STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Proui:!gr?c‘:”:f; ;;3 ;i’;‘;;
Matthew A. Brown Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
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10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
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Number of Shares Class Series Par value Number of Shares Clasy/Series Pur Vidue
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This report must be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary, Trcasurer, Recciver or Trustee
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