" | /

e, %, STATE OF RHODE ISLAND
. "= + AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secreiary of State
Corporations Division
100 North Main Smeet, Providence, Rt 02903-1335

“‘-- e .‘ Office of the Secretary of State 401.222.3040
‘e '
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporase ID No. 2. Name of Corporanion
95357 Bradley Real Estate Holding Group, Inc.
3. Strect Address Principal Business Office City Sate Zip
PO BOX 1435 NORTH SMITHFIELD RI 02896-
4. Business Phone No. 3. Siare of Incorporaiion 6. SIC Code
RHODE ISLAND 5538

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

TO DEVELOP, INVEST IN AND HOLD TITLE AND OWNERSHIP IN REALESTATE.

resident Name
Bradley LaFontaine

8. NAMES AND ADDRESSES OFTHE QFELCERS (X" BOX FOR ATTACHMEN

FILL IN SPACES BEFORE, LSING ATTACHMENTS
, Vice President Name
. Bradley LaFontaine

Director Name
Bradley LaFontaine

Street Address Street Addrexs

915 Sherman Farm Road . 915 Sherman Farm Road

City Siate Zip ~City State Zip
Harrisville RI 02830 +Harrisville RI1 02830
Seireiaty Namé * * 1t D Brtatote Nomte© e e O
Bradley LaFontaine .Bradley LaFontaine

Street Address Srreet Address

915 Sherman Farm Road .91% Sherman Farm Road

City State Zip *City Stale Zip
Harrisville RI 02830 .Harrisville RI 02830
9. NAMES AND ADDRESSES OF L1HEDIRECTORS (“X" BOX FOR ATTACHMEN ‘1L IN SPACES BEFORE: USING ATTACHMENTS

. Director Name

Street Address  Sreet Address

915 Sherman Farm Road

City State Zip City [Siare 2ip
Harrisville RI1 02830 )

Divestir Mg~ A e T R R AR
Street Address sStreet Address

Ty Siate Zip Ty e Zp

10. SHARES AUTHORIZED (“X” BUX FOR ATTACHMENT) 1 |

1. SHARES ISSUED (“X" BOX FOR ATTACHMENT) E

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Valie Number of Shares Class/Series Par Value
500 COMM NO PAR VALUE 500 COMMON NO PAR

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

[T

&

Under penalty of perjury, 1 declare and affinm that I have cxamined
this report. including any accompanying schedules and statements,

*95357 DBC 02/03/05 06.12.43 PM" and that all statements contained hcrc arc truc and commect,
. '
File Dare [éf.%’l/ ¢ ~

Sigmarure G Ufficer

-Check No. v J

P’LED Print or {p€ Name of Qfficer

By,
PRESIDENT

FOR SEglET ARY OFUSﬂTFUZﬂIE ONLY - Title of Officer Form 630 1201
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vfRe °, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

"‘:-é..b-'/' s Office of the Secretary of State

Matthew A. Brown, Secretory of Sate
Corporarions Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

Tres /‘
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 Corporate ID No. 2. Name of Corporation :

95357 Bradley Real Estate Holding Group, Inc.
3. Street Address Principal Business Qffice City State Zip
PO BOX 1435 NORTH SMITHFIELD RI 02896 -
'4_ Busincss Phone No. 3. State of Incorporarion 6. SIC Code
RHODE ISLAND 5538

1 7. 8rief Description of the Character of Business Conducied in Rhode Island
TO DEVELOP, INVEST IN AND HOLD TITLE AND OWNERSHIP

IN REALESTATE.

President Name
Bradley LaFontaine

8.NAMES AND ADDRESSES OF THE OFFICERS ("X 50X FOR ATTACHMENT) L FLLL 1N SPACES BEFORE, USING ATTACHMENTS

_Vice President Name
.Bradley LaFontaine

Street Address : Street Address
915 Sherman Farm Road . 915 Sherwman Farm Road
Ciry State [Zip Ciy Seate Zip
Harrisville R1 02830 .Harrisville RI 02830
Sebreiaiy Name * © 1ttt e T e e Name T
[Eradley LaFontaine ‘Bradley LaFontaine
 Streer Address * Srreer Address
915 Sherman Farm Road 915 Sherman Farm Road
[ City State Zip “Ciy Sale Zip
Harrisville RI 02830 ~Harrisville RI 02830
5. NAMES AND ADDRESSES OF THE DIRECTORS ("X, BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name , Director Name
Bradley LaFontaine
Street Address «Street Address
1915 Sherman Farm Road . ] _
, City '“_ Staie Zip sCiry State Zp
! Harrisville RI 02830
B e R I LI .
Sircer Address +Sireet Address
City Siate Iz.p City State - 2p
10. SHARES AUTHORIZED (“X” BOX FORATTACHMENT) [] 11. SHARES ISSUED (X" BOX FOR ATTACHMENTY) O
AUTHORIZED SHARES - ISSUED SHARES
len_'rbt-r _‘,’! _.Ef-m_rg_ Class/Series Par Volue Number of Shores Class/Series Par Volve
500 COMM NO PAR VALUE 500 COMMON NO PAR VALUE

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

TN

*95357 bBC 71/1(}/04 10:55:14 AM®

File Darg 5 q d Ok{
cnaro_ 94 HO¥
By, lg i

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
and that all statements containgd

herein are true and correct.

W =y
Dare V4
Lo A oy ©
N -
{itle of Gfficer Form 630 12/01



STATE OF RHODE 1

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January I-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate 10 No.

95357

3. Strect Address Principal Rusiness Office

PO Box 1435

4. Business Phone No.

2. Name of Corporotion

S. State of Incosporation

RHODE ISLAND

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

Bradley Real Estate Holding Group, Inc.

Edward 8. Inman, I, Secretary of State

Corpomtions Divisien

100 North Main Soreei, Providence, RI 02903-1335

City State

N. Smithfield RI

Develop invest in and hold title and ownership in real estate

8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT}

President Name

Bradley LaFontaine

Streel Address

915 Sherman Farm Rd.

City State

Harrisville

Secretary Name

Bradley LaFontaine
Street Address

915 Sherman Farm Rd.
City State

Harrisville

Zip

RI 02830

2p

RI 02830

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name
Bradley LaFontaine
Street Address

915 Sherman Farm Rd.

City Stalr Zip
Harrisville” RI 02830

Direclor Name

Street Address

City State Zip

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

AUTHORDED) SHARES

Number of Shares Class/Series Par Value

500 COMM NO PAR VALUE

Vice President Name
Rrﬂ Aga'rc ey LaFonta ilne

915 Sherman Farm R4,

City State

Harrisville

Treasurer Name

RT

Bradley LaFontaine
Street Address

91% Sherman Farm RA4.
Ciry State

Harrisville RI
Dilrector Name
Street Address
City State
Director Name
Street Address

Cley State

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

Number of Shares Class/Sesies

-0-

401-222-3040

sTop

PUEAST REAR

INSTRUCTIONS

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02896

6. SIC Code

5938
Zip

.02830...
Zip

02830

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

—

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

W]

* 95357

3103
o 0O%TY

02

FOR SECRETARY OF STATE USE ONLY

Flie Date:

Undcr penolty of perjury, | declare and affirm thot | have examined

this report, including any accompunying schedules and statements, and

that all statements contained hereln are true and correct,

}!rlnr or Typ

e Ndme of Officer

- f/{ff'/a{a/_!f'

“Mile of Officer
LD 5

Fern (30 12102




STATE OF RHODE I

AND PROVIDENCE
Office of the Secretary of State

ND

SLA
PLANTATIONS

L3

.
.

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

(FORM MUST RE TYPED IN RLACK)
1. Corporate 1D No.
95357

3. Street Addipss Principal Business Office

PO Box 1435

4. Business Phone No.

2. Name of Corporatian

Bradley Real Estate Holding Group, Inc,

5. State of Incorporation

RHODE ISLAND

2. Rrief Descriplion of the Character of Business Conducted in Riode Istand

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Edward S, Inman, 11, Secretary of. Sut‘
Corporarions Division

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

STOP

PLEASE READ

INSTRUCTIONS

Develop, invest in and hold title and ownership in real estate

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

President Narme .

Bradley LaFontaine
Street Address

915 Sherman Farm Rd.

City

. State Zip
Harrisville RI - 02830
Secretary Name o ' ’ .
Bradley LaFontaine
Strect Address
915 Sherman Farm Rd.
Ciry State Zip
Harrisville RI 02830

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

, Birector Name

Bradley LaFontaine
Street Address

915 Sherman Farm RAd.

City State . Zip
Harrisville RI 02830

Director Name

Street Addresy

Ciry State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFES

Number of Shares Cless/Setles

500 COMM NO PAR VALUE

Par Value

City State Zip
N. Smithfield RI 02896..
6. SIC Code
5538
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Bradley LaFontaine
Strael Address
915 Sherman Farm Rd.
City . . State Zip
Harrisville RI 02830
Tredsurer Name .
Bradley LaFontaine
Street Address
915 Sherman Farm Rd.
Clry Siate Zip
Harrisville RI 02830
FILL IN SPACES BEFORE USING ATTACHMENTS
. Director Name
Street Address
City State Zip
Director Name
Street Address
City State Zip
11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT)
ISSUTI) SHARFS
Number of Shares Class/Serles Par Value
-0~

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

A

*x 95357

2502

File Date:
Chr;t Ne.: 92/&62-’&%2'
By: 2/"

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 conlalned}mln are true and correct.

714

Title of Officer

T S Ferm 630 12/01



STATE OF RHODE ISLAND Corporations Division

: AND PROVIDENCE PLANTATIONS 100 Nnrth Main Streer, Providence, RI 02903-1335
Office of the Secretary of Stare 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPEL) IN BLACK)
1. Corporate I No, 2. Name of Cersporation -
95357 Bradley Real Estate Holding Group, Inc.
3. Street Address Princlpat Business Office City State ' ‘Zip
435 Wood Avenue . . Woonsocket o R1 02895
¢. Business Phone No. f S. State of Incorparation

6.5 3
RHODE ISLAND gcs?&
7. Brief Description of the Character of Rusiness Conducted in Rhode Island

D8velop, invest in add hold title and ownership in real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presidentt Name
Bradley LaFontaine Bradley LaFontaine
Street Address Street Address ‘
915 Sherman Farm Rd. 915 Sherman Farm Rd.
City State Zip City State Zip
Harrisville R1 02830 . Harrisville R1 02830
Secretary Name - S e e C B
Bradley LaFontaine 1 Bradley LaFontaine
Street Addrdss Streel Address
915 Sherman Farm Rd. 915 Sheman Farm Rd. )
Ciry Stale Zip City Stale Zip
Harrisville R1 02830 Harrisville R1 02830
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Direcror Name
Bradley LaFontaine
Street Address Streer Address b
915 Sherman Farm Rd,
City State Zip ""'a!y ’ _. Stare Zip i
Harrisville R1 02830 . .
Director Narme Director Name :
Street Address Street Address
City State Zip Clty State 2ip
10. SHARES AUTHORIZED (-X* BOX FOR ATFTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORLIFID) SHARFS [SSUTT) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

S00 CONM NO PAR VALUE 0

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

* 9 5 3 5 7 * Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

f Q"O / that all statements contained herein are true and correct.

File Date:
AZE/
/60 % g Ienoture of Officer
Check No.: d
14 .
L] JM—_
2/‘_, i i Piint or Type Natne of Officer
By:

FOR SECRETARY OF STATF. USE ONLY - : _;4' endent

Titte of Officer

Form 630 12/00



James R. Langevin, Secreiary 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

95357 Bradley Real Estate Holding Group, Inc.

3. Street Address Principal Business Office
435 Wood Avenue

4. Business Phone No.

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

5. State of Incorporation

RHODE ISLAND

Develop, invest in and hold title and ownership in real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Bradley LaFontaine
Streel Address '

915 Sherman Farm Rd.

Clty State 2ip
Harr15v111e RI

Sccretary Name

Bradley LaFontalne

Street Address

915 Sherman Farm Rd4d.

City . State Zip
Harrlsv1lle RI

02830

02830

City State Zip
Woonsocket RI
6. SIC Code
5538
Vice President Name
Bradley LaFontaine
Street Address
915 Sherman Farm RAd.
City . . State 2ip
Barrisville RI 02830
Treasusrer Name .
Bradley LaFontaine
Street Address
915 Sherman Farm Rd.
Cit, . . State Zip
ﬁérr15v1lle RX 02830

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

Director Name

Bradley LaFontaine
Street Address

915 Sherman Farm Rd.

Clty State Zlp
Harrisville RI 02830
Directer Name
Street Address
Ciy "Stae 2ip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
. Number of Shares Class/Sesles Par Value

SO0 COMM NO PAR VALUE

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

w IR

* 95357+

S /P S0O

File Date: 2

S 7 Se
Check No.; @(
By:

FOR SECRETARY OF STATE USE ONLY

Director Name

Street Address

City State 2ip

Director Name

Street Address

City State Zip

11. SHARES ISSUED ("Xx* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares

—0-

Class/Serles Par Value

Under penalty of perjuty, T declare and affirm that 1 have examined

this report, including any accompanying schedules and statements, and

that allstatements contained h}tcln are true and correct.

| /A’ffm@/ﬂ [

02895

Tile o_f Officer



STATE OF RHODE ISLAND ot James R. Langevin, Secretary of State
PLANT

AND PROVIDENCE ATIONS Corporations Division
Office of the Secretary of State 100 North Main Strect. Providence. RI 02903-1335
. 40/-222-3040
‘TOP
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sior
Filing Period: January 1-March'1 + Filing Fee: $50.00 NSRS
(FORM MUST BE TYPED IN BLACK)
7. ¢ (,arporurr D No. 2. Name of .Corparalion T T
95357 Bradley Real Estato Holdlng Group, Inc.
[ 3. strect Address Pl-'im.ipn! Business O,"ﬁtr G nl) ' . State | 7}}_" - B
435 Wood Avenue . Woonsocket RI 1 02895
4. Business Phoane No. B 5§ State of I.nmrpomteon T TTm T T - “:_(;. SiC Codr__'

RHODE ISLAND © 5538

=3 Bm{ Descriphion of the Charattrr of Business Conducted 1n Rhode Islanmd

Develop, invest Jn and hold tlt]e and owno.rshlp in recal estate

[ 8. NAMPS AND Al)l)RE&SFS OF THE OFFICERS (“x* BOX mg AT mrnww) FILL IN SPA4 SPACES BEFORE Usn\G ATIAC}NENTS T
President Name Vice Prmdmr .\amr
i Bradley LaFontaine 5Bradley LaFontainc
Street Address Street Addreu -
|_915 Sherman Farm Rd. ~ 1915 Sherman Faxm Rd.
| Cotv - Srate Zip L Cy " State o -{Z_IP ______
| Harrisville . RI 02830 . Harrisville ;  RI | 02830
e s B e .5 ot b
| _Bradley LaFontaine i Bradley LaFontaine
| Sereet Address " Street Address ' R T
! 915 Sherman Farm Rd. 1915 Shg{ﬂﬁp_ﬁarm Ra.
l City " Stare Zip : Laly  State I -Zip T T
Harrisvilile RI 02830 . Harrisville RI1 | 02830
-be. NAMES AND ADDRESSES OF THE DIRECTORS (X- UX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENIS 3 . |
. Director Name Director Name
Bradley LaFonaine '
[ Streec Address ' Street Address e
915 Shcrman Farm Rd.
ity State © Zip : City ‘ 0T Sk T T T 1
Harrlsv1lle RI ' 02830 : { :
e S e T T B SO ST RUURRRRRPPRRt
L. - . . . M . - — ————
Street Address < Stree! Address
CCiy " Srate Zip S ciy “"‘“—'“'—‘jsmr“ "“___WkQ' T
[ _ o ' o Lo
3, 10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) — - SHARLS ISSUED (-x BOX FOR A'ITACHMEN‘T) = C
AUTHORLZED SHARES j&anmun
. Number of Shares ¢lass/Series Par Vaiue } Number of Shares v Class/Series | Par Valur .
. K T 1 S
: !
500 COMM NO PAR VALUE o . .
| :
Loee . - ——— . s e e e

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

ST -

Under penalty of perjury, 1 declare and affirm that [ have examined
File Date; 06 1’96 qg
Check No.: ., e /@ 6q

By:

FOR SECRETARY OF STATE USE OKLY - e e e
Titld of O

this report, including any accompanying schedules and statements, and

Print or_Type Nare of !ﬁccr




STATE OF RH ODE ISLAND ‘ L James R.Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS &g Corporations Division
Office of the Secretary of State 100 North Main Strg‘ETrovidmtr, R! 02903-1335

_ . - 401.277-3040
. .

s 3

~ i -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. T 2. Name of Corporation
95357 Bradley Real Estate Holding Group. Inc.
3. Street Address 'Prlncfpa! Business Office City State ZIp
435 Wood Avenue Woonsocket RI 02895
4. Business Phone No. 5. Stale of Incorporation 6. SIC Code

RHODE ISLAND 5538
7. Brief Description of the Charactes of Business Conducted In Rhode Istand )
To develop invest in and hold title and ownetship in real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) '

President Name Vice President Name
Bradley LaFontaine Bradley LaFontaine
Street Address Street Address
915 Sherman Farm Rd. 915 Sherman Farm Rd.
City Stafe Zip City ‘ State zip
Harrisville, . ...._.RI 02830 Harrisville RI 02830
Secretary Name ‘ Treasurer Name ‘
Bradley LaFontaine Bradley LaFontaine
Street Address Street Address
915 Sherman Farm Rd. 915 Sherman Farm R4.
City State Zip City State 2ip
Harrisville RI 02830 Harrisville RI 02830
9. NAMES AND ADDRESSES OF THE DIRECTORS {X* BOX FOR ATTACHMENT}
Director Name Director Nome
Bradley LaFontaine
Streel Addeess ' Street Address
915 Sherman Farm Rd.
City State Zip City State 2ip
Harrisville RI 02830
Director Name Director Name
Street Address Street Address
City ' State Zip City . State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS )
Number of Shares Class/Serles Par Volue Number of Shares Class/Series ) Par Veiue
500 COMM NO PAR VALUE -0-

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

m [ TREE RN -

Under penalty of perjury, ) declare and affirm that I have examined
this report, Including any accompanying schedules and statements, and
%. ! k 9 & lhai all statements contained hejge g Lrue and correct,
File Date:
] M\ /s
Check No.: "
s \[p \\\) Print or 1)1:: Nafire of Omcn
y:
FOR SECRETARY OF STATE USE ONLY \ - ‘F Ik w@lf\i“

Title of Ofﬁter



