l D

AN (( ...................... Secretary ... { e r ..... e

..... /’[' Treasurer T A
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

P TV s A1V (1 Clasg Series par value
b Lol
§, oov (O pprozore o [
/
EIGHTH:  Number of Shares issued: .t 4 e ParValue
-t . or slatement that

shares ar¢ without
par value

7 /ofé &I

No. of Shares Class Series AR R

/ ( C’/&/ﬂr) v

Y A S Dorrer o Sy —

(Name of Corporation) -

By. ¢ Syl L /%— ..... (5°7’51J‘f7£/"“ -/
(Report must be signed by an officer) Title............ /ﬂ /“"ﬁcé'v'f .................................... s



L

- To be filed annually between
; 15,
Filing Fee $15.00 January tst and March 1Ist

State of Rhode Island and Providence Plandutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.......... 0 0}5?6)35 ........................... Annual Report for the year /? 6’)_7

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

¥
FirsT: The name of the corporation .. O Ced (;C/f{’//“‘//f@ ésf"// ..... vl G

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

Seconn: It is incorporated under the laws of .............. /(J\ ............................................................................
A ( d [
ThirD:  Character of business, briefly stated, is......... / 04//‘/4"‘/ .................................................................

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

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

e
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip codc)

ﬁvy@{é’fﬁ/&"v’ Director ,‘?—C ’71'44"‘/// /”U/./Idafa ¢

........................................................................ Director
......................................................................... Director
éUyﬂ(gffc/‘#"""Premdent 7f/’7£ﬂ7<“’“’ ..... d% ..... //”(://&—’-Zh ......
ot < : : sz e
........................................................................ VICE PresIdent oo e
. ‘e ‘s
............ e Secretary
¢ «( ‘s
............ / (( Treasurer
SEVENTH: Number of Shares authorized: Par Value
ot statement that
shares are without
No. of Shares Class Sceres pay valye
oy O
5)00 o  OA7 #¢ g :
/ | CRY T
EIGHTH: Number of Shares issued: ' Par Value

or statement that
shares are without

No. of Shares . Class Series [ /J\ par value
!
/ ( Orrer orv !

(Report must be signed by an officer)

[ T T



4

N To be filed annually between
Filing Fee $15.00 January st and March 1st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
.~ PROYIDENCE, RHODE ISLAND 02903

Corporate [D()O))dgcpf‘j .......................... Annual Report for the year /77)8 ...................
FirsT: The name of the corporation is d(fd ’V&(@&' /b//(() %‘/j'& s J—’“(,

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

Firr:  Business address in Rhode Island?Sﬁf’fl//fgq"ff///”(///fjﬁffoé

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

% Sixth:  Names and addresses of its directors and officers: (Attach rider if necessary)
'\7 Name Office Address (including number, street. 2ip code)
< Gpo o SET : . £ /J“"" Director ... /.. 5/‘74/‘4““ ........... / WV ’@/“Z—Od'foé.
| 7 e By
e DHICCLOT oottt ettt
......................................................................... Director
y ) . Cr
GO?/ ..... /é.f ff/f/ Aé—f . President ... A
7 s
s . . .
..... L e e VHEE PIESIACTIL oo
/e ¢ ‘¢ [
.......................................................................... Secretary
/¢ ¢ ct ( 7
......................................................... ( e Treasurer
SEVENTH: Number of Shares authonzed: Par Value

of stalement that

shares are without
Na. ol Shares Class, o Serics

paryalue
& 000 (O rrr oV ) O
v
W ﬂ'{‘.@
AT TIN WIS 20
EiGHTH: Number of Shares-issucd: Par Value
or statement that
hares are withou
No. of Shares Class Senes " c;:: :alutl* .
/ om0 O
e ——— T —————— _ S
Daed$. /73 S ET e 1997 Jltdndode Jlfleds 12 .

© (Name of Corpgegtiop) 2.

{Report must be signed by an officer) Title £, Cé o~ //



& ing Fee $15.00 To be filed annually between

January st and March Ist

State of Rhode Jsland and Providence Plantutions W

PO CORPORATIONS DIVISION -
4 100 NORTH MAIN STREET
______ . PROVIDENCE. RHODE [SLAND 02903 L / %)7
eitate] el
Corporate ID............. TT).(.'...'..T..'...'.. .................................... Annual Report for the year...%..'..?..'. ...........................
' : OCEAN SIDE FUBLICATICNS, INC.
FirsT: The name of the corporation is................... "EH“"IEEF e LICHTI'”' -~ IN ...........................

SeconD: Tt is incorporated under the laws of ................ /?....I; ............................................................................
THiRD: Character of business, briefly stated, is................. 05//4"/"‘/ ...... oot

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

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

/7

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

..... G. 074J"-€ﬁ’ .q""{ Director ?{///-/&J‘Vf/ /’”{//' / ﬁ)?ﬂ ¢

.......................................................................... Director
.......................................................................... Director
(U ....... 4f€f7¢/2 M President ..o et // ..................
63(/7,4Jé’f'7(7 "“V'f ......... Vice President ................ st e
CVYAQfﬁ/UJ‘V{ Secretary ..ot "":’ ...................

SEVENTH:  Number of Shares authorized: Par Valve
or statement that
shares are without

No. of Shares Class Senes par value S /{JL
) 6-'—*“—"—““—""'—(36'«?9“" i, W
0, / 0 . J LA lv
A7
EiGHTH: Number of Shares issued: o e 1'989 msz':l; Vah.:cm .
=, men! tha
&0 V O shares are without
No. of Shares Class Series cor Ate: par value
/ O/ P07 '

: . 7 7 - o YAl A Y A
T — — — = 4 — T d L T :
Datcd.l]....‘...‘,917}.:1./.................... 19d’.’..7 U(JfC"’fﬁ//bﬁf/ >,

{Name ofCorpor%
603 % Te

By. . . ...(. UY ...............................................
(Report must be signed by an officer) Title........ & ’{‘/“f’ ....... ‘\*f- ................................................

Farm 31 1/3%



