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

W Matthew A. Broien. Secretary of State
PROFIT' CORPORATION ANNUAL REPORT FOR THE YEAR

Corporrtions Diviston

100 North Main Streer

Providence. RF 02903-1335
401.222.3040

2005 L

Filtug Pertod: January I - March | Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Corporate 11 No.
92844

2. Name of Coporation

Block island Anchor House Inn, Inc.

3. Strovt Address Principal Bustness Office

401-466-5021; 466-5027 RHODEISLAND

ciry Siare Aip
Spring Street New Shoreham RI 02807
4 Rusiness Phone Np 5. State of incomporation G. $IC Code

7. Bnef Descripeton of the Character of Businoss Conduciod tm Rhode Nand
TO MANAGE, OPERATE AND CONDUCT THE BUSINESS OF ROOMING HOUSES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (‘X" BOX FOR ATTACHMENT)
Precident Name

Melissa O'Reilly

t Vice Prosideni Name

D FILL IN SPACES BEFORE USING ATTACHMENTS

Streer Adddress

Spring Street

1 Stroct Address

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR A?TACIMH:‘NT)

fHrectar N

Gail F. Sanchez

(] FILL IN SPACES
* Director Neame

! Melissa O'Reilly

Ciry State Zip city State Zip
....New Shoreham | RL e L 02807 e R
Secretany Nnnte T‘rm.nm'r:\mnr
Melissa O'Reilly :
Strvor Adrdrss 2 Strevt Address
Spring Street :
city State Zip : ity State Zip
. .
New Shoreham RI 02807 '

BEFVORE USING ATTACHMENTS

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

APTTHORIZEDY SHARES ISSLTL SEHARES

SRt Adelress 3 Streer Adidress
899 Pleasant Street : Spring Street
oy Steare zip : ( iy State
New Bedford . . .. MA ). 02740....c........ bl :.New Shoreham . . ..\ Rl..ooocommnrcenidenr Q2807
Inrecar Aaiey Dm\ for N
St hiress * Strect Address
e St FAT L City State zZip

1. SHARES ISSUED ("X™ BOX FOR ATTACHMENT) |

Muminr of Shares Cligs Senes Par \alue Number of Shares

ClassSenies

Par \alue

8,000 NO PAR VALUE 100

NONE

-0-

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

TR

including any accompany;

|

Under peaalty of perjury. | declare and affirm that | have examined this repon.
g schedules and statements, and that all statements

contained hergin ; and ct,

e 2+ -0 Y/ )27 A s
- Signature of ﬂ' cer Date
Check No. / /q O Mel ]l
issa O'Reilly
Ay a,‘_’ Print or Tspe Name of Officer
- Secretary / LN ER
FOR SECRETARY OF S$TATE USE OXLY
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

Office of the Secretary of State Pros {"{S'o’c’:":;’ ég;g; i’;‘;;’
Matthew: A. Brown, Secreiary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1- March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

1. Corporare 1) No. 2 Nume of Corporation

92844 Block Island Anchor House Inn, In¢.
3. Street Address Principal Bustmess Qffice City Staite Zip
Spring Street New Shoreham RI 02807
4. Businoss Phone No 5. Staie of Incorpormntion G. SIC Code

7 I!ncf Descriphion of the Charmcter of Husiness Conducted in Rhode Island
TO MANAGE, OPERATE AND CONDUCT THE BUSINESS OF ROOMING HQUSES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidont Xane

Melissa O'Reilly
Steare Actdonse

Spring Street

3 Vice Prostdent Name

: Street Adudress

City New Shoreham State lZIp 02897 iy Staie ‘le
hmmnmmr ............................................ ITmmur!‘ra\nmr .............................................................................
Melissa QO'Reilly !
Sprangs Street : Strect Addres
Crry State 2ip Ciry 7Sfau- Zip
New Shoreham RI 02807 :

9. NAMES AND ADDRESSES OF THE DIRECTORS: {("X" BOX FOR An'z:i(.'ﬂMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
IMrector Name

Gail F. Sanchez

Streer Arddrese

899 Pleasant Street

* Direcror Name

Melissa Q'Reilly

¢ Street Addross

Spring Street

City Stare Zip L Cuy State Zip

New Bed :
................ £Ord e LM 02740  New. shorehan.... | RL ...l 02807, . ...
Dingtor Name ¢ Director Name

Strvet Adddrins * Strver Addriss

Cry 7 State Zip LGy Stare Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) 0 " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) ]

AUTHORIZED SHARES 1SSUED SHARES

Nembor of Shan~ Clnss'Series Par Value Numbher of Shares Class Serfex Par Valie

8,000 NO PAR VALUE 100 NONE -0-

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

|H| “ll || H‘ ‘H I || ’“l . . Under penalty of perjury. 1 declare and affirm that I havé examined this repont.

x Q@ 2 8 4 4L x mcludmn any accompamme schedules and stateiricnts, and that all statements
File Dare 5. oo JVmETY
E ¥ LS
Check No. 004 \ \ . .
JAN 2 72 0% b\/ Melissa O'Reilly
By { ‘ \b Print or Type Name of Officer
' BY i  Secretary
FOR SECRETARY OF STAT!: USE ONLY
Title of Officer

Form 630 Rev, 12/03



@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. R 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 sTop
Filing Period: January 1-March 1« Filing Fee: $50.00 INVIRLE DOV
(FORM MUST BE TYPED OR PRINTED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation ) - - -
92844 Block Island Anchor House Inn, Inc.
3. Street Address Principal Rusiness Office City State Zip
4. Rusiness ftr%rrr}q StrE(Et 5. State of Incorporation New Shoreham RI 8. .9(.2979(7
401-466-5021; 466-5027 Rhode Island
7. Brief Descelption of the Character of RBusiness Conducted In Rhode Island 721 1

Operation of an Inn ..
8. NAMES AND ADDRESSES OF THE OFFICERS (°X” #0X FOR ATFACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presidenl Name

Street A%},l F. Sanchez

L Street Address

899 Pleasant Street

Citw State Zip ) City State Zip

New Bedford MA . 02740...... TR
Secretary Nume ! Treasuser Name
. ' .
Melissa O'Reilly : -
Street Address T Street Address = N
: - 2y
City Spring Street zip " Gity State = Z!'p;-::':; :‘;'{
7 ,.' —~
New Shoreham RI 02807 LE; 3
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTA HME \’I'S o
Dizrecto: Name Ditector Nume g_; . '.: -.
.. . LEA
Gail F. San R 1 &7
Street Address Chez Srrr??ddlrssa O Rellly - _' ;,'
. s 3
899 Pleasant Street Spring Street e e
City Stare Zip Clty State Lip
New Bedford MA 02740 _New Shoreham RI 02807
Director Nane Direcior Name
Street Address Streel Address
City Stute Zip City Stale Zip
10. SHARES AUTHORIZED X° BOX FOR ATTACHMEXT) 11 SHARES ISSUED "X ROX FUR ATTACHMENT)
AUTHORIZID) SHARES BSUTL) SHARES
Nusber of Shares Class/Serles Par Value Number of Shares Class/Sesles Par Value
8000 Shares No Par value -0- 100 NONE -0-

1

- — ——— — — — = .- -

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

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

i this report, including any accompanying schedules and statements, and
F\ that all statemenfs contained herein are true and correct.

o T

Fite Date: 5\“‘ L Q \ﬁlﬂ / é/&//\ /o0 /03
! [enatnre’of Officer Date
Check No.: By 7 } Melissa O'Reilly

Prini or Type Name of Officer

By | Secretary

FOR SECRETARY OF STATE USE ONLY
Title of Gfficer
<o Form G630 12102




STATE OF RHODE ISLAND o Dl
@: AND PROVIDENCE PLANTATIONS Corporntion Divison

] ? X 2903-1
Office of the Secretary of State 100 Norch Main Steer, Providence Rj;;_gg‘;j';ig

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sror
Filing Period: January 1-March'1 o Filing Fee: $50.00 INSTRLE TIONS
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation - T

92844 Block Island Anchor House Inn, Inc,

3. Street Address Principal Business Office Ciry State Zip

Spring Street New Shoreham RI 02807

4. Rusiness Phome No, 5. State of Incorporation 6. SIC Code
401-466-5021; 466-5027 7211

7. Brief Description of the Character of Rusiness Conducted in Rhode hrﬁibcxje ISland

Operation of an Inn _ .
8. NAMES AND ADDRESSES OF THE OFFICERS (X" HOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name

Gail F, Sanchez

¢ Vice President Name

Street Address : Street Address
899 Pleasant Street :
City State Zip I City State Zip
New Bedford Ma .. 02740 ... oo e e e e
Secretary Name : Treasuser Name
— S

Melissa O'Reilly : s
Street Address - Street Address =l ———

N s gl
Spring Street : o SN
City State Zip “ciy State zip DT f_i
New Shoreham RI 02807 @ A

T
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACI-@EN‘[‘S’ B (a3

Diteclor Name

" Direcior Name — ' .‘h! o
, == e
Gail F. Sanchez Melissa O'Reilly .EE
Streel Address Street Addrese EDJ ™
899 Pleasant Street Spring Street
City New BEdfOl.’d Stare Zip City State Zip
MA 02740 New Shoreham RI 02807

Directur Nome Director Neme

Street Address Street Address
Clty Stute Zip City Stuate Zip
10. SHARES AUTHORIZEL (-X° BOX FOR ATTACHMEN 12 11, SHARES ISSULD 1-X" BON FOR ATIACHMENT)
AUTHORIZED SHARLS BSUED SHARES
Numbe: of Shares Class/Series Par Value Nuwinber of Shares Class/Series Par Value
]
1
8000 Shares No Par value -0- 100 NONE -0-
R P -

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 | have examined
this report, Including any accompanying schedules and statements, and

ED that all statemgnts contained herein are true and correct.
L — | 7 A

f/ ﬂ Date

Check No.: \ T_al(é‘&} D:‘lelissa O'Reilly

\ - ‘ Print or Type Narme of Officer
y: st P W

o 4/-(-/ m - S‘ecretary
FOR SECRETARY OF STATE. USE ONL

Tiile of Officer
- s Forut 630 12/02



STATE OF RHODE ISLAND
P

AND PROVIDE E PLANTATIONS
Office of the Secretary of State

L)

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: §50.00

Filing Period: January 1-March 1

(FORAt MUST BE TYPED OR PRINTED IN BLACK)

Corporations Division
100 North Main Street, Providence, RI 02903- 1335
401-222-3040

sTor

PULASE READ
INSTRUT TTONY

I. Corporate 1) No. 2. Name of Corporation T - u -
92844 Block Island Anchor House Inn, Inc.
3. Street Address Principal Business Office City State Zip
Spring Street New Shoreham RI 02807
4. Business Phone No. 5. State of Incorporation 6. $1C Code
401-466-5021; 466-5027 Rhode Island 2211
7. Brief Descriplion of the Character of Business Conducted in Rirode 1sland

Operation of an Inn

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

President Name

Gail F. Sanchez
Steeet Address

899 Pleasant Street

" FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome

:: Street Address

N

City State Zip . Chy State Zip
New Bedford MA 02740 L

Secretary Name : Treasueer Name

Streer Add 'ﬂl’ssa O Rellly Streer Addeess
Spring Street :

Ciry State Zip tCity State Zip

New Shoreham
{Hrectior Name

Gail_F. Sanchez

Streer Adidrese

899 Pleasant Street

Lity State Zip
New Bedford MA 02740
Directos Nome
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR AFTACHMENT?
AUTHOREZED) SHLARES

Number of Shares Class/Series Par Value

B000 Shares No Par value -0-

RI 02807
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING A'ITA&'HE.

Director Name = o2 ;{-;
- ) o
Melissa O'Reill o Hx oo
Street Address Y o ~tn rf-,
Spri Street A
r1ln ee Y .U, r
c;:,p g State & Zip 0 2
[FL) Ve Wl
New Shoreham RI © 028073
Director Neme = LR |
. prwt v k|
. - -, E;
Street Address 8 LA
TGy State Zip
11 SHARES ISSUED (X* HOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Serles Par Value
100 NONE -0-

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

€D
Fil- ®

:k Yo, & ’@Jﬁﬁf'r) [ 43

FOR SECRETARY OF STATE USE ONLY

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

that alt statepentsrcontained herein are true and correct.
3/ 7</03
#

Date

Melissa Q'Reilly
Print or Type Nane of Office:

Secretary

Titie of Offlcer
T s

Fermt 630 12702



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Starte

i3

PROFIT CORPORATION ANNUAL R

Filing Period: January !-March 1

(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate I} No.

2, Name of Corporation

Filing Fee: $50.00

Corperations Division
100 North Main Sereer, Providence. RI 02903-1335
401-222-3040

STOP

EPORT FOR THE YEAR 2000

T'1\SE REWD
INSIRUCTIONS

- — —

92844 Block Island Anchor House Inn, Inc.

3. Street Address Principel Business Office Cley Stale Zip

Spring Street New Shoreham RI 02807
4 Business Thone No. 5. State of incorporation 6. SIC Code
401-466-5021; 466-5027 Rhode Island 721

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

Operation of an Inn

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

President Name

Gail F. Sanchez

Street Address

899 Pleasant Street

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

s Steeel Address

Clry Stale Zip : Ciry State Zip
New Bedford MA 02740 b L L
Secretary Name « Treasurer Name
. ' . .
JJ.}sllAlr'I?r?:ia Y Rei lly _Sereel Address
Spring Street '
City State Zip - City State 2ip

New Shoreham 807

RI 02
9. NAMES AND ADDRESSES OF THE DIRECTQRS (“X* BOX FOR ATTACHMENT)

Director Name

Gail F. Sanchez

Street Addresy

899 Pleasant Street

Clry State Zip

New Bedford MA 02740
Director Nuine

Streer Adelrens

City Stale Zip

10. SHARES AUTHORIZEID °X* BOX FOR ATIACHMENT)
AUTHUPRLZEDY SHARES
Nitnber of Shares

Class/Series Par Vatue

8000 Share No Par Value -0-

11

[ S—
FILL IN SPACES BEFORE USING ATTACAMENTS |

-

£
{Hrecior Name

o3 ) 1y
Melissa O'Reilly a4 e
Street al:.fdu'sr o ,.‘ _ =Y
Spring Street w Ses
City State Wzrg 'm0
New Shoreham RI == 02807
Ditector Nurm ~ T
I8¢, ume — r_'_:
[ ST
Streer Mddresy
Cin State Zip
11 SHARES ISSULD (°X” BON JOR ATTACHMENT)
35L7T) SHARES
Number of Shares Class/Serles Pur Value
100 NONE -0-

3

—_ L.

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

File Date: [t . ;’

Check No.. \‘l‘é" 1_ 0 ?'?)“3/[;‘72\_

By: 3\! N o) lo\({g’)
3 sl

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that )| have examined
this report, including any accompanying schedules and statements. and
ontaincd herein are true and correct.

&//y/ 3/ /03

Date

Print or Type Noame of Officer
Secretary

Tiile of Officer
<D

Forin 630 12002



STATE OF RHODE ISLAND .
@r AND PROVIDENCE PLANTATIONS Corporations Divs

! 100 Norch Main Sireet, Providence, RE 02903- 1335
Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 srop
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSIRUC TIONS
(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation - oo T
92844 Block Island Anchor House Inn, Inc.
3. Street Address Princlpat Business Office City State Zip
Spring Street New Shoreham RI 02807
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
401-466-5021; 466-5027 Rhede Island 7211
7. Beief Description of the Character of Rusiness Conducied in Ritode Istand

Operation of an Inn
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* HOX FOR ATIACHMENT)

Presidentt Name

Gail F. Sanchez

Streel Address
899 Pleasant Street :
Gty State zip " Cinv
New Bedford MA 02740 :

Seceetary Name

'nmmrrr ‘\amr
Melissa O'Reilly
Stree! Address

Spring Street

Fll L. IN SPACES BLF()RI‘ USING ATTACHMENTS
o« Vice Prrsldent Name

: Street Addeess

State Zip

| Streer Address

d Cm [¥e]
=3 CP
City State Zip City Statre = Zipp .y
New Shoreham RI 02807 ' = A7
(T
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS. <o
Directar Name Ditector Name w ¥t en
Gail F. Sanchez Melissa O'Reilly W I
Street Address Stresl Address w ‘,_, m
p’ . (i; ‘-:J
899 Pleasant Street Spring Street = =g
Cin Stte Zip City State S’; ZipT— r_:‘
New Bedford MA 02740 New Shoreham RI 02807
Director Narme irectn: Name
Streel Adidrensy Street Address
City Stare 2ip City State Zip

10. SHARES AUTHORIZED /<X~ BOX FOR ATTACHMENT)

11. SHARES ISSULD 7°X* ROX FOR ATTACHMENT)
AUTHORIZED S LIRSS

ISSUED SHARFS
Number of Shares Cluss/Series Par Valwe Number of Shares Class/Series Par Value
8000 Shares No Par Value -0- 100 NONE -0-

L]
'
. —

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

Under penalty of perjury, [ declare and afflrm that 1 have examined
this tepeort, including any accompanying sthedules and statements, and

ED that all statements contained heeein a u and correct.
- ‘L
File Date: V o W

Check No.: ““ 1 0 2““5 % Sfxnarfr Oﬁ'/t!r/ /// 3{);30 /03

/r)y ﬁ% 3 ) Melissa O'Reilly
By By /W /}') Print orrgpe Name of Qfficer
FOR SECRETARY OF STATE USE ONLY -

Thtte of Officer
4

Form 630 12102



S;I.ATE OF RHODE ISLAND . James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corparations Division

Office of the Secretary of State 100 Korth Main Street, Providence, R 02903.1335
. 401.277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 1998

Filtng Perlod: January 1-March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D .\‘o.c_} 7‘9 s !! 2. Nome of Corporation .
06-1471274" BLOCK ISLAND ANCHOR HOUSE INN, INC.

3. Street Address Principal Business Office Clty ] State Zip
253 SPRING STREET - P. 0. BOX 1320 BLOCK ISLAND RHODE ISLAND 02808
4. Busimess Plrone No. 5. State of Incorporation &. SIC Code
401-466-3174 RHODE ISLAND

2. Rrief Description of the Character of Business Conducted in Rhode Island
BED & BREAKFAST
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) - ) T

President Name Vice Presldent Name
GAIL F. SANCHEZ . N/A
Street Address Street Address
899 PLEASANT STREET
Gty State Zip Clty State Zip
NEW BEDFORD MA 02740
Secretary Name Treasurer Name
MELISSA O'REILLY GAIL F. SANCHEZ
Streer Address Street Address
253 SPRING STREET 899 PLEASANT STREET
City State Zip City Stote Zip
BLOCK ISLAND RI 02808 NEW BEDFORD MA 02740
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTAGHMENT)
Director Name LDirector Name
N/A - NO DIRECTORS
Street Address Street Address
City State Zip Chty Stare Zip
iXirector Nome Director Name
Streer Address Street Address
Cley State Zip Clty State Zip
10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT) 1t. SHARES ISSUEL (“X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES CRSUTT) SHARFS
Number of Shares Closs/Series Par Value Number of Shares Class/Series Par Volue
8,000 COMMON NO PAR VALUE 100 COMMON NC PAR VALUE

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 § have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln ace true and correct.

Si;namrr;o] Officer

' ( Q’)@ \\J ' MC//SSQ s, '//P(i’//
fy: N Print or Type Name of Officer
F:JR SECRETARY OF STATE US-;".—’O.\'LY \ - kP_(o C/Lﬂ M?{

File Date:

-

Check No.:

Title of Offices



