i
t. ,
u rd % STATE OF RI{ODE ISLAND
+ AND PROVIDENCE PLANTATIONS
* & Office of the Secreiary of State

<

S

Marthew A, Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 029031335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPH_) If\' BIACK)

—

i Corporaie iD No. 2. Name of Corpomrron

98964 i BON Investment Services, Inc.
3. Sireet Address Principal Business Office ’

500 WEST MAIN ROF\D

4. Business Phone No.
4018463400
7. Brief Deseriprion of the Character of Business Conducrrd in Rhode Isfand

TO MAINTAIN AND MANAGE INTANGIBLE INVESTMENTS AND COLLECTING AND DISTRIBUTING INCOME PROM SUCH

r TRUERTMENTS .ON =T rOWR-ARHAL Pad R A ~WHALLY « AWNEN--QTTRGS

| B NAMES' yAND l\llDRbbSbS OF.THE OFFICERS (X" HOX FORATTACHMENT) |

“President Nome
Thomas W. Kelly

TGy T T Siate [Zip ‘{

MIDDLETOWN RI | 02842 X

TS Stare of Incorporation f6, SIC Code i
RHODE ISLANP_ L _ g 0 —l

|

TDTARV., pRANY NP e NEWDNR

1°|l LLIN SI'ACI'.S BEF ORI'f Ugli\EIATT:CIIMhn ism

Tiice Presideni Name ;
+Lisa Geigen

Sireer Address T Srreer Address T
500 West Main Road o 3(.)9“we5t I‘il_airl Road — |
Ciry State Zip “Cin ’ [Seare Jer(_n o
Middletown RI 02842 -Middletown RI Oam 2 © '
Sffn]'ﬂ]y ,\-'amg s - - 5 L T T Y 'rfra‘ﬂ"?f )\ame' LI R I I A T ] . 9‘ . .g;}t:"-‘n‘l:“v
Sandra J. Pattie .Andrew C. Hewitt ro o R
Streer Address :Strrﬂ/fddrrss [ &) :-:;,.\ Dt
500 West Main Road .50 West Main Road 2 Soer
City Stare T “Ciny Sate _'Zr'p;:: = i
Middletown RI | 02842 -Middletown RI ;

.9. NAMES AND ADDRESSES OF THE DIRECTORS. (“X" BOX FOR ATTACHMENT) () FILL_LN SPACES BEFORE_USING ATTACHRIRN

Du-error Name

Director Name

David P. Leys .M. Therese Antone

Street Address Termr oo T T T TTTTT Greerl Address K
500 West Main Road L . 500 West Main Road = ) 1
Ciny State Zip «Ciry State Ih ‘cg‘cq
Middletown RI 02842 .Middletown P

Dircetor Name © 1ttt e eae ISR O L ‘Dm-'crérko'm;"“””'

Mary Jo Carrx T Paul J. Hogan '

Street Address -Sm-u Address

500 West Main Road 1500 West Main Road

¢y T Sigiz [Zio ity

Middletown RI |02842 :Middletown

{10 SHARES AUTHORIZED (-X" BOX FORATTACHMENT) [

11. SHARES ISSUED (“X" BOX F()

AUTHORIZED SHARES
ANumber of Shares

_C;';.s._:/gcrin Par Value

10.000 $1.00 PAR VALUE

_ __LISSUED SHARES _

| Number of Shares Par Value

10,000 $1 Par Value |

This report musi be signed in ink by either the President. Vice President, Secreiary, Assistant Secretary, Treasurer, Receiver or Trusfee

17
- FILED

e g S 705

By\Y\
By y Gb A
FOR SECRETARY OF STATE USE ONLY L_QJ%-"

Check No.

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

and that ali stnts enls cgntained herein are true and correct.
%&Mf ey B
Date

~Signaturc of Officer g “.
Sandra J. Pattie

Print or Tvpe Name of Officer

Secretary
Tiele of Officer

Form 630 12/01



BON Investment Services, Inc.

Corporate ID # 98964
Officers:

Gai! Piermont, Vice President
500 West Main Road
Middletown, R] 02842

Janet Gill, Vice President
500 West Main Road
Middlctown, RI 02842

Directors:

John H. Ellis
500 West Main Road
Middletown, R1 02842

Andrew C. Hewitt
500 West Main Road
Middletown, RI 02842

Thomas W. Kelly
500 West Main Road
Middletown, R1 02842

FILED

0CT 25 2005
By

10:01HY g2 130 50




.« . ’ ’ Matthew A, Brown, Secretary of Siate

3., STATE OF RHODE ISLAND Corporations Diision
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1315
&E* Y Office of the Secretary of State 401.222.3040

’0'.‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BRILA CK)

1. Corporate 1D No. 2. Name of Corperation
98964 BON Investment Services, Inc.
3. Street Address Principal Business Office Ciry Stote Zip
500 WEST MAIN ROAD MIDDLETOWN RI 02842
4. Business Phone No 3. Sate of Incorporation 6. SIC Code
4018463400 RHODE ISLAND 0

7. Brief Description of the Character of Business Conducted in Rhode {sland
TO MAINTAIN AND MANAGE INTANGIBLE INVESTMENTS AND COLLECTING AND DISTRIBUTING INCOME PROM SUCH
[§ STMENTS.ON_ITS.OWN .BEHALP.. AS A WHOLLY-OWNED 4 SUBSIDIARY £ OF.,BANK .OP« NEWPORT..

\,\\IhSA\'DAm)Rh&,bES OF THE_OFFICERS (A’ BOX FORATTACHMENT), FILLAIN SPACES BEFORE, USINGATTACHMENTS .. "-- sl
President Name TVice ¢ President Name e T e
Thomas W. Kelly . Sandra J. Pattie
Street Address Sireet Address
S00 West Main Road . 500 West Main Road
Cuy Srate Zip - Ciry Siate Zip
Middletown RI 02842 .Middletown RI J 02842 o
Becrerary Name * % > 7 r st e e e e e e v esthe
Dennis H. McNamara "Andrew C. Hewitt - ‘3(%-;;
Street Address * Street Address — om g b ._“
S00 West Main Road .500 West Main Road .,"5‘31'
City Srate Zip “Ciry State \Zip = = =
Middletown RI 02842 - Middletown RI |02892 “‘:‘—-’.
9 \'r\\]l:.S A\'D A[)[)RLSSLS 0[' TUE DIRFC] ORS X" BOX FORATTACHMENDB Hl LL IN SPACES BI,I'ORL lJbI\GA‘ITA(.HMI-,?’IS
Director Nome Direcior Name e v
J. Timothy O'Reilly : Peter Capodilupo c:3 *}-;
Srreet Address .Street Address =
S00 West Main Road 1500 West Main Road
Ciny Sare Zip sCity Sate Zip
Middletown RI 02842 "Middletown RI 02842
Direstar ame Tt e e e e UL R W I AR PPN R IRPEE I
Paul J. Hogan .Antonio C. Marks
Strect Address Sireer Address
500 West Main Road .500 West Main Road
Ciry Staie Zip .City State Zp
Middlietown RI 02842 ‘Middletown RI 02842
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) () 11 SHARES ISSUED (“X* BOX FOR ATTACHMENT) [] EPVES
AUTHORJZED SHARES ISSUED SHARES
Number of Shores Class/Series Par Valve Number of Shares Class/Series Par Value
10,000 $1.00 PAR VALUE 10,000 Common $1 Par Value

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

? 8 9 6 4

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompan)ing schedules and slalcmcnls,

*98964 DBC 05!04:"; ];.‘TEE&'

File Darg '”” G |

Check No. N ThomaS W. Ke"y
N By ! ! \ Is: é@_s GA’Q Frint or Type Name of Cfficer
x Bl President

FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 1201




BON Investment Services, Inc,
Corporate 1D No. 98964

Ncil P. Galvin
500 West Main Road
Middletown, RI (02842

Andrew C. Hewitt
500 West Main Road
Middletown, RI 02842



»

=i

+

Y Motthew A. Brown, Secretary of Stare

. : AND PROVIDENCE PLANTATIONS . 100 North Main Street, Providence, RI 02903-1335

> Office of the Secretary of State 401.222.3040

. 4&_ % STATE OF RHODE ISLAND Corporatians Division

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

(FORM MUST BE TYPED IN RLACK) ot et L e e e e e e e e et e
. . Carporate ID No. 2 Name nf ¢ arpnratlon

- '98964* : BON Investment Services, Inc. .

5 it kst B Biness Gfics g R
: 500 WEST MAIN ROAD - MIDDLETOWN iRI ;
b Pl B T T s

4018463400 : RHODE ISLAND

ng"ﬁ et o e&m‘?ﬁ"&ﬂ'&""m "”d"”"d "kéhm’a'{“é“’m COLLECTINGAND DISTRIBUTING INCOME FROM SUCH INVESTMENTS

ON_IT8 OHNBK}!AL}? AS A monnr-mﬁﬁgggg;p%g; or.,mﬂ,o,rwnmou.

:f‘retr&ntﬂume S o ”“P;EGMEHJ’NUHII'

Thomas Kelly . .. .. Jandra J. ?w.c..
E.S‘aeeu(ddmn ' o ' o " Street Address

;:500 West Main Road . 500 West Main Road :
Gy e
: Middletown i RI - 02842 -Middletown {RI - 02842

Becrerary Mame * © 7 T T s e Treasurer Nome' =~~~ 7" T Tt o
fDennLa H. McNamara Andrew C. Rewitt
e di s N
. 500 West Main Road ',500 ‘West Main Road
) Middletown

s 4,

;Dlr-rrmrhume R G R S '”‘D:necmrhume N :
QJ ‘Timotny O 'Reilly . _Peter Capodilupo
. 500 West Main Road "500 West Main Road i
R M s g
‘Middletown ‘RI . 02842 Middletown RI ;02842 :
Director Name l ‘chmr!v'ame'
E;.Paul J. Hogan _Antonio C. Marks

gsoo West Main Road ‘_500 West Main Road
g T e e g e T i
‘Middletown ; ‘Middletown ‘

 Number of Shares ClastfSeries " ParVaiue " Number of Shares T ClawSeries

10,000 $1.00 PAR VALUE 10,000 Common $1 Par Value.

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

9 6 4 « Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

statements contained hdrein gre true and correct.
M £/2/53
Dat# 7

*98964 DBCS/ 810310 13:43 AM*
Filé Datg,. - A - ()5
Signeature of Officer

A1 /"3 3945 Thomas Kelly

el Print or Type Name of Officer
* Il President

Title of Ufficer Form 630 12/0]

By,
FOR SECRETARY OF STATE (/SE ONLY




BON Investment Services, Inc.
Names and Addresses of Directors con’t.

Neil P. Galvin
S00 West Main Road
Middletown, RI 02842

Corporate 1D 98964

Andrew C. Hewitt
500 West Main Road
Middletown, RI 02842



Be SWATE OF RHODE ISLAND *=° =~ - ° o Hwnﬁs-’"mﬂngfpmﬁ;ﬁ;:
AND PROVIDENCE I’LANTAT[ONS A . ' i JOONonmenSmﬂ. Providence, RI 02903-1335
QOffice of the Secrerary of State £01-222-3040
PROFIT*CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: jmumry 1-March 1+ Filing Fee: $50.00 - INSTRUCIONS
(FORM MUST BE TYPED IX BLACK) : * .
1. Corporate ID No. ] 2. Name of Corporation ) i
98964 BON Investment Services, Inc. .
3. Street Address Principel Business Office * o City State i
500 West Main Road - ‘ o T Middictown [RI 65842
4. Business Phone No. ) ’ i 5. State of tncosporation 6. SIC Code )

o mataTe and FARAEE SREAREIIE i UREAts and collecting and distributing incomc from such investments on its own

hehalf.as.awhollv-owned subsidiary.of Bank .of Newport
8. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FOR ,nmumr.\nznnn IN SPACES BEFORE USING ATTACHMENTS

President Neme - Vice Piesident Name
John H. Ellis : i Sandra J. Pattie
Street Address - T 3 Street Address
500 West Main Road . i 500 West Main Road
Ciry State Zip L (G St z
Middlctown i RI _ 02842 : Middletown ¥ -‘l 6'2842
'S"l-;.r;;;).,.‘;':;_,;;. --------------------- R B ":'T);,;.’.u';’ N.al;‘.r D ] o'..‘..'..'l" ----- AT EE ] tEbarrarrrrana
Dennis H. McNamara . i Andrew C. Hewitt
Street Address T T s:muddrmr . .
500 West Main Road  ~ . __ L&, i 500 West Main Road :
City State Zip ' JCiry State Zip
Middletown Ri . | 02842 :  Middletown Rl 02842
9. \IA\{FS AN Al)l)RI SSE.S OF THE I)JRP(.I()RS "X BOX FOR ATTACHMENT) .‘FILL N SPAC}S BEFORE UQ!NG ATTACHMENTS
Director Namr ; : I)irrﬂor Name
-Andrew C. Hewitt : J. Timothy O’Reilly
Street Address . ‘ ismrr Address 7
500 West MainRoad , ., ., i 500 West Main Road
Chy R AR T : TCity [State 7t -
. 1 % bl P + 1 . :
Middletown Rl 02842 i Middletown | RI 02842
VK A RCRERRNS vevesnradioas verries eeren ':ummr'f\'n'f;} ................ P S
_Peter Capodilupo :  Paul J. Hogan _
Streer Address ' ;srrm Address
[_ 500 West Main Road . 500 West Main Road
City Staie .. Zip ECily State 1Zip
Middletown R] 02842 : i Middletown Rl 02842
10, SHARES AUTHORIZED (<X ° BOX FOR ATTAC Hw:\'r)_u 11. SHARES iSSUED () ('\' ROX FOR ATIACHMENT) U]
AUTHORIZITY SHARFS . ’ ISSUED SHARFS .
Number of Shares Class/Series Far Value Number of Shares Class/Serfes Par Value
10,000 $1.00 PAR VALUE - - 10,000 $1.00 Par Value
= — . —

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

w (LU ' m

* O 8 9 4 4 * Under penalty of perjury, ) declare and affirm that 1 have examined
: . * this report, including eny accompanylng schedules and statements, and

j . . . that all statements contained hcrclnblruc and correct.
File Date: - éﬂ g Z—’

? Z / 3 Q erife of Officer Date
Clieck No.: .
& John H. Ellig
a Print or Type Nome of Officer
P = - President '
FOR SECRETARY OF STATE USE ONLY
| ’ Thie of Officer

—— — — o 4 L R L



NAMES AND ADDRESSES OF THE DIRECTORS, cont.

Antonio C. Marks
S00 West Main Road
Middletown, R 02842

Neil P. Galvin
500 West Main Road
Middletown, RI 02842



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

DR

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

Filing Pcriod: January 1-Marcii 1 o
{FORM MUST BE TYPED IN RLACK)

1. Corporate 1D No. -0 2."Name of Corporation

98964

'
3. Street Address Principal Rusiness Office

500 West Main Road

' €. Business Phone No,
(401) 846-3400

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

BON Investment Services, Inc.

——

" 5. State of Incorporation

Rhode Island

Middletown Rl

Establish a passive mvcstment company.

8. \IA\AI:S AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
s Viee Prrsldrnr Name

.P:ﬂ:dmr Name

John H. Ellis

Streer Address

500 West Main Road

City State Zip
\‘Ilddlclown Rl
$r€rrra:y .\umr - o B
Dennis H. McNamara

i Street Address
500 West Main Road

c Lty State Zip
Middletown Rl 02842

srrabecnss

'nm:urfr P.'cmr

-
.
.
.
-
.

Sandra J. Pattic

Street Address

500 West Main Road

ley State

Mlddlctown RI

T T PR

Andrew C. Hewitt

! Street Address

500 West Main Road

. Clty State
Middletown ~ RI

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

" Director Name
Nonce
Street Address
City State Zip
Dfr?rrt;; .\"ar;i;
Street Address

City State Zip

. 16. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) _
AUTHORIZED SHARFS
Kumber of Shares

10,000 $1.00 Par Value

Class/Series Par Value

Director Name

E Street Address

1. SHARES ISSUED (*x* 80X FOR ATTACHMENT]

. City Stote
B LI [P P
+ DHrector Name
Street Address
I City State

ISSUED SHARES

Nurther of Shares

10,000

-

City T state

D R PR Yy

Class/Serles

James R.Langevin, Secretary of State
Corporations 1division
100 North Main Street, Providence, Rl 02903-1335
401-277-3040

TZipT T

;02842
t6. SIC Code

8888

" Zip
102842

Zip

* Par Value

'$1.00

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

|
o/

check o TS S

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
thai all statements contained herein are true and correct.

John H. Ellis

1/31/01

Date

Print or Type Name of Officer

President

Tile of Officer



@' S:TATE OF RHODE ISLAND James R. Langevin, Secreiary of State

ND P Vv Corporations Division
gfﬂu of :hFS?c:craIrPoFinE E PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
. £01-222-3040

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

(FORM MUST BE TYPED IN BLACK)

I Corpom!; ID No. 2. N;:—ne_o—{ C_o-rpdrarfo.:: -
98964 . BON Investment Services, Inc.
3. Street Address Principal Business Office Clty State Zip
500 West Main Road Middletown RI 02842
4. Business Phane No. " 5. State of Incarparation 6. SIC Code
(401) 84603400 RHODE ISLAND 8888

7. Brief Description of the Character of Business Corducted in Rhode Istand
Establish a Passive Investment Company.

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

— e = ——% e ————

Vice President Name

John H. Ellis Sandra J. Pattie
Street Address Street Address
] 500 West Main Road 500 West Main Road
Clty Stale Zip City State Zip
| Middletown RI 02842 Middletown RI 02842
lSnmary Name e R U Treasuser Name
| Dennis H. McNamara Sheila M. Pollock
| Street Address Street Address
i 500 West Main Road 500 West Main Rcad
| City State Zip Cley Srate Zip
i Middletown RI 02842 Middletown RI 02842

9 \:\\H'S AND ADDRESSES OF THE DIRECTORS (“x* HOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Dmnor Name Director Name

Non
Street Address Street Address

Crty State 2ip City State 2ip

Director Name Director Name

Street Address Street Address
Cley State 2ip Clty State Zip
] N -
. 10, SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES " ISSUED SHARES
Number of Shares Class /Series Par Value Number of Skares Class/Series Par Value
10,000 $1.00 PAR VALUE 10,000 $1.00

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

6 4 * Under penalty of perjury. | declare and affirm that | have examlned

this report, including any accompanylng schedules and statements, and

ereln are true and correct.

File Dute:
;/’}’99 Sighatire b Offices
Check No.. .
2 eila M. Pollock
. Print or Type Neme of Officer
Id
FOR SECRETARY OF STATE USE ONLY -

Ttle of Officer



AND PROVIDEN PLANTATI Corporations Divisidn
o_r,rm of yI::e Secretary of S:ar? E N ON S . 100 North Main Strect, Providence. RI 02903 1335

401-222-3040

@ S ’i'AT E OF RHODE ISLAND James R. Langevin, Sccretary of.Srare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fillng Period: January 1-March 1+ Filing Fce: $§50.00
(FORM MUST BE TYPED IN RLACK)

1. Corporate i) No. 2. Name of Carporation
98964 i BON Invastment Services, Inc. _ .
3. Street Address Principal Business Office City State Zip e
500 West Main Road Middletown RT 02842
4. Rusiness Phone No. 5. State of lucorporation 6. 5IC Code
(401) 846-3400 o RHODE ISLAND 8888

7. Brief Description ofthr Character of Business Conducted in Rhode Island

Establish a Passive Investment Company

B NAMES AND ADDRESSES OF THE OFFICERS (*X~ ROX FOK ATTACHMENT) L) FILL IN SPACES BEFORE USING Arménm;r\m

President Name i Vice Prestdent Name
Peter:S. . Damon ~ i Sandra J. Pattie
Street Address o Steeet Address
500 West Main Road i__ 500 West Main Road
Ciry State Zip : City State Zip
o dAdletom Bl ] 02842 G Middtetown | R | oosas
Secretaty Name : Treatirer Name )
__John H. Ellis i _Raymond Isacco
Street Address  Street Address
500 West Main Road o _ B i 500 West Main Road
Ciry State 2ip ; City State Zip
Middletown RI 02842 : Middletown RI 02842
2. NAMES ANT) ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATIACHMENT) ') FILL IN SPACES BEFORE USING ATTACHMENTS -
Direclor Name ' Director Name
NONE :
Street Address T T : S!:r;;_a\ddrm -
_E_i;y_ T T e “Stare T Zip 3 City State [ Zip
| :
Bivecror fimmersvesreseersnsnensesnaedissnnen .............................g..Iil.r.'.f.!;.'.&.a.’;;.. T B P T P PP .
[ Street addeess T T T T s e Street Addeess ]
City State B WP . ity State Zip
10. SHARES AUTHORIZED (“x- BOX FOR ATTACHMENT) ) 11. SHARES ISSUED (°X” BOX FOR ATTACHMENT) (]~ -+ g
AUTHORDZED SHARFS U} SHARFS
Number of Shares Class/Serles Par Value Nomber of Shares Class/Serles Par Value

10,000 $1.00 PAR VALUE

pbdtdaiiiel L 10,000 $1.00

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

- (R -

Undes penalty of pecjury, 1 declare and affirm that 1 have examined

r_._.__. e el e this repor, including any accompanying schedules and statements, and

that all statementyg coptained herein are true and correct.
¢ ot JKLJ() ‘5 CQ . /.
e b : oo R J J/f;

OG) - \Zc‘l Signature of Offcer Date

3
Checl No.: :
- & Raymond P. Issaco :
8 s ::\) N / Print or Type Name of Officer .
¥ *
- SVP/TReasurer
FOR SFCRETARY OF STATE USE ONLY

Titte of 6[{5:{!



