T STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
"“‘:-—%;j’ Matthere A, Brows, Secreany bf Stare

Corpornlions Division
16X North Main Stroet
Providence, BRI 029031335

.'l ¥

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: Janwary 1 - March | . Filing Fee: $50.00
(FORM ALUST BE TYPED OR PRINTED IN WLACK)
1. Corpurniie 11 No 2. Nermie f Corpuration

102261 AnCor, Inc,
3. Strvet Adedress Priveiperl Bustiuess Office ity Swte Zipy

831 James Street, 2nd Floor Syracuse NY 13203
4. Business Phone No 5. State of Incorporation 0 SIC Cocde

Syracuse NEW YORK 39
7. Bref Descripiions of the Cherncier of Busiiess Condugted i Rhodo fsland

GENERAL CONTRACTING.

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

Prostdent Name

Thomas J. Anthony

D FILL )N SPACES HEFORE USING ATT:\‘C"MF.NTS
¢ Vice Presidens Name

Joseph G. Anthony

Stevve Aeletress

831 James Street, 2nd Floor

 Steer Addres

831 James Street, 2nd Floor

cine Steree 7ip L Ciy Sterte Ztp
Syracuse l NY l 13203 Syracuse NY 13203
--S-(-f-r-':r:’;g‘::\..‘;;;,:' ................................................. Frrreserenrrrrrracerrr e g';&H&;;}‘f{.};;;‘:'""""'"" oooooo Peerasrensssrrnsanrrrnstrrrrrdannaanerrraany rrssnnssnaneenn
Joseph G. Anthony Thomas J. Anthony
Strevd Adddnss : Strevt Address
831 James Street, 2nd floor : 831 James Street, 2nd Floor
(ALY Steate zap : Ciry State Zih
Syracuse NY 13203 Syracuse 13203
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS
Diregtor Name : Dircctor Name
Joseph G. Anthony :
Street Addres ¢ Street Adedress
831 James Street, 2nd Floor :
iy State Zipr s Ciy Srate Zip
Syracuse ] NY I 13203 : l l
et T R
Streed Acedress : Strovr Address
ity - Srate Zip s Ciny Stale Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Neeether of Shares Class/Seres Par Value Par Vitlue

$2.00

Number of Shares Class/Sertes

200 Comm

200 COMM $2.00 PAR VALUE

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

L.

*1027681°*
TS5
Check Ne, 7Q 7, /

7/5/05

VDkie

File Dare

b

Sidang Oficer U
Joseph G. Anthony

By a~

FOR SECRETARY OF STATE USE ONLY L

Print or Tupe Name of Officer

Ceo

Title of Officer

Form 630 Rev. 12403



Office of the Secretary of State
Matthew A, Brown, Sec¥etary of State

=M

=11

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: January 1 - March 1 o
{FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, RI 02903-1335

401.222 3040
2004

1 Corporate ID No

102261

2. Name of Comporation
AnCor, Inc.

3. Streer Address Principal Business Office

831 James Street, 2nd Floor

City
Syracuse

Staie Zip

NY 13203

4. Business Phone MNo. 5. Statc of incorporation

(315) 233-1300 NEW YORK

6. SIC Code
59

7. Brief W?rm" of the Charcier I{:{ Brsiness Conducred in Rbhaele Istand
GENERAL CONTRACTING.

Prestdent Name

Thomas J. Anthony

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BO_.Y_F(;)R ATTACHMENT)

(] FILL IN SPACES BEFORE USING ATTACHMENTS ~
: Vice President Name

Joseph G. Anthony

Stroet Address

831 James Street, 2nd Floor

1 Street Address

831 James Street, 2nd Floor

Director Name

Joseph G. Anthony

Ciry Srate -Zf City Stare 7
Syracuse NY l 13203 ! Syracuse NY 13203
-3-&-’;’;;{‘:;.‘;;1;; ........................................................................... g'?;%:;;."\:‘;;; -----------------------------------------------------------------------------
Joseph G. Anthony : Thomas J. Anthony
Streer Addross : Streer Addres
831 James Street, 2nd Floor : 831 James Street, 2nd Floor
Clry Stare Zip e Stare Zip
Syracuse NY 13203 Syracuse NY 13203

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

: Dircetor Name

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) []~
AUTHORIZED SHARES

Streer Address ‘ : Sirvet Address
831 James Street, 2nd Floor
Cuy Srate Zip Clry State Zip
Syracuse NY 13203
it b i el
Street Addross + Strret Address
iy State Zip L Ciry Stare 2ip

"T11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []_
ISSUEE) SHARES

Number of Shares Class/Sertes

Par Value

Number of Shares Class/Servcs Par Valne

200 COMM $2.00 PAR VALUE

200 Comm $2.00

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

LI

x 1 02 2 6 1 %

File Date ?h D O({
Check No. ___ 3\ |™ \/(CBCT
W

By:

FOR SECRETARY OF STATE USE ONLY

Linder penalty of ppsjury. [ declare and affinm that [ have examinced this repor,
1 ingpny agéontpanying schedules and statements, and that all statements

il sl

Ul /12,
” Date

Joseph G. Anthony

Print or Type Name of Officer

CEO
Title of Officer

Sighfrmrrdf Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
= Rp AND PROVIDENCE PLANTATIONS

Cffece or the Secrelary of Nate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I~-March | » Filing Fee: $50.00

(FORA M8 T BE TYPED OR PRINTED [N BLACK)
1. Corporate 1) No,

102261
. Street Adidress rincipal Business Office

831 James Street, 2nd Floor

4. Rusiness P'hone Mo, 5 State of Incorporation
(315) 233-1300 NEW YORK

- finef Desceiption af the Character of Husiness Conducted in Rivade island

2. Name of Corporation

AnCor, Inc,

L

~

Edward S. Innsan, 11, Secrerary of Stare
Corporanons Division

100 Narth Mam Street. Providence, R 12903.1335
401-222-3040

STOP’

PLEASE READ
INSTRUCTIONS

Design / Build Company with National Accounts

8. NAMFES AND ADDRESSES OF THE QFFICERS ("X* BOX FOR ATTACHMENT)

President Name

Thomas J. Anthony

Sreet Address

331 James Street, 2nd Floor

Cuty State Zip

Syracuse NY

Secreldry Name

Joseph G. Anthony

Street Address

831 James Street, 2nd Floor

Crry State Zip

Syracuse NY

13203

13203

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

Director Name

Joseph G. Anthony

Streer Address

831 James Street, 2nd Floor

City Stale Zip

Syracuse NY

Divector Name

13203

streel Address

Cin Shate Zip

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

Numtber of SHures Class /Series

200 COMM $2.00 PAR VALUE

far Valur

Citv Mate Zip
Syracuse NY 13203
6. 81 Code
59
FTL1. IN SPACFS BEFORF. USING ATTACHMENTS
Lice Preadent Name
Joseph G. Anthony
Street Adidress
B3l James Street, 2nd Floor
ity State Zip
Syracuse NY 13203
Treasurer Name
Thomas J. Anthony
Streel Address
831 James Street, 2nd Floor
City State Lip
Syracuse NY 13203

FILL IN SPACES BEFORE USING ATTACHMENTS

Iirector Name

SMreet Address

Lty State Zip
Director Name

Street Address

Ciry Seare Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT]

ISSUTLY SHARES

Number of Shares lass/Sertes Par Value

200 Comm $2.00

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

I
|

* 102261 *
/-4 O3

File Date; .. =
A7

{hreck No.; . / /

Rv:

———— . ..

FOR SECRETARY OF STATE USE ON1Y

Under penalty of perjury, I declare and affirm that | have examined

this repeft, ing ng any accompanving schedules and statements, and

gqntained herein are true and correct.

Ll !/2/0_5__

hte

Prent o Type Name of (ifficer ’

IIII CEO

Fitle af Officer

s’
AT forin r 30 f."‘."ﬂ),f'l,\b



STATE OF RHODE ISLAND
AVDPROVIDLNCLP]ANTNHONS

Ofﬂﬂ‘ of the Secretury of State

:@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN RLACK)
1. Cotparate 1D No.

102261

3. Street Address Principal Business Office

2. Name of Corporation

AnCor, Inc.

831 James Street, 2nd Floor
4. Buginess Phone No. §. State of ln(or.paratfan
(315) 233-1300 NEW YORK

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

Edward 8. Inman, 11, Secretary of State
Corporatiers Division

100 North Main Street, Providence. Rf 02903- 1335
£01-222-3040

STOP

PLEASE REA),
ENSTRUCTIONS

Design / Build Company with National Accounts

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

President Name

Thomas J.

Street Address

Anthony

831 James Street, 2nd Floor

City Stale Zip
Syracuse NY 13203

Secretary Nome oot
Joseph G. Anthony

Street Address
831 James Street, 2nd Floor

Cly State Zip
Syracuse NY 13203

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

Iirector Name

Joseph G. Anthony

Street Address

831 James Street, 2nd Floor
C"r State Z.'P
Syracuse NY 13203
Dlurmr Name IR i P i
Street Addiress
Ciey Srate zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT)
AUTHORIZFD SHARES
Number of Shares Class/Series

200 COMM $2.00 PAR VALUE

Far Value

City State Zip
Syracuse FL 13203
6. SIC Code
59
FILLIN SPACES REFORE USING A’I’I‘ACHMEN’I’S
Vice President Name
Joseph G. Anthony
Street Address
831 James Street, 2nd Floor
Ciry State Zip
Syracuse NY 13203
’ Trmsurer Narme o . '
Thomas J. Anthony
Street Address
831 James Street, 2nd Floor
_Cliy ' State Zip
Syracuse NY 13203
FILL IN SPACES BEFORE USING ATTACHMENTS
Directer Name
Street Address
City State Zlp
.E)i:t;rror. Name B
Street Address
Ciey State Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ESUFD SHARES
Number of Shares Class/Sertes Par Value
200 Comm $2.00

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

AN

* 10226 1%

File Dale: / -/a ] 0 ;_J
/YIS
Chect No.;
[

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined

Print ar Type Name of Officer

- Vice President

Title of Officer

T, Camm 20 r'lmr()



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: fanuary 1-March 1 « Filing Fee: $50.00

{(FORM MUST BE TYPED IN BLACK)
1. Cotporare 1D Ne. 2. Name of Corporation

102261 AnCor, Inc.

3. Street Address Principal Business Office

831 James Street, 2nd Floor
4. Business Plione No.

(315)233-1300

7. Brlef Description of the Character of Business Conducied In Rhode Island

5. State of Incorporation

NEW YORK

Corporations Division
100 North Main Street, Providence, RI 02903-1335
407-222-3040

0‘)\0 PLEASE READ

INSTRUCTIOQNS

City State Zip

Syracuse NY 13203
6. SIC (‘geg

Design / Build Company with National Accounts .
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Thomas J. Anthony
Steeet Address

831 James Street, 2nd Floor

City State Zip
Syracuse NY 13203
Secretary Name

Joseph G. Anthony

Streer Address
831 James Street, 2nd Floor

Cilf State

Syracuse NY * 13203

. City State

Vice President Name
Joseph G. Anthony

Street Address

831 James Street, 2nd Floor

Syracuse NY zw13203

Treasurer Name

Thomas J. Anthény

Streel Address

831 James Street, 2nd Floor -

Cil State

Zip
Syracuse 13203

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

Mirector Name

Joseph G. Anthony

Stieet Address
831 James Street, 2nd Floor

City State Zip

Syracuse NY 13203

Director Name
Street Address

Ciry ‘ ' Siate Zip

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

Number of Shares Class/Series Par Value

200 cOomm $2.00 PAR VALUE

Director Name
Street Address

('.'Jrr State ’ Zip

" Director Name

Street Address

City State Zip

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

ISSUFIDY SHARES
- Number of Shares Class/fSertes Par Yalue
200 Comm $2.00

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

w  {RRINHIR

* 10226 1%

Y

Check .\’o‘;//f/u__/a g\Jd—

FOR SECRETARY OF STATE USE ONLY

Under penalty of}:[ury, 1 declare and affirm that | have examined

g any accompanying schedules and statements, and

cgrpained hercin argrue and correct.
Jf%l W Al

Date

Joseph G. Anthony

Print or Type Name of Officer

- Vice President

Title of Officer



James R. Langevin, Secretary of State
Corporations Division
100 North Main Streer, Providence, Rf 02903-1335

STATE OF RHODE ISLAND
s AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARQ%Q_
Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

102261 -+ AnCor, Inc.
3. Street Address Principal Buslness Office

831 James Street, 2nd Floor

4. Business Phone No.

315-233-1300

$. State of Incorporation

Cilty State
Syracuse New York

401-222-3040

2ip

13203

6. SIC Code

) NEW YORK 59
7. Bricf Description of the Character of Business Conducted In Rhode Istand
General Contracting Company w/ National Accounts
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Thomas J. Anthony Joseph G. Anthony
Street Address ) Street Address
831 James Street, 2nd floor 831 James Street, 2nd floor
City State Zip Clry State Zip
Syracuse NY 13203 Syracuse NY 13203
Se:rrralr;v Name ’ t ) Treasurer Narme
Joseph G, Anthony Thomas J. Anthony
Street Address Street Address
831 James Street, 2nd Floor 831 James Street, 2nd Floor
cly State zip City State ztp
Syracuse NY 13203 Syracuse NY 13203

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

Director Name

Joseph G. Anthony

Streer Address

831 James Street, 2nd Floor
city Stote Zip

Director Name

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

City State Zip
Syracuse NY © 13203
Dlrector Name ) ’ o o Director Name
Street Address Street Address
Clty State Zip Cley State Zip
10. SHARES AUTHORIZED .(°XZBOX FOR ATTACHMENT} 11. SHARES ISSUED ("X 80X FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED SHARES
Number of Skares Class/Serles Par Value Number of Shares Class/Sertes Par Value
200 CONM $2.00 PAR VALUE o0 Lomm #.00

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

= LM

* 102261+

1 /9 Jeoo

Check No.: /0 /7/
C

By:
FOR SECRETARY OF STATE USE ONLY

Under penafty of/parjury, | declare and affirm that | have examined

T o bt

Print gr Type Ndme ef Qfficer
Vi Posdnt

Tlile of Officer



w STATE OF RHODE ISLAND
B AND PROVIDENCE PLANTATIONS

Office of the Sccretary of State

PROFIT CORPORATION ANNUAL R
Filing Fee: $50.0

Filing Period: January 1-March 1

{FORM MUST BE TYPED IN RLACY)

L Corporate I} Ne. | T2 Name of Corporation

. wy 2\ AnCor, Inc.
3. Street Address Principal Bidiness Office

831 James Street,

4. Business Phone No.

315-233-1300

2nd Floor

5. State of Incorporation

New York

7. Brief Description of the Characrer of Business Conducted in Rhode Island
General Contracting-Commercial

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* 80X FOR ATTACHMENT)

President Name

Thomas J. Anthony

Street Address
831 James Street, 2nd Floor
Ciry State
Syracuse NY
Secrelary Name ) ’ ‘

Joseph G. Anthony

Street Address

831 James Street, 2nd floor
City State
Syracuse NY

Zip

13203

Zip

13203

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

Director Name
Joseph G. Anthony

Street Address

831 James Street, 2nd Floor
Clry State
Syracuse NY

Director Nome . T

None

Street Address

City Stare

Zip

13203

Zip

@ ARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
ALTDOR T SHAKFS

Number of Shares

20

Class /fSeries

Qommon

Par Value

40

. Director Neme
None
Street Address

James R. Langevin, Secretary of State

JI_.J
}‘IE YEAR 1999

e
X
AE’JF}M'&?-} i1 idda
Clty State
Syracuse NY
Vice President Name
"Joseph G. Anthony
Street Address
831 James Street, 2nd Floor
Clty Srate
Syracuse NY
Treasurer ‘;Uame. o o | T
Thomas J. Anthony
" Street Address ‘
831 James Street, 2nd Floor
City State
Syracuse NY

.Ciry , State

) Director Name .
None
Streel Address

City State

@ARES ISSUED (“X* B(}X FOR ATTACHMENT)
! D SHARES

Number of Skares

200

Class/Serles

CoMmiony

Corporations [ivigion

100 North Main Street, Providence, RI 029031335

401-277-3040

STOP

.- PLEASE.READ
INSTRUCTIONY

Zip
13203

6. SIC Code

0059

Zip
13203

Zip

13203

Zip

Zip

Par Value

17

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

on-16-Q9

Fife Date:

Check No.: \{—Z_..l‘, L:\
55

By:

FOR SECRETARY OF STATE USE ONLY

oseph G. A

o perjury, 1 declare and affirm that [ have examined
ding any accompanying schedules and statements, and
scontained herein are true and correct.

Print or Type Name of Officer
Vice President

Title of Officer



ST’\TE OF RHODE ISLAND U E‘ [ JF ‘] 0 . 1 James R. Langevin, Secrctary of State
— D = ! ’ lmo

A PROVI N NTATION Corporations Division
Olif\]frDof the SgrrrmPoFSmE tPLAL ONS !!h Main Street. Providence, RI 02903-1335

401-222-3040

C
&

PROFIT CORPORATION ANNUAL REPQRT
Filing Period: January 1-Marcht 1 « Filing If’ee: 3$50.00

E
iy -
(FORM MUST BE TYPED IN BLACK) Aﬂ 1::} . d a i;"ﬂ @

TPl EASE READ

JA 04 e '
{0k THEYE AR 1999

C I

INSTRUCTIONS
S

. -i._Cmpomrt 1D No. ) { 2. Name of Corporation . c

i 102261 . AnCor, Inc,

3. Street Address Principat Business Office T T T T T T T ) 1" City T T T T T e T T T T iy T

7063 Interstate Island Road _L Syracuse L | 13209

* 4. Business Phore Na T T T ‘S:?mFﬂr;Ea;r!_o;— o B T T T -‘}_t{ SIC Code -
1315-453-1008 | NEW YORK |

——————— ——— ——— e e —————— B T o I P e

7 Brl‘({ Drstripl!on of the Chnmrln of Blrtlnrss Condu(rrd in Rhode Island
lGeneral Contracting company with national accounts

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 50X FOR ATTACHMENT) I~ FILL IN SPACES BEFORE USING ATTACHMENTS ~ . 1
l President Name 1 Vice President Name
i Thomas J. Anthony Joseph G Anthony
,_S.H_E;I-A;d!ﬂ.!“ T T T e mmr T T T T T j‘;lfﬂ ﬂdfi!ﬂ! - i T T
7063 Interstate Island Road 7063 Interstate Island Road
[ ciy ) _Il'sr.m"" o zip T T T ":‘ET:; T T T T stae T '—|'7.Tp___'—_"
Syracuse . LA AT ..13209 .;Syracuse .. e Y .13209 .
, Secretary Name ¢ Treasurer Neme
Joseph G. Anthony Thomas J. Anthony
| Street Address . } Sum‘Addrfn
i 7063 Interstate Island Road : 7063 Interstate Island Road
i-?f-ry _ [ state et T -__Y-_Z-l;:- L Ciy Vstate Zip
Syracuse | NY © 13209 'Syracuse : NY ' 13209
9. NAMES AND ADDRESSES OF THE DIRECTORS (:X” AOX FOR Amcqm@ T FILLIN SPACES BEFORE USING ATTACHMENTS ]
Director Namr T Directar Name
Joseph G. Anthony :
Street Address - T - T Street Addiest
7063 Interstate Island Road '
Cuy 1 Stage z2ip City State Zip
Syracuse . | NY [ 13209 1 l
Dutcmrhnm.r ................................................... l............................".Bi.'.r.‘.‘;;.&;r;'.c ...............................................................................
i's?&.’r‘alrém?__ Tty mem e T h?-fr-fe-;:!?d::s_s- T T i ]
. _ :
Gy Tl Tt g T e Store 7 ]
| ' : E : !

11 "SHARES lSSUED ('x' sx +oz ATTACHMENT)

10 SHARES AUTHORIZED r'A BOX FOR Armcnwwr}

[ EEE———
! AUTHORTZED SARES

-_—— e

r Numbrr ofSha:u Class/Strfu Par Value Numbcr of Shares i Class/Serles f Par Value
—— —F

! 200 COMM $2.00 PAR VALUE 5 _I\JO NE

- i L RIS U S —_—e— e

.
1
! i
' .

|

— — e

|

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

(RN o

parjury, I declare and affirm that | have examined
File Date: / Qi-_i E
Check No.: A 4-5\ TQ‘ @

; _%_/&_/ Peint or Type Name of Officer
y: . .
FOR SECRETARY OF STATE USE ONLY . u Vice President

Titte of Officer

g any accompanying schedules and statements, and
optained hereln are true and correct.




