_STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Street
/] 2T
Office of the Secretary of State dence. §1 029031335

\-—@—/‘ Matthew A, Rrown, Secretary of Stale 401.222.3090

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: january | - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

. Corporne 113 No. 2. Name of Comorution

95763 Michael's Meats, Inc.

3. Streent mm'rr:ss Principal Business Office City Staie Zip ﬂf L}
343 mEpm KD, fumB T 2254

4. B:m‘m'st .thrr No. 5 Srate of Incorporation 6 SIC Code

4p) éé‘g /1777 RHODE ISLAND .. .- fnermiiees in .,u-w“-. .m.-L_ .,.*er.,,.,,'d-,‘,‘-g;,-@:z:.

rirchchpuon ihe-Charactey of Bustness Conducted ini Rbddy hland ™ « R A e m* 13 #ﬂ% R
- W AR T R 4“&-»1 - .-" ’ \'“«"
;p‘ & 7'9‘ Cf',*f’-/ ON GENERALLY THE BUSINESf .,0,5 A Gggc_g[a :‘» 1 “‘1".‘;,‘: ) r..w‘ o _,_,é& ) @Q‘ s hz. 7\u. 5,.511- x SE R

. ¥,
8‘ NA“ES AI\D Al)DRESSES ‘OF THE. OFFICERS: ("X BOX FOR A?TACHMFNT) D FILL IN SPAChS "BEFORE USING ATTAC!IMENTS

Prosident Name I.fcn lent Name
" Robe F. Bozek e s hmE

Street Address

‘fgxﬁm& ﬁ[}& - Street Address

Cir (),U m g. lSch R T lmp 0 g éq/ Ealy State Zip

------------- L L I I A

......................................................................................... P I R Y

&'cn:fmy Name : Troaswrcr Name —_
<fBME : SAME
Streel Adelress " * Street Adeiress
City Stute Zip ' Chy State Zip

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

irector Name A) 0 A) & ;D!m:ror Name ,VD ﬂ) E

Strect Address . R A © Street Address
DR R YT :
Ciry State - Zip City Siate Zip
- P :
Dimaaseiees AJ AJ 5 P N Dlm: !or:\nme,dd) ...................................
Strcet Addres * Street Addross
Ciry Stawe 2ip : Ciry State Zip

10. SHARES AUTHORIZED (X"~ BOX FOR ATTACHMENT) ‘[~ 7 7" "117 SHARES ISSUED™ ("X~ BOX FOR ATTACHMENT) []_

AUTHORIZED SHARES ISSUED SHARES MINE
Number of Shares Class/Series Par Value Nreeber of Shares Cluss/Senes Par Valire
8,000 NO PAR VALUE

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

} Hlnl N I| ‘ ‘ " m || Under penalty of perjury. I declase and affirm that 1 have examined this report,

including any accompanying schedules and statements. and that ali stalements

contained hergin are true and compet.
File Date FILED % E:,ﬁ e [ 2./

~—

Check No. MAR 01 7005 "'2/70( Signature of Officer

—
By: By % Print or Tepe Name of Officer
| B __TKRES.
FOR SECRETARY OF STATE USE ONLY

RobiE E Bo2EK 32;6/55

Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Ditision

7 y 100 North Main Strect
- el Office of the Secretary of State Protidence, RI 02903-1335
\-&? Matthew A. Brown, Sccretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2.00
Filing Period: January 1 - March | ¢ Filiug Fec: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1. Corpomie 1) No 2. Name of Corporaitnn

QA MOl S, DUES ol
3 Streer Adddress Principal Brsiness Office City Siaie Zip
2 2L Moot RD CormeriLs| X G
4. Business Phoue Vo. 5. State of incorporation 6. SIC Cocie
O T G S R\\oﬁb AR\ L wID

7. firtef {xscription of the Charnacter of Business Conducted in Rbhode tdand

<o CelBn 00 G Aax RO e RAIS), OF < (R -

8. NAMES AND ADDRESSES OF THE OFFICFRS ('X B()X FOR ATTACHMENT) D FILL l\ "SPACES BEFORF USING ATTACH'HB\TS

Presiclont Name o Vice President Name
Ratr & Noeee S"‘: ‘
Strect Addrrss i Streer Address ’
D RN G
City Starte Zip : Ciy State Zip
o A > S YA TSN
Secrotany Name Tmmmmmmmmmmmmmmmmm—m———— Y rcasurer Name
: e
Qe : e~
Streer Adedross s Stroet Address
Ciry State Zip : City Stale Zip
9. 'NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT] ~'[] FILL'IN SPACES BEFORE USING 4 ATTACHMENTS e
Dircctor Name 1 Direcior Nane
: WO NI~
A\ )U"JL'/ : :
Street Address i 3 Stroot Address
City J.Smrc ‘ Zip Iy lS:a.'c IZIp
e b s T rerrrnssrerraissessssnbicriii e, teerarerens
D O WO RR_
Strvet Adidress t Streve Address
City State Zip : City Siate Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [1 7~ "T11SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]~ -
AUTHORIZED SHARES i ISSGED SHARES O Y-
Nrmber of Shares Class/Sertes Par Valte Nuember of Shares Clasy/Series Par Value

?L OIS NN S - N NP L VD

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

FILED
- | NOV 0O 2004 B

. Under penally of perjury, I declare and affirm that § have examinced this report.
’ﬂ/; including any accompanving schedules and statements, and that all statements

hﬂ HHBY : r" comtained herein are true and correct. \
! i .
Fite Dot 95/ RO, e 7 @ ylaled
: : L B LA R B! Signature of Officer Dare
Check No. YA 20 so5 i30GS g
| (“:---r',l'l.’“"s RoSes © B

8 JAtavzy Print or Tvpe Name of Officer

y: kg

FOR SECRETARY OF STATE USE ONLY - M\b A
Title of Officer

Form 630 Rev. 12703



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

o . 100 North Main Sireet
Q Office of the Secretary of State Providenca. k1 029031335
"\—JW Mauthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filiug Period: January I - March ! ¢ Fliing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate H) No. 2 Name of Comporation
Sy Nhenwed S S™Nee S T
3. Streer Adddress Principal Business Qffice City State - Zip
2065 DNouDLUN A (o Ny R I ™ RS (RS
4. Business Phone No. 5. Siaie of incorparation 6. SIC Code
S-S~ SN Rovo_ T\ Lot

7. Bricf Descnphion of the Characior of Business Conduciod tn Rbode istand

Q_;ﬁ?\k\ O Gt RPN Tun RR-GE oF « CRos®-

& NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATT:_(CI_'J_’MENT)__ DF[LL IN SPACES BEFORE US']_NG ATTACHMENTS

President Name Vice President Name
Romee © Do See
Street Address :
—_{' ?\J_. c_lg_, CA_\)(_/ : Stroct Address
City State Zipy (f:y State Zip
BN A\ S l ....... R l ...... L I N § et
Secrotary Name Tmmrrr Nanme
R S
Street Address ‘ Street Address
‘Ciy Stare Zip ' Cuy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ('X BOX FOR ATTACHMFNT) E] FlLL IN SPACES BEFORE US]I\G ATTACH“FI\TS

Director Name . s Dircclor .\amr-
™NVO L : O DM
Street Adelress + Street Address
City J Siate Zip I City State lZJp
T l'i,).r;;v:t.)r..\amr
Street Address i Sireer Address
Cuy State 2ip s iy Srate Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT} (] 7 11 SHARES ISSUED ("X" BOX FOR ATTACHMENT) [] ~

AUTI4ORIZED SHARES ISSUED SHARES "\) O~ “«_
Number of Sharces Class/Series Par Vulue Number of Shares ClasySerics Par Value
KL OOD o R oo

This report must be signed in ink by either the Prcsndcn\hce President. Secretary, Assistant Secretary, Treasurer. Receiver or Trustce

FILE
- \o 09 200k -

Under penally of perjury. 1 declare and affirm that ] have examined this report,
including any accompanying schedules and statements, and that all siatements

Liy N f\lN contained berein are true an%
Fite Date ht ' \ Cl 5 é & \\.\c\.\ﬁv\
IARECY L SLvausY S Signature of Officer Dute
ll -
Check No. 137 N
fiviz 32 el - Ro®e & Roux
By n (14 h .‘. v 3 Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - QO N
Title of Officer

Form 630 Rev. 12/03



Office of the Secretary of State

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Corporuiions Ditision
100 North Main Street
Providence, RI 02903-1335

Mattheto A. Brown, Secretary of Stare 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2 00O %~
Filing Perfod: January 1 - March 1 e«  Filiug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporaie 12 No. 2. Nane of Corpomtion

asL PO SN e e XS o
3 Strexvt Address Principal Business Qffice ity State Zip

2ACTK TN RO CoT™Ry P OLKGA

4 Business Phone No. 5. State of Incorporation 6. SIC Cocle

e N e e N S [Rancwe_ AR\ LA

7. Bricf Description of the Chamcter of Business Conducted in Rbode fsland

RO SN omw &

Pmaa’cm Name,

Tl Ruotwess, ofF L G Roee

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

[] FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Prestdent Name

ReBe € [osre Sene
Stroet Address ¢ Street Address
LR e wote
State Zip : Cuy Staie Zip
= WS OTRSN.oe SO NN S
Q'cmmr) Name ’ ) Treasurer Name
S~ : Sl
Streer Ariress ’ Strect Address
City State Zip ' Cr'ry State Aip

9. NAMES AND ADDRESSES OF THE DIRECTORS ('X" BOX FOR ATTA(‘HMENT)

D Fll_l. IN SPACES BFFORE USI'\G A'I'TACHMFNTS

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

Director Aamc + Director u\mm'
DO R : VO
Strcet Addres : Street Address
City J.S‘mlc ]Zl{a P Cuy ISmm 2tp
.............................................................................................. frrvrrernerreererarrerasseseesssseneshosassenesrssnntaessssnieessbusinns e s
Dirccrnor Namo !Jm'cror a\nmc
Nowe ; N
Stevet Address I Street Address
City Seate Zip + City State Zip

117 SHARES 1SSUED ('x" BOX FOR ATTACHMFNT) [:|

AUTHORIZED SHARES {SSUED SHARES Lo !\_a*-—-’
Number of Sheres Clasy/Series Par Value Number of Sharvs Classy/Serfes Par Value

This report must be signed in ink by cither thcﬁcﬂd_cn_r_ ice President, Secretary, Assistant Sceretary. Treasurer, Receiver or Trusiee

NOV 0O 2004
By, Vil

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements. and that all statemenis

10, Wi

AR
Check Na, A R
:IlVl‘ -\ .l,\lJ‘ g4t

By: HETAEIE :

FOR SECRETARY OF STATE USE ONLY

File Daie

SZ{‘&JI/O[]?E

ol el

contained hercin are rue and correct.

e < WS\
Signature of Officer Date
Roma., ¢ Roree
Print or Type Name of Officer
! —
QR\S\O‘R\J\
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporaiions Division

3 . 100 North Main Street
Office of 1he Secretary of State Providence, RI 02903-1335

\\—\'%Y;ﬂ Matthew A. Brown, Secrciary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 200 A

Filing Period: January 1 - March 1 »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1D No, 2 Name of Cor_mm:fo:r
ATED TN S DTS S
3 Street Address Principal Business Office Ciy Stare Zip
A Mo R CorRenie.s | B O
4. Business Phone No. ‘ 5. Stare of Incorporation 6. SIC Code
ov= AR -\ N O N

7. Brief Description of the Character of Business Conducied in Rbode fsland

o L™ G Pt I Ram R[S OF & Ruaes -

8. NAMES AND ADDRESSES OF T OFFICFRS ("X BOX FOR ATTACHM.E‘NT) D FILL [\ SPACES BEFORE USING ATTA('HMENTS

Presiclomt Name . . Vice President Name
R 5 g eX— SN T SeN

Stroet Address ’ i Street Address

City Staie 4 Quy State Zip

C o2 Py, _D‘ l Qv
S«rman.\amc mer‘mmv .................... teeerrartreasntiaasiioresiessdiiiiiiiiiian,
Strevt Address ‘ 1 Street Address

City State Zip %C:ry Siate Zip

9. NAMES AND ADDRESSES 'OF THE DIRECTORQ ('X" BOX FOR AT'I'ACHMENT) E] "FILL IN SPACES BEFORE USING ATTACHMENTS

- o

Director Name —_ . Direcior .\amc
W SAND : L1, S
Strect Address g Te e . : Street Address
[ -t H
lw RLLEYS a ] :
City utu o | stae Zip : City State Zip
- 0o - :
Y e - : [IEXETNYRER]
rectar Name :“3. e : Dirccror Name
e :
oy I T : WIOVR.
Sirrer Address Nam o v - : t Street Address
AN Yot” ) 4
el = :
City ls:arc Zip : Ciry Staie 2ip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] "T117SHARES ISSUED (“X” BOX FOR ATTACHMENT) 7~ """ 7
AUTHORIZED SHARES ISSUED SHARES NO\JQ/
Number of Shares Class/Serics Par Value Number of Shares Class/Series Par Value

%, OOV No Re® vl

This rcport must be signed in ink by eith P . Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trusice
FILED

By_m Under penally of perjury. 1 declare and affirm that [ have examined this report,
including any acconipanying schedules and statements. and that sll staements

[/ Qﬂ& cgntaincd herein are true and correct.

File Date . )_»-Q.a < M \ \\Q\\O“\

Signature of Officer Date

Check No. P\bg‘\;\'\_, ; %D'{_ﬂx-a

Print or Tvpe Name of O_ﬁ" cer

'? R \D Q»..)\"

Title of Officer

fy:

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. t2/03



¥ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
( Office of the Secretary of State 100 North Main Surcet

) Providence. RI 02903-1335
\-@:::p Matthew A. Brown, Secretary of State ‘ 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _\ Q8%
Fiting Perloct January 1 - March | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corpomue 11 No 2 Name of Corporation

ASN G TNE Meacks, teessS T oo
3. Strovt Address Principal Business Office Ciy Stare Z1p

AT TewDoy Qo e CorBrrlens | o oLy
4. Business Phone No. 5. Stare gl Incorporation 6. SIC Codde

o 5% -\ Nty X\ oo

7. Bricf Descriprion of the Characicr of Business Conducicd in Rhode Island

VO Ce¥qq ON eux_v.“\% T Brwess 0F ¢ G R

8. NAMES AI\D ADDRESSES OF THE 0 ICFRS ("X BOX FOR ATTACH ENT) D 'FILL IN SPACES BEFORE USING ATTACHME\TS_—_

Presiclent Name \'lcc Pr:sm'mr .\amc
RoBre ¢ Sppere : D e
Strees Address ’ ¢ Street Address
A TewlRece. oV '
Cuy Sterre Zip Ciry State Zip
...... S A =57 P00 TR e ROX <>l
Secrvrary Name : Treasurer Name
S S
Strevt Address s Strect Address
City State Zip ' City State Zip

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

Director Name $ Director Name
e :

NOW . Nowe
Street Address : Sireer Address
City lsm:c I Zip 3 Ciy Staic lzrp
i s R U DfmrorNamo .................... e/ ........ vesrnnnssenin o,

eTC, : Naos)
Stroet Address ¢ Stroet Addross

. ]
City Seate Zip s Clty State Zip
19.' _SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) | ] “11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (] -
AUTHORIZED SHARES ISSUED SHARES NO\VQ ;
Number of Shanx Class/Serios Par Value Number of Shares Class/Series Par Value
<L, oo Vo NVt Uelol

This report must be signed in ink by @H@E@dcm. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

B NOV O 9 2004 : B

By Under penalty of perjury, | declare and affirm that 1 have examined this report.
r f\U‘-‘ including any accompanying schedules and stalements. and that all statements

T IL,/Z./ / cox%n/m true and comect. \
File Date .,JI!U T }‘ 0 I(J B ) ” .\ \ \ c\ Ou\
o IN ] L RivL g J0 Tl HT s Signature ofOﬂ'icer Dal'e
eck No. - an ey R
d3A130 20 o%\t_. ¢ o
Bv: Print or Type Name of Officer
O --‘.
- y ~
FOR SECRETARY OF STATE USE ONLY - PR
Tirle of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
Office of the Secretary of State

AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street

Providence, RI 02903-1335

Matthew A. Brown, Secretary of State 401.222.3040 °
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2 OOV
Filiug Period: January 1 - March | = Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
I Corparate I No 2 Name of Corporation
IR DAL M aAS LTS v
3 Stroer Address Privicipal fnsiness Office i City Srate Zip
23R oo~ ]RD CormSc R~ X ORKR b
4 Business Phone No. 5 Staie &mrfnmm)n 6. SIC Codc
v K - \ T\ SOV AWEY -
7. firtef Descripiton of the Chamcter of Hustness Conducied i Rbode fsand
Vo CaRPm 0GBl e B iists 0 € @ G RoUR

8. NAMES AND ADDRESSES OF THE OFFIC . BOX FOR ATTACHMENT) D HLL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Name i’ra: Pmsfdmf Name
* 'y
Ro|ae € %ozu\t St
Street Address : Strect Address
2.t RRte . GO :
City State 2ip : City Siate Zip
SR | NS OXNEN b R
Secretany: Name 1 Treasurer Name
LSS :: Sese
Srrver Address : Streer Adress
Cuy Stare 2ip 2 Criy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT) ~
Director Name

D HLL IN SPACES BEFORE 'USING AT'TACH\!ENTS

: Dircetor Name

}.._,c-—'

Nu : D Q.)e_/

Street Address 3 Strect Address A ‘

City l.Smrc ] 2 L Cuy Stare Zip

e cresrsiaseane Df.mcron\amc"' g P .
H bg_&—/

Street Acdress ¢ Stroct Address

City State 2 s Cay Siate Zip

10. SHARES AUTIIOR]?ED ("X EOX fOR A]’TACHMENT) D
AUTHORIZED SHARF.S

Numtber of Shares

X ,000

11, SHARES ISSUFD ( X BOX FOR ATTACHMFNT) D
M“J‘_"

- e e ww—

ISSUED SHARES
Number of Sharrs

ClagSeries Par Value

WO BRdakaie—

Far Value

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

FILED

i NOV 09 2004

Under penalty of perjury. 1 declare and affirm that T have examined this report.
including any accompanying schedules and statemenis. and that all statements

File Date l

Check No.

By:

FOR SECRETARY QF STATE USE QNLY

g!tonlamcd heregn are true and ¢
@K« A e \e

5 Signature of Oﬁ' icer Date

ﬁmﬂ Al

v
), [ELIRS T ,' 7L ) '
RIS RS e © D
3l IJ 1 '_\l‘ _}J j‘_(} Print or Tipe Name of Officer

"] OO csadeX

Title of Officer

Form 630 Rev, 12/03



STATE OF RHODE 1

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANT

@

.

ATIONS

-

-

'J

PROFIT CORPORATION ANNUAL REP
Filing Period: January 1-March 1 Filing Fce: $50.00

-
{FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State

. ':f"-" Ceorporations Division

100 North Main STretsProvidence, R 02903.1335
401-277-3040

N
}‘A‘\F‘ -

L

.‘d

STOP

FLEASE READ

r_1998

ORT FOR THE YE

INSTRUCTIONS

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

! 95763 l Michael's Meats, Inc.
U3 Street Address Prin:l‘pal Business Office City State . p
JAND : 2f6
_MENDo_RD; Qumbe RT o
. Busrnm Phanr o 5. Stare of Incorporation 6. 5IC Code
Ho| 8 (7 RHODE [SLAND
3—;u_forsmﬁllon o}lm;nﬂT f_'B-u-slnm Condugted in Rhndr Islan‘d )
NET A = _MER!
8. NAME AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) {4 —_
Pmid‘enr Narme : Vice President Name
| Ropie F. Bozek SAME
Street Address Qb i Sireet Address
D9 Bmsoo AE- :
ity State zZip D Chy b state Zip
PawT. ] QI e -1 SO S SO
Setrunry Name : Treasurer Name
3 S ME S#HME,
Street Address i Street Address :
City | State I 2ip LCuty State 2lp
| ! ’
9. NAMES AND AD RESSES _OF THE DIRECTORS (-X~ BOX FOR ATTA(‘HMENT)C - _]
Director Name . : Director Name
No NE »Ua NE-
Street Address ¢ Street Address :
Ciry State Z2ip ¢ Ciy Stare 2ip
..................... rervennnennes e b s ek eaee e st s e sseb e e tee e e oo
Director Nome Director Name
N oME Nod&e ‘
Street Address T ‘ Street Address !
| E‘i-ry_— | Stare Zip ! Chy State Zip
| _ R - : X
10. SHARES AUTHORIZED (*X* BOX FOR ATTAGHMENT) (. _11. SHARES ISSUED (X" BOX FOR ATTACHMENT) L ]
AUTHORIZED SHARES ISSUED SHARES JonNE
l Number of Shares Cﬂgsma Par Vah_u Number of Shares 1 Class/Serles ! Par Value .
| 8,000 NO PAR VALUE

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

I\IIHI|IVI|I||||(II\IIUIIIHH!I\

- 0145'3\ \5\ \
e N WM

FOR SECRETARY OF STATE USE ONLY

N,
-

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that ali statements contained hereln are true and correct.

PO RS 2 (awle\%

Signature of Officer Date

Psint or Type Name of Officer
- —r

/!

Title of Officer

"



