M : Mutthew A Brown, Secesay of Stare

-

ct%e. % STATE OF RHODE ISLAND Corpesations Divivion
» AND PROVIDENCE PLANTATIONS 100 North Matn Sieer, Providence, Rj ,:’,i?,‘;i;f,i;

* Office of the Secretary of Seate
e tant *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March | ® Filing Fee: $50.00
(FORM MTUST BE TYPED IN BLACK)

i Corparate D Now {2, Numre of Corporarion !
101240 RHODE ISLAND COMMUNITY TRAINING CENTER, INC. !
V3. Smeor Addross Prmcpal Brrenss Oy YCir TRt 12 .
| 73 rEsERVOIR ROAD |meow RI ' 02865
3. Bisincs Flone Ne. 5. Sute of incorporution ]6. NC Conde
4017845945 RHODE ISLAND : {e
= Brad Descrptian of i Claradcr of Bistncas Condwted i Rhode 1shand '
mnsnm.m mnrram. AND CORDUOCT COURSRES, TRAINING SITES AND PROGRAMS AND TO AUTHORIZE INSYRUCTORS
R. TRAINIRG .S CONPORMITY .WITH_THR _AMERICAN_HEARY SOCTIATION <k i = sawre - v a——
NAMPS AND :\DDRES-SE‘; OFTHE Ol'ﬂCl'.RS X" BOXN FOR ITTACTIUE\T) FILL IN SPACES BEFORE USING .-\TTACIH\[FNI'Q L B
[Pf\:m’;nh\uﬂh o - - e me— l,‘"‘[”“’uf‘nr \m-——--—— S e e - ——— p—e e moe e
Gerry McVeigh . Gerry McVeigh
Srect Addness : Strovt Aduincss
73 Reservoir Road . 73 Resexvoir Road
(o ExT Zp “Cur Gure Tip
Lincoln tR1 02865 . Lincoln RI 02865
edvetare Nume © © Tt e bR e * Tniaginer Name© 0 e e e et et e e
|Gerry McVeigh ‘Gerry McVeigh
| St Adinas ‘.Sn‘d.-ldah:t
i73 Reservoir Road .73 Reserxrvoir Road
AT l\'r.m 24y ‘Citr Sute r_er
; bincolo {RL ; 02865 meoln R1 ,
"9 NAMES AND ADDRESSES OF THE DIRE(.TOR.S X~ BOX FORATTACHMENT) [] FILL_IN SPACES BEFORE Usmc.\rr.\(:mms i
! Dm‘rmr Nune Dm‘rmr Name
I NONE
l Sneet Addnezs «Sireet Addrexs
Citr [State Zip oy |Suate - tZip
| : .
D, Nl T SN . Ao . e Name Tt . .
| .
X Smocr s Srevt Addness
! i Sore Tz T TS !Z'P
e e ) | . Lo ]
* 10. SHARES AUTHORIZED \“BOXFORATTACHMEND [1 . 1) SHARES ISSUED (X~ BON FORATTACAMEND [] ]
 AUTHORIZED SHARES o ISSUED SHARES
| Nisnbor of S Clars Scrcs Par (gl Nianher of Shames Class Sorwcs Far Taine
600 COMM NO PAR VALUE 300 common no par value
| I
' }

i
; } i ] !

This report must he signed in ink by cither the Presidemt, Vice President, Secretary, Assistant Secrciary. Treasirer, Receiver or Trustee

n 1240 Undes penadty of pe l&chreandamrmth:ll!mccmﬁmd
*101240 DBC 11/12/04 07:03;37 AM*

File Disg -

Chock No, ocp 2. 2004

Pemitor hipe Nane of Offacr

By; fnd } /

FOR SECRETARY OF STAETSEORLY President
’ Y N 5 —r Tﬂf-.'qf(j’jx.y o—— LT
([ U5bH 50




' Manthew A. Brown, Secreiary of State

xSz, STATE OF RHODE ISLAND , Corporations Diviston
B + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
2= ! Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perivd: January I - March 1 ®  Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)

'
! '

d s e e e
1]

1. Corporate ID No. - -Ti "Name of Corporation - -"i
. 101240 | RHODE ISLAND COMMUNITY TRAINING CENTER, INC.
. 3. Street Address Principal Business Office City Nj??— | State 1Zie 2_5?(9_ '1
~ .
| FI-RESERVOIRROAD ST/ Blnroné_ S - NARCORN 557 Ly RO R1 {0865~
, 4 Business Phone No. 15 State of Incorporation 76, SIC Code
| 4erreredes ‘/0!-7%-?0:,12 | RHODE ISLAND l 9886
| 7. Brief Description of the Character of Business Conducted in Rhode Istond
l TO BSTABLISH., MAINTAIN, AND CONDUCT COURSES, TRAINING SITES AND PROGRAMS AND TO AUTHORIZE INSTRUCTORS
! AND/OR TRAINING.SITRS-IN CONPORMITY WITH THE_AMERICAN.HRART ASSOCIATION, - coomew - - —oo =- - oo 7
J.NAM.ESANDADDRESSES_OF_’,[:HE_Q_FFICERS ("X" BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE. USING ATTACHMENTS ]
!Pm“dem Name ,Vice President Name - T T T T
:Gerry McVeigh . -
, Swret Address " Sircet Address :
{511 Buyjton Street . 5
“City [ State 1Zip Ciny State 12ip :
'North smithfield [RI | 02896 : j ;
&c”’a’,’ A’dmé ----------------------------- 'Trt.as:ur;r-,va”;t lllllllllllllllllll - . * % + v 2 e 2
t .
.- - |
i . .
; Street Address * Street Address !
’ 1
‘e - e 5 i
City State Zip City ]S‘an‘ Zip }
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FORATTACHMENT) 0] FILL IN SPACES BEFORE USING ATTACHMENTS ]
1 Director Name .Director Name '
NONE .- ]
| Smeet Address + Street Address |
i City Stare 1Zip Ciny Sate Zip :
TP O e N R oo
, Dirccior Name * Director Name i
V- ‘- i
Vo e Y
Street Address *Sereet Address :
. [}
Gy siaie Zp iy "Sare =" =1
. ' . '
e N SO DO S [ SR S
10. SHARES AUTHORIZED (“X" 80X FORATTACHMENT) [0 _ 11 SHARES ISSUED (-X" BOX FORATTACRMEND O
 AUTHORIZED SHARES {ISSUED,_ SHARES !
5{Vr_:n1ber of Shares Class/Series Par Vaolue Number of Shares Class/Series Par Value _:
]
'600 COMM NO PAR VALUE 300 Common No Par Value|
T ——— 1
]

| — r——l S —— ——r
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

o [N

*101240 DBC 04/27/05 11:53.00 AM*

File Darg F” EB

lare and affirm that | have examined
ying schedules and statements.
are true and correct.

Cheek No MAR 1 ¢ o
11 ZUUj
By, BV B

— [ |
FOR SECRETARY OF s*mmmm\ T Olcer Form 630 1201




% Matthew A. Brown, Secretary of Stote

K =~ o« STATE OF RHODE ISLAND Corporatipns Division
_@ : AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, Rf 02903-1335
LX=A b Office of the Secreiary of State 401,222.3040

'lﬁo‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filiug Period: Janugry 1- March 1 ®  Filing Fee: $50.60

(FORM MUST BE TYPED IN BIACK)

1. Corporate I1D No. 2. Name of Covporation
101240 RHODE ISLAND COMMUNITY TRAINING CENTER, INC.
3. Sreer Address Princwpal Bustess Office Citv State Zip
73 RESERVOIR ROAD LINCOLN RI 02865
4. Busincss Phone No. 3. Srate of Incorporation 6. SIC Code
4017845945 RHODE ISLAND 0

7. Brief Deseripnon of the Characier of Business Condueled m Rhode Island
TO ESTABLISH., MAINTAIN, AND CONDUCT COURSES. TRAINING SITES AND PROGRAMS AND TCO AUTHORIZE INSTRUCTORS

AND/OR-TRAINING SITES. IN_CONPORMITY. WITH.THR.AMERICAN_HEART. ASSOCIATION.
8 . NAMES AN'I) ADDRESSES OF THE OFFICERS r‘\ BOX FORATTACHMENT) [] FILL IN SPACES BEFORE USING A’I‘I‘,\CHMPN'I‘S

Yresidainy Keom “lice Prepdent Name -
Gerry McVe1gh . Gerry McVeigh
Street Address * Strect Address
73 Reservoir Road . 73 Reservoir Road
Citv State Zip Gy State 2w
Lincoln RI 02865 . Lincoln RI 02865
A R R S R LI TIPS PN
Gerry McVeigh ‘Gerry McVeigh
Street Address * Street Address
73 Reservoir Road .73 Reservoir Road
Cin Stare Zip ‘Cny Srate Zip
Lincoln RI 02865 . Lincoln RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR 4Tr4cmfm7)l'_'l FILIL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dntrtor Nowe
NONE .
Shreet Address . Strect Address
Crov Stote |er e State Zip
Dinctarfiame * * 7ttt e R S
Sreet Addness Street Address
Cur Hate I Zip :CNJ' Srate 21y
10. SHARES AUTHORIZED X™ BOX FORATTACHMENT) [ 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) [J _]
AUTHORIZED SHARES IS5UED SHARES
Nisnbur of Shores Class.Serics Par lahw Number of Sharcs Class Series Por lolue
T
SUU:QO_MM% PAR VALUE 300 common no par value
P Lol
- T = 4
a e W
Lkl \_._";' [Tal
Thtf_rfpcﬁ"‘f utighehe signed in ink by either the President. Tice President. Secretary, Assistant Seeretary, Treasurer. Receiver or Trustee
a4 o
(D« C:
¥ FILzD
n; U C\.-
|| Hﬁﬂltl\ Illll ﬂl}l |||N IIJ = =

e and affirm that | have examined

SEP 27 2004

*101240 DBC 09/21/04 12:29:45 PM* By 4 fortients conained herein are true and correct.
File Datg

Cheek No. C qj’ZJ

B‘.‘.
FOR SECRETARY OF STATE USE ONLY

Form 630 1201




Edward S. Inman, 1. Secretary of Staze

STATE OF RHODE ISLAND Corvommtians Divis
rporntions Division
@ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RY 029031335
O.fﬁcr of the Secretary of State 401-222-3040
2003 STOP
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR stop
Filing Period: January I-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FOQRM MUST BE TYPED IN BLACK]
1. Corporate 1D No. 2. Name of Corporation -
101240 RHODE ISLAND COMMUNITY TRAINING CENTER, INC.
3. Street Address Principal Buslness Office ’ Clty State Zip
73 Reservoir Recad Lincoln RI 02865
4. Rusiness Phone No. 3. State of Incorporation 6. SIC Code
{401) 784-5945 ODE" ISLAND

0
7. Brief Description of the Character of Rusiness Conducted in Rhode tand TQ conduct, maintain,establish courses and/or training
sites to conform with requirements Sf American Heart Association for life-saving techniques

8. NAMES _AND ADDRESSES OF THE.OFFICERS_("X" 80X FOR ATTACHMENT) __ FILL IN SPACES BEFORE USING ATTACHMENTS

Presédent Name Vice President Name

erry M. McVeigh Elaine Amatoc Vealey

Street . ' Steeat 4dd
e A Reservoir Road S Eﬁgle Run

City . Sta Zip ' city , State Zip

Lincoln R1 02865 E. Greenwich

RI 02818

Secretary Name o ) i:).r;uu.m Name . .

Patricia A. Colonies . Patricia A. Colonies
Streel Address " Steeer Address

10 Anvil Drive 10 Anvil Drive
City c State : Zip City State Zip

unberland RI 02864 Cumberland
. RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR AﬁACHMEHT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name irector Name
NONE

Street Address Streer Address
City State Zlp City State Zip
Director Name - N T Director Name
Strert Address Streer Address
City Stote Zip City Stare Zip
10. SHARES AUTHORIZED (“x° BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS LSSUTD) SHARES
Number of Shares Class/Series Par Value Kiumber of Shares Cilass/Series Par Value
600 common no par value ' 300 common no par value

- — -_- B

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

Under penalty of g v, 1 declare alfiem that [ have examincd
Flle Date: 6\5 ] D
1 T

Check No.: \o ‘; 4 0?
By: szr’>

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer
T, Ferm 630 12101

TEnd or T)';y(.\'arm of Ufficer




Edward 8. Inman, 1. Secretary of State

STATE OF RHODE ISLAND Corparations Dission
<AND- PROVIDENCE PLANTATIONS 100 North Main Stree, Providence. RI 029031335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Period: January 1-March 1 + Filing Fee: §50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN RLACK)
1. Corporate 113 No. 2. Name of Carporation - T T
101240 RHODE ISLAND COMMUNITY TRAINING CENTER, INC.
3. Street Address Principal Business Office City State Zip
73 Reservoir Road Lincoln RI 02865
4. Business Phone No. 5. State of Incorporation 6. 31 Code
(401) 784-5945 RHODE ISLAND 0

7. Brief Descelption of the Character of Business Conducted in Rhode Island To conduct, maintain ' establish courses and/or training
sites to conform with requirements of American Héart Association for lifé-saving techniques
8. _NAMES ANI) ADDRESSES OF THE OFFICERS (*X° 80X FOR ATTACHMENT) _ FILL IN SPACES BEFORE USING A'ITAC!'IN!ENTS__

President Name Vice President Name
Gerry M. McVeigh Elaine Amato Vealey
Street Address Street Address
73 Reservoir Road 21 Eagle Run
City State Zip Clry ' State Zip
Lincoln RI 02865 E. Greenwich RI 02818
Secretary Nome s ’ oo "'Tr'rasum Nome - ) -
Patricia A, Colonies Patricia A. Colonies
Street Address Street Address
10 Anvil Drive 10 Anvil Drive
City State Zip City State Zip
Cumberland RI 02864 Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRE(-:TORS {*X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
NONE
Street Address Street Address
City State Zip *City State Zip
IHrector Name S T 'Dhrclar Narﬁe.
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED {*x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (<X* BOX FOR ATTACHMENT)
AUTHORLTFL) SHARFS ESSUFD SHARFS
Number of Shores Class/Series Par Value Number of Shares Class/Seties Par Value
600 COMMNO P
No AR VALUE 300 common no par Value

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

0

* 1012 4

siules and statements, and

()Z- .QZ/" o B nd correct.
File Date:
/OO 77000
Check No.:

O

FOR SECRETARY OF STATE USE ONLY

Peint fir Type Name of Officer
5 3

esident

By:

Title of Officer
<ie 3 Form 630 1201



@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 Narth Main Strect, Providence, RI 129031335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRLCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Cozporate ID No, 2. Name of Corporation i ) ) }
101240 RHODE ISLAND COMMUNITY TRAINING CENTER, INC.
3: Street Address Principal Rusiness Office City State Zip
73 Reservoir Road Lincoln RI 02865
4. Business Phone No, 3. State of Inro:pomuoﬁo 6. 3IC ('.‘Ur
(401) 784-5945 RHODE ISLA

7. Brief Description of the Character of Business Conducted in Rhade istand 'TO COI'ldLK:t, [ralntaln' establish courses and/cr trammg
sites to conform with requirements of American Heart Association for life-saving techniques
. 8. NAMES AND ADDRESSES OF THE OFEICERS (“X° BOX FOR ATTACHMENT) __FILL IN SPACES BEFORE USING ATTACHMENTS

President Name . Vice President Name
Gerry M. McVeigh Elaine Amato Vealey
Street Address i Street Addeess
73 Reservoir Road 21 Eagle Run
City . Sra Zi t . St 2l
‘ Lincoln fr ® 02865 E” Greenwich B * 02818
Secretary Neme . e Treasurer Name
Patricia A. Colonies Patricia A. Colonies
Street Address Street Address
10 Anvil Drive 10 Anvil Drive
City State Zip City . State Zip
Cumberland RI 02864 Curberland - . RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Directer Name
NONE
Street Address ' Street Address
City State Zip " city State 2ip
Director Name ) ' - o ’ . Mrector Nome
Street Address Street Address
City State Zip City Stote Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACIIMENT)
AUTHORIZED SHARES ISSUEDD SHARES
Number af Shares Clags/Series Par Value Number of Shares Class/Serles Par Value
600 SHARES COMMON NG PAR 300 cammon no par value

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

m  (IHANAMIERE -

* 1012 40 = v71 declare and affiem that | have examined

4/ /Q d/ P dincd herein are true and correct.
- — [
Fite Date:
. /
Check No.: / Oj -3

FOR SECRETARY OF STATE USE ONLY

ry McVeigh

Prift or Type Name of Officer

President
Tile of Officer




Corporations Division
?:212, }:,ng,z:,?a’gxs E PLANTATIONS 100 North Main Street, Providence, RI 02903-1333

401-222-3040

@ S:I'AT E OF RHODE ISLAND James R. Langevin, Secretary of State

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
101240 RHODE ISLAND COMMUNITY TRAINING CENTER, INC.
J. Street Address Princlpal Business Office City State Zip
73 Reservoir Road Lincoln RI 02865
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 784-5945 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode istand  'TO conduct, maintain, establish courses and/or training
sites to conform with requirements of American Heart Association for life-saving techniques
-8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT) __ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Gerry M. McVeigh Elaine Amato Vealey
Street Ad‘rgs % . Street Address

Peservolr Poad _
21 Eagle Run
Cit . Stat 2] Cir, \ State Zip
’ Lincoln RI ? 02865 "E. Greenwich RI 02818

S!.crﬁary Name Treasurer Name

Patricia A. Colonies Patricia A. Colonies
Street Address Street Address

10 Anvil Drive 10 Anvil Drive
City State Zip ciry State Zip

Curnber land RI 02864 Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

NONE
Street Address Street Address
City ' State Zip Ciry State Zip
Dl;;ctt;; Name - h V o ‘ Director Nome
Street Address Steeet Address
Cilty State Zip City State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED SHARFS )
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

4600 SHARES COMMON NO PAR
300 common no par value

—_— . C e -— - .

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

*101240

, 1 declare and affirm that | have examlned
accompanying schedules and statements, and
dntalned herein are true and correct.

*

Fite Date: P03 fom /K ﬂ
¢ Date e—x—.‘--f .__,,,J /,;'1 Z/Zf/m
Syinatire of Officer {  Dat
Check No.: e a A )
Feb £ 8 2000 rry Mc Veigh
By: R"‘%b‘;}_@ {V rl brint or TYP" Name of Officer
FOR SECRETARY TE USE ONLY == President

Thete of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fiting Period: January 1-Marchi'} « Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secrciury of State
Corporations Division

100 Nerth Main Street, Providence, RI 02903-1335
401-222-3040

STOP

MEASE READ Y
INGTRUETIONS

Ur'S

1. Corparate ID No. T2 Name of Corporation
101240 | RHODE ISLAND COMMUNITY TRAINING CENTER, INC
3. Streer Address Principal Busineis Omrr " Yy State <)
L. —73.Reservoir.Road - _ . | Lincoln RI | 02865
£. Busisiess Phone No. 175 State of Incarporation | 6 SIC Code
(401) __784-5945  _ RHODE ISLAND L _ | 8888
7. Belef Description of the Characler of Buslness Conducted in Rhode Island TC) conduct, mntam' establlsh murses and/or t_ra_lnlng
__sites to_confirm with _requirements oﬂmerlcan Heart Association for llfe-savmg techniques
_8 8. .NAMES_AND, ADDRESSES OF_THE_OFFICERS (*X* 80X FOR ATTACHMENT) ] IHLL IN SPACES BEFORE USING ATrACHMENrs .
President Name 3 Vice President Name -0 - -
— - : .Elaine Amato_Veal -
Smu%y M. Mcvelgh s Streer Address laine to ey
__ 73 Reservoir Road = _ _  _ _ __ __ 2] Eagle Run
City T ln State 'l' ip 02865 1ty T State Zip
........ o i E. Greenwich| ' RI 02818
e s : e e T T st s
Patricia A. Colonies Patricia A. Colonies _
Street Address - i Street Addess
10 Anvil Drive : same as above '
City | '_1‘ State Tzip : City State 2ip
Cumberland _R 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS ('X' nox FOR ATTACHMENT)_I_!FILL IN SPACES BEFORE USING Al ATTACHMENTS
Dirrcror Name i Director Name
NONE :
Street Address : Street Address
ciry ‘ State T 'Pp ) city Tstate Zip
T DT O T P L S LIS L LR T RN Y TP PR PN l
Directar Name : Director Name
Strect Address - -7 - : Street Address
city ) Ustate = T ;"&fry i state 7ip .
! T : !
_10._SH@_R_!;:§_AU_T_HC)_1_IIZED_E-__)Q:@'5)_( FOR ATTACHMENT) Lp 11 SHARES ISSUED (“X- 80X FOR ATTACHMENT) L4 M 4
AUTHORIZED SHARES msm
A'ufbio{ S_harfs N ‘ Class/Series Par Valur Nurber of Shares ] Class/Series | Par Value
600 SHARES COMMON NO PAFI 300 CORTON no par value.

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

m ([

s I
25y

WY

FOR SECRETARY OF STATE USE ONLY

By:

-~

eclare and affirm that 1 have examined

dtainpd hogeEln are true and corregt.

Date




