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- ‘s STATE OF RHODE ISLAND
‘@’; : AND PROVIDENCE PLANTATIONS

Manhew A. Brown, Secretary of Siate
Corporations Division
100 North Main Strect. Providence, R 02903-1335

. Ao Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)
I. Corporate 1D No. 2. Nume of Corporurinn
849647 Lotus Landscape, Inc.
3. Streer Address Principul Businest Office City State Zip
P.C. BOX 248 NCORTH KINGSTOWN RI 02852-
4. Business Phane No. 3. Stute of Incorporatinn 6. SIC Code
RHODE ISLAND 2212

7. Brief Description of the Charucter of Business Gonducted in Rhode Island
GENBRAL LANDSCAPE DESIGN.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X™ BOX FOR ATTA CHMENT) D FILL_IN SPACES BEF()RE USING ATTACHMENTS ;)

[ President Name Vice President Neme —
Kevin B. Brannon . None

Streei Address : Street Address

PO Box 248 .

City Srate Zip TCity Seate Zip

North Kingstown RI | 02852 J
Seireraty Nom * * ¢ttt e . ,hmmmyme
Kevin B. Brannon "Kevin B. Brannon

Srreer Addrexs * Streer Address

PO Box 248 .PO Box 248

City Stare Zip “City Stute Zip

North Kingstown RI 02852 . North Kingstown RI |02352

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" BOX FOR ATTACHMENT) vT) | ] FILI, IN SPACES BEFORE USING A'ITACHMF.WTS s i ;!

[ Direcior Name

DfmorName
Kevin 8. Brannon '
Streer Address + Srreer Address
PO Box 248 :
Ciry State Zip «City Stare Zip
North Kingstown RI 02852
Directar Nome © 1Tttt ...'Dm:cwrWume.-.‘ e e e e e e e e
Street Address +Street Address
Ciry State Zip Lty State Zp

.

10. SHARES AUTHORIZED (*X™ BOX FOR ATTACHMENT) g

n SHARES ISSUED (X BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUED SHARES
Number af Shares Clats/Sertex Por Value Number of Shurex Cluss/Series Par Value
1,000 NO PAR VALUE 100 Common No Par

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

mm VTR
8 % 6 & 7

‘89647 DBC 01/11/05 09:02:24 PM*

File Dure and L
~LED
Chreck No. A ﬂﬂﬁ
WA -
By

FOR SECRETARY.OFPATE TS ONLY

Under penalty of perjury, [ declarc and afTirm that | have examined
this report, including any accompanying schedules and statements,

and that oll statements contained herein arc truc and correct.
Kol b B 2/2/os

Signatyre of Officer Date M
U N Mok

ril or Iype Nahe of Officer

Ol beog, 4

futie of Officer

Form 630 12201



*e ’ Metthew A, Brown, Secrelary of State

=S STATE OF RHODE ISLAND ‘ Corporations Division
- i « AND PROVIDENCE PLANTATIONS 100 Nonth Main Sireet, Providence, RI 02903-1335
& ' Office of the Secretary of State 401.222.3048

+ - ‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ®  Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corperate 1D No. 2. Name of Corporotion

89647 Lotus Landscape, Inc.

3. Streer Address Principal Business Office Ciry State Zip

P.0O. BOX 248 NORTH KINGSTOWN RI 02852-

4. Business Phone No. 3. State of Incorporation 6. SIC Code

RHODE ISLAND 2212

7. Brief Description of the Character of Business Conducted in Rhode Istand

GENERAL LANDSCAPE DESIGN.

8.N MES AND ADDRESSES OF THE OFFICERS (X" | BOX FORATTACHML‘NT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Pmrdrm Nome . Vice President Nome

Kevin B. Brannon . None |
Street Address " Streer Address i
PO Box 248 . :
Ciry State [Zip _City State Zip |
North Kingstown RI ]02852
N A A B
Kevin B. Brannon ‘Kevin B. Brannon

Street Address * Street Address

PO Box 248 .PO Box 248

Ciry Stare Zip “City Sare Zip

North Kingstown RI 02852 . North Kingstown RI 02852

9. NAMES AND ADDRESSES OF THE DIRECTORS  (“X" BOX FOR ATTACHMENT) O0_FILL_IN SPACES BEFORE USING ATTACHMENTS

Direcror Name . Dirccror Name

Kevin B. Brannon . None

Streer Address «Street Address

PO Box 248 .

City State Zip ~City State Zip

North Kingstown RI 102852 :

Diverter Mo~ T R R W I I IO I IR
None " None

Streer Address *Street Address

City Sate szp :Cu'ry Siare Zip
J.10. SHARES AUTHQRIZED (“X" BOX FOR ATTACHMENT [ 11. SHARES ISSUED ("X~ BOX FORATTACHMEND U,
1AUTHORIZED SHARES ISSUED SHARES ]
1+ Number of Sharey ______ Closs/Series Par Value Number of Shares Class/Series Par Value !
1,000 NO PAR VALUE 100 common no par |

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

[AMERAI =

Undcr penalty of perjury, Edeclare and affirm that [ have examined
‘89647 DBCfJ?O‘i 02 47:00 PM*
File Date

Sfenalire of Officer

. including any accompanying schedules and statements,
all statcments coptajped hercin arc true end co
/?? /o
Check Mo ‘50\{(9 Kevin B. Brannon
& Print or Type Nome of Ufficer
'l

= 2B President
FOR SECRETARY OF STATE USE ONLY Tle of Officer Torm 630 12701

Sy




., Matthew A. Brown, Secreiary of Siate

% STATE OF RHODE ISLAND Corporations Division
+* AND PROVIDENCE PLANTATIONS 100 North Main Sireer. Providence, RI 02903-1335
& s Office of the Secretary of State €01.222.3040

e aat

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March | @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
‘89647 Lotus Landscape, Inc.
3. Sircet Address Principal Business Office Ciyy State Zip
P.O. BOX 248 NORTH KINGSTOWN RI 02852-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
RHODE ISLAND 2212

GM ﬁi"ﬂ"’? gf dagpgh %céelr mecss Conducted in Rhode Isiand
[BANAMES'AND A DDRESSES OF,THE OFF[CERS)

President Name
Kevin B. Brannon

Vice President Name

Street Address " Street Address

PO Box 248 .

City State Zip City State Zip

North Kingstown RI 02852 ]
hcmmMmE.............................%mmﬁa............... ..... e e e e e e
Kevin B. Brannon .Kevin B. Brannon

Street Address * Streer Address

PO Box 248 . PO Box 248

City State Zip “Ciy Zip
North Kingatown RI .North Kingstown

Director Name

Kevin B. Brannon

Director Name

Sireel Address  Sireer Addess

PO Box 248 . :

City Siate Zip Ciry Siate Zip

North Kingstown RI 02852 i

A R R R SRR P
Sireer Addresy sStreet Address

City Mate | Zip JoHY State Lip

AUTHORIZED SHARES ISSUED SHARES
Nimber of Shores Clasz/Series Per Value Number of Shares Class/Series Par Vzlue

1,000 NO PAR VALUE 100 common no par

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

+ 8 ¢

‘89647 DBCZIﬁ!OMO 06&2§M'
File Daig
gudiure of Ufficer

e a 553 evin B. Brannon
By / { p Print or Type Name of Ufficer

Bl President
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 1201

Ander pcna[ty of perjury, [ declare and offirm that | have examined




 STATE OF RHODE ISLAND B e i Do
. AND PROVIDENCE PLANTATIONS 100 North Masn Streer, Providence. RI 029031335
401-222-3040

Office af the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sror
Filing Period: January i-March I » Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK}
1. Corporate 1) No. 2. Name of Corposation

89647 Lotus Landscape, Inc.
3. Street Address Principat Rusiness Qffice City State Zip

PO Box 248 N. Kingstown RI 02852
4. Ruginess Phone No. 5. State of Incorporaiion 6. 5IC Code

RHODE ISLAND 2212

7. Brief Description of the Character of Rusiness Conducted [n Rhade Istond

Landscaping
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Presidest Narme Vice President Name

Kevin B. Brannon NOne
Streer Address Street Address

PO Box 248
Chy State Zip City State Zip

N. Kingstown RI 02852 .
Secretary Name Teeasurer Name

Kevin B, Brannon Kevin B, .Brannon
Street Address Street Address

same same
Clty State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Name Ditector Name
Kevin B. Brannon None
Street Address _Streer Address
PO Box 248
City State Zip Gty State Zip
N. Kingstown RI . .. 0285%2... . .. .. .
Ditector Name Director Name
None None
Streer Address Street Addeess
City State Zip City State Zip

10. SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT) . 11. SHARES I1SSUED (*Xx* BOX FOR ATTACHMENT}

AUTHORLIIT) SHARFS (SSUEL SHARES
Number of Shares Class/Series Par Value Number of Shares Class /Series Par Value
1,000 NO PAR VALUE
100 common no par
- . —— - - - -

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

* 8 9 6 4 7 % Under pepalty of perjury, 1 declare and affirm that | have examined
1, including any accompanying schedules and statements, and

ntained herein are true and ¢

File Date:

MAR 13 2002

Prdnt or Type Name of Officer
By: [y

e - President
FOR SECRETARY OF STATF USE ONLY
Title of Officer

< Form 630 12101

Kevin B. Brannon




:@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Sircer, Providence, RI 02903-1335

Oﬂlre of the Secrelary of State 401-222-3040)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stTop
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate {1 No, 2. Name of Corporation

89647 Lotus Landscape, Inc.
3. Street Address Principal Rusiness Office City State Zip
PO Box 248 : N. Kingstown ~ RI 02852
4. Business Phone No, 5. State of Incorporation 6. %%qa{
RHKODE ISLAND

2. Brief Description of the Chasacter of Business Conducted (n Rhode island

Landscaping _
8. NAMES AND ADDRESSES OF THE OFFICERS (-x* BOX FOR ATI'ACHMEV‘J’) FILL IN SPACES BEFORE USING ATTACHMENTS
Presldent Name Vice President Name
Kevin B, Brannon None
Streer Address Street Address
PO BBx 248
Cley State Zip City State Zip
N. Kingstown RI 02852
Secretary Name Treasurer Neme
Kevin B, Brannon Kevin B. Brannon
Street Address Street Address
PO Box 248 PO Box 248
City State Zip City State Zip
N. Kingstown RI © 02852 N. Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Kevin B. Brannon None
Street Address Street Add:ess
PO Box 248 , , ) o _ L
Clry State Zip Cey State Zip
N. Kingstown RI 02852 '
Irector Name Director Name
None None
Street Address Street Address
Clty Stote Zip City State 2ip
10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS SSUETD) SHARES
Number of Shates Class/Series Por Volue Number of Shares Class/Series Par Value

1,000 NO PAR VALUE 100 Common No Par

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

w  MIHEYL] 2 -

9 6 4 T * Under p altymf}Jcrlury, I declare and affirm that [ have examined

this rcp (nc uding 1ny accompanying schedules and statements, and
— that nu tatc cnts contamcd»hgrcln are: 1t e and correct.
I-/-0 7 .«: ;
File Date; { :
i \ﬂ 2 :J < & - ud’J
Stghatireof Officer " Darte
Check No.: R
(2 Kevin B. Brannon
8 i Print ar Type Name of Officer
y: . .
- i President
FOR SECRETARY OF STATE USE ONLY 1
Title of Officer

Laee L300 13w



James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222.3040

@ 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 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK}

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

89647 Lotus Landscape, Inc.

3. Street Address Principal Ausiness Office

PO BOX 248"

4. Business Phone No.

7. Brief Description of the Character of Business Conducted in Rhode island

LANDSCAPING

5. State of Incorporation

RHODE ISLAND

City State Zip
N. Kingstown RI 02852°
8. SIC Code
2212

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

KEVIN B. BRANNON

Street Address

PO BOX 248

City State Zip

. -N. Kingstown RI ) 02852

Secretary Name

KEVIN B. BRANNON

Street Addeess

PO BOX 248

City State Zi-p

N. Kingstown RI 02852

Vice President Nome

NONE

Street Address
City State Zip
Treasurer Name

KEVIN B. BRANNON

Street Address

PO BOX 248
Ciry State 2ip
.N.. Kingstown RI 02852

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

KEVIN B. BRANNON

Street Address

PO BOX 248 .
Cleyy . State Zip
N. Kingstown gy 02852
Director Name
NONE
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZEDY SHARFS

Number of Sharey Class/Series Par Value

1,000 SHS NO PAR VALUE

Director Name

NONE

Street Address
City State Zip

Director Name

NONE

Street Address

City State 2ip

11. SHARES ISSUED (“X* ROX FOR ATTACHMENT)
BSUED SHARFS

Number of Shares Class/Serles Par Value

100 _ " COMMON NO PAR

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

= [HHNRIN -

Under penalty bf perjury, | declare and affirm that | have examined
* 8 9 6 4 7 * this report, raccompanyling schedules and statements, and
File Date: q) - 7 - O O

Check No.: H b %’ D\
By rg_g Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - PRESIDENT
Ttle of Officer

KEVIN B. BRANNON




STATE OF RHODE ISLAND James K. Langevin, decreiary 0f siaie
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 160 North Main Street, Providence. RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR étéi stor
Filing Period: January 1-Marcit 1+ Flling Fec: $50.00 INSTRUE 1IONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corpordtion ) - T
B9647 Lotius Landscape, Inc.
3. Street Address Principal Rusiness Office City State 2ip
PO Box 167 Newshoreham RI 02807
4. Rusiness Phore No. 5. State of Incorporation 6. $IC Code 1
Rhode Island 2212
7. Brlef Description of the Characler of Rusiness Conducted in Rhode fsland
Landscaping _
&. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Nome
Kevin B. Brannon None
Street Address . Street Address
PO Box 167
Ciry State Zip City + State Zip '
Newshoreham RI 02807 e e . » .
Secretary Name Treasurer Name
Same -Same
Street Address Street Address
City Stare Zip Ciry Stare i ’ Zip

| 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* HOX FOR ATTACHMENT} - FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name * Director Name
Kevin B. Brannon ° None i
Vv Street Address Streer Address
PO Box 167 : , .
Chy State Zip Clty State Zip
~Newshoreham RI 02807 L _ i, .
E Director Name Director Name |
None - None . '
o Street Address Street Address .
1
Clty State Zip Cley State Zip
! 10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT} ) 11 SHARES ISSUED (‘X; BOX FOR ATTACHMENT} b : .
AUTHORLZED SHARES ) ISSUELY SHARFS
Number of Shares Class/Series Par Value | Number of Shares Class/Serfes Par Value
1000 SHS NO PAR VALUE 100 common no par

- - — -

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver o1 Trustee

Under penglty of perjury. § declare and afflrm that 1 have examlned

t, Including any accompanying schedules and statements, and
(0 L[ O ( q q th statementsjigntained heretn are true and corrctt.
Fie oate v M 1} 2 29
r \ —/ L
(Q ‘_ﬂaturr of Officer ~

/
D /

Check No.: .
Kevin B, Brannon
4 @D Print or Type Name of Officer
¥ .
President
FOR SECRETARY OF STATE USE ONLY -

Tle ef Officer

Form 31 12/96



STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Fillng Period: January I-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

89647 Lotus Landacaps, Inc.

3. Street Address Principal Rusiness Office

1270 Tower Hill Rd

4. Business Phone No.

7. Brief Description of the Characier of Business Conducted in Rhode mar'm'
Landscaping

5. State of Incor,

(401) RHODE |

James R.Langevin, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 02903-1135

City State

N.Kingstown RI

8. NAMES AND ADDRESSES OF THE QOFFICERS (“X* BOX FOR ATTACHMENT)

President Name
Kevin B. Brannon
Street Address

1270 Tower Hill RAd

Clty State Zip
N.Kinsgtown RI 02852

Secretary Name ’
Same

Streer Address

City State pr.

Vice President Name
None

Street Address
City - State
Treasurer Name

Same

Street Address

City State

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X- BOX FOR ATTACHMENT)

Director Name

Kevin B. Brannon
Street Address

1270 Tower Hill Rd

Clty State Zip
N.Kingstown RI 02852
Director Name ’
None

Street Address
City State Zip

10. SHARES AUTHORIZED (“x" BOX FOR ATTACHMENT}
AUTHORIZILY SHARFS

Number of Shares Class/Serdes Par Value

1,000 SHS NO PAR VALUE

Director Neme

None
Street Address

City State

Dir.e‘clm Name
None

Street Address
City State

11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)
[SSUED SHARES

Number of Shares Class/Series

100 Common

401-277-3040

STOP

Il L ASE READ)
INSTRLCTIONS

Zip
02852

6. 5IC Code

221

Zip

Zip

Zip

Zip

Par Value

No par

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

-

Under pepalty of perjury, | declare and affirm that [ have ¢xamined
ding any accompanying schedules and statements, and
s contained hereln ace true and correct.

- o[s {35

Fite Date: )\ /}“{ { CI Y

J T
7—) Db‘.? Sighature abGfficer Date
(check No ST Kevin B. Brannon
/}jﬁ m }O\ .a’U Ptint or Type Name of Officer
By: —— T L X -
FOR SECRETARY OF STATE [IAF. ONLY - President

Titte of Officer



STATE OF RHODE ISLAND James R. Langevin, Secietary of State
AND PROVIDENCE PLA NTATIONS .(.'arporalfons Diviston
Qffice of the Secretary of State 100 North Main Steeet, Providence, Rl 02903-1335
. 401-277.3040
P
PROFIT CORPORATION ANNUAL REPORT 1997 b
Filing Period: January 1-March 1 » Filing Fee: $50.00 . R B
{FORM MUST BE TYPED IN BLACK) L R
1. Corporate ID No. 2. Name of Corparation
89647 L otus Landscape, Inc.
3. Street Address Principat Business Office Clry State 2ip
1270 Tower Hill Road N. Kingstown RI 02852
4. Business Phone No. 5. State of Incorporation 6. SIC Code
295-0257 RHODE ISLAND 2212

7. Brief Description of the Character of Business Conducted in Rhode fsland
Landscape design,installation and maintenance

8. NAMES AND ADDRESSES OF THE OFPICERS (“X* BOX FOR ATTACHMENT/

President Nome Vice President Neme
Kevin B. Brannon None
Street Address Street Address
1270 Tower Hill Road
Ciy State Zip Clty State Zip
N. Kingstown RI 02852
Secretary Name i’)ﬂuurfr Name
Kevin B. Brannon Kevin B. Brannon
Street Address Street Address '
1270 Tower Hill Road 1270 Tower Hill Road
City State Zip City State 2ip
N. Kingstown RI 02852 N. Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x- BOX FOR ATTACHMENT)
Dicector Neme Director Name
Kevin B. Brannon None
Street Address Street Address
1270 Tower Hill Road
City State Zip City State Zip
N. Kingstown RI 02852
Director Name T Director Name
None None
Street Address Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHOREZED SHARFS BSUED SHARFS

Number of Shares Class/Setles Par Value Number ¢f Shares Class/Series Par Value

1,000 SHS NO PAR VALUE 100 Common No Par

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

m  ([UTIAREONIER -

* 8 9 6 & T = Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

/ / that ajkstatements contained hereln are true and correct.
File Date: 3/.45/ 97 %! g%z [ /_;/hq‘

Check No. j 0 ,2 ? ;nnlmt of Officer

Kevin B, Brannon
By: %}” g f Print ar Type c\.'amf of Officer
’ - President

FOR SEQRETARY OF STATE USE ONLY
Title of Officer




