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1. Comporaie 1D No 2. Nume of Corporution
141459 302, Inc.
3. Srreet Ackdresg Principal Bustiess Office Ciry Siate Zip
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4. Bustness I'bone No 5. State of Incorporation 6. SIC Code
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7. Brief Descripiton of the Charucier of Business Conduciod 1 Rbode Istand
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8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)
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Secretary Name
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: Treasurer Name
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fHrector Name
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9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR.ATTACHMENT)

: Dircetor Name
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Strevt Address
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t Stroer Afldress

142 Podnem flec
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Dircctur Name : Direclor Name
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10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D

11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) (]

AUTHORIZED SIHARES ISSUED SHARES
Neember of Shares Cluss/Series Par Value Nronber of Shares Class/Sories Par Value
200,000 $1.00 PAR VALUE }00 ’f/ 0d
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