o OTATE OF KHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

\ Office of the Secretary of Siate Pro w;,z?cﬁ?;f(g;é;f;g
Matthetw A. Brown, Secretary of State 401.222 304¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fillng Perfod: January 1 -March 1« Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTFD IN RIA CK)

1. Corporale 11 Ao 2 Namie of Corporation
95157 BIG RIVER VETERINARY SERVICE, INC.
3 Strert Addrese Principal Business Office City State Zip
774 Nooseneck Hill Road W. Greenwich RI 02817
4. Business Phone No. 5. Siate of hicorporation 6 SIC Code
(401) 397-8777 o 0

7. Bricf Description of the Character of Business Conduected in Rbade Istand
PROVIDE VETERINARY SERVICES.

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

President Nameo : Vice Progident Name
Daniel Cardosa, Jr. Debra A. Cardosa
Streer Address ¢ Strect Address
774 Nooseneck Hill Road {774 Nooseneck Hill Road
iy State Zip < City State Zip
”Greemﬂchlﬂl ................ J ...... 02817........... LW Greemyich | ORIl 02817
Seueeanye Name L PSHITT aae '
Debra A. Cardosa ! Daniel Cardosa, Jr.
Street Adedress ¢ Stroet Addres
Same : Same
ciy Sae Zip ; Cliy Sutto Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Namo t Dircctor Name

Streer Address | ¢ Stroet Address
City ] State l zip City I Sate Zip |

e R m“m”\'ﬂmc erae ceeereeiarrrn, . crreerrraiaas .

Stroet Address t Stroet Address |
: |
City Stare Zip : City State Zip ;
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ) 11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) D .
AUTHORIZED SHARES ISSUED SHARES ' ”
Nrember of Shares - Class/Senies Iar Vaine Number of Shares Class/Series Par Value ‘
500 NO PAR VALUE -0- i

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

] “I II I’ II “ || ||| ‘II' Under penalty of perjury, | declare and affirm that | have examined this repont,

including any accompagying schedules snd statements. and that all statements!
contained c and comect.

File Date OZ' /,7/—05-’ /I ) - /0" i(’f:’.— ill
3? qo—’ Signaure of Offir” . Date I

Check No. Daniel Cardosa, Jr.
8 a‘ Print or Type Name of Officer
y:
: ] President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 1203



OTATE OF KHCDE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

" Office of the Secretary of State . : me,;g?:o:f Oggg;“j';;‘f
Matthew A. Brown, Secretary of Suate . 401 222,304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: fjanuary 1 - Marclh 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Namc of Cosporation
95157 BIG RIVER VETERINARY SERVICE, INC.
3 Street Address Principal Business Qffice City Staie Zip
774 Nooseneck Hill Road W. Greenwich RI 02817
4. Business Phone No. 5. State of brcorporation 4. SIC Code
(401) 397-8777 RHODE ISLAND i

7. Bricf Description of the Characier of Business Conducied (n Rhode island
PROVIDE VETERINARY SERVICES.

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

Prestdens Name 1 Viee President Name
Daniel Cardosa, Jr. Debra A. Cardosa
Street Addrexs 1 Sirect Add,
774 Nooseneck Hill Road 774 Nooseneck Hill Road
City State l : Ciry Statc Zip
W. Greenwich RI 02817 ‘W. Greenwich RI 0281 7 N
':5'(.'(;,;,;;;"};-0;,;. Fevdenddrbernbaarnany desrrrrrcerecraninnr e Trrrtrrratuearanissrisanestay --f.’.!:‘;‘.‘.‘;-;‘;..&.a.';;e. .................................................. R
Debra A. Cardosa 5 Daniel Cardasa, .Jr.
Strcet Address Stroet Addrvss
SAME. SAME
City State Zip - Chy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name + Dircctor Name

Street Address s Street Address
City lSlurc ] 2ip : City State Zip
. f)imcror h“mo ....................... . o,
Stroer Address : Streer Aderess
City Sate Zip : City Stale Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZEN SHARES ISSUED SHARES
Nrmber of Shares Class/Series " Par Value Number of Shares Clasg/Sertes Far Value
-~
500 NO PAR VALUE

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

““‘ |'| IHl’ ‘Il ”IH "I |||| Under penaliy of perjury, | declare and affirm that 1 have examined this report

* Q 5 1 including any accorpgfinying schedules and statements, and that all statement:

i * lrue and comect.
/2D -0

File Date —~ /
E EECE' U EU Slgna.’urr ofOﬂ"cer Date
Check No. \["m
APRO7 2004 k- iyl Codse 3

,K\S Print or Type Name of Officer
By: 5-'3 = -
) B
FOR SECRETARY OF STA T Terle of OF
itle of Officer

Form 630 Rev. 12103



DJeMIL U RNV ILJL 1ILAINLD

Carpcmriam. Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
£01-222-3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January 1-March 1 Filing Fee: $50.00 INSTRLCT (OXS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate iD No. 2. Name of Corporation
95157 BIG RIVER VETERINARY SERVICE, INC. '

3. Street Address Principal Business Office City State Zip ,

774 NOOSENECK HILL ROAD W. GREENWICH RI 02817
4. Rusiness Phone No, 5. State of Incorporation 6. SIC Code

(401) 397-8777 RHODE ISLAND 0

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

PROVIDE VETERNIARY SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
DANIEL CARDOSA, JR. DEBRA A. CARDOSA
Street Address Streer Address
774 NOOSENECK HILL ROAD 774 NOOSENECK HILL ROAD
City State Zip City Stace Zip
W. GREENWICH RI 02817 W. GREENWICH Rt R 072:) ¥ A
Secretary Name Treasurer Nome
DEBRA A. CARDOSA DANTEL CARDOSA, JR.
Street Address Steeer Address
SAME
City State Zip City State Zip I

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

Directer Name Director Name
Street Address Street Address
Cley - State - : '7 Zip City State Zip I
Director Name ) J R Director Name
Street Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIED) SHARFS GSUFD SHARFS _0_
Mumber of Shares Class/Serles Par value Number of Shares Class/Serles Par Value
500 NO PAR VALUE

- - ——

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

* Under penalty of perjury, [ declare and affirm that | have examined
9 51 5 7 * this seport, including any accompanying schedules and statements, and

\ 9\/’ 03 that all SW}MMH are true and correct,
File Date: '

Signature of Officer Dfte
Check Ne.: 6 ! / a{

w Print or Type Name of Officer
8y:

FOR SECRETARY OF STATE USE ONLY - g), e ‘ )

Tiile of Officer
| Fermi 630 12002




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS '/
Office of the Secretary of State

.

@Z

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Pcrlod: fanuary 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.
95157

3. Street Addiess Principat Business Office

774 NOOSENECK HILL ROAD

4. Business Phore No, 5. State of Incorporation

(401) 397-8777 RHODE ISLAND

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

PROVIDE VETERNIARY SERVICES

2. Name of Corporation

8. NAMES AND ADDRESSES OF THE OFFICERS (°X~ BOX FOR ATTACHMENT)

President Neme

DANIEL CARDOSA, JR.

Street Address

774 NOOSENECK HILL ROAD

City State Zip
W. GREENWICH RI 02817 .
Secretary Name
DEBRA A. CARDOSA
Street Address
SAME
City - State Zip

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

Directar Name

Street Address

City State Zip
Director Name
Street Address
Cley State Zip

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

500 NO PAR VALUE

Class/Series Pur Value

BIG RIVER VETERINARY SERVICE, INC.

Ciry

Eaward 5. inman, 112, seereiary of date
Corpornriony Division

100 North Main Street, Providence, R1 02903-1335
401-222.3040

City State Zip
W. GREENWICH RI 02817
A, SIC Code
0
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
DEBRA A. CARDOSA
< Street Address
- 774 NOOSENECK HILL ROAD
’ City . State Zip
W. GREENWICH RI 02817

Treasuier Name

DANIEL CARDOSA, JR.

Street Address

State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

Streer Address

. City State Zip
Director Name
Streer Address
Chy State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
[SSUED SHARFS
Number of Shares Class/Seties Par Volue

—_d) =

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

MR

* 95157 *

S ST el

Under penalty of perjury, ) declare and affirm that 1 have exam!ned
this report, including any accompanying schedules and statements, and
that all statemenss contailned hereln are true and correct.

File Date: — /'—\/ //3/6 2
Z 2 75 S&u_aruw uf Of; (u/ Date
Check No.:
Dﬂwt = d JJ'W'
s a(_, Piint or Type Name o{ Officer
i<
FOR SECRETARY OF STATE USE ONLY - p‘-u

Titte of Officer

e S Form 630 12i04
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STATE OF LILODE FSLAMNI
AND PROVIDENCE PLANTATIONS

Offrce of thre Secietary of State .

PROFIT CORPORATION ANNUAL REPORT FOR THLE YEAR 2921

Filing Period: January I-March 1 o Fiting Fee: 350.00

(FORM MUST BE TYPED IN BLACK}

Curproiie o Lhvivion

160 North Main Steeer, Providence, RED2903-1335
401-222-3040

2 Name of € nrpumlmu

Bis Ky

i T Curporate 10 No.

95157

ver V?Le/rna-‘j STZera_ j:c,

I Sircet Adidress Principal Business Office

)Y eosence kb [l

14 Ausiness Phone Nu, ;

! 3(‘7 5’777 |

o

S Mute of I .upnnlhm
t.[o. L f PN |

Zip
o284 7

6. SH Cade

fane

W Creonwih "Rt

7. Brief Descriprion of the ¢ Jmmrqr of Bitiess € ot ted o Rh.-.l. Tkt

‘f‘@f‘|ﬂa/\1 Fyi@ €5

8. NAMES AND ADDRESSES OF THE OFFICERS {*X~ 80X FOR ATTACHMENT) OFILL IN SPACES BEFORE USING ATTACHMENTS . - N

Vage Meeandent Nene

Presnfent Nam
. Da/m ef_f (}a.«cL. SA bra A CWCLJS«A
Stezed Address Steeel Address .
SAME A—S_Q acatnt AL, &S é 32 atyvt
Caty _f.“.r;ale Zip - - oy State Zip
!
Seceetary Nam T .Jl'u:..l-s-u Nowe ;
Davigl Cordose I~ Dellw A Codns
Street Address Streetl Ahiress
SAme 43 2 glome Ay 3 Ao
Crry Sturre o 2ip iy Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 10X FOR ATIACHMENT) LIFILL IN SPACES BEFORE USING ATTACHMENTS

Jirsue

Drrector Nunte

Street Address

Huegtur Nty

Streel Adideens

Cry State Zip i‘-r-;— JSlnrfr Zip

lt)irer tur Nuure l')m-; ;:T Nunee Tt -
Street Adduess Tt T rT— - U
City Sutte Zip Crye State Zip

10. SHARES AUTHORIZED (-x~ 80X FoR ATTACHMENT) (O 11. SHARES ISSUED ¢-x- 80x For ATrAaCHMENT) 1)

ALTTHORLZED SHARES 1SS SITARES

Nrunber of Shares (Class/Sernes Pot Value Nusnber of Shaees Class/yencs Par Value
e~ e e D . ” . e — _ ’

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

it feoe,
T F e Y -
) el

JUL

=

,,,,,,,, SN R
I . [
By A
I o o=

FOR SECRETARY OF STATE USE ONLY

Uinder penalty of perjury, 1 declare and affirm that | have examined
thas report, including any accompanying schedules and statements. and
Fherein aee true and correct.

7/ 23 /sy

Date

that ail statementg contar

- /)
_ .pz"’-‘”@_/ 4*’%%4 —
et o Ty pe Naene af Officer -

Fres, et

Fithe of Dfficer




DIALLELE U MLV LULD 13 LMINLy SHMECI N LANKEYHT, JCLICIUE Y U) QitiE

AND PROVIDENCE PLANTATI Corporations Division
Office of the Secretary of Smt(t: ONS 100 Narth Main Street, Providence, RI 02903-1333

401-222-304¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Period: January 1-March'1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Nome of Corporation
95157 BIG RIVER VETERINARY SERVICE, INC.
3. Streer Address I'rlncfpal Buslness Office City State Zip
774 NOQSENECK HILL ROAD W. GREENWICH RI 02817
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 397-8777 RHODE ISLAND

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

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

President Name Vice President Name
DANTEL CARDOSA, JR. DEBRA A. CARDOSA
Street Address Street Address
774 NOOSENECK, HILL ROAD | o/ 74 NOOSENECK HILL ROAD
Clly State Zip State Zip
W, GREENWICH . _RI 02817 w. GREENWICH RI 02817
Secretary Name Treasurer Name
DEBRA A. CARDOSA DANIEL CARDOSA, JR.
Street Address Street Address
City State Zip City A State Zip

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

Director Name Divector Name

Street Address Street Address

City State Zip City Stole Zip
Dfrma—: Name o N Directer Name

Street Address Street Address

City ’ State 2ip City State Zip

10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) 11. SHARES 1SSUED (*Xx* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS ISSUED SHARES

Number of Shares Class/Series Par Vaiue Number of Shares Class/Serles Par Value

S00 NO PAR VALUE

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

* 95157 * '

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

that 2l stateme tained hercln are true and correct.

PAID

File Date: ?( g/F/W
Check No.: A UG 1 1 2090 W\Xﬁ .H;nururr of Oﬂkfr/ —_ Dare
S AW:G (1 A (és‘* J -
5 (v Y Or STA Print or Type Neme of Officer
y:
FOR SECRETARY OF STATE USE ONLY - ff.’_S‘ .

Title of Officer

Forem A3A 10 a04



- e i A s atas e e s aiaan e ey e ey e
AND PROVIDENCE PLANTATIONS A Corporations Division

Offiée of the Secretary of State 100 North Main Street, Providence, R 02903-1335

. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 « Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Cosporation - -t - T
95157 BIG RIVER VETERINARY SERVICE, INC.
3. Streer Address Principal Business Office Clty State T zip - 7
- 774 NOSENECK HILL ROAD W. GREENWICH RI . 02817 l
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
(401) 397-8777 RHODE {SLAND
7. Brlef Description of the Characier of Business Conducted in Rhode Island -
PROVIDE VETERNIARY SERVICES
8, NAMES AND ADDRESSES OF THE OFFICERS (°X” 30X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS =~ — ™
rhPrru‘ﬂ'm! Name © Vice Presldent Name
DANIEL CARDOSA, JR. DEBRA A. CARDOSA
F Steeer Address _ Strect Address -t T
774 NOOSENECK HILL ROAD - 774 NOOSENECK HILL ROAD
[ Ciry State Zip City Stare Zip - 7
W. GREENWICH RI 02817 W. GREENWICH ' RI 02817
-S;‘-r'r-!r-y h|°mr ‘-Tn}fa’u," Noam-.'. o + de. - L I . + . # oerBblbasisbrarrtetraTe Tsnaan
DEBRA A. CARDOSA DANIEL CARDOSA, JR. ) )
Street Address Street Address 1
S . SAME o -
City State Zip Chty State | Zip
. e s . e e A 4 gp——
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS R ]
Director Name Director Name
" Steeer Address Street Address B =T
City State Zip City ‘ State i Z_lp 7]
‘.'L';l.t‘r;la; Nan:'r ‘ ’ Director Name E R
Street Address Street Address — -
Veiy State Zip City ' State ) | Zip -
J, o o B . - - | S —— 4 A ey
DO. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 1. SHARES ISSUED (“X* BOX FOR ATTACHMENT) ~: -
| AUTHORIZFD SHARES SHARES
Number of Shares Closs/Series Par Value Number of Shares Class/Series | Par Valur -
' . | T
500 NO PAR VALUE L~ — :
' S—
e - - e e - - T

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

- (I -

Under penalty of perfury, 1 declare and affirm that | have examlned
this report, Inciuding any accompanying schedules and statements, and

[ g E /[4_ qq that all statempents contained herein are true and correct.
File Date: f

/ P 7 ) / / p 3,/ r’

Cheek No.: \@(‘[g / StyrmTure of % [ 77 Date
/ﬁ/" Dot | \Cordosn Tm

Ry: (\%‘f Print or Typre Name ofbm“r

AV
[
FOR SECRETARY OF S$TATE USE ONLY - ) :/‘ ey JC{ Ci~ T

Tite of Officer

Form 31 12/96



- o ome - - e e ammep my e

AND PROVIDENCE PLANTATIONS #gs  Corporations Division
Office of the Secretary of State 100 North Maln Sfr:ir?ravldmce RI 02903-1335
. . . 401.277. 3040

"-f‘
- -—. o *
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTor
Filing Perlod: January i-March 1} + Filing Fee: $50.00 INSTHUE 1H0AS
(FORM MUST RE TYPED IN BLACK) .
1. Corporate ID No. ™ 2. Name of Corporation ’ Tt T -
85157 BIG RIVER VETERINARY SERVICE, INC. _

3. Street Address Principal Business Office City State 2lp

774 NOOSENECK HILL ROAD W. GREENWICH RI 02817
4. Business Phone No. S. State of Incorporotion 6. 5IC Code

(401) 397-8777 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode [stand

PROVIDE VETERINARY SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Nome Vice President Name
DANIEL CARDQSA, JR. DEBRA A. CARDOSA
Street Address Street Address
774 NOOSENECK HILL ROAD 774 NOOSENECK HILL ROAD
City State 2ip City State Zip
W. GREENWICH RI 02817 W. GREENWICH RI 02817
Secretary Name ) Treasurer Name' ) o
DEBRA A. CARDOSA DANIEL CARDOSA, JR.
Street Address Street Address
SAME SAME
Clty " State Zip Clty State Zip

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

Director Name . Director Name

Street Address . Street Address

Clty h State Zip City State Zip

Director Name h ) ' Dlrector Name o

Street Address Street Address

City State 2Zip City o * State zip

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

AUTHORZED SHARES /1) ISSUED SHARES

Number of Shares /U "'\("{ Closs/Sertes Par Value Number of Shares Class/Serles L Par _Vnrur
500 NO PAR VALUE -0~ '

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

= ([ -

Under penalty of perjury, 1 deetyre and affirm that 1 have examined
this report, Ipchod accpMmpanying schedules and statements, and

la 9 g that all #f3 “d hereln are true and correct.
File Date: é / :._./
x( (2 i
\ q l 7 Sngnnnut of Officer Date
Check No.: j: 14 j),_
l bq:) me e

Print or Type Name of Officer

Thle of Offlcer

By:

FOR SECRETARY OF STATE USE ONLY




