STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatioss Disic

Office of the Secretary of State (jf\\} pml,‘.;fg;:o;f 0";;3;:’;
Matthew A. Brown. Secretary of State 401.222.30«
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perlod: Jannary | - Marchh 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Comorate 12 No 2. Name of Corporntion
95038 THE Di SALVO ERICSON GROUP STRUCTURAL ENGINEERS,INC.
+ Address Poucipal Business Office Cuy " , Steries Zip
3 Copps " Hill ReaR Ridoefeld | T |"O6P77
4. Business Phone No 5. State of Incorporation v 6. SIC Code
2-438-9582 ) CONNECTICUT 7518

7. Bricf Descrimion of the Chanicter of Business Conduciod in Khode idand
TO OFFER GENERAL ENGINEERING CONSULTING SERVICES TO THE GENERAL PUBLIC.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX I'OR A]’TACHMFA T) [:] FILL IN SPACI:-.‘i HFFORF US]'\G ATTACHMF\TS

Pnér ne Name lrcr- Presidomt Name
toce D Richasd Sor :
1 Adddres : Street Address

Treasterer Name

e Kenneth 0. Tones

Mtreet Add s s Strevt Address

[1S  Plomtree s Roael 320 Farist PReogcg

Berbe! ™ cT  ["o6fo1 " FRicgelt | €T [" 00970

9. NAMES AND ADDRESSES OF THE l)lRl{CTOR_S: ("X" BOX FOR AT'IA CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

mls Vo &ricsom B
/9 Domtfbufq Coort

City

frector Mame : Dircctor Name

Streer Addrss ¢ Stroet Address

City R co G [ £ J State : _Tf sz 0 ég 7 Crn ls;arc 2p
PO ;\nme ........................................................................ D,w A
Stvet Address ¢ Sircet Address
Ciry Staie Zip : Ciry State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [] )
ALTHORIZED SHARES ISSURTDY SHARES
Number of Shares Clasv/Senes Par \aiue Number of Shares Class/Series Par Valee

20,000 COMM NO PAR VALUE éy “f (c;m me O

This rcport must be slgncd inink by cither the President. Vice President, Secrelary, Assistant Secrctary. Treasurer, Receiver or Trustee

bleck |
’“ “m “‘ w l“| Under penalty of perjury. [ declare and afTirm that 1 have examined this repo
*95038° including any accompanying schedules and statements, and that all stalemer

containgd herein are true ghdycomrect.
File Date /—E2 -85 ﬂ xM.LA{; )

. Q ?m Signature of Officer 4 4\ Date
Check No. E j Y . _{_{'\ _D OMS

Qe Print or Type Name of Officer
—
CND CUrDCTA DY ML CTATE HICE M v - _[M\S____._"{ r"‘ f-.

By:




Go
wﬁ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS C’G Corporations Ditisio

Office of the Secretary of State Pr M;g,?;:":f;;gg;i’;g
%&:’ﬁ' Matthew A. Brown, Secretary of State 407.222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Period: January 1 -March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corpomte 1) No. 2. Name of Corporation
95038 THE Di SALVO ERICSON GROUP STRUCTURAL ENGINEERS INC.
3 Strecr Address Principal nmi:rqc Office cine Stare Zip
©3 Copps H it Rocl_ Rigee Fielel T 6877
4 Husiness Phone An. 5 State of Incorparation iy 0. $IC Cocdle
AO343585 58 | CONNECTICUT 7518

7. Bricf Descripifon of the Chamcier of Bustiess Conducted in Rbode Idand
TO OFFER GENERAL ENGINEERING CONSULTING SERVICES 'I'O THE GENERAL PUBLIC.

Prwdmr Name ) : 3 Viee I‘msm'mr Name
W.ls V. Ericsor I
Stroot Acldress  Sireer Address
Downeshore Covrt
G Stare Zip : Ciry State F47d
Ride¢ field T ["cce77 ] -
m.mi o e B
rvece 0 Richesdson :
Srrm' Addrvss : Street Addrest
H4e QDwyer Ro acL !
City State — : Ciny Stee Zip
Middlebor CT ["0e7 2

'9. NAMES AND ADDRESSES OF THE HE DIRECTORS: (“X" BOX FOR. ATTAC CHMENT) " (] FILL IN SPACES BEFORE USING ATTACHMENTS "]

.r)Jmcrur \mm- Dlr“!ﬂ?:\(ﬂﬂ(’
ennetrh [ Jones :
Stroet Address . + Street Address
: 320 Faf\.{f‘ focd :
ity . Stare Zip S City State Zip
...... Farhedd T QO EC i s
Dircetor Name . ' o : Director Name
H- Cffq(_d Hl e ‘r
Sirvot Adedross { Stroet Address
1/ Plomtree | fo:&
City State 2y Ly State Zip

Bethe “cr |7 oegor

10. SHARES AUTHORIZED "(“X* BOX FOR ATTACHMENT) (]~ ” 7" 117 SHARES ISSUED (*X” BOX FOR ATTACHMENT) (0 77 T )

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clas/Series Par Value Nunther of Shares Class/Series Par Value
20,000 COMM NO PAR VALUE 59 Common O

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

l ‘””I “m “m “m m'l Wl ml Under penalty of perjury. T declare and affiem that | have examined this repo
including any accompanying schedules and stalements, and that all stalemen
D 1 E 5 ! ‘ coptained herein age true and correct.
File Date %‘QL &L—— | /ZDIOC\'

Signature of Officer ! Y Daie
a9 &jé 8 r we Richadsen

Prnt or Tvpe Namr of Officer

‘o Seoredrauy
. FQ_F_I. SECRETARY QF STATE USE ONLY -

Toala Al ALmnn ]

Hy:




Y Edward S. Iuman, 111, Secretary of State

» 'y STATE OF RHODE ISLAND . . Q’Wmﬁonf Division
ﬂ@ - AND PROVIDENCE PLANTATIONS 100 North uin S Providence, 1 029031335
‘t--m-— » Office of the Secretany of State 222

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January | - March ] ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK) ‘

[ Corporate 1D No, | 2. Name of Corporation !
*95038° i THE Di SALVO ERICSON GROUP STRUCTURAL ENGINEERS, INC. _'
T Sircer Address Prmcipal Bosiness Office TGy T T T s T
| 63 COPPS HILL RD. RIDGEFIELD N | 06877 [
4. Busincss Phone No. [ ) 3:5:1-5)’3:;&;'7&2”0" - e B ) SICA.'-C-';;!:- o
2034289581 | CONNECTICUT I 7518 )

I’rc‘:’”&’s""‘ B s B SR v o8e klrides to THE cememaL puBLIC.

8. NAMES A :\1\1) ADDRESSES OF THE OFFLCERS (“X" BOX FOR ATTACHMENT} I} FILL IN SPACES BEFORE USING ATTACHMENTS

President Name "Vice President Name o _
Nils V. Ericson . I
Streer Address " Street Address ﬁ'
19 Downesbury Court . |
City State TZip “Cuty State TZip 1
Ridgefield i CT 06877 . ‘ !
sﬁ.w}a’.)wdm:.............................,,_mm‘mham R I
Bruce Richardson . ;
Sireer Address - T T Sircer Address

46 Dwyer Road . h
City State - Zip “City State [Zie !
Middlebury CT 06762 . |

9: NAMES-AND ADDRESSES OF THE DIRECTORS ("¥™ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS .
Director Name Direcior Name

Kenneth D. Jones .
' Streer Address T T T TTm T T T T ircet Address N e
1320 Farist Roagd . ;
City Stare Zip «Cry State Zip !
Fairfield CT 06430 TN R SRS ]
Director Name * Director Name i
H. Clay Hines

Strcet Address Sweet Adaress \
115 Plumtrees Road . '
City State 7ip City Sare . &g~ T
Bethel CT 06801 : : .
10: SBARES AUTHORIZED “N” BON FOR ATTACHMEND [0 11, SHARES ISSUED, ("X BO{-P‘O}AWACH,-\!@EQ_D ..,...]
AUTHORIZEDSIIARES ISSUED SHARES

Number of Shares Class/Series Par Volue Number of Shares Class/Series Por Value
120,000 COMM NO PAR VALUE 56 Common 0

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

i  m

Under penalty of perjury, 1 declare and affirm that 1 have examined

this repon, including any accompanying schedules and statements,
1.

'95038 FBC1/14/0311: 5.50 AM® and that all statiements contained herein are true and corree

vt ) Proge . R foudlve - 1|14]o2
Check No. % } Og’ m'gxggfj . R‘ ¢ |,\a l,clogr;,\

[ D Printor Type Nome of Officer + -

By
Nt
FOR SECRETARY OF STATE USE ONLY

Tile of Officer T " Form 630 12/0}



RN Corporations Divisior.
NTATIONS 100 North Main Srreet, Providence, RS 02903-1335
401-222-304(

= STATE OF RHODE ISLAND Edward $. Inman, I, Secretary of Stan
:@: A

AND PROVIDENCE PL

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period; January I-March'} + Filing Fee: $50.00
(FORM MUST RE TYPED IN RLACK)

1. Corporate 113 No. 2. Name of Corporation
95038 THE Di SALVO ERICSON GROUP STRUCTURAL ENGINEERS,INC.
3 sr:_m Address Prineipal Rusiness Office Citv Stare Zip
5 CoPs  Hun- R RGEARa.D CT 681
4. Buginess Phone No. 5. State of Incorporation 6. SIC Code

WL 43% o8| CONNECTICUT - 7518
7. Brief Description of tlre Characier of Business Conducted in Rhode Istand -
ENCINGRIN & STRVILES - STRUCTURAL- e

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* 80X FOK ATTACHMENT) 'FILL, IN SPACES BEFORE USING ATTACHMENTS

President Name o Vice President Kame
Nl V. Brieson ,
Street Address Street Address
4 Oowmesbury Coue™
Cit Q State Zip * Clty State Zip
Rgeneld  CU 7 2621000 B—— B—
Secrgtary Ngme : Treasurer Name

2xuce. D .R&c@\m&)\n %

2| Yale Ave.. | o |

ML&AWM e Tetie ’
ADI

9. NAMES AND ADBRESSES OF THE DIRECTORS (X* 80X FOR ATTACHMENT) _FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name + Director Name
Kenelh D, dones
Street Address T Street Address

lg"w qu &t Sh‘lffRé 2i ;Cr'l‘ State PA!
Eaute W Cx deqr0 iMoo

Directay Name . .;I-)J.r‘r(rw‘.\‘;nl!‘r“
(. Clay thaes ;
Street Addeess

5 Plombrees Rd

Clty State ip Ciry State sip
Pethel CX 0g %O |
; . P o —— L —— = ——— i
10. SHARES AUTHORIZED (-X* BON FOR ATTACHMENT? ' _ 11 SHARES ISSUED (X" BOX FOR ATIAGHMENT) i} _— ‘
AUTHORLZED) SHARFS SSUED) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serias Par Valee
20,000 COMM NO PAR VALUE [*9 O ' C o
et |

1

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

* 9503 8 * Under penalty of pedury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and

s that all statements contained herein are truc and cotrect.
S 2.0 O
File Date: 7 (l 2 @].Q;” éi h . @ l bz
/\/(% 2 ¢ ) Signature of Officer —

7 Piuez. O, Ruchawdson

] - -

Check No.:

By




pe STATE OF RHODE ISLAND Corporations Divisio
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-133
Office of the Secretary of Siate 401.222-304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 stTop
Filing Period: January I-March 1+ Filing Fce: $50.00 INSIRCCTIONS
(FORM MUST BE TYPED IN RLACK}
1 “Corporate 1D No. - ) 2. Name of Corporation TTrT— T T T T T - =~ -
| 95038 THE Di SALVO ERICSON GROUP STRUCTURAL ENGINEERS,INC.

3. Street Address Principal Business Office

20 C Gt STREeT “BlespieLe T ‘Do

4. Rusiness Phene No, 5. State of incorporation 6. SIC Code

10% 45b QE@\ CONNECTICUT ‘ 5518

7 Rrlef Descripiion of the Characier of Rusiness Conducted in Rhode [sland

 NOINEERING SeRVices (Stectupa)

B. NAMES AND ADDRESSES OF THE OFFICERS (*X* RON FOR ATTACHMENT) l"‘ll LIN SPACES BEFORE USING ATTACHMENTS

[Prrsidm! Name \rrr Prrsadrnl Namr 7 7

Nils V. Brioson
A Pownesbuy y Couvt
6&{—1@% 157>a
Biruce D IZLoL\a/VO{ SO/
"2\ Yale Av&vme,

'CjM w(d [vaw VL s:m z:;-O @_’ (ﬂ l Ciry | State ‘Zip

9 NAMES AND ADDRESSES OF THl DIRECTORS (°X* BOX FOR ATM(.H\{FN?) FILL IN SPACES REFORE USING ATTACHMENTS

D"E?é“ﬁhe)rh D. Jones
210 FavisT TZMC{
C"'Faw\a»el& o004z
”""ﬁ“'."ctavl b mes
"B Plumtiees Boad )
“Bethel CT tueo|

T Street Address
- City State Zip
Treasurer Nnrﬁf

Stcrﬂa:) Nam

Street Address

s
|
]
i

Director Name

_]U. SHARES AUTHORIZEID (=X BOX FOR f‘lTI'A(.'.‘I.‘_c_fﬁ._\"I"J ’ 11 551.»\ Rl 5 ISSULED ('.\" BOX FOR A‘I'I'A(.‘H.\Hf.’.\"f? -
AUTHORIZED SHARES I [SSUED SHARES
Nurnber of Shares Cluss /Series Par Value Number of Shares Class/Series Par Vatue

20,000 COMMON NO PAR VAL &) common (O

—_— .- —— [, ——— . —— ——

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

m (RN -

Under penalty of perjury. 1 declare and affirm that 1 have examined
* 95038+

this rgport, including any accompanying schedules and statements, and
02//69 Mﬁ I!gm@‘ ntained hercin are true and correct. /

heek No.: Jg y ‘j—- Slgrmr re afoﬁ“( 'l Dalr
T Nils V. Bricson
a./‘-— . Print g Type Name ,ro,rrce:L

By:
¥ ——— 1 LY W] R

File Date:




E

- [ — . -

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March' 1 s Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

#5038

[ 3. Street Address Princlpal Business Office

32C (Gnove Streeer

4. Business Phone No. 5. State of Incarparation

KZEO?’) Y38-9S3 | CONNECTICUT

ief Description of the Character of Business Conducied f(hcdf Islend

ENGINEERING_Serdmees  ( SRuUcTy Bﬁd.)

2 Name of Corporation

Pmldrm Nomre

Nifs Crt(,Sor\

Street Address

9 Downesbun{ C,our‘r
Cilty State Zip
Rudaebicdd ¢ o0@17
Secretary Name

Bruog ) Rich}p_bSoh
Strect Address

21 Yoare fee
City State Zip

M iddlebue Ct. CLBT7

19, NAMES AND
Direcror Name

Kenneth D Jones

Street Address

320 FpaeT Ronad

City

State 2ip
_Forernan cr 043D
Directar Name
H, Clm{ Hinhes
Street Address
15 Plumrrees Rd.,
Cley State 2ip

’Eknhel C. 0bBo]
10 SHARES AU'] HORIILD (“X* BOX FOR ATTACHMENT)
Aunmmm
Number of Shares

Class/Serles Par Value

20,000 CONMON NO PAR VAL

- -+

'8 NAMES AND  ADDRLSSES OF THE OFFICERS {*X~ BOX FORATTACHMENT)

ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)

—— m

James R. Langevin, Secrcrmy Zf Ste
Corporatlons Divisi

100 North Main Streer, Providence, RI 02903-13
401-222-30

@

THE Di SALVO ERICSON GROUP STRUCTURAL ENGINEERS,INC,

City State Zip
“Redee FIEL) cr 06017
6. $IC Code
7518

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
N[y

Streel Address

City State Zip
" Treasurer Name

Srrtﬂaddrrs,.:\‘ [ F}'

Clty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Street Address

Ciry State Zip
Director Name
Street Address
Clty State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) ~
" ISSUED SHARES
: Number of Shares Class/Serles Par Value
41 common O

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

* 95038+

///;3 lno

File Date:
Check No.: /j/ qau
. Qe

Under penalty of perjury, | declare and affirm that { have examined
this report, including any accompanying schedules and statements, an
that all statements contained herein are true and correct.

ﬁ&p\_&ﬁﬂgﬂm o&/n l oo
Signature of Officer

Date
}.-:. cr=t I L

_Pruee. Q Bl‘gﬂ&sc
Print or Type Name of Officer




py

« STATE OF RHODE ISLAND James R. Langevin, Seccretary of St
. AND PROVIDENCE PLANTATIONS , Corporations Divisi
100 North Main Street. Providence, RI 02903-13

Office of the Secretary of State
4 .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: fanuary 1-Marcit 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

401-222-30

-

i. Caﬁrate 1 Xo. J 2. Name of Corporation
3. Street A::l-drrss Principal Huslnfsl--é,’ﬁcf

2% ¢ GQnove Sfresr_

b

The DiSavo Ecicson (re

7@)@3@@%-@&:&@5 e,
Ity Stale Zip
| RediagrmELd cx O6BT]

4_Rusiness Phone No. 5. State of Incorporation

CONNELTICUT

7518

Lo Uz e 250

Relef Description of the Character of Business Conducted in Rirode Island

ENGINEERIN G Serdmiss

(STI&A cmram,)

B: NAMES AND ADDRESSES OF THE OFFICERS (X BOX FORATIACHMENT) D‘ﬁl:l. IN SPACES BEFORE USING

ATTACHMENTS,

President Name

Noos N_Earcso~_

o Wice President Name

NONE

Street Address

19 _Dounesbuey Cit-. ¢

. Streer Address

City [swee .~ =7 “Tap : City State 7ip
TRmeermd. T 0@
Secretary Name Treasurer Name
“Bruee_D_RzuarsSon e NoN
Streel Address v Streer Addreess
___ 2 Mave fuedue -
Ciry State Zip : City Siate Zip
[Mrbore Buray | & | 06T L
9, EA___M_!Q'&IS_DAI)I)_RF_SS_I'S.OI',IH!'DlRl'_C;TO_RS {*X% BOX FOR ATTACHMENT) cl FILL IN SPACES BEFORE USING ATTACHMENTS "o * . R |
Director Name . Ditector Name
Kennerd D Jonves . _ . S
Street Address : Street Address
320 Faasst Road
Ciry State _i Zip City State 2ip
JPaeenan | CT o N2z - o SN NN AP
Director Name T ' Distectar Name ’ B
L_H_Clay Howves :
Street Adidfress i Street Address
115 Plurtrees Roas L
Cly | Stare Zip : City State Zip
Periner L (T QoD0ol
(.10. SHARES AUTHORIZED (-x~ 80X FOR ATTACHMENT) (] 1. SHARLS ISSUED (“X* BOX FOR ATTACUMENT) [} I
AUTHORIZID) SHARES ] . o GSUED SHARIS
| Number ofSJmm_ . Class/Series Por Value Number of Shares Class/Serles Par Value
|0 Q00 MmO 47 coMmgN O

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

PR

e Nod0
o ANE

Under penalty of perjury, | declare and affiem that [ have examined
this geport, inciuding any accompanying schedules and statements, an

tHht Bl spiteme ntained herein are true and correct,
Ay
5i :';"irt‘o{ ficks e

Novs N ErrcSon)

Print or Type Name of Officer
P M WP NG —




- e w— =y, m — - — r————— - ——

@ STATE OF RHQODE ISLAND : James R.Langevin, Secretary of Sta

AND PROVIDENCE PLANTATIONS . Corporations Divisic

Offite of the Secretary of State 100 North Maln Srfeet Providmce RI G2903-135

. 401-277-304
'

: X
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 + Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK}

1. Cotporate 1D No. "2 "Name of Corporation
95038 THE DI SALVO ERICSON GROUP STRUCTURAL ENGINEERS,INC.

3. Street Address Frincipat Business Qffice ! J State

3Q8C GROVE STREET 'CElDeG_FtEL.D " eT mob%??

. ! -
4. Rusiness Phone No 5. State of Incorporation 6. SIC Code

(303) 1438-953| CONNECTICUT . 7518

7. Brief Descripiion of the Characler of Business Conducled in Rhrode Island

PROVIDES STRUCTURAL ENC-}IMCEQNG ’DE‘.SIGN AND CDNSULFING SERVICES

78 NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FOK ATTACHMENT) b T ]
President Name i Vice President Name
RICHARD S DI SALYO NONE. )
Streer Address 3 Streer Address
28C GROVE STREET : -
City State ' Zip : Ciry | State Zip
KiDéerFietd  CT o877 . o .
Srrrﬂary .\ame h Crr o T E"'n'easuur Name
- NILs v. 52:0501\1 NONE.
Streel Address V Street Address
38C GROVE STRECT ,
| City Stale . City State U zip
RIDGeF1eLd T Obg’r'i . _
9. NAMES AVD AI)DRESSPS OF THE DIRECTORS (°x* BOA ron ATTACHMENT) o L . - J
Direcior Name : Director Name
| NONE& ;' NoNE
Streer Address I Street Address
Clry State v Zip E Clry State , &ip
: 1
] Di‘f{f{'@f‘.\'ﬂ‘mr‘ Caaees s oan cvrdas aen s L T T T r:-bhr.‘.w.r..\:a.'.n(. R Y Leee acr s kabe ressmrersNedtenmadatiat reecrbadn B4
NON& NONe
Street Address ' Street Address
' - . .
Clty State Zip < Ciry ' State Zip
' 10. SHARES AUTHORIZED (-x- 50X FOR ATTACHMENT) ¥~ " "11. SHARES TSSUED (“X* BOX FOR ATTACHMENT) ol '
f AUTHORIZFI) SHARES ISSUED SHARES
t Number of Shares Class/Serles Par Value Number of Shares | Class/Series Par Value
’ - -
. 20,000 COMMON NO PAR VAL 160 CoMMON  NO PAR VALUE
1
L —— 4w e r—— — - - — — - . - - -—

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

= (g -

Under penalty of perjury, 1 declate and affirm that | have examined
this report, Including any accompanylng schedules and statements, anc

7 q . qg that all statements conz/?/hcrcin are tru¢ and correct.
File Nate: . .
L f G (ot _3/s/28
%r) & ’ [Sl;na:mr offfficcr [ bate £
Check No.: AN

RICHARD S. DI SALYO
L\/P Print or Type Name of Officer

Ry:
¢ - T\nfﬁ-lﬁf—.r—r"‘




