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CHENRL YT Matthew A, Brown, Secreterny of Mede

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period; Jansiary I- March [, ¢ Filing Fee: $50.00
(HORM MUST BE IYPED OR PRINTED I\ BIACK )

A 20 i)

I fanpnerate 1) Mo FERYOI Gty

92967 Pest Patrol Inc.

A Mrecl Adehvos Prcoped Hisenes e Sty i

297 Lhwnse  pubovE Wy /L Q7/0

F e Plenge g S ONetle of fucerporano O NIC el

Yo) ~v63- 31/} RHODE ISLAND 7880

T Mrwef e l'd“J.'."Jll of e Chienactes of Boseess G ted v Rbuogie iond

TO PROVIDE INSPECTION AND TREATMENT FOR VARIOUS WOOD BORINGINSECTS, FNUSEUA: N INSECTS, AND VERTABRATES.

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

Prestelont Nemie - . Lice Presivdent N e -
/ OéE/fT J - "7/04 5¢0 T : Dowwvn / C)c-luco

Street Aol T Streel Adddress .
7Y7 %WM’ ¢ Ausnu € F YT i pusay

............. e
3o Treasirer Ngane
.

obmr DN 'T&A/Jc‘o ol -05?47 J- 'Tac'/ﬁéoz

Menrcidd e v

Camvsron  pr  Uovie Tramsoe "0z o,

Strevd Ak : Strovt zh?drns
797 LbnTise  pugnve L 297 fowriac Buenus
o Y . n Steete

KIS — i . : — /1 .
CAARSTUL l - 0910 i CpanwsTond | /L 0290
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) U FILL IN SPACES BEFORE USING ATTACHMENTS

Fhrectar Nepore

E Fitrector Nemger
:

ALANE 5 Ao é

Strved Adetans ¢ Strect Address

can Mt 21 Trn Statter ap
:
.................................

Turector Name Irrector Name

Mrect Add-hess E Nevevt Acefress

[ Setre: s omn Stetee o

10, SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT} E ) 11. SHARES ISSUED (“X" BOX FOR ATTACHME)| 1) [__]
ALTHORIZED SHARS 1SS0 EIY SHARES

Nroiheer S Shenin e Merun T Viadeoe Seenther of sheres st Senes Par Vil

1,000 NO PAR VALUE /O ¢ N Ow§

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

= (HVAHII -

Under penalty of perjury, I declare and affinm that [ have examined this report,

including any agcomp;

conlay he
Fie Date | . F“'ED R /7 IQ

ar e and ggrrect.

nying schedules and statements, and that all statements

A7 FLos

MAR 1 4 2007 adusiard of Offcer 0’__ ] Dot
A~ Lobsar !Fi_i (50 T

Cheok Nee

s By Print or Type Ngme of Officer
y . .

FOR SECRETARY OF STATE USE ONLY - .Q}'S K;lp'v’—r

firle of Offfcr

Fonm &30) Rey, 12413



”’" STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Copeargtons Duision

- - . 1K) North Afam Sireer
Office of the Secretan: of State Provicdosie, KE 2903145

Z--1, . ern
SATELT Matthew A. Brown, Scorctary of State 4trl 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March !+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I Conprarate 1) X0 2 Newne of Cofreraton
92967 Pest Patrol Inc.
3o .1:.fu'rc'ﬂ Froncyger! Bristiesssf Jjﬁl.‘t‘ [T Stare A
797 BowTnC__ pudnvi (AANSTONV (4 O27/0)
4 RBeespress Pivone \_u 9 Anite of ucorponanan 6 SIC Crade
Yof - L(éS'B//L RHODE ISLAND. 7880

7 OBewef Dot of the Chdracter of Basiziens Conducted ur Rhode fslend

TO PROVIDE INSPECTION AND TREATMENT FOR VARIOUS WOOD BORINGINSECTS, HOUSEHOLD INSECTS, AND VERTABRATES.
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) ] FILL IN $PACES BEFORE USING ATTACHMENTS

resicdeYan - ¢ Vice Prosdont Nane
[70 ea7 T Jodisco T L Dawn “Todseo

Strcet P cletross L Stroer Addnms

747 )47A/Tm}‘ A _ L Y7 /omﬁ}%c e

iy Sterie ’__ ap : o Sicte .- i
Carsmn e 11090 7 cqavere Az 0V
Sworela ) e s Treusurer Name

KnhsaT) Todisco T vbear ) Jpdisce T

- - ? 1 4
Strec ! Address v Aot Address

,,797 ,4""7741 Vi 27A P Dy !‘gﬁﬁf\?c v

ity State Nale N

— Zy E iy
CAANST Ons ‘ YA 0290 i L ASBNSTY 7. 02510
9. NAMES AN ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMFENT) E FILL IN SPACES BEFORE USING ATTACHMENTS

Derccter Name 3 Lrecior Name

MU MO

Sreet Acddress

Stevet Adddress

o lsmu ] Ziyr P l Stte I?r[l

Dirgcten Name ' Director Name

/IS 5 Ao €

Ml eddress 5 Steect Aeddeess

iy [ Atetre Ay L Staie Zip

10. SHARES AUTHORIZED ("X™ BOX FOR ATTACHMENT) [: " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
AUTHORZED SEHARES IS5UELY SHARES

Nuniher of Shares s Senes Pear Verltee Nrntiwer of Shures Clers BerTes Pear Vedne

1,000 NO PAR VALUE ) N &

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

‘ ‘Il“l ‘I“I HN \I“I I“u ‘ll‘ “l‘ Under penalty of perjury. 1declare and affirm that | have examuned this report,
0204 F—u-

including any accompanying schedules and statements. and that all statements

0,\7/ / contine ein aft true an V .

ALl 2l ) P 26 lrews
S ity of € er 7 e Date

Check No. _ __d%é b T / -

IMF/V‘T \ ) -7;4 Scp T

Prnt mfyf"mm’ aof Qfficer
FOR SECRETARY OF STATE USE ONLY - - /{ﬂf gj d{’,’t/r
Tule (#'()_.[.-!u'vr

L33

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
o AND PROVIDENCE PLANTATIQNS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

FORAS MUST BE TYPED OR PRINTED IN BLACK;

1. Corporate ID No. 2 Name of Corparation

92967 Pest Patrol Inc.

3 Street Address Principal Business Office
-y -
/7 fortine  BUENUE

4. RBusiness Phone Nou.

7 Brict iption of rhr haracter of v Jsland

ST (Ow/w/ ¢ L 1D1 Fe

5. Stute of Incarporition

0/ 9635 4.5, / s o FHODE ISLAND
S52lcES

Edward 8. Inman, HI. Secretary of State
Corporations ivision

100 Narth Mamn Streer, Providence, RV 02903-133%
{01-222.3040

Uity State

CAANSTUA L 099)0

6. SIC Cade

7880

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

Presidey .
/2 ﬂxsco 1

Stregt Add!rs;

797 /MTV?C Molwu §

City Stale

(AANSTOU N

Secrelus

/ bear .

%J/.Sco T
797 //pu’ﬁfﬂc At é

Ciry State

(AAPSTON AL 2'299//

" 609/

Vice Prestdent Nome

Poww A Todisc o

Street Address
797 fowrine STuepvé

Ciry State Zip
(AAS IO AT c2 9/
shear J. Todsco r
747 forTihc  FRTOE

ity Stule Lip

(AAVS TOA L O29//

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

firector Name

pon g

Street Address
ity Sate Zip

fhrector Name

O ¢

Srreet Address
City Stare fip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT}
AUTHORLZELY SHARES

Number of Shares Class /Series Par Valur

1,000 NO PAR VALUE

Irectar Name

Mo

Shreet Address
Crty Muale Zip
DPirector Name

o~ g
Stree! Addresy /\/

Cirv SMaie Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
ISSLEDY SHARES

Number of Shares Class/Sertes Par Value

MOV

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
P g b ) y

w (IR

x 92967 %

e D003
30

Y.

FOR SECRETARY OF STATE USE OONLY

Frivt ae Type Namyg of Offioer
- / esder.

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

that all 5 containe crom e true and {orredt

a—— S frhar

trgfue® ol Dfticer Nate

_ﬁJA&ET _\_)_[UAJ_L’_Q_J -

T'Hr of (fficer ] ”
LTI ] Fornt G301 2160



STATE OF RHHODE ISLAND
N AND PROVIDENCE PLANTATIONS

Oftice of the Secretary of Slale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPEL IN BLACK)

1 Cosporate 1D No. 2 Name of Cotpargtion

92967 Pest Patrol Inc.

3 Strect Address Prncipal Business Office

4 7‘/7 TONTIAC LAy
Y63~ 3704

n(_r )ﬂ;‘up'nm of thrt Tratacter of Business Coneduc! ':f e Rhbede istand

]
567_ CONMO )/HIP OFFICE SF

5 Swate of Incosporunion

RHODE ISLAND

NAMES AND ADDRESSES (

“Wbear Todisic

Streed TAddress

297 Pariie Avs

Cily State Zap

CAAVS TTA 2T 910

Secretary e

obs

Street Adidress

797 oarTiac Aue

Uty State Sip

O AST0M iam 039 /0

75(‘115(.0

Edward 8. fnman, 11 Secretary of Stare
Corparatians [Dirnion

100 Norely Mawe Streer. Providence, Ri 02903-1315
46312223040

ity State

CAsmusTon/ T a?/(

f SO Code

e novn) Sszuicss

7880
1*X = BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prosident Nanie
Dowwe “Tod 5cs
Streer Address .
( 29y Foatisc A
ity Stute Tip
CAANS TOA (T 896

Trciasurer No

0 bea7 " Jodiscs
Street Adideess
993 e Hoe /
Cify State Al

CAARSTOL on 03716

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

Drrestor Name
/\) Oont {

City Stale 2p

Street Address

hrectir Name

NMOAE

Strect Address
ity State Zip

10. SHARES AUTHORIZED (X~ BOX FOR AITACHMENT)
AUTHORWED SHARES

Numiher of Shares Class/Seties Par Vilue

1,000 NO PAR VALUE

Dieector Name

e

Streel Address
ity Slate A
Murector Name

PO E
Street Address AJ

Cily State Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ISSUELD SHARES

Nuniber of Suires Ciass/Series Pur Vilue

NOA

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

* 92967 x

Frie Dute- é/ - /-7/ ’ [)‘_—_lJ
ol RS

Check No .|

fv.

FOR SECRETARY OF STATE LSk ONLY

Irul% £r Name ol £100cer
A
i _1;4_,&51&_2&1*__

Lnder penalty of perpury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
tatemments contained herein are true and onrrect.

@:f .Ifa@a;f._c;?é FeR o,

J beaT - TTodisco T

that al

Titte"of Officer
et E, oy From 650 14U



@ STATE OF RHODE ISLAND Corporations Divisior

AND PROVIDENCE PLANTATIONS 100 North Main Strect. Providence, RI 02903-1335
Office of the Secrerary of Stare ] 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200 stor
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUE E0N
(FORM MUST BE TYPED IN BLACK! . .
1 Corparate [IY Nu. [2 Name of Carppration /
A 7 i [ 8T TA:}/ T ,
4. Streer Aadress Prancipal Business Office City State V2
SIS fonTiac  PIEAILE C A AN STOw Y748 1. 2R9/6
4 Business Phone Ne V5. State of Incorporation &, SIC Codr

(4o)) Y43-31/b | RHude Tc/od Wit

7. Bripf Descripusbn cf the Character of Busemess Conducted 1n Rhade tsiand

|
|
i
j sqviies (o odd hiFe Bemvunls, 1

8.-NAMES AND ADDRESSES OF THE QFFICERS [°X” BOX FOR ATTACHMENT). OFILL 1K SPACES BEFORE USING ATTACHMENTS -~ <o © |
Precident N, i Ve President Name i
/—_ b A
{")Ai/[‘r' Il)AlSc{) | '70&1»./!? ] JAY &) _|
Street Hdms | Street Abdress |
575 Bwmiic Puoinve | 575 / bAtAC _ BUEsuE |
Cuay ISeate Zip T [stare |27 |
— ' .
CAASTU~ A1 . _039/0 | (AARSTT A | AL L 0390 |
Se:retary Name . ] teaturer Nam, i
obeAT }aé/_s{_‘o /&4941 - Todsseo j
Smr Address ) [Srm‘ Addiess I
L 575 A DNTAC  BUES | 515 /g/J Tire put AL .
|C|l‘) state Zip | Crev 'S1aie EZn;r ’
O AASTO AL | ge9lo | ¢ AAMSTOS | AL L orMo
I9 NAMES AND ADDRESSES OF THE DIRECTORS (“x* 80X FOR ATTACHMENT) OJFILL [NSPA(,I'S BEFORF US[NG ATTACHMEN’IS .
ifirector Naine * Drirector Name TG
i N0 E_ i | . AONE e
!.H-'!'pl s fgrece Strprt Adgesct .
| /do/u £ AT !
i ‘Srate 2ig v State 4l !
. ! |
ALQNT | _powg rore ron & | wwt | aowg ;
Direciac Name Directcr Name !
| AOME . ' L AMOME . .
Street Address Street Address :
MO E AOME J
| Care |S:ulr |Zl;‘ Crty Siate PAT) '
! AONS L pMOmE | pONE AOuE | aewt | ~omE
10. SHARES AUTHORIZED (°x* BUX FOR ATTACHMENT) (0 11. SHARES ISSUED (“x* 8ox For aTTACHMENT) D
ALTTHORLZTY ?_!IMC‘.S IZSSUH)MMRIS
’\umhr of Srares :r,ras;/_scms Far Value .Numbr:' of Shares "ClasssSene | Par Voiue

This report must be signed in ink by either the I'resident, Vice Presudent, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

|
!—L/ﬁ—‘)o S MO fpr | 1,000 -
I 1

Under penalty of perjury, | declare and aff.ren thas 1 have examired

—~ncinding anv accompanyving schedules and statemerts, anc

erh are true end corzect.

9 2

File Date: _  _ '
~ L 358770
: Check No. C>Z / d_:-] ] N . . rate
22 < | .. . _-_;_C).Clﬂs(o .
8y Enntar Trpe Name of Offiger

FOR SECRETARY OF STATE USE ONLY | - ___.ﬂﬂﬁfuz ——
Tite of Mfficer

baem A0 100



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 « Filing Fee: 350.00

{FORM MUST BE TYPED IN BLACK)
1 Carporate 1) No. 2. Nawme of Corpuration

92967 Peat Patrol Inc.

3. Streel Address Principal Rusiness Office

1SS OKLMU Avépve

4 Rusiness Phone hu

Lol }

7 Brigf Desgrtrtion of the Character uf Hmrr #s3 Conducted in Rhode siand

&7 wovmo] v Wl liFe

f. Stute of Incorparation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

iy State Zip

CHANS Tor/ = &9 /0

6 SIC Code

7580

Hemounle.

8. NAMES AND ADDRESSES OF THE OFFICERS (-X- 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

m}?m é/fT %AIS’.O I

Street "Address

[ASS OBRLBwn  Aversve

[N rrv Statr Lip

CAANVEToA RT eFr91 9

Secretary Nams

| nprt "7-;2 iSco
Street Addréss

(283~ orlk lrwn put

iy Stare Zip

2% Ar G40

Vice President gme — -
/Q}Zoc’/z‘r Jod isco

Steeer Addrrss

0 Noalpw Auere

City State Zip

O ANSTon /LT 029/ 0

Treasurer Name

obesT Todisco T

Stree! Address

/355 0N Iun A€

City State Zip

CAANSTOA LT 077/6

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

Direcror Xame

NONME

Streel Address
City Stare Z1p

Director Name

NONE

Streer Address
ity State Zip

10. SHARES AUTHORIZED (“X " BOX FOR ATTACHMENT)
AUTHOREET) SHARES

Number of Shares Class/5enies Par Value

1,000 NO PAR VALUE

Ihrectar Nume
ANon & .
Street Addrass
ity Stale Zip
hrector Namé
Non €
Sreet Addrers

cary State Zip

11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT!}

ISSUTT) SHARES
Numbe: af Shares Class/Series Par Value
wone. MO Hn Ul

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

wm (AR

* 92967 *
Fiule Date- \_)7/_//7//69() —

=
Check No.: . //jﬁ-'
7~

FOR SECRETARY QF STATE Usk ONIY

By.

- ﬂ Qi@ AT

Under penalty of perjury, 1 declare and affirm that I have examined
this report,_ipcluding any accompanying schedules and statements, and

true and correct.

(L R3mARHT

Date

Title n.f U.fr(rf



” .
STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Offece of the Secretary of State

{FORM MUST BE TYPEI}Y IN BLACK)
+ 1 Corporate ID Ko 2 Name of Corporation

92067 Pest Patrol Inc.

.4 Sreet Address Principal Business Office

SB MoAL AN AIC

4 RBusiness Phone No

Yol - 9Y/A* §315

7 Brigh Desenption of the Character of Business Conducted in Khode Istand

st Cotnp] SELO 1S

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

5 Stute of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Carparations Division

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

Cily State Lip

Jol~nsron AT 19

A SH, Co

§565¢

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

/g'ﬁdgfff %J 15¢06 T

SO Aol AV UE

ity State ZLip

JoH sty 2L 2o/ 9

Secrelary Name

DownA . Tod 150

Streel Address

SO Mo A~ poCrud.

City State Zip

JoHosTou AL 95

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

Duitector Nume

AJONE

Street Address
Gty Stule Zap
Director Name

PIoIvAd

Strect Addreys
Giry Sate Zip

10. SHARF,S AUTHORIZED (°X- BUX FOR ATTACHMENT)
AU THORIZED SHARES

Numher of Shares Class Senes Par Value

1,000 NO PAR VALUE

Vice President Namy

e Todisco T

Street Address

SO MenbA Butavl

Ciy State Zip

IO HeS708 27 &R9/9

Treasurgt Name

Vown) f-fhlod isco.

Streer Addeess

SO Mordpn puevve.

oy Stute

JDI%U Smu ﬂ zfpag\?/ 9’

Mtectar Nume :
N wE o

Street Address :

City State Zip

Diregctor Name

Street Address N

City State Zip '

11. SHARES ISSUED {-X* BOX FOR ATTACHMENT)

ISSUTFTY SHARFS

Number of Shuares Clasy . Series Par Value

O AOVE

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

ST

e UM 129
|99

_ NTD)

By:

FOR SECRETARY OF STATE USE QONLY

W osceT

Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
watements contaiped hesem are true and correct.

T Tadic o L

Prowt or Type Name ol Officer

Title of Officer



STATE OF RH ODE ISLAND James R. Langevin, Secretury of State
2 . AND PROVIDENCE PLANTATIONS B Corporations Division
THDT (hfice of the Sccretuary of Stale 100 North Main Sf{t{t,- Providence, RI 02903-1335
’ 7 o 401-277-3040

e

R

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTop

PLIASE RIAD
Filing Period: January I-March 1 + Filing Fee: $50.00

INSTIte TONN

(FORM MUST BE TYPED IN BLACK)

I Corposate 1D No. 2. Kame of Corporation
82967 Past Patrol Inc.
1 Streer Address Prncipal Business Office City State Zip
SO NOLLAY  AvenC SoHvsTOu R 099)G-6 A%/
4. Busiess Phone No. 5. State of Incorporation &, SIC Code
Yot 9Y2- §3/ 5 RHODE ISLAND

7 Buef Descriphion of the Characteg of Business Conducted in Rhode Isiand

.

s w01 SAREC By mA) (onrtd] | STRUCTLAR ] JSPRCTIe SZUIERS
8. NAMES AND ADDRESSES QF THE OFFICERS (-X- BOX FOR ATTACHMENT)

Presedent .\711: — /-—- . Vice President Name Ve )

f 0besT ) Imes /OA 15¢O T Do B /Nprre )03.15&.0'
Serevr Address Street Address i

50 A0A0m  AVEUEC. SO MoREA  AUCH Y€
ity State Zip ity State Lip

JOHNSTOR T 39/ 0 M 5o Yon co9/9

s
Secretary Name Treasurer Name

Street Address Streel Address
City State Zip , City State Zip

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

Derector Name Director Name

Streer Address Streel Address
iy State 2Zip Citw State Zip
Dizector Nome Director Name
/'L/OA) g Ao+ e

Steeer Addiess Streel Address
ey State 2ip ity State Zip
10. SHARES AUTHORIZED /X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X- BOX FOR ATTACHMENT)
ALTHORIZRD SHARES ISSURIY SHARES
Number of Shares Class/Series Par Vatue Number of Shares Class/5eriey Par Value

1,000 NO PAR VALUE o pO P Vbl

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

= AN -

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

thus report, including any accompanying schedules and statements, and
Cheekh No o ]_) R 5 .

that all statements cgutaiped herein are true and correct,
e )U‘

File Irare.

o7 Tﬁﬂﬁ%‘m_

rnt or Tvpe Nume of (Mficer

W ocsies

Title of Ufficer

FOR SECRETARY OF STATE LSE ONLY



