TS ' STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

& _> Office of the Secretary of State P”""’I?g:":’bo‘;;g;‘?;‘:;
N M.::ubew'/i. Brown, Secretary of State 401.222.3090
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fillug Period: June 1 - June 30« Filing Fee: $20.00
(FORM MUST BE TYPER OR PRINTED IN BIACK)

1. Carpearite 1) No. 2. Namwe of Gorpomition
89543 Ocean State Bike Path Assoclation

5 Stente of Incarporition 4. Corprette celeiress in R.'J('Jdt‘ Istand - Slm'fgd‘fd Chy - Zip - -
RHODE ISLAN ; )L ﬁ-ﬂé}'rm O ‘
SLAND 5/ (ol 2 - L B

5. Forelgn corporation. Ewler principal office addryss ity Sine f /rp
| &/ (Cole Stree. Lilarren Z. O28L5

G. firtef Description of the character of the affairs which are acinaliv condiciod in Rhacde fslaid
TO PROMOTE BICYCLE SAFETY AND PROPER USE OF THE EAST BAYBIKE PATH.

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

Prostedont Netvie A/ Vice President Name W
ane.. /o

Strovt Aclefrens Strees Address

i -

Cuy_ ) Stuite 2 4 ) ' = stree - _‘ I.
P Y sl

e A N . -
Secretan: Name LS‘ 7[31/6/] /? e/ e /0?// //7 e /?Q Se eﬂ/

s Romenade  SE s 8y Compbel/ ST

E for AL ['OI7E [Dlrren AT | OO555

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMFNT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION (3) RILGL 7-6-23

Dieector same A/’ 7L /& /7 . / P e Lj-@ e ,&j/é?ra/

Strovt Adflress f/? Zyon /Z(/p . e ?7 LL_—;?J"/ /‘7//€

E Lov. AT V0295 lversido "L D297%

1inxtor Name ﬁ A Dirvetor Nevme
rran /Z/LZ

:I:rwﬁrm’w ?/ é % . % / Zai?e :Irr'('f Acddress
Briskl "Rz. ["oos8s I

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78

Setter Zip

Agent Nanme Address
PAULINE MASSED
Adledross Cuiy Zip .
36 CAMPBELL STREET WARREN aess 3907

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

Under penalty of perjury. | declare and affirm that 1 have examined this

89543 report, including any accompanying schedules and stalements, and that al)
] staterpgnts contiined herein are true and correct.
Fite Date q Q—l o5 é;é'az 22:221 {;(25
’Q q { Signature of Officer Date
Check No. / / /7 /
o ' L= RS E
B D q Print ar Tipe Nome of Officer
FOR SECRETARY OF STATE USE ONLY : /‘t‘i’ﬂ.?ﬂ/- e‘
Tirle of Officer

Form 631 Rev, 04A)4



W Matthew A. Brown, Secretary of Statd
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: june I - June 30 +

(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $20.00

STATE OF RHODE [SLAND AND PR ROVIDENCE PLANTATIONS
Office of the Secretary of Staie

Comorations Division
100 Narth Main Stregt
Providence, Rf 02903-1335

401,222 3040
2004

1. Carporue 1D No

2. Nanwe of Corporation

89543 Qcean State Bihe Path Assoclatlon
3. State of Incorporation 94 Corpnmlf(' ﬂridrl"\'j it Khyxfe Islapd - Stroef Address Cir zZip !
RHODE ISLAND ole Sleet é/dl—rea OL885
Zip

5. Forefgn corpaoration. Evier principal :gma min’m

Ciry

State

G. firief Description of the characier of the affairs which are actually conducied in Rhodde Istand
TO PROMOTE BICYCLE SAFETY AND PROPER USE OF THE EAST BAYBIKE PATH.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X° BOX FOR ATTACHMENT) { ] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presicdent Name
/l/on 2

Presitiont Name

Vage

Stroet Addres

Stroer Address

City

Stave

Zip

City

State

2ip

T B e P osed L

FaY

tin) Soone [ Toscad

i 38 Camobed] ST

Cuy%h’»&/]

slie I
. 4

Dirvcinr Namie ﬁ/ﬂf Zeézﬂg/

Zip ~
"p2e85
8. NAMES AND ADDRESSES OF THE DIRECTORS: {*X" BOX FdR AT‘TACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLIAND) CORPORATION SHALI NOT BE LESS THAN TIHREE (3). R.1.G.k. 7-6-23

Director Name L]—Oe BU// /

" Larren

&mf’?fdm; j/ &

e//f

, Sm:

OI8¢S

Street Acldress

Ig/

C(ole

S7.

YS9 L e Pre.

" lorres

an/-'c€ I

Zip

Jl885

Ciny, i
Soversi/e.

Stante I
AL

0255

Dirvctor Neme

/5 F/an

e

IHrector Name q %
Y P_l/e/

/f Y

Strvet Adddroxs

S/l North La

7€

Street Adddress / 5 /f O/yj’aﬂd[/ 4

ity -’5/./5 /0 /

" azga?

E froviden ce | L

9. REGISTERED AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require flling of Form 641

- R.IL.G.L. 7-6-13 7/ 7-6.78 .

OZ809

Agemnt Name Address
PAULINE MASSED
Addross City Zip
34 CAMPBELL STREET WARREN 02885

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

i

4 3

*

arere D84

File Dute -bm-‘io ‘_—

By \.X i

ot

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affinn that | have examined this
report, in¢luding any accompanying schedules and stalements, and that all

sialements zmaincd herein nr?lzu: and correct.

Signature of Officer e
ecrelnr v/ é;éa e/ EZ"FQ(/

Print ar Tvpe Name of Officer

Tille of Officer

ecre 62/‘11/

Form 631 Rev. (4K



*

STATE OF RHODE ISLAND

*
f@ + .AND PROVIDENCE PLANTATIONS
=y o Office of the Secretary of State

Filing Period: Junc I - June 30 » Filing Feef $20.00
{FORM MUST BE TYPED QR PRINTED IN BLACK)

NON-PROFIT CORPORATIOUAL REPORT FOR THE YEAR

Maithew A. Brawn, Secretary of Stute
Corporatiuns Division

100 Narth Main Sireet. Providence, R 02903-1335

401.222.3040

2003

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

' 89543 Qcean State Bike Path Assoclatlon

13. Stave of Incorporation 4. Carporate address inBhode Isiand ; Street Address, Ciry 74’;? -
|_RroncisuanD 3% Campbed] T hrren | CAEES |
'5. Foreign corporation. Ewer principal office address / City State Zip

16, Brief Description of the character of the affairs which are actually conducted in Rhode Island.
TO PROMOTE BICYCLE SAFETY AND PROPER USE OF THE EAST BAYBIKE PATH.

7. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMEA‘T)D FILL IN SPACES BEFORE USING ATTACHMENTS .

! Crry Stute

*resident Name LT, Vice President Name - - - i ‘i
Tt Ledond 1 At
ree rt.H rreet ress 1
- / % 0/‘; _ Sfr;ej‘ _ 7/4 // ::7‘/ Lafér e ;
o ’_%f’_jf_e_n £Z -l_ 2885 | : J:fjfo/ <807
ecrefary ivame o reasirer ,
______(@é;z_/gw I 5/2958_50/ @/ﬂﬁ (//_z?_ef_ﬁduﬁ '3 : f‘; !
Street Address ireet Address A f"’
T3 ol S |39 Cogobal) S
Yborren AT ["02885 |"latren | /t"I__  2DIES 5
8 NAMES AND ADDRESSES OF THE DlRlLCT’OR.S{ ‘X" BOX FOR A'ITACHMENT} FILL IN THE SPACES BEFORE USING A’E\CHM!:&TS
THE NUMBE_!Z_?F B@EEEHEEF_A DOMESTIC {RHODE ISLAND) CORFE)EAII_OA_I SHALL NOT BE L E"‘{S) RIG L 7-6-23 -
Durc or Name Director Name |
l | Art Zeézda/ | Y ﬂr/an’ /%?/ae_, !
.SrrrefAddrrrs Street Addrrss i
5/ Cofe  Shedt 96 WorthLane J]
b
I

Jarien LT

_ [ozszs
Directar Name Jé e Jy/él;‘:/

Sra:/e€ I Z.-’pO 02

C'.%f/_\'slla/

Is;mr Address ? 5 ;7 W / /&#_/qi/eﬁ Y72 o

Srrrcmddrr:rgyé/”

bl ST

Cm | Starre Zip Ciry Smrr
/ﬁaxfcrsra/f’ | /L. | O2745 --Mtre/) L _
9 REGISTERED ACFNT IV RHODE IQLI\ND DO NOTALTER Changes requlre filing Of Form 641 R 1.G. L 7-6 13 / 7 6-78 ‘]
-Agent Name 0T Address e T ‘
._DEBORAH A. HOGAN 73 FALES ROAD T . j
\Address City Zip ~a ) o
P.0. BOX 223 BRISTOL ozsos“" ' : ?7{ |
j

= [N
*x_ 8 9 5 4 3 o«

File Date E l LE_D
203

By I\ 20 323 Cun

IFOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury. 1 declare and affinm that [ h:m:cnmmcd'
this report, including any accompanying schedules and Slatements
and that all statcments contained herein are true and correct.

Borlli 7 rocacd  P.2FO3
A

.S;gynf Officer

72NN

Print ar Type Napme of Officer

S Pasyrer

Title of Officer

Fonn 631 Rev. 6/02




Filing Fea: $2L.00 To be filed annually during
' the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-89543 Annual Report for the year 2002

1. The name of the corporation is Ocean State Bike Path Association

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

3 The address of the registered office of the corporation in this state is _73 FALES ROAD P.0. BOX 223 BRISTOL. RI
n2809

and the name of its registered agent in this state at that address is DEBORAH A. HOGAN

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
rROpIIIE EDVCANION Y < AEETY Pif BiRE P

5 |f a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is

6. Corporate address in Rhode Island / / 5!7 i/ 29-"‘ 3 ,5/61/_(?7]& Y %-_Z:— é,lu;l}g:
]

7. Names and addresses of its direclors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
AT L EAL) Director YD LSO R A R Qf/‘z’/ ~
TISEPAH AUL L jhly  Director 49 AL rZ . LS (o L AGrs
RV B CAHA g Directer 3CEE A Ul At PAVERS ) 1= L Y,
President

’ qVice-President
Citn e pAesen Seoretany 3Y (AmPLE s T LA L 222037
DX ¢ it = e e 77 damied 7D g S : Ko Q20T

Dated: Under penalty of perjury, | declare and affirm that ! have examined this
repon, including any accompanying schedules and statements, and that

all statements contained herein are true and correct.

MU e i e e
5 4 3 =

8 9 ) Exact Name of Corporation
7 yle
FOR SECRETARY OF STATE USE ONLY By / //.g Wj 4 AALA A2
. Q' g - OZ /‘ -
File Date: _ Title /_7/6"7/’3' w7
L Ty (Report must be signed by an officer}
Check No.: . Form No. 631
. om NO.

By: A Revised 5/98




Filing Fee: $20.00

NON-PROFIT CORPORATION

Corporate ID Number DNP-89543

To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corparations Division

100 North Main Street Providence, Rhode Island 02903-1335 (i
Telephone (401) 222-3040

(B

Annual Report for the year, Z(_N)]

1. The name of the corporation is Ocean Stata Bike Path Association

CT_') ' |l"
—_—

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

The address of the registered office of the corporation in this state is _23-

BRISTOL, Rl 02809

72

and the name of its registered agentin this state atthat address is ELAINESPEEHT- Y5/ fAeCry/

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is

Sl & [ATH

LECHETY EDICATIR,

« < /»//'c:”?j/ Cr/

5 If a foraign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is

6. Corporate address in Rhoda Island

Ay AiX 2073

(501 ST

L S

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE

oH ET— BSPE 7~ Director
STENS QA UL Director

ﬁ}”/ [ M/t ”?/H]S(ADINW

President

Vice-President

Priise f e 77 1107 /7)) Secretary
DEX G/ ‘/7‘/’(”(—4:{7'/" Treasurer

Dated:

LA NVUREINE

=LED

FOR SECRETARY OF STATE USE ONLY

JuL 09 20¢

By_ AL

File Date:

Check No.:

By:

ADDRESS

2/ SEAZSE AYE

=
! ARISTIC AL BTG

3S G P TVCEET J)Z, £igeHSAS AL &5/

2 ("BnPEsK ST

LW BRES] T 0388L

ZY (P 2L ST

[ o L AT

T4 el D

LALSI (LT LT

Under penalty of perjury, | declare and affirm that| have examined this
report, including any accompanying schedules and statsments, and that
all statemeants contained herein are true and comect

& CEN GritE [

S R S SSEIR

)

E xact Name of Corporanon

By / 4//’2 A (e ‘/ft/’»

Title U%\ e ’?a/cw_/

(Report must be signed by an officer)

Form No. 631
Revised 5/38

P




Filing Fee’ $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-83543 Annual Report for the year 2000

1. The name of the corporation is Ocean State Bike Path Association

2. The stats or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
3. The address of the ragisterad office of the corporation in this state is 2LREARGEAMENEE P.O. BOX 223
BRISTOL, R| 02808
and the name of its registered agent in this state at that address is GREG SPECHT
4. The character of the affairs which itis acmally conducting in Rhode Island, briefly statad, is

faenote Lnoentus + Sopety s Bie i

8 If a foreign corporation, the address of its principal office in 1he state or othar jurisdiction under the laws of which itis
R

incorporated is -
8. Corporate address in Rhode Island Pl Box RAAIJ té?’f)//uf 73 L ,6;7—— J2 4 57

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3.)

NAME OFFICE ADDRESS
Tk ”E "”ULi)L’('»@iroctor [A0 "//yﬁyf/t’-“éd@ﬂ S, £, ‘/?éd V. KL ﬂ‘é?/‘?’z
§reUe;u C/w!iﬁ/ﬁ Director -2\')’,9(’ Fo T .41’::’/. L)KS 1)) el T AR5
President

Vice-President

[V INE '7774({3@3 Secretary Y ?[ C/‘?”’l;ﬂb(f// /S_ 7. MWZ/U' LT ﬂﬂ‘{l’{/f
»E//?/’:UE @Wf‘f Treasurer 23 Medessy M o‘é;éﬂfﬂt. A’/IA’,;Z[(//

Dated: Under penalty of perjury, | declare and affirm that! have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and co

MIUIII Ceetn <Szre e Dot Acsocistin

* 8 9 5 4 3 @& Exact Name of Corporation
e 9
FOR SECRETARY OF erﬁUE ?NLY By @ L, "] . \-&L’&

)
PV T cewc Y

File Date: :)
AUG2 | 2000 ¢ " (Report must be signed by an officer)
Check No.:
WTATE Form No, 631

A Revised 5/98




Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-89543 Annual Report for the year 1999

1. The name of the corporation is Ocean State Bike Path Association

The state or other jurisdiction under the laws of which it is incorporated is _Rhode Island

The address of the registered office of the corporation in this state is 31 PEARSE AVENUE P.Q. BOX 223
BRISTOL, RI 02809

and the name of its registered agent in this state at that address is GREG SPECHT

4. The character of the affalrs whnch itis actu conducting |n Rhode Island b eﬂy stated ISM/ JA W J

5 If aforeign corporati{{n the address of its principal oer ce in the state or other Junsdlctlon under the taws of which it is

]

©w N

incorporated is
6. Corporate address in Rhode Island_ ———

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
W W/ Director 5:3 g4 Wﬂvﬂ M Z/ ¢ LG5
WM Director 3/ [(Peare e /3l f,—/ 12577
WW Directr v Dy 2lrth 7 € furiderie 777
/)m—&_. President N 7

Vice-President

P —
WWM_A_ Secretary \3'51 Wlﬁ. S L Jat Al /f/ dz/@‘
Elwie ot dD T 23 Jalime L Bl B2

Dated: ¢ / /0 / 77 Under penalty of perjury, | dectare and affirm that | have examined this
7 : report, including any accompanying schedules and statements, and that

all statements contained herain are true and correct. )
NERITE MDA Deens Soire. Lote D] Hxsicitlon
+ § 9 5 4 3

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY W

FileDat: ¥-|2°99 By

v
Check No.: 3“ Title ///W’/

" (Report must be signed by an officer)

By: 11 Lp Form No. NP-13

Revised 558

DETACH BOTTOM BEFORE RETURNING



Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE !SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-89543 Annual Report for the year 1988

1.

The name of the corporation is Ocean State Bike Path Association

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

The address of the registered office of the corporation in this state is 4S+RORTHEANE BRISTOL, RI 02809

PO Boy 38 X3 Ssesne RZ IS

and the name of its registered agent in this state at that address is JOSERH-R-BROUYISEAY-

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is /%Uﬂ fﬂ/‘/
Bxe J-‘}qu ﬂfv;ocﬂ Ve of CHIKE / i /(Duc#//m)

If a foreign corporalion the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is

Corporate address In Rhode Island__S &7 €&

Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.l.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Isiand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

@3‘? \fpeelf Director 3/ /&M&C’_ #VE qéﬂ/‘fﬂl. ﬁz‘/xﬁz

F#V/ HE 47//?{3'@& Director 34 %‘-ﬁée,// S7 UJWCAJ RTL ijfr

L1pe #%Z Director 23 "/j? Lo s /Zﬂ a7 A'Z;ﬁo'lﬂf

C’ﬁ_ﬂ&y Spce T President e Pz adrvt.

/&’ %}1// wE ’ 7NpsSe)  Vice-President { 5\ )

f wine “TNHSSe)  Secretary \ / /

,5 B WL Jpe’cﬁ.’f Treasurer / ) ‘

Dated: ¢ /S%yf Under penalty of perjury, | declare and affirn that | have examined this
7 7 report, including any accmnpgnying schedules and statements, and that

all stalemenis contained herein are true and correct. . )
MMNEY e e e Frn fsscsorin

Exact Name of Corporation
FOR SECRETARY OF USE ONLY &‘% )
File Date: (jS F By -
Check No.: | 5& Title M

By:

{(Report must be signed by an officer)

Lo

Form No, NP-13
Revised 5/98

DETACH BCTTOM BEFORE RETURNING



b ]

Filing Fee: $20.00 To be filed annually during
. the month of June

State of Rhode Isiand and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate ID Number................. o S Annual Reportfortheyear. ...............................

. BDCean Siate Bike Patk S3sociation
FIRST: The name of the COPOTAtON 15 ...ttt oottt ee et

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

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

which it is incorporated is . JCS‘/\« AL INANK A
The by, -
FIFTH: Cé&rptrfa%a(!(?ress in Rhode Island . '&’0{ ‘ﬂm

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-8-23 of the R.I.G.L. 1956,
Reenactment of 1994, the number of Direclors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

AME OFFICE ADDRESS

G At o Ahss ot 7, Bruatel F 038
W’M%Dlredm‘ "UO! 7/[-5‘4&/5- \{Jm ;ﬂudﬂf }Qj 0“‘1&’0

(llue [ Mol ok Lo Fans, Brigded ..1!2@ ...... 02601
Cf\iﬂ, . Ao, President foY L@W QJH/]W jw@ma-ﬁ ﬁjd;“’?
2o [ KA s 00ecpice-President  HOL % Ole  Kdme ;. QA }Qﬁo;;«_
....... %M Secretary 40/% \764/ W féo/ iy 0/
E—QML,’&@M A£... Treasurer A 7 N«d/ oL, Tt AN (P02 e S ) QCQU;“‘% cy

(it additional space is needed, attach rider)

Dated: . 49/35/ o 97..
f?rxﬁ,«f‘:";‘-‘ "
A5
5\:\9\" \ e Tit|e"...1/./..§.§é'..:.erz:ﬁczM .................................................
"&‘f,\&- e _ {Repcrt must be signed by an officer)

it the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
Form Na. N-13



