STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State _ Prnma]'c?r?c’:o;;’;;;g; q;;?;
Matthew A. Brown, Secrelary of State 401.222 3040
PROFIT CORPORATION ANNUAL-REPORT FOR THE YEAR 2005

Filtng Pertod: January 1 - March 1 ¢ Flling Fee: $50.00
(FORM MUST BE TYI'EI) OR PRINTED IN BLACK) )

1. Conmrate IR No 2. Namc of Corporation
89162 ROCBERT A. CONTE, DMD, INC.
3 Strvet Address Princopal Business Offtce City ‘ State Zip
3274 West Shore Road Warwick RI 02886
4. Business Phone No 5. State of hrcorporaiion 6 SIC Code
739-1399 RHODE ISLAND 9233

7 Hnof !)t'sr ion of the Character of Business Condricted in Rhode lslnnd
NGAGE IN THE PRACTICE OF DENTISTRY.

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

Prosident Name : Vice President Name
Robert A. Conte : Rbbert A. Conte
Stroet Address 1 Stroet Address
110 Cedar Hollow Road ! samé
Clry Srase zip : Cuy State Zip
.Makefield... . . .R D SRR S 028 e, USORRURROINEY ROURRUN ——
Secrotary Namo . Treasurer Name
Robert A. Conte i Robert A. Conte
Strovt Address % Street Address
same . ! gsame
ciry State zip t Gy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATT;GCHMENT) {0 FILL IN SPACES BEFORE USING ATTACHMENTS

irector Nanre : recior Name
Raohert A. Conte ‘ : :
Strevt Adddress 1 Street Adedross

Ciy I.Smm J Zip : City l State ‘Zap

Directar Name : f}fﬂ"{'fﬁf‘f;'(ﬂ;;é

Strevt Address ¢ Stroet Address

Ciry State 2ip : Gty Swte 2tp

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

AGTHORIZED SHARES ISSULL SHARES

Number of Shares Clagg/Series Far Value Number of Shares Class/Sertes Par Value
600 NO PAR VALUE : 100 common none

This reporl must be signed in ink by cither the Prcs:dcnt Vice President, Secreiary. Assistanl Secretary, Treasurer, Receiver orlTruslcc

oI |11/ -

penury, [ declare and affirm that 1 have examined this repon,

*89162° ?::dulcs and statements, and that all statements
File Date I‘I - g 1_05_ _ 1/3/0%
Signature of Officer Date
Check Ne. l ? 4 % Q‘! Rob v A C .
obexr a onre
By: O H Print or Type Nune of Officer -
- President
FOR SECRETARY OF STATE USE ONL,
vsE onLY ‘ Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

') Office of the Secretary of State

Corporations Ditsion
100 North Main Strees
Providence, RI 02903-1335

Marthew A. Brown, Secretary of State 401.222.3046

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Flling Perfod: January I - March 1«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) .
1. Corporate 1D No. 2. Namc of Corporation _

89162 ROBERT A. CONTE, DMD, INC.
3. Strect Address Principal Business Qffice City Srare Zip

3274 West Shore Road Warwick RI 02886

4. Business Phone No. 5. Stare of fncorporation 6. SiC Code

739-1399 RHODE ISLAND 9233

7. Bricf Description of the Characier of Business Conducted (n Rhode Istand
TO ENGAGE IN THE PRACTICE OF DENTISTRY.

President Name

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

+ Vice President Name

Robert A. Conte : Robert A. Conte
Street Address t Streer Address
LOXROEEXRXURNNE 110 Cedar Hollow Road  same
City State Zip : Clry Siate Zip
. Wakefield . lRI .................. l......‘?.?.ﬁ.?.‘-?. .......... OSSOSO OSSO R OSSR
Secretary Name Treastirer Name
Robert A. Conte H Robert A. Conte
Street Address Strect Address
same same
Cuy Siate Zip Srate Zip

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

' City

(J FILLIN SPACES BEFORE USING ATTACHMENTS

Direcior Name { MHrecior Name

Robert A. Conte :
Street Address t Street Address

same D : _
City ) l.ﬂam ) ‘ Zip t City ‘Srmc IZJp

Irecior Name

i Dircctor Name

Siroer Address

t Streer Address

Ciry State Zip

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

"~ T117SHARES ISSUED (X" BOX FOR ATIACHMENT) [J

s Ciry State Zip

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clas/Series Par Value Number af Shares Class/Series Par Value
600 NO PAR VALUE 100 common none

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

AU
i

EVEEY.
-

N
FOR SECRETARY OF STATE USE ONLY

File Dare

Date
01/05/04

Signature of Officer

Robert A. Conte
Print ar Tipe Name of Officer

President
Title of Officer

Form 630 Rev. 1203



Yo Matthew A. Brown, Secretary of State

- % STATE OF RHODE ISLAND _ _Corpomfioru Duvision

: ﬁl + AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, nglzggi;;ié
<2 Y Office of the Secretary of State 901.222.

v,-‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ®  Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No. 2. Name of Corporation
‘89162° ROBERT A. CONTE, DMD, INC.
3 Street Address Principal Business Office Ciry Scate Zip
3274 WEST SHORE ROAD WARWICK RI 02886
4. Business Phone No. 5. State of Incorporation & SIC Code
4017391399 RHOGE ISLAND 9233

7. Brief Description of the Characier of Business Conducted in Rhode /siand
TO ENGAGE IN THE PRACTICE OF DENTISTRY.

8. NAMES AND ADDRESSES OF THE | OFFICERS (X" BOX FOR ATTACHMEN?) E] FIL1, IN SPACES KEFORE USING ATTACHMENTS

President Nome T Vice President Nome

Robert A. Conte .Robert A. Conte

Street Address 1' Sireet Address

53 Andre Avenue . samne

Ciry State Zip City State [Zip
Wakefield RI 02879 .

Secreiony Nawe * © * " 0ttt e e Mmet t Tttt e e
Robert A. Conte :Robert A. Conte

Streer Address * Street Address

same - same

Ciry Sigre Zip :Ci!y State Zip

.

9. NAMES AND ADDRESSES OF THE DIRECTORS (“N" BOX FOR ATTACHMENT) | D FILL_EN SPACES BEFORE, USING ATTACHMENTS

Dirccior Nure Dnrector Nome

Robert A. Conte :

Sireet Address « Street Address

same .

City State Zip City State Zip
Direstir ome * 77T " R e i W R R I
Srreer Address sStreet Address

Ciry State l Zip Wity [Stare Zip

10. SHARES AUTHQRIZED (“X" BOX FOR ATIACHMENT) (] 11. SHARES ISSUED (“X " BOX FOR ATTACHMENT) [J
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Valve Number of Shares | Ciase/Series Por lalue
600 NO PAR VALUE ‘ 100 common none

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

TR0 | -
* 8 9 1 &6 2 »

"89162‘ 2/13/032:41:08 PM* herein are true and correct
File Date ) QZ /- 0 3 ) W 3
. /, ol O }/ / .Sagn&nre of Officer S—— Date
Check No, Robert A. Conte 1/6/2003
. a_.( Print or Type Name of Officer
— Bl President
FOR SECRETARY OF STATE USE ONLY Tile o Offcer Form 630 12701




STATE OF RHODE ISLAND
2, AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March 1 + Filing Fce: §50.00

(FORM MUST BE TYPED IN BLACK)
1. Carporate I No.
89162

3. Street Address Principal Business Office

3274 West Shore Road

4. Business Phone No.

739-1399

2. Name of Corporation

ROBERT A. CONTE, OMD, INC.

City Stare

Warwick RI

$. State of l‘neorporﬁlian

RHODE ISLAND

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

Dental Practice _ _
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)

President Name

Robert A. Conte

Street Address

Vice President Name

Robert A. Conte

Streer Address

53 Andre Avenue ~ same
City State Zip “Clty Siate
Wakefield RI 02879 |
Secretary Name Treasures Name
. Robert A. Conte Robert A. Conte
Street Address , Street Addieess
Same same
City State Zip “Chty State

9. NAMES AND ADDRESSES OF THE DIRECTORS {“x* BOX FOR ATTACHMENT)

Director Name

Robert A, Contel

Street Address

Director Name

Street Address

same
Chy State Zip City State
Director Name Lirector Name
Streer Address Street Address
City Stare Zip City State

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

AUTHORLIFD SHARFS - SSUFRD SHARFS
Number of Shares Class/Series + Par Value Number of Shares Class/Serles
600 NO PAR VALUE 100 common

Edward S. Inman, 111, Secretary of Stase

Corporations Division

100 Nerth Main Street, Prouidence, RI 02903-1335

401-222-3040

sTOP

PIEASE RIAD
INVTRUCTIONS

FILL IN SPACES BEFORE USING ATTACHMENTS

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02886
6. SIC Code
9233
Zip
Zip
Zip
Zip
Par Value
none

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

AT

* 89 16 2 *

File Date: J/CQS’/(\&

Under pe
this
th

y of perjgry, [ declare and affirm that ] have examined
11, includingfany accompanying schedules and statements, and
atl ements Lontained Xergin are true and correct,

1/7/2002

VTGN

Signatute af Omc:
Robert A. Conte

Check No.: \ JMQ
- A

Date

Peint or Type Name of Officer
Elcresident

b GoB

FOR SECRETARY OF STATE USE QONLY

Titte of Officer
> 8

Form (30 1201



Corporatians Duasion
100 North Main Street, Providence, R 02903-1335
401-222-3040

STATE OF RHODE ISLAND
AND PROVIDENCE PLANT
Qffiee af the Secretary of Stale

i)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

ATIONS

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

SFORM MUST BE TYPFD IN BLACK)
1 Corporate 1D Ko,

89162

2 Namc of Corporation

ROBERT A. CONTE, DMD, INC.

3. Street Address Principal Business Offize City Stale Fip
3274 West Shore Road Warwick : RI 02886

4. Busintess Phone No. 5. State af Incarporation 6 31 Code
401-739-1399 RKODE ISLAND 9233

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

Dental Practice

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” 80X FOR ATTACHMENT)

Pressdens Kame

Robert A. Conte

Street Address

53 Andre Avenue

Vice Preydent Name

Robert A. Conte

Street Adidress

53 Andr¢ Avenue

FILL IN SPACES BEFORE USING ATTACHMENTS

City State Zig ity Stale Zip
Wakefield RI 02879 Wakeficld RI 02879
Secretary Name Treasurer Name
Robert A. Conte Robert A. Conte
Sreet Addeess Streel Address '
same as above same as above
City Stale Zipr City State Zip

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

Director Name

Robert A.

Street Address

same as above

Conte

Dircctor Name

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

City State Zip Crty State Zip
Director Name Directar Name
Sreeet Address Strect Address
ey State Zip iy Mare Lip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11, SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZED AHARES I5SUED SHARES
Number of Shares Clats; Serees Far Valur Numiber of Shares Class /Serirs Par Value
600 SHS NO PAR VALUE
100 common none

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

*x89 162w

27

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

this report, e
that ;

statements

ling any accompanying schedules and statements, and
‘ontained herein are true and correct.

File Date . - CW— l/S/Ol
/ E ‘? Q Signatute of Officer o Date
Check No.o —
2 : Robert A. Conte
Print or Type Name of Qfficer
By _ . . A .
- President
FOR SECRETARY OF STATE USE ONLY -

Title of Offic er

Form K30 12/



AND PROVIDENCE P . Corporations Divislon
Of;ict of the S(e)rrefary of S:aE LA I\ TATI 0 N S 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

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

.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March'l » Flling Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

IR Corpo.r.al.t D No 2. Name of Cotporation

89162 ROBERT A. CONTE, DMD, INC.
3. Street A.ddrcu Principal Business Office City State Zip
3274 West Shore Road Warwick RI 02886
4. Business Phune Na. 5. State of Incorporation 6. SIC Code
401 739-1399 RHODE ISLAND . 9233

7. Brief Description of the Character of Business Conducted in Rhode Island
dental practice
8. NAMES AND AI)_DRF.SSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome
‘Robert A. Conte Robert A. Conte
i Street Address Streer Address
53 Andre Avenue 53 Andre Avecnue
ity ' Srate Lip City Stare Zip
Wakefield i RI 02879 Wakefield RI 02879
Secrelary Nams Treasurer Name
Rebert A. Conte Robert A. Conte
Street Address Street Address
‘same )
City I Stare Zip City State Zip

9. NAMES AND ADDRESSESOF THE DIRECTORS (-X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

" Director Name Direcror Name
Robert A. Conte
Street Address Street Address
City ) Ea!e Zip City State Zip
Director Name Director Name
Street Addrr:s Street Address
Clty Stale Zip City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x~ BOX FOR ATTACHMENT)
AUTHORLZED SHARES [SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

600 SHS NO 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

Under pen

of perjury, | declare and affirm that [ have examined
* 89 162 ~*

port, incl§ding any accompanying schedules and statements, and

ndd herein are true and correct.

Fite Date:
1/5/2000
j_‘)/_l)”?z Signaturk of Officer Date
Check No.: -
7 Robert A. Conte
B C_,-( Print or Type Name of Officer
| S R oo
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer



@ STATE OF RHODE ISLAND

. AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

o

(FORM MUSY BE TYPED IN BLACK)

1. Corporate 1D Neo. 2. Name of Corporation

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 » Filing Fee: $50.00

James R.Langevin, Secretary of State
Corperations Division

100 MNorth Main Street, Providence, RI 02903-1335
401-277.3040

89162 . ROBERT A. CONTE, INC. _ _
3. Street Address Princlpal Business Office City ) State Zip
3274 West. Shore Road o Warwick R 02886
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401 739-1399 Rhode Island . 9233
7 Brief Description of the Character of Business Conducted in Rhode tyiand : ’
dental practice _ . o
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)
President Name Vice President Name
Robert A. Conte ' Robert A. Conte
Street Address Street Address '
53 Andre Avenue ] 53 Andre Avenue
City State Zip : City Stare 2ip
Wakefield RI 02879, . Wakefield RI _ 02879
Secretary Name * Treasurer Nome
Robert A. Conte Robert A. Conte
Street Address Street Address
same , same )
City State 2ip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)
Director Name Director Neme
Robert A. Conte
Street Address Streer Address
City State Zip Clry Srare Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“Xx" BOX FOR ATTACHMENT}
AUTHORLIZED) SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 shares no par value 100 commen no par

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

e 1-22-99
e QA5
A

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and af{irm that ] have cxamined
anying schedules and statements, and
In are true and cotrect,

Signature of Officer Date

Robert A. Conte
Print or Type Name of Officer

- President

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Seceetary of State

4

James R. Langevinm, Secretary of Stale

Do Corporations Diviston

160 North Main Stret, Providence, RI 02903-1335
t 401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTOoP

Filing Period: January I-March ] + Filing Fee: £50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D gg
162

3. Streer Address Principal Business Office

3274 West Shore Road

4. Business Phane No.

401-739-1399

7. Brief Description of the Character of Business Conducted In Rhode r:ran:d
Dental Practice

REBEAT A CONTE, DMD, INC.

* HHGHE TSN

PLE AN READ
INSTHUT HEONS

City ‘State Zip

Warwick RI 02886

6. $iC 35'33

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

President Name

Robert A. Conte

Street Address

53 Andre Avenue
City Stare Zip

Wakefield RI 02879

Secretary Neme

Robert A. Conte

Streel Address
same
City State Zip

Vice President Name

Robert A. Conte

v Street Address

53 Andre Avenue
City State Zip
Wakefield RI 02879
Treasurer Name ) o - ' -
Robert A. Conte
Street Address
same

City State Zip

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

Director Name

Robert A. Conte

Street Address
53 Andre Avenue
City State Zip

Wakefield RI 02879

Director Nome

Street Address

City State Zig

10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT)
AUTHORLZEL SHARFS

Number of Shares Clags/Serles Par Value

600 SHS NO PAR VALUE

« Director Name

Street Address
City Siate Zip
Director Name
Streer Address

Ciry State Zip

11. SHARES ISSUED (X* BOX FOR ATTACHMENT)
SSUTD SHARES

Number of Shares Class/Serles Par Value

100 common no par value

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

m IR
*~ 8 9 1 6 2

File Date: L‘/ —(? - ? g
Chect No.: (2 5/() 3
By: /4— m F

FOR SECRETARY OF STATE USE ONLY

*

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

this report, | g any accompanying schedules and statements, and

that all siotement$ contained n are true and correct.

Vi d AT 1/5/98
M s —

Signature of dfﬂt" v Date

Robert A. Conte
Print or Type Name of Officer

- President

Ntle of Officer



'_(fORM MUST Eﬂ?jfffg'm BLACK) THITS 1ORAS

S 1TV B “ﬁéﬁfﬁh" “A”CONTE, DMD, INC.

' 3. Street Address Principal Bus!ne.;s-&r-t; T *_‘—__*"“"Téu} ######  steee T T 7 —‘I—Z',;- T

' 3274 West_Shore_Road_ _ . _ o warwick | RI _._ | 02886 .

\ ¥ Business Phone No. s, Slar” JnroEoor :IlanND I 6. $IC Code
'401-739-1399 _ __ 9233

8 NAMES AND ADDRESSES OF THE OHI(‘FRS {*x* BOX FOR AIMCH\JENT)_,J - e — - .
Pruidrn: Name : Vice Pm-drnr Name ]
(] - .

Robert A. Conte  __ _ | : Robert A. Conte ~__ ;
; Street Address ' : Srru! Address
153 Andre Avenuve_. ... __ . .. _____ i 53 andre Avenue _ _
| citr Tstate D) T cuy ]—sTau Zip
Makefield .. 1 RI. 1...02879. ..} Wakefield .. . .\ \RI.02879. ..\ .. ...
- Secretary Name . Tréosurer Name
. Robert A. Conte_ ___ = . _ i Robert A. Conte
| Street Address Smrr Address
'same as above . _ _. __ i same as above . . . _ .
T Chry is:arr ITPp VCiy State { Zip

! j ‘ e

L

@ S TAT E OF RHODE ISLAND James R. Langevin, Secretaty of State

AND PROVIDENCE PLANTATIONS Carparations Division

Office f the Secretary of State 100 North Maln Steeet, Pravidence, Rl 02903-1335

401.277-3040
[ B

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: fanuary 1-March 1« Filing Fee: $50.00

|
COMPLITTING

7. Brief Description of the Character of Business Condu{trd in Rhode tstand

Dental Practlce

S

9. NAMES AND ADDRESSES OF THE DIRECTORS (X[ BOX FOR ATTACHMENT) W . _ . . _ - s
Diurtor Name Durnw A'ame
Robert A. Conte :
Sllfﬂ Addr?!s T rtmr o T/ ' :-;;rf:f_-‘-d_;;;,u_ - T T T T T Tt
53 Andre Avenue :
fcy” T "7 Tsate ”““__TE;—"—""—“E'E&y' T T T Thstee . T T T T QT T
Wakefield . RI | 02879
 irecio Nome T e s s i e
sll'ffl Add'l(l] T T T ) T T "-“-_.*H*_Ef}ﬂ.ﬁ_dd_rfi_j T Tttt o - e - -
“ City T T T T e T T [ 7ie Foiy T T T T Tstee T T T T W‘ R
] : | ._J
' 10. SHARES AUTHORIZED AND ISSUED (-X~ 80X FOR ATTACHHENT)D e
, AUTHORIZFL) SHARES : Mnsum ‘ [
Number o{Sham Clau/Sfrlu Par Varuf Humbn of.Sharu J Chusfsmrs _LPar Value . . ‘I
600 SHS NO PAR VALUE § | |
. ... 00 jcommon . no par value
: | I
— e —— . = : 1

* 8 9 1 6 2 = '
In are true and correct,
W Robert A_ _Conte
. - Prini or Type Name of Officer
y:

Under penalty of perjury, | declare and alitrm that [ have examined
Flle Date: Mq‘lq7 1/2/97
FOR SECRETARY OF STATE USE ONLY - Rz:_e_s_;d_ent

This report mbst be signed in ink by either the President, Vice President, §ecretary, Assistant Secretary, Treasurer, Receiver or Trustee
this teport, including any accompanying schedules and statements, and
l 543 Signature tfices Date
Check Neo.:
Tie of Officer




