T e STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
@ Office of the Secretery of State

Matthew A. Brown, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Commrations ivision

100 Nowth Metin Strevr |
Providence, K 02903-1335 &
qnNr.222 3010

2005

Filing Period: January | - March 1 ¢ Filiug Fee: $50.00
(FORA MUST BE TYPED OR PRINTED IN BLACK)

I Cpearute 1) No. 2. Nume of Compomition

83048 BENEFIT AUTO SALES INC.

Zip

D2Lb 1

4. Bustiess Phone Ao, 5. State of Trcorporation

Moy ) - | RHONE ISUAND

S Strovt Adddness Princial Brsiess Offfice s St
198 LN, YAV Y ‘R\{ ‘ P'.a\\.p VAT e (UR Jul

6. SIC Coele

3335

7. Brcf Desenption of the Character of Business Conductod 1 Riwde Island
FOR THE SALE AT WHOLESALE OR RETAIL OF AUTOMOBILES, TRUCKSAND VEHICLES OF EVERY TYPE.

Protidlont Newre Vico President Neme

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

C?‘ RICS s

Sirver Adednss i Siroet Address o
L) .

A Mowane S :
Caty lsmu- lle s Cay State Zip
Rensnan | ST ANy 1P o S SRRSO NSO
Scoreteery Nare t Trevisurer Name
Street Adidnxs ! Strvet Addross
City Stato #ip T City Staie Zip

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

Dircctor Name : Dirvetor Nane
Ltrect ddddress DT Tl St Addres e e e mme e e ra e
::._____;. - . : -, e . A . S . - : ?1. 1", .._‘..‘.'\ . JRLEE .'... aa e E . : ‘, = £

iy i l.s’rmc E : _l'zlp- N : Ciry ‘ o I Saie. Zip

s . T ERRLEI L SEECTIEC LR IO IJm'rmr;\'nmt' .................................................

Street Aderess v SIort Address

iy State Ztp : Gty Staie 2ip

10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) ]

ALUTHORIZED SHARES ISSULD SHARES

Nentber of Shures Clags/Series Par \alue Number of Shares Clase/Serfess Par Vitlue

300 NO PAR VALUE D ws sl vnlue

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

icluding any accompanying sched
‘ captaipged pe rug and \
Fite Date I / -l / 0S I8 \
7 t

Under penalty of perjury. [ declare and affirm that [ have examined this report.
s and statemems, and that oll statenients .

| -3

Si;Vam‘;rj}’ Officer

Cheek No. _‘D O 3) \3 l

\ Datd 1

Cenenane) J TR

By [L v Primt or Tipe Nmnr'nf Officer
FOR SECRETARY OF STATF, USE ONLY - ; RN oy A?_-N [
Title of Officer

lIForm 630 Rev. 1203



\

IL ) Office of the Secretary of State
W Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March |
(FORM MUST BE TYPED (R PRINTED IN BIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporaiions Diviston
100 North Main Street
Providemice, R 02903-1335

101.222.3040
2004

1 Corporate ID No 2. Name of Corporation

83048 BENEFIT AUTO SALES INC.

3 Sirvet Address Principal Business Qffice
s m&mé,;.gy -

RASAVIEEN ANeR Y

.4,Busr'v_tc::}’§nrrc!\h R B -
Ml A 7]

5. State of ncorporation

BHODE 151 AND 3335

L

6. SIC Codv

B at ke

7. Birief Dxscoption of the Characier of Business Conducied in Rbode Istand

FOR THE SALE AT WHOLESALE OR RETAIL OF AUTOMOBILES, TRUCKSAND VEHICLES OF EVERY TYPE,
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

President Name

[ FILL IN SPACES BEFORE USING ATTACHMENTS
: Vier Prestdons Name

ANt el s

= e N
Stroet Address !
2% Tiest ST

s Stroet Address

N1 Do eues SV

ARt L Senb &6 TR

Seerdtdry Name

Zip

O

R R PR Ry PR PR YT PR Y T

NS

1 Treasurer Nane

Sireet Address

; Stroet Address

P P

Ciny State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT) "'[J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

City Stale Zip

: Director Name

Strovt Adedress Street Addrrss
cin J State ‘ Zip City ls:am Zip
e PR RS SRS Dm TR IIERE TR S R
Sirees Adedress Sireet Address
City State Zip Ciry State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT} D

11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED) SHARES
Number of Shares Class/Sencs Par Value Number of Shares Class/Series Par Value
300 NO PAR VALUE | OO N‘L\RR. WA

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

* 8 3 0 48 %

\2[3o"
l

File Daie

T

Check No. '\qj

FOR SECRETARY OF STATE USE ONLY

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

contained herein Kc true and correct.
\ 1\%\\\3

Daie

- E-.'_-_—'_‘ l.ﬁ
Signature of O v

S Cals, Sw,

Print or Type Nume of Officer

\ .A eyl

Tille of Officer

Form 630 Rev. 12703



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

-@ STATE OF RHODE ISLAND
-ﬁ—

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Fee: $§50.00

Filing Period: January 1-March 1«

(FORM MUST BE TYTED OR PRINTED IN BLACK}
1. Corporate 1D Ne. 2. Name of Corporation

83048 BENEFIT AUTO SALES INC.

3. Street Addiess Principal Business Office

4. smlg ﬁ:orfB)‘;.oa d wa Y
401-722-6287

2. Brief Description of the Character of Business Cenducted tn Rhode Isiand

Auto Sales

8. NAMES AND ADDRESSES OF THE OFFICERS (“X- BOX FOR ATTACHMENT)

President Name

dohn Caito, Jr.

Street Address

28 First St.

Clty State Zip

Rehobaoth. =HA

Secretary Name

02768

Street Address

Cley State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Director Name
, Street Addr‘m.‘ - . - - s N
City State Zip
Director Name
Streel Address

City State Zip

10. SHARES AUTHOQRIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

300 NO PAR VALUE

Class/Series Par Vatue

5. State of Incorporation

RHODE ISLAND

-

Edward 8, Inman. 11 Secreiary of Stare
Corporrions Divitien

100 North Main Street, Providence, RI 029031335
401-222-3040

sTOoP

TLEASH READ
INSTRUCTIONY

City State Zip
Pawtucket RI s 02861
3335
FILL IN SPACES REFORE USING ATTACHMENTS
Vice President Name
Michael Caito
Street Address
27 Davis St.
City State Zip
Rehoboth MA . 027469
Treasurer Name
Street Address
" City State Zip
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
;SrrtﬂAddwsl ’ o ) sremee e s
- o - : i : :
R w
S “ - . . —— o .- -
Clry State : Zip
" Director Neme
Street Address
Cley Stare Zlp
11. SHARES ISSUED {“X* ROX FOR ATTACHMENT)
ISSURTY SHARFS
Number of Shares Class/Seties Par Value

100 SHS NO PAR VALUE

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

NI

* 8304 8 *
/- 713-03

File Date:
Check No.: / q 02' yb
N Qe

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hercin are true and correct.

1/10/03

rd
Signnrm{o[ Qfficer P Dote
" o Gire 5

Print or Type Name of Officer

Pr%i -
e of Officer -de“ bt

el

Formi 630 12002



Corporations Divisivn
AND PROVIDENCE ANTATIONS 100 North Main Strect, Providence, RI 02903.1335

Affice of the Secretary of State

§ STATE OF RHODE IS l AND Edward S. inman, I, S«n_-:ary o.f.?lfm'

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Pertod: January }-March I » Filing Fee: $50.00 INSTRECTIONS
(FORM MUST BE TYPED IN RIACK)

1, Corporare 1D No. | N 2. Name of Corporation

83048 BENEFIT AUTO SALES INC.
3. Street Address Princlpal Ruslness Office Clty State Zip
795. Broadway BCRI TSNS VAT TR e ..—_-Pawtucket- o --r-;_-_g.,_:;--RLr'"*. 3 ~0286%- -

4. Busindss r’honc .'-'o.\ . - L -_' . . . t S. Sm:zof.'nmrpomnon- * .. ' 'q; -? . - -I\‘ ' . r 6SIC Code l.
- 401-722-6287 * ' RHODEISLAND® .- SRR 3335-.

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

Auto Sales
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Name
John Caito, Jr. Michael Caito
Streel Address Street Address
28 First St. 27 Davis St.
City State Zip City State Zip
Rehoboth, MA 02769 _ Rehoboth MA 02780
Secretory Nome Treasurer Name
Streer Address Shieet Address
Ciry Staie Zip City State 2ip

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

Director Name Director Narmte
Street Address Street Address
City State Zip City State Zip
Director Name ' ' ' o Director Naine
Street Addrest Sireet Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARES
Number of Shares Class/Serles lar Value Number of Shares Class /Serles Par Value

300 NO PAR VALUE 100 SHS NO PAR VALDOE

- —r -

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

* 8 3 04 8 * 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 correct.
R L E Y
o N = ’/1/02/02

/)'QCI / Signatuse of Qfficer i V fﬁlr

Check No.:
Jobn_C. AN § N
Print or Type .\'mnr of Officer

By:

FOR SECRETARY OF STATE USE ONLY - (_DS_E;&S.LA&.“_\
Tite of Officer

Lot T Fferm 630 12/0!1



STATE OF RHODE ISL
AND PROVIDENCE PL NHONS

Office of the Secretary of Stare

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

Filing Period: January I1-March 1 »

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

83048
3. Street Addreess Pringipal Business Office

795 Broadway

4. Business Phone No.

401-722-6287

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

AUTO SALES

2. Name of Corporation

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

President Name

John Caito, Jr.
Streer Addresy
28 First St.
Criy State Zip
Rehoboth, Ma. MA

Secretary Name

02769

Street Address

Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name
Street Address
City ‘State Zip
Dlrector Name
Streer Address

Cley State Zip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT)
AUTHORLZT) SHARFS

Number of Shares Class/Series

300 SHS NO PAR VALUE

Par Velue

BENEFIT AUTO SALES INC.

§. State of Incorporation

RHODE ISLAND

Clty
Pavtucket . RT

Corparations Division

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

State Zip

02861

*45YE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Michael Caito

Street Address

27 Davis St.

City State Zip
Rehoboth MA 02769

Treasurer Name '

Street )ta‘drm

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street A ddrcs-s

“Ciry

State ' ztp‘ -

Director Name

Streer Address

Ciry

Sraie Zip

11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
ISSUFD SHARFS

Number of Shares

Class/Serles Par Value

100 SHS NO BAR VALUE

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

i

* 83048

/3

File Date:
157
Check No.:

FOR SECRETARY OF STATE USE ONLY

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

thaajtl statements contalngd herein are true and correct.
L4
A 1/2/01

Signdjuire of Officer Date

ohn Caito, Jr.
Print or Type Name of Qffices
President

Titte of Officer




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

.
.

(FORM MUST BE TYPED IN BLACK)

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

83048 BENEFIT AUTO SALES INC.

3. Street Address Principal Business Qfflce

4. s"""f?l%?one Poroa dﬁa Y
401-722-6287

7. Brief Description of the Character of Business Conducted in Rhode f5land

AUTO SALES

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Perlod: January I-March 1 + Filing Fee: $50.00

S. Siate of Incorparation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1315
401-222-3040

City State Zip
Pawtucket RI 6. 102861
3335

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

President Name

John Caito Jr.

Street Address
28 First St.
Chy State Zip
Rehoboth MA 02769
Secretary Name T R
Streer Address
Clty State 2lp

Vice President Name

Michael Caito
Street Address

27 Davis St.

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

Directar Name .
Strzet Address

City . State )
Director Name

Street Address

City " State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIED SHARES

Number of Shares Class/Serfes Par Value

300 SHS NO PAR VALUE

City State T ozp
Rehoboth MA 02769

Treasurer Name

Street Address

City State Zip -

Director Name

Street Address

Ciry State Zip

Director Name

Street Address

Chy State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

ISSUTD SHARFS

Number of Shares Class/Serles Par Value

100 SHS No Par Value

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

* 83048+

e N3 e /O

Cheek No; \\ QA
(oMW

FOR SECRETARY OF STATE USE ONLY

Under penally of perjury, | declare and affirm that 1 have examined
this report, including any accompanyling schedules and statements, and
that all statements contained herein are true and correct.

. / '1«7-1-(!‘0(\

Date

Sigpature of Officer

ohn Caito, Jr.,
Print or Type Name of Officer

m President

Thle of Officer



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

(Jffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate ID No. 2. Name of Corporation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Streer, Providence, RI 02903-1335
401-222-3040

sTOP

PLEASE READ

INSTRLUTIONS

83048 BENEFIT AUTO SALES INC.

3. Street Address Principal Business Office " city State zip -
. 795 BROADWAY PAWTUCKET RI 02861 — .

4. Business Phone No. 5. State of Incorporation &. SIC Code

401-722-6287 RHODE ISLAND 3335 '
: 7. Brief Description of the Character of Business Conducted In Rirode lifond i
: AUTO SALES

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) *  FILL IN SPACES BEFORE USING ATTACHMENTS | T 'j
) President Name Vice President Name t

JOHN CAITO, JR. MICHAEL CAITO ;

Street Address

28 FIRST ST.

City State Zip
'REHOBOTH _ MA
Secretary Name ) '

Streer Address

City State Zlp

Director Name

Street Address

City State Zip
Dh"f‘ﬂm'h"ame
[ Slreet Address

City State Zip

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

Number af Shares Class/Series Par Value

J
I
| 300 SHS NO PAR VALUE
I
l

B T T T s me am-rages.aes

02769

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT) ¢ FILL IN SPACES BEFORE USING A'ITACHMENTS _

....REHOBOTH .. ... ......... . MA . .

" Street Address

27 DAVIS ST. . . . -

Clty State Zip 1

Treasurer Namne

s —— = . PO —_ — — ]

Street Ad‘d:ru

. - _—— -
. Clty State \ Zip

Directer Name

_ Streer Address

ey 0T State i . Tap T T
e Nt TSI S s s e s
. - — 4
Sireet Address
]
City " State ' .-le - _1
.. - - -
11. SHARES ISSUED (*x* 80X FOR AT‘I_‘ACH.\JENT)'
" ISSUED SHARES
. - - [
Kumber of Shares Class/Sertes Par Value

, 100 NO PAR VALUE

— . - N

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

I

[-4L TS
oy
Y/

FOR SFCRFTARY OF STATE UJONH"

File Date:

Under penalty of perjury, [ declare and affiom that [ have examined
this report, including any accompanying schedules and statements. and
thay all statements contairfed herein are 1rue and cotrect.

' 12/28/98

Signafure of Officer Date

JOHN _CAITO, JR.

Print or 1)17: Name of Officer

B cros.

Tiele of Offlcer



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

*
.

James R. Langevin, Secretary of State

[ Corporations Division

100 North Main Streét” Providence, RI 02903.1335
T 401.2727-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEar 1998 STOP

Filing Period: January 1-March'1 « Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Coarporate 1) No.

3. Street Address Principal Business Qffice

795 Broadway

4. Business Phone No.
401-722-6287
7. Brief Description of the Character of Business Conducted in Rhode Island
Auto Sales

*SENEFT Ko saLES INC.

- RHOOE T8C&ND

FLEASE HEAD

INSTRUCTIONS

Clty ! State Zip
Pawtucket RI 02861

6. SIC %5

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

President Name
John Caito, Jr.

Street Address

28 First St.

Chty State Zip
Rehoboth MA 02769

Secretory Name . .

Street Address

City State Zip

Vice President Name
Michael Caito

Sireel Address

27 Davis St.
cy © State zip

Rehoboth MA ‘ 02769
Treaturer Nome I - o

Street Address

City State Zip

9. NAMES AND ADDRESSES OF THE DlRECTORS (*X* BOX FOR ATTACHMENT)

Director Name
Street Address
Chry State Zip
Director Name
Street Address

City State Zip

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

Number of Shares Class/Series Par Value

300 SHS NO PAR VALUE

Director Name
Street Address
City T stare Zip
blrr'ﬂor N.a‘mr
Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
1SSUED) SHARES
Number of Shares

100 No Par Value

Class/Series Par Value

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

m EETVIR DAY
# 8 3 0 4 8 «»

e IR
00 NN\
AN

FOR SECRETARY OF STATE USE ONLY \

Under penalty of perjuey, | declare and affirm that I have examined
this report, Including any accompanying schedules and statements, and
hat all statcments contained hereln are truc and correct.

(/— = > ! 1/27/98
Uyent! ¥ito, ar. o

Print or Type Name of Officer

] PowS .

Tile of Officer




T wwnIrURA | ION and Providcncc Plantati
NNUA{ REPORT 1996

vin, Srcrﬂar)' of Stare
Comorations Division
100 Nonth Maig Streer
‘-"ng Periog: January 1-March 1 W Providence, Rhode Istangd 029031335 . (401) 277.3
Ting Fee: $50.00

State of Rhade Istangd
Jomes R, Lange

PLEASE TYPE OR PRINT IN BLACK INK.
T CRPORIT GG, '2.Musormr'a‘&7“mna " o
83048

‘ ’ BENEFIT auro SALES INcC.
:asrmmﬁﬁﬁﬁﬁﬁﬁaﬁﬁ‘“““‘““““‘“““‘"‘“ﬁ‘

/

af\'\_gtﬁr\[
[

4 795 Broadway

| BB o

i W __
Pavtucket RI I 02881
- $STTE OF excipgiing o e ____
l 401~722-6287 ) R’f:}u‘;’“;;:?t':A{ND\‘\‘e
lnmmﬁmm~m ;

WO
Auto Sales

A - . .

8. NAMES 'nﬂss?:‘s-os THE
PRESDBTNARE  ~  —. - ' c -
! John Caito, gr

OFFicERs -
WCE PRESIDENT g ‘ T o :
. ! Michael cajto |
,hm;!m\' R i?.rﬁﬁ'u_ﬂ&ﬁ
/ 28 First st _' 27 Davig st .
(v 147 Sia

02769 | Rehovotn
Ly

02759 .
‘ ) TREASURER rajag m— -
Michaey Caito ' John Caito, Jr.

iSI M

—_ _-_-_-_-.__-w.,_-_ — S -

10. SHAR,

300 sy

S NO PaRr VALUE -

This report Must be SIGNED 1y INK by either the
. President, vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusteg .
Under penality of Rerjury, ( declare ang affirm thap | have Examined {hig
report, including any accompanying Schedules ang Statemens, and that
_ all statements Contained herein are true ang Correct,
Date: 4/ ) /4 L

N AN —— o~ ’

; - : Sig M
/

:k No: / 3 .

ooy G o 55
Prnt or Type Na
For Secretary of Sta Usffly

me of Officer

S e
I ——— -



