Manhew A. Brown, Secretary of State

‘,.J"'._, » STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Moin Sreet, Providence. Ri 02903-1335
.' Office of the Secretary of State 101.222.3040
ML .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March ] ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
88854 MED TECH., INC.
[ i Streer Address Principal Business Office City - State Zip
19 MENDON AVENUE . . - PAWTUCKET . RI 02861-
4 Business Phone No. 3. State of Incorporation 6. SIC Code
4017269907 RHODE ISLAND 6650
7. Brief Description of the Character of Business Conducted in Rhode Jsiand
TO PROVIDE AMBULANCE SERVICES.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 50X FOR 47 TACHMEN T U] FILL IN STACES BEFORE N e
President Name L Vice Presiden: Name
Gary R. Reis .Gary R. Reis
Sireet Address ~ Street Address
|86 Naushon Road . «+ 86 Naushon Road
T Tate 177 T Siate 7o
i Pawtucket RI 02861 . Pawtucket RI1 02861
Becreiary Nome * * %700 Tt e e e e BT
Gary R. Reis .Gary R. Reis
Street Address * Street Address
86 Naushon Road .86 Naushon Road
Ciny State Zip “City Siate Zip
;Pawtucket RI 02861 . Pawtucket RI 02861
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT) [ FILL 1N sp,\gg BEFORE USING ATTACHMENTS -, ]
r Director Nome . Director Name
Gary R. Reis . None
rS;ur Address +Streel Address
|86 Naushon Road _
Ciry Srate Zip +City State Zip
Pawtucket RI 02861 :
Dty Ko © Tt S N IR PPN
'None ! None
} Street Address *Stree! Address
"Cny aie Zip :Crry Siate p
| 10. SHARES AUTHORIZED (-X" ROX FOR ATTACHMENT) 1) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) L}~ .~ ¢
AUTHORIZED SHARES ISSUED SHARES
Number of Shores Class/Series Par Value Number of Shares Class/Series Par Value
800 COMM NO PAR VALUE 100 Common No Par Value

T}TITS.T'E].JOH must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

8 8 8 5 ¢

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

*88854 DBC T“ ”-Or 08:22:06 AM® and that all sta nts coniamcd herein are true and correct.
FiteDare___\ } 2\ L O 5 /// ‘//’/J/
. ture of Officer 7 Daole
Check No, H =9 2 Gary R. Reis
Print or Type Name of Officer
By Da .
: Bl President
FOR SECRETARY OF STATE USE ONLY e o Officer Form 630 12701




. Marthew A. Brown, Secretary of Stote

#Z%-. . STATE OF RHODE ISLAND Corporations Division
@ « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 029031335
* Office of the Secretary of State 401.222.3040

PP:OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1 Corporate 1D No. 2. Name of Corporation

° 88854 MED TECH,, INC.

IJ: Sirect Address Principal Business Office Ciry Siate . Zip -

! 19 MENDON AVENUE PAWTUCKET RI ' 02861- ‘ o
4. Business Phone No. 3. State of Incorporation & SIC Code :

4017269907 RHODE ISLAND 6650

7 Brief Description of the Character of Business Conducited in Rhode Isfond A
TQO PROYIDE AMBULANCE SERVICES.

SANAMESANDADDRESSES OFTHE OFFICERSY(IN g 80N PORATTACHMENZ)  FILLYIN SPACE,

 Presidens Nome Vice President Nome B

Gary R. Reis .Gary R. Reis —

" Strecr Address _ Strcer Address i
86 Naushon Road . 86 Naushon Road

Cuev : Stare : [ City - {State - . Zip

Pawtucket RI 02861 . Pawtucket " RrI ]02861

k“.w?m.ym.mé.............................Mu.wérw,mﬁc..................

Gary R. Reis . .Gary R. Reis

\ Street Address : Street Address

.86 Naushon Road .86 Naushon Road g

'"Eu'; — State Zip “City State Zip .
-Pawtucket RI _ 02861 . Pawtucket RI 02861
TNAMESANDA DDRESSES OFgUHE DIREGTORSY X BOX FORMITACHMENT) L) IFITTYTN SPACES BEFORE USING AT TACHAENTS d

Director Name . Director Name

Gary R. Reis : None i

Street Address e Street Address - '
86 Naushon Road : . j

Crty State ,Zip «Ciry Stare Zip .
Pawtucket RI 02861 : ]

Diveetor Name © St T T °.D'irclcn;r .Nc;m;_' P . . '
None ' None

Strect Address Street Address - ‘

City

10JSHARESAUTHORIZED ACHMENT)

JAUTHORIZED SHARES ISSUED SHARES

I Number of Shares Class/Scries Par Value Number of Shores [CIasx/Scrr‘cs [Par Value

.- | —i —_
-800 COMM NO PAR VALUE 100 Common No Par Value!

— . s e = ‘
! |

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee
74 11 } . ¥

m VIR -

Under penalty of pegjury, | declare and affirm that | have examined
this repont, ip any accompanying schedules and statements,
sped herein are true and comrect.

‘88854 DBC 1!70!04 02:19:54 pPM*

Fie Dare___ 3 | oY . J- 27-0 y
N i Date
Check No. 3’:}% @) : Gary R Reis
5 (2 N Prini or Type Mame of Officer
A 1 . .
FOR SECRETARY OF STATE USE ONLY Bl President

fitle of Officer Form 630 12/0i




Y Edwerd S Inman, ITl, Secretary of Siute

. *. STATE OF RHODE ISLAND Corporations Diviséon
= AND PROVIDENCE PLANTATIONS 100 North Mzin Street, Providence, RI 01290313358
> ' Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January ! - March | ® Filing Fee: $50.00
'ORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
88854 MED TECH, INC.
3. Sbeet Addexs Principal Rusimess Office City Serte Zp
19 Mendon Avenue Pawtucket RI 02861
4. Basiness Phore No. 3. State of Incorporation & SIC Code
401-726-9907 RHODE ISLAND 6650

7. Brief Description of the Charader of Business Condhxcied in Rhode Iskrnd
To provide ambnlance services and any and all other legal purposes.

@!W \ Vice Presidens Name

GARY R. RBIS . GARY R. REIS

Street Address " Street Address

86 Naushon Road 86 Naushon Road

Ciy State 3 Ty Sicie Zp

Pawtucket RI 02861 . Pawtucket RI 02861
Socrciy N = © " @ 0ttt e e dil T F L I IR S
GARY R. REIS 'GARY R. REIS

Sorves Address ¢ Sover Address

86 Naushon Road .86 Naushon Road

Ciy Zp “Ciyy

Pawtucket

02861 . Pawtucket

State Gp
02861

Director Name , Director Name

GARY R. REIS - None

Soect Address Sowet Adbes

86 Naushon Road

Cay Siae Zp -Cly e Jz:p

Pawtucket RI 02861 .

it e e e ot s e e Dot W " Sttt
None None

Sereet Address Street Addrexs

AUTHORIZED SHARES ISSUED SHARES
Nember of Shares Clacx/Series Par Vatue Number of Shares Claxs/Series Par Vatar

800 COMM NO PAR VALUE 100 COMMON NO PAR

This report must he signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
B &8 8 5 &

FieDae__ <7 FZ-O3
Check No, 9@07
o ac' Print or Type Name of Officer

: - President
FOR SECRETARY OF STATE USE ONLY Tl o Officer Form 630 1201

President - Gary R. Reis




STATE OF RHODE ISLAND - v
» AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 029031335
Office of the Secretary of State 401-222-3040

STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPEI) IN RLACK}
1. Corporate 1D No.

PLEASE RLAIY
INSTRUCTIUNS

2. Namr of Corporation -

88854 MED TECH., INC.

3. Street Address Principal Business Qffice Ciry State Zip
19 Mendon Avenue Pawtucket RI 02861
4. Business Phone No. S. Stale of Incorporation 6. SIC Code

401-726-9907 RHODE ISLAND 6650
7. Brief Description of the Character of Business Conducted in Rhode Istand t
To provide ambulance services and any and all other legal purposes.
8. NAMES AND ADDRESSES OF THE OFFICERS ('X'AROX FOR ATTACHMENT) FILI. IN SPACES BEFORE USING ATTACHMENTS
President Name . * Vice President Name .
Gary R. Reis . Gary R. Reis
Street Address " Street Address
86 Naushon Road - 86 Naushon Road
Ciry State Zip Cly State Zip
Pawtucket RI 02861 Pawtucket RI 02861
Secretary Narme ’ ’ o ’f!tasum Name
Gary R. Reis - Gary R. Reis
Street Address Street Address
86 Naushon Road 86 Naushon Road
City Stale Zi City State ?8
Pawtucket RI 02861 Pawtucket RI 2861
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nome
Cary R. Reis None
Street Address Street Address
86 Naushon Road
City State Zip Clty State Zip
Pawtucket RI 02861
[irector Name e Df.retror MName i
None None
Stieet Address Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARFS + BSUED SHARES
Number of Shares Class/Series Par Value ) 'Numhn of Shares Class/Series Par Value
800 COMM 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

w (MR -

* B 8 B § 4 * Under penalty of perjury, | declare and affirm that | have cxamined

this report, 1ncluding any accompanying schedules and statements, and
¥
1127130032
¥

ts contalnegd_herelin are true and correct,
Check No.: \ Q g%

s fo
. el

¥ Date '
FOR SECRETARY OF STATE USE ONLY - Se_cr.e.tar:y
Title of Officer
- Farm 630 12/01

File Date:

Gary R. Reis

Print or Type Name of Offices




@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 Norih Main Street, Providence, RI 02903-1335
OQffice of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Period: January 1-March ] + Flling Fee: $50.00 INSRLCTIONS
{FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
88854 MED TECH, INC.
3. Streel Address Principal Business Office Chty State Zip
140 Smithfield Avenue Pawtucket ~ RI 02860 -
4. Business Phone No. 5. State of Incorporation &. SIC Code
726-9907 RHODE ISLAND 6650 '

7. Brief Description of the Character of Busimess Conducted in Rhode island
To provide ambulance services and any and all other legal purposes.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
GARY R. REIS JOHN ALMON
Sireet Address Streer Address
86 Naushon Road 90 Naushon Road
City State 2ip City State Tap
Pawtucket RI 02861 . Pawtucket RI - 02861
Secretary Name -'nrasurr: Name o oo
JOHN AIMON GARY R. REIS
Street Address Street Address
90 Naushon Road 86 Naushon Road
City State Zip City State Zip
Pawtucket RI 02861 Pawtucket RI 02861
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACJ.:'MENT) FILL INSPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None None
Street Address Street Address
City State Zip Crty State ;Zip
Directar Name Director Name
None None.
Streel Address Streer Address
Ciry State Zip Cley - State 2ip
10. SHARES AUTHORIZED (°X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZEL) SHARFS SSUED SHARES )
Number of Shares Class/Serles Par Value Nurmber of Shares 1Ch”/$friﬂ Par Value
800 - COMMON NO PAR 100 COMMON NO PAR

v

- . - - = - — e — e mp —

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

Under penally of perjury, | dectare and affirm that 1 have examincd
this report, including any accompanying schedules and statements, and

fite Dote: L/’ // 2 / }OO/ that 2l =
Twey

nts contained herein are true and correct.

<
R-2z-~200 |
SE;turf of dfﬁm T Date
cheet o GARY R. REIS
/)’ﬂ Print or Type Name of Officer
Br: i President

FOR SECRETARY OF $TATE USE ONLY , -

Title of Officer
Form 630 1200



STATE OF RHODE ISLAXD
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Filing Period: January 1-March 1 o

(FORM MUST BE TYPED IN RLACK)

1. Corporate 1D No. * 2. Name of Corporation
88854 MED TECH., INC.

3. Street Address Prinélpaf_llusintsx Qffice

140 Smithfield Avenue

4. Business Phone No. 5. State of Incorporation

726-9907 RHODE ISLAND

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

Filing Fee: $50.00

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 C

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3046

City State Zip
Pawtucket RI 02860
6. SIC Code
6650

To provide ambulance services and any and all other legal purposes.

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

President Name

GARY R. REIS

Streer Addrese

86 Naushon Road

City " State Zip
Pawtucket RI 02861
Secretary Name
JOHN ALMON

Street Address
90 Naushon Road
city o < stare Zip

Pawtucket : RI 02861

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

Ieecror Name

None
Streer Address

Clty ' Slate Zip

Directar Name
Srﬁgugdrm

Ciry Slate Zip

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

Number of Shares Class/Series Par Value

800 SHS COMM NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

JOHN AILMON

Street Address

90 Naushon Road

City State Zip
Pawtucket RI 02861
Treasurer Name

GARY R. REIS

Street Address

86 Naushon Road

Clty State Zip

Pawtucket RI 02861

FILL IN SPACES BEFORE USING ATTACHMENTS

Directcr Name

None

Street Address

City Srafe Zip
Director Name

P#?Xlgddrrss

Clity State Zip

11. SHARES ISSUED (X~ ROX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Series 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

* 8885 4 »

S-A9-00

File Date-

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

) - J =0
ynature of 8fficer Date
Check No - q % O a\ . ———
Print or Type Name of (Jff‘ﬁ' _
By _ . &A .
N Bl resident
FOR SECRETARY OF STATE USE ONLY resl - iee e ——

Ttle of Officer

Form 630 1296



STATE OF RHODE ISLAND

L2

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK)

l I. Corporate 1D No, Name o] Co omrfon

MED H., INC.
3. Street Address Principat Business Office City - * State " zip - 7
140 Smithfield Avenue Pawtucket RI I 02860
4 Business Phone No. 5. aaﬁgéngrfgﬁn"o " é. 5IC Cade -
726-9907 )
’ 7. Brlef Description of tle Chatacter of Business Conducted in Rhode fsland
! To provide ambulance services and any and all other legal purposes. o
) 8 NAMES AND ADDRESSES OF THE OFFICERS {-x- 80X FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATI'ACHMFNTS - A:"!-
: President Name Vice President Name
GARY R. REIS JOHN ALMON
Street Address Streel Address -
86 Naushon Road 90 Naushon Road _
' City State Zip City State Zip
| Pawtucket RI 02861 Pawtucket RI 02861
Secretary Nome Treasurer Name
JOHN ALMON GARY R. REIS ]
Street Address Street Address
90 Naushon Road 86 Naushon Road L
i City State Z2ip City ) . State © Zip
Pawtucket RI 02861 Pawtucket RI 0286

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

Ditector Name

None
! Street Address

Clry State Zip
! Y
. Director Name
None
Street Address
City State Zip

AUTHOHRIZID SHARES

Number of Shares Class/Sedtes

800 SHS COMM NO PAR VALUE

Par

Ll
s

AND PROVIDENCE PLANTATIONS

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

Value

A ]
James R. Langevin, Secretary of State
Corporations Division
100 North Main Sireet, Providence, Rf 02903-1335
401-222.3040

1
FILL IN SPACES BEFORE USING ATI‘AC*-'MLF!'S; - ..‘,;..-
Ditector Name

None
Street Address

City State Zip
. . . L S S barhaan ees
irectar Name
None
Street Address -
City State Zip - -
|
. e e e
11 SHARES ISSUED (“X* BOX FOR ATTACHMENT) | 2 T
ISSUFD SHARFS -1
Number of Shares Class/Series Par Value
: -1
160 Common No Par
[} - - —
- - - : ) Y |

This report must be signed in ink by either the President, Vice Presiden1, Secretary, Assistant Secretary, Treasurer, Receiver o1 Trustee

* 8

File Date: bty

Check No.: _,_Dq_l_s_ﬁ{;g_—
o T S

srcnrrknv ATE USE ONLY

A

Under penalty of perjury, 1 declare and allirm that 1T have cxamined
this report, In ing any accompanylng schedules and statements, and

that all state cont reln are true and correct, .
=y
3-25 -9

fﬂ(rr_d" Date

GARY R. REIS

Print or Type Name of Officer

PRESIDENT

Title of Officer

Frci 30t 4IRS



. STATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS 'CorpornriomDivisIon
Office of the Secretary of State 100 North Main Stréet, Providence, Rl :z:g;;gjg

v 401-277-304

. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP

PLLASY ItEAD
Filing Perlod: January 1-March1 + Filing Fee: $50.00 (AM T U TTEANY

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

2 Name of Corporation

88854 MED TECH, INC.
3. Street Address Principet Business Office City State - 2Zip
140 Smithfield Avenue Pawtucket RI 02860
4. Business Phone No. 5. State of Incorporation 6. SIC Code
726-9907 RHODE ISLAND 6650

7 Brief brsnip!inn of the Character of Business Conducted in Rhode Isiand

To provide ambulance services and any and all other legal purposes.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Nante

Gary R. Reis John Almon

Street Address Street Address

86 Nauson Road 90 Naushon Road
City State Zip Ciry State Zip

Pawtucket RI 02861 Pawtucket RI 02861

Secretary Name “Treosurer Name

John Almon Gary R. Reis

Vice President Name

Street Address Street Address

90 Naushon Road 86 Naushon Road

Clty State City ' State Zip

Pawtucket RI Pawtucket RI 02861

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

Director Name Director Name

None None

Street Address Street Address

Ciry State Zip City State Zip

Director Name Director Name

None None

Street Address Street Address

City State 2ip City State Zip

10. SHARES AUTHORIZED (°X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORLIIT) SHARES FSSUED SHARFS

Number of Shares Class/Series Par Value Number of Shares Closy/Serles Par Valuve
800 Common No Par 100 Common No Par

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

Under penaity of perjury, | declare and affirm that | have examined
this report, i

4:3)-9%

luding any accompanying schedules and statements, and
nts contained herein are true and correct.

o

Flle Date: =N L/’/é . ;6
7 q D @ synfwn of Oficer Date
Check No- GARY R. REIS
s Lw Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY -

Title of Officer

Crrem 71 12 /04



@ STATE OF RHQDE ISLAND James R Langevin, Secretary of State

AND PROVIDENCE PLANTATIQONS Corporations Division
Office of the Secretary of State 100 Nerth Maln S!t(ﬁ Providence, Rl 02903-133$
. 401-272-3040
PROFIT CORPORATION ANNUAL REPORT 1997 SO,
Filing Pcriod: January 1-March 1+ Filing Fee: §50.00 ' RN
{FORM MUST BE TYPED IN BLACK) o
1. Corporate 1D No. 2. Name of Corporation '
88854 MED TECH.,, INC.
3. Street Address Principal Rusiness Office City ’ " Stare Zip
655 Roosevelt Avenue Pawtucket RI A 02860
€. Business Phone No. $. State of Incorporation 6. SIQ Coge
(401) 726-9907 RHODE ISLAND (C5D

7. Brief Description of the Character of Business Condurrrd' tn Rhode Island
To provide ambulance services and any and all other legml purposes

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

“President Name . Vice President Narme
Gary R. Reis " John Almon
Street Address g S:rm Address
86 Naushon Road 90 Naushon Road
City State F4) State,
Pawtucket RI 2861 “Pawtucket RL #bea
Secrelary Neme « Treasurer Nome
John Almon Gar¥ R. Reis
Street Address Streel Address
90 Naushon Road 86 Naushon Road
City State Zip Chey State Zip
Pawtucket RI 02861 ' Pawtucket - RI 02861
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)
Director Name Director Name
Street Address Sereel Address
Clty State Zip T City "State Zip
Director Name ) Director Nnme'
Street Address Street Address
City State Zip City State Zip

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

AUTHORLZED SHARFS BSUTD SHARFS ]
Number of Shares Class/Series Par Value . Number of Shares Closs/Series Par Value
800 SHS COMM NO PAR VALUE *  none

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

m  RATRIRE -

Under penalty ofer]uxy, 1 declare and affirm that 1 have examined
File Date: 3/7/6?7

g any accompanying schedules and statements, and
cantaine in are true and correct.
s 2/l
Check No.: 3 (ﬁ 4 7 Xy .
(// _Gary R. Reis, President/Treasurer

“/ Date
Print or Type Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY -

Mte of Officer



