N Maithew A, Brown, Secretary of State

vl °, STATE OF RHODE ISLAND Corporatlons Division
+« AND PROVIDENCE PLANTATIONS 100 North Main Streel, Providence, RF 02903-1235
*wr-f’ " Office of the Secretary of State 401.222.3040

‘s
LI ]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED 1N BIACK)

. 7. Corporate 1D No. 2. Name of Corporation
II 96658 o DEEPAK SALUJA, D.M.D., INC, L . -
IS, Street Address Principal Business Office City State Zip
E_G_ _E.(-E-Ir:ll\.lED}'h_P_[:.AZA PROVIDENCE RI 02903 ]
4. Business Phone No. 3. State of Incorporation 8. SIC Code
4014543000 RHODE ISLAND 9233

{7, Brief Description of the Choracter of Busincss Conducted m fhode island
ITO RENDER PROFESSIONAL DENTAL SERVICES TO THE PUBLIC BY DULYLICENSED DENTISTS.

J\A\ll' SAl\D AI)DRI‘.SSES OF THE OFFICERS ¢'x™ BOXV."OR CATTACHMENT) | D FILL IN SPACES BEFORE USING ATTACHMENTS o

« President Namie e President Name

IDEEPAK SALUJA D.M.D, .DEEPAK SALUJA, D.M.D

Strect Address * Strect Address T
115 TRANSIT STREET 115 TRANSIT STREET

icoy o 7 IState Zip Ciy Siate Zip
PROVIDENCE [ RI 02906 « PROV1DENCE R1 02906
Sccrz-rar)-Namc'”""""'”""””“'““"?'rzmurcrN‘a'"“““””“'"" e et e s e
DEEPAK SALUJA, D.M.D. , ,DEEPAK SALUJA D.M.D.

[ Street Address * Smeer Address .
115 TRANSIT STREET .115 TRANSIT STREET

-CTJ)' T T T T T Srare 2ip “City State Zip

PROVIDENCE RI 02906 - PROVIDENCE RI 02906

{ 9. NAMES AND ADDRESSES OF THE, DIRECTORS, (“X* BOX FOR ATTACHMENT) L].FILL IN SPACES BEFORE, USING ATTACUMENTS B

1 Dircetor Name Dfrcctor Name

! DEEPAK SALUJA D M.D. : J

rSrrtc:Addm.s.s o T T - «Street Address TUTTTErTn m mmmmmmm e
(115 TRANSIT STREET .

‘C:Jf}_' ey ) State - Zip T *City Siate "“T?;;-.“—_— ' {

. PROVIDENCE JRI 02906 : ?

P A A I R N R I L B A T T I

e - S, —
Street Address *Street Address

Gy~ T """"Smfc ipr T Ly State Zip

' l -

JE?SH:\RES'AUT"OR]ZE_D_\("X"BOX-FORA?TACH;‘!E«W)‘D . 11.-SHARES 1SSUED (“X” BOX FORATTACH."EN'I? C]

| AUTHORIZED SHARES ISSUED) SHARFS

&'E o{ Sllr_rr:: _________ Class/Serfes Par Value Number of Shares Class/Series PE Value N

|8 000 51 .00 PAR VALUE 150 COMMON NO PAR

!

[

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

I -

Under penalty of pequry, | declare and affinm that I have examined
this report, including any accompanying schedules and statements,

'9655890?(.;5!22!05 09:24:28 AM® and that pif statements gaptomed herein are true and correet.
o5~ Z11.05

File Date
Signature ofOfficdr Pate
owtne___ 7! DEEPAK/ SALUJA. D.M.D.
’a’/L . Print or 152 Name of Officer
o Bl PRESIDENT

FOR SECRETARY OF STATE USE ONLY Tie o Ofcer — T RET]




ty

‘e Y Marthew A. Brown, Secretury of Siote
e, ., STATE OF RHODE ISLAND Corporanons Division
« AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, RI 02903-1335

= .' Office of the Secretary of State 401.222.3040

"
'-o‘

PROFIT 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. b2 Nome of Corporarion -
96658 I DEEPAK SALUJA, D.M.D., INC. ;
[ Sireet Address Principol Business Qffice Ciry State Zip .
66 KENNEDY PLAZA PROVIDENCE RI 02503 :
4. Business Phone No, 5. Stare of Incorporation 6. SIC Code 4
4014543000 RHODE ISLAND 9233
7 Brief Description of the Characier of Business Condvcted in Rhode Island
TO RENDER PROFESSIONARL DEBNTAL SERVICES TO THE PUBLIC BY DULYLICENSRD DENTISTS.

BYXNAMES'AND A DDRESSES OF,THE OFFICERS

—d

'

FILTDN _g»\gr;s.’.ﬁ;t'gr_uilﬁlﬁq‘.@f_@m.u_:-m-
—

President Nome ,Vice President Nome
i Deepak Sa luja, D M D . Deepak Sa 1u3a D.M.D.
QrcﬂAddm.:s - - - "—'—'_'-'_'-_—‘_q&nt:Addrru - TemTT e e
115 Transit Street - SAME i
City R 77 S |Zie ~City | Srare R 77 2 '
Providence RI 02906 . I I
eéretary Noms * = © " 7 N I CAasurr Name® Tttt e e e R |
Deepak SaIUJa D.M.D. . .Deepak Saluja, D.M.D. I
(.’s-!n‘rr Address * Street Address o
SAME . SAME |
Cuy State Zip “City Store Zip |
ITNAMESANDADDRESSES OFTHE, DIRECTORSY X gBOX wmmcyy_sgpﬂ TFILIYIN SPACES BRFORFE, USiNG aTTACHA e TS W
Dircctor Nante D:rtn'or Nante '
Deepak Sa luJa, D M. D ‘ 1
Sircet Address +Street Address '
SAME . }
|-CE' T Sare .?J,D City Sate T —[Za’p T
T A RRUUR AT TVURRUUUR R O
Direcior Namc « Direcior Nome .
: _]
Sereet Address «Street Address
iy [ 177 ""‘I?Jp :Crry Sare "'”'"[pr T "_1
h 0YSHARES AUTHORIZEDY x5 80X FORATTACAMENT) L IR 1Y o1 AR ES 1SSUED (3% 3 BOX FOR ATTACHMENT) D—
AUTHORIZED SHARES ISSUED SHARES _ .
_r\'furnbfr ff Ehgn'._r L _giﬁxf&;{c; o i’a:__l:’a!uc Number of Shares CiaufSc:r_r:i__ ] Pur l"il_r:e_ i
8000 $1.00 Par Value 100 common no par !
i

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

AN -
9 6 6 5 8

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

*96658 DBC 09[?2/,%3'&4:06?2@9!\4' an ined herein are true and correct,
Fie Date i 0 y )-22-64
" -

o U200 DeopakShluja, DMD.

~ )
] (p Print or Type Name of Ufficer
8y :

A President
FOR SECRETARY OF STATE USE ONLY Tl o Uffcer 0TI




AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Cotporate ID No. 2. Name of Corporation

96658 DEEPAK SALUJA, D.M.D,, INC.

3. Street Address Princlpal Rusiness Office

66 Kennedy Plaza

4. Business Phone No.
(401) 454-3000

7. Brief Desceiption of the Character of Rusiness Conducted (n Rhinde [sland

dental center - providing dental care

5. State of Incorporation

RHODE ISLAND

Edward 8, Inman, Il Secrerary of State
Corporations Division

100 North Main Street, rovidence, 1 02903-1335
§01-222-3040

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

President Name

Deepak Saluja, D.M.D.

Street Address

115 Transit Street
City State Zip

Providence RI - 02906

Secretary Name

Deepak Saluja, D.M.D.

Street Address

SAME

City State ZJip

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

Director Namye

Deepak Saluja, D.M.D.

Strect Address

SAME
City Stale Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORIZFTY SHARFS
Number of Shares Class/Setles Par Valure

8,600 $1.00 PAR VALUE

Voo ___

City State Zip
Providence RI 02903
8. SIC Code
9233
Vice President Name
Deepak Saluja, D.M.D.
Steeet Address
SAME
City Stare Zip
e Name” . v eeri e sesesisesresen. 4 cae s
- Deepak Saluja, D.M.D.
] Street Address
SAME
*Chy State 2ip
Direclor Name
Street Address
City State Zip
Ditecior Name
Steeel Address
Ciry Store Zip
11. SHARES ISSUED (“X° BOX FOR ATTACHMENT)
ISR SHARES
Number of Shares ClassfSeries 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 (LRI

* 96 658 x

e 13003
2930
W

Ry:
FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, | dectare and alflrm that 1 have examined
thi\ repart, Including any accompanying schedules and statements, and
thalja)f/statements contained hereizare true and correct,

1— )- 2167

—_— UDate

Sl_c}i;rurf of Qfficer

Deepak Saldja, D.M.D.

Print or Type Name of Officer

- President

Title of Officer
B o Form 630 12002



o ward S. Inman, 11, S St
~ STATE OF RHODE ISLAND _ B A b
AND PROVIDENCE PLANTATIONS 100 Nerth Main Street, Providence, RI 02903-1335
Office of the Secretary af State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January I-March 1+ Filing Fce: $§50.00

(FORM MUST RE TYPED IX RLACK)
1. Corparate Iy No. 2. Nome of Corparation

96658 DEEPAK SALUJA, D.M.D., INC.

X SIZG'M'EFBUP;\,JR%‘?'){F“PLa Zﬂ, mhw)bﬁ)&g Stute II /sztozc?a3

4. Buginess ['kone No, 5. State of Incorporation 6. SIC Code

UHO) 454 - DO RHODE ISLAND 9233

2. Brief Description of the Chatacter of Ruginess Conducted fn Rhode Islond

DENTAL CLENTER

8. NAMES AND ADDRESSES OF THE OFFICERS (°X° BOX FOR ATTACHMENT)  FILA, IN SPACES BEFORE USING ATTACHMENTS

President Name }EEP g’a " Vice P'resident Name

Streel Address * Street Address

Ll LENN E‘N PM??}
PESVIDENG

Secrefary Nome « Neasures Name

DEEPAY 4a-w579~
LENRNED 7 PL&Z’#

e sNDENCE "R T T 62 703,

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

Director .\2:* %’ gﬁ w g Divector Name
Strect Ad.!zs : ?’ 7! 5 M Streel Address

Ciry tChry Slate Kip

02903

Streel Address '_Sm-rr Adddress

ity State zip

ity Stare — Zlp Crey State Zip
PEOYIDENCE 27 82907

Ditectar Name ' - Ty R IJi.rrrml Nume

Street Address t Streed Address

Cuy State Zip CCHy State 2ip

10, SHARES AUTHORIZED X 80X FOR ATTACHMENT) 1. SHARES ISSUED (*X" 80X FOR ATTACHMENT)

AUTHORUFT) SHARFS » BSUTD) SHARES

Ninber of Shares Class/Serles Pur Vatie ;.\'umr-e: of Shares Cluost/Series Par Value
8,000 $1.00 PAR VALUE D

- -— -

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

- I -

* 9 6 6 5 8B Under penalty of perfury, [ declare and affinm that | have examined
this repdyt, igcluding any accompanying schedules and slatements, and

hat all ments contained herein are true and correct,
- - d ! LY
/-2 702 17202

Chreek Noui oo o .\.'9.7.(70 9 e 5'&2’“’““: of Offtcer ;/‘ l gk w ; Date
Hy: aL Print or Type Name of Offlcer
- [ PLEADEN]

FOR SECRETARY OQF STATE USK ONLY
Tiile of Officer
L Form G300 1204

File [ate:




pr STATE OF RHODE ISLAND Corporations Division

., AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

{IFORM MUST HE TYPED IN BLACK)

1. Corporate I No. 2. Nume of Corporation

96658 DEEPAK SALUJA, D.M.D., INC.
3. Street Address Prinelpal Business Office State

City, ) — Fd|
Lo LENNEDY Plbh Peovipence AL ©z903
4. Business Phone No. 5. State of incorporation 6. SIC Code

Hol- 454 2000 RHODE 1SLAND 9233
7. Relef Description of the Character of Rusiness Conducted in Rhode Island .,
YENTAL (ENTER- — providing denal lare— YWa)p Denr Prus denal e

8. NAMES AND ADDRESSES OF THE OFFICERS (=x° BOX FOR ATFACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Peesident N“"’bgﬂ?A ' 5# Lid m ) Mb ’
Ns TRANGT STREET

" Vice President Kame

Street Addrese Strect Address

Cily E Y ) m Stute 2 Zip 2 qo Chry State Zip
PEOVID ENCE J 6290

Secretaty Name ‘ Treasurer Name

Street Address -:Sfﬂ'ﬂ Address

City Stare Zip ity . Staie Zip

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

Director Namne Diwector Name

DEEpPar  SALLIIR D))

Strect Address Streel Address
g TRANGIT S TREET
Clty . - Stale Zip City State Zip
PROVIDENSCE 2T 02906
Director Name o . Fjirrcm: Name T
Street Address Street Address
City Stare Lip Ciry State Zip
10. SHARES AUTHORIZED (“X* BUX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORZEDY SHARES " SUKD SIARES
Number of Shares Class/Series Par Vatue Number of $hares Class/Series Par Vailve
1
8,000 $1.00 PAR VALUE - NONE~

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

m (NI

* 5 8 * enalty of perjury, 1 declare and afflrm that ) have examined
966 this r luding any grcompanying schedules and statements, and
'ments containediherein are true and correct,

&/{/ /200! " o0
. 2 55 / | Sigrature nforﬂr( J YA Shi, ;ﬁ— M

' Print or Type Name of Officer

By: _— - —— -' Wg‘DENT

FOR SECRETARY OF STATE USE ONLY
Title of Offvcer

Farm 630 12000



AND PROVIDEN Corporations Division
Office of the Secretary of sm;? E ATIONS 100 North Main Street, Providence, RI 02903-1335

' 401-222-3040

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

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

(FORM MUST BE TYPED IN BLACK)

1. Corparate 1) Na. T T T T2 Name of Corposatien
96658 DEEPAK SALUJA, D.N.D., INC.
3. Steeer Address Petucipal Business Office Cilty - Stale — Zip
(G KENNIDY PLAZA PPOVIDENCE ) o790,
4. RBusiness Phone No, 5. State of Incorporation 6. SIC Code
4oy 454 000 RHODE ISLAND 9233

7. Rilef Description of the Character of Rusiness Conducted in Rhode Istand

DENTAL-

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

President ,\'m;rr Viee President Name
DEEPAC S A
Street Addrest . Steeet Address
n= TRaANe| T+ STREET

t’.‘irf’ _% Stale KT Zlp Clty State Zip
25N BENLE 2 o206

Secretary Nume ’ o Corm T ' ’ Teeasurer Name

Street Address Steeet Address
" City State Zip chy State 2ip

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

Director .’s‘am_r‘b Direcior Name

Sireet Address Street Address

NS Teane)r STRIET

[#{7Y ﬁEN Stale E._. i . Cliy State Zip
sV e ) Aza0 J

Meectar .\'mn; ) ot ) ) irector Nawne

Street Address Street Address

Chy Stale Zip City State Zip

10. SHA_R ES A.I_.J'I'H.OR.!?_]':I_) {°X* BOX FOR ATTACHMENT) -_ 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
| AUTHOMIZED SHARSS " ISSUE SHARFS
| Number af Shares Class/fSeries Par Value l Number of Shares Class/Series Par Value
. 8,000 $1.00 PAR VALUE - NONE

v

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

m II || ml Under penalty of perjury, [ declare and affirm that | have examined

* 9 6 6 5 8 * this repprt, including any accompanying schedules and statements, and
are tiue and correct,

Flle Dase: 0? "0? é/-_00 Z g 50

e A5 O ) veePhie. shy) A

Hy. %m[—-—\ - Print or Type Name of Officer PFF; ,)m r

TNirte of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 12196



@ S TAF E OF RHODE ISLAND . James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corparations Division
QYfice of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

401-277-30410)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 99
Filing Period: January J-March ! + Flling Fce: §50.00

{FORM MUST RE TYPED IN BLACK)

1. Corpotate 1) No. 2. Name of Corporation - ' T
-~
?(f&o) DEEPAK SALUJA, D.M.D., INC.
3. Street Address Principal Business Office City State Zip
66 Kennedy Plaza Providence RI 02903
4. Business Phone No. 5. State of Incorporation 6. SIC Cnde
401-454-3000 RHODE ISLAND 9233

7. Brief Description of the Clraracter of Rusiness Conducted in Rhode Island

Provision of professional dental services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Deepak Saluja, D.M.D. :
Streel Address Street Address

66 Kennedy Plaza

City State Zip Ciey State Zip
Providence RI 02903

Secretaiy Nome v ’ ) C L Treasurer Name |
Deepak Saluja, D.M.D. Deepak Saluja, D.M.D.

Street Address . Street Address
66 Kennedy Plaza 60 Kennedy Plaza

Ciry State Zip Ciry State Zip
Providence RI 02903 : Providence RI 02903

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

Directer Name . Director Name
Deepak Saluja, D.M.D.

Street Address Street Address
66 Kennedy Plaza

City State Zip City State Zip
Providence RI 02903

Director Name Director Name

Street Address Street Address

City State Aip Clry State Zip

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

AUTYHORDZEL) SHARFS ISSUED SHARES

Nenher of Shares Class/Serles Par Value " Number of Shates Class/Series Par Value
8,000 common $1.00 100 Common $1.00

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 1 have cxamined

this repoge, including any accomganying schedules and statements, and

that all stahempsits are true and corregt.
Eile Dare: _—._Fii:":‘-.Di W - q/f /‘79
(VS .
Signature of Officer — Date
Check No.: —
APR 08 1598 :Belpak Saluja, D.M.D.

Print o1 Type Name of Officer

By .
Eﬁﬁﬁﬁﬁf‘/— - President
FOR SECRETARY OF ¢ USE ONDY

\ Title of Officer

i/
Form 31 12796



AND PROVIDENCE PLANTATIONS Carporations Divislfm
Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335

f 401-277-3040

@ STATE OF RHODE ISLAND - James R. Langevinm, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _19%8
Filing Period: January 1-March 1 » Filing Fec: $50.00

(FORM MUST BE TYPED IN RLACK}

1. Corporate 1D No. 2. Naome of Cosporation
DEEPAK SALUJA, D.M.D., INC.
3. Street Address Principal Business Office City ] State Zip
66 Kennedy Plaza Providence RI 02903
4. Business Phone No. . State of Incorporation 6. SIC Code
401-454-3000 RHODE ISLAND 9233

7. Relef Description of the Character of Rusiness Conducted in Rhode isiand
Provision of professional dental services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Deepak Saluja, D.M.D.

Street Address Street Address
66 Kennedy Plaza

city State Zip City State Zip
Providence RI 02903

Secretary Kame . ' “Treasures Name
Deepak Saluja, D.M.D. Deepak Saluja, D.M.D.

Street Address Street Address
66 Kennedy Plaza 66 Kennedy Plaza

ity State Zip Clty State Zip
Providence RI 02903 Providence RI 02903

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

Drector Name Direclor Name
Deepak Saluja, D.M.D. '

Street Address Street Address
66 Kennedy Plaza

Ciry State Zip City State Zip
Providence RI 02903

{Mrecior Name Director Name

Street Address Street Address

ity State Zip Clty State Zip

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

AUTHORLTE » SHARFS BSUFL) SHARFS

Numnher of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 Common $1.00 100 Commen $1.00

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

Under penalty of perjury, I declare and affirm that I have examined
this repon, Including any accompanyling schedules and statements, and
s contained hereln true and correct.

File Date: rlerD L&/L /qa
rature of Office Date ”
s _—AP-R—D-SJQQQ— Signature of Office png Salu-i—a . ate

that all stateme

Dee

-~
Print or Type Name of Officer
v By lhay 33/65Y E |
FOR SECRETARY oﬁ’a\ USE ONLY - : President

Titte of Offtcer

fFormm 31 12796



