iﬂ‘% STATE OF RHODE ISLAND AND PROVIDENCE
1 Office uf the Secretary of State
% = Matthew A. Brown. Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillug Pertod: January 1 - March |
(FORM MUST BE TYPED OR PRINTED IN BILACK)

*

Filing Fee: $50.00

PLANTATIONS Corporations Dimsion
100 North Main Strovt

Providence, Rl 02903-1335

401.222.3040
2005

I Corpority [ No.
Ry

94774

2. N of Corpuration

RPMS CONSULTING ENGINEERS, P.C.

4 Strect Address Principal Bromes Qffice Ciry State Zip
1 Rossmoor Drive, Suite 300 Monroe Township| NJ 8831
4 Bustess Phove Mo, 5 State of Incorporatiun 6 8IC Code

(609) 655-9292

Y

1518

7 Bnof Desenpiion of the Chamcter of Businese Conducted (n Rvoade Fsland
ENGINEERING SERVIVES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTA CHMENT)

Prostdent Name

Robert P. Perla

[[] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prosident vame

Sty Addelress

39 Lake Drive

: Strevt Adddress

ity Stanier Zip : Gy Stette Zip
No. Brunswick NJ l 08902 : J
.:{:;-'-",:;’;1- -\-‘-‘::’:’ ....................................................................... .- n.E..!.;[.v;‘:'.‘;‘:'-r-.-‘;;l:;': ......................... L I IR R T
Robert L. Steiger : Robert L. Steiger
St Addedress ' Stmvrt Aeleinss
105 Woodview Drive : 105 Woodview Drive
< Sterier Zipr : City Steie Zip
Belle Mead NJ 08502 : Belle Mead NJ 08502

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

1irocter Ny

Robert P. Perla

[] FILL IN SPACES REFORE USING ATTACHMENTS
L IYpocipr N B
(HSBert L. sSteiger

Sty Al

39 Lake Drive

¢ Sirovt Addnss
: 105 Woodview Drive

iy Stater Zip : City State Zip
North Brunswick | NJ ™ 08902 : Belle Mead NJ 08502
Durcior Name D Dirvctor Nape

et Ackobress Sty Addrexe

Crty Sarte Zip  Ciny Stete “ip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D
ALTIHORIZED SHARES

11. SHARES ISSUED (°X" BOX FOR ATTACHMENT) []
ISSLUED SHARES

Mumber of Shires Cler "Seriee Par \atue

Nuwrber of Shares Cass/Series Par \alue

1,000 NO PAR VALUE

600 common no par valug

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

AN

2~ —o%

File Date
Check No. \Qko (0

FOR SECRETARY OF STATE USE ONLY

Rlty of perjury. [ declare and affirm that 1 have examined this report,
ccompanying schedules and statements. and that all statements

2-9-25

Und

Dare

Robert P. Perla

Print or Type Name of Officer

President

Titte of Officer
Form 630 Rev. 12703



'-*’fr STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Pmll,!::,ggctbz’ég;g;_ﬁ?;
* Matthew A. Brown, Secretary of State . 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

i Cofﬁomrc 2 No 2. Name of Corpomation
94774 RPMS CONSULTING ENGINEERS, P.C.

3 Strect Adidress Principal Bustmess Qffice City Srate Zip

1 Rossmoor Drive, Suite 300 Monroe Township NJ 08831
4. Bustiess Phane No, 5. State of Incorporution 6. SIC Codc

(609) 655-9292 cey 2618
7. Bricf Descripion of the Characier of Busiuess Conducted int Rhoxle fstand

ENGINEERING SERVIVES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name : Vico Prosidont Name

Robert P. Perla :

Stroet Address . < Srroet Address

39 Lake Drive :

Cily State lz’:‘p ' Cuy Stare J nip

N Brunswick ... LN L 08302 ... fecersene b, ceemmeeesn b,
).-m dery Nevue Trmsumr Name

Robert L. Steiger g Robert L. Steiger

St Acdress o Strovt Adedree

105 Woodview Drive : 105 Woodview Drive

cny Staie Zp ' cuy State Zip

Belle Mead NJ 08502 ! Belle Mead NJ 08502
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACAMENTS
Direcior Mg s Dirccior Name

Robert P. Perla ! Robert L. Steiger

Strvwt Acledrose : Strvt Address .

39 Lake Drive i 105 Woodview Drive

Cuy Steite zip : Ciry State Zip

N. Brunswick NJ 08902 : Belle Mead NJ 08502
I I LIRS ..b.’.';‘;};r..\".,:;‘ ......................................... RO S
Stroer Acldnee T Sert Address

City Stare Zip : City Stare Zip

10. SHARES AUTHORIZED {"X" BOX FOR ATTACHMENT) D EET SHARES ISSUED ("X~ BOX FOR ATTACHMENT} D
AUTHORIZED SHARLS ISSUED SHARES

Neemibwor of Shans ClassiSenes Par Value Nunrher of Shares Class/Serfes Par \alue

1,000 NO PAR VALUE 600 common no par valug

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

HllHl m” MH m” ’ll“ M) ““ Under penalty of perjury. I declare and affirm that | have examined this report,

mcludmg any accompanying schedules and statements. and that all stalements
File Date 9 9 7 04

sz o4

Signalure of i Dare
Check No.
Robert P. Perila
By I Print or Txpe Name of Officer
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer

- ran o BT YN



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND
* : Office of the Secretary of Stute

-

PROFKIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Fee: $50.00

Fiting Period: January 1-March 1 ¢
(FORM MUST BE TYPED (R PRINTED IN BLACK;
1 Co\rﬂmtr {0 No.

94774

1. Street Address Principal Business Office

1 Rossmoor Drive, Suite 300

4. Business Phone No

(609)655-9292

7 Brief Descriprion of the Characier of Business Condudted in Rhode [stand

to provide engineering services

2. Name of Corparation

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

Presudent Name

Robert P. Perla

Strest Adddress

39 Lake Drive

iy State Lip

N. Brunswick NT 08902
Seceelary Name

Robert L. Steiger

Streer Address

105 Woodview Drive

Cery State Zip

Belle Mead NJ 08502

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT:

Direcior Name
Recbert P.

Srreer Address

39 Lake Drive

ity State - Zip

N. Brunswick NI 08902

Dyrectar Name

Perla

Steeet Address
Cirv State Jip

10. SHARES AUTHORIZETD) ("X~ BOX FOR ATTACHMENT)
ALTTHORTFD SHARES

Number of Shares Par Valur

1,000 NO PAR VALUE

Clavs 'Senes

5 Srate of Ingorpuration

NEW JERSEY

Fdward $. Inman, III, Secretary of State

Corparations Drtasion

100 Nevth Mawn Sireet, Providence, RE02903. 1335

RPMS CONSULTING ENGINEERS, P.C.

City Stare

Monroe Township NJ

Vice President Name
Street Adidreas
Ciry Stuse

Tredeuter Name

Robert L.

Siteet Adidress

105 Woodview Drive

Crery State

Belle Mead NJ

Steiger

ineector Nume

Robert L.

Suvet Address

Steiger

105 Woodview Drive

Cety Starte

Belle Mead NJ

theectar Namye
Sreet Addeess

Caty State

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
£5SLED) SHARFS

Number of Shares (lass/Seres

600 common

401-222-3040

FILL IN SPACES BEFORE USING ATTACHMENTS

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip ' |
& S (.’r.dz-3 1
7518
ZLip
Z|p
08502
£ip
08502
Lp

Pur Valur
no par value

|
h ——

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

M

*x 9 4 7 7 4 %

FILED

Check No.: F EB 2 7 2003
T
BY v e Eh!' L

P QR SECRETARY OF STATE USE ONLY

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

nving schedules and statements, and

Stgnature of Officer
Robert P. Perla
Prnt or Trpe Name of Officer

President

Title of Officer
=_Te 5

Forap 630 f2402



Edward S. Inman, 1], Secretary of State

e STATE OF RHODE ISLAND Corpormmans Brenion
e A N D PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sror
Filing Period: January 1-March I =  Filing Fec: §50.00 INSIRUE 110N
{FORM MUST BE TYPED IN BLACK)}
I quoratr 10 No. 2. Name of Cotporation -
84774 RPMS CONSULTING ENGINEERS, P.C.

3. Steeet Address Principal Business Office City State Zip
b Rossmoor Dr, Suite 300 Monroc Township New Jersey 08831
4. Business Phone No. $. State of Incorporation 6. S$IC Code
(609) 655-9292 NEW JERSEY 7518

2. Brief !Jr;mpriun of the Character of Rusiness Conducted In Rhode Istand
to provide engineering services

B. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACUMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nanie Vice President Name

Robert . Peria

Street Address - Strect Address

39 Lake Drive

Ciry Siate Zip Ciry State Zip

N RBrunswick NJ NI

Secretary Nume . Teeastrer Name

Robert L. Steiger Robert L. Steiger

Street Adidress Street Address

105 Woodview Drive 105 Woodview Drive

ity Stale Zip Ciry State Zip

Bellemead NJ 08502 Bellemead NI 08502

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

Ditectur Name Mreclor Name )

Robert P, Perla Robert L. Steiger

Strect Address Street Address

39 Lake Drive 105 Woaoodview Drive

cine State Lip Cley - Stnte lip

N. Brunswick " NJ (8902 Bellemead NJ 08502

Director Nume Disector Name

Street Adidress Street Adudress

City Siate Lip Cly Stare Zip

10. SHARES AUTHORIZED (“X° BOX FOR ATTACHMENT) o ) 11. SHARES I1SSUED (“X* 80X FOR ATTACHMENT)

AUTHORLTE) ) SHARPS SSLF) SHARES

Number of Shares Cluss/Series Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 600 commaon no par value

o e . = - - .

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

9477

* 4L %

File Date: # —/q 0‘;—)—"

e o /055 |
Q/‘- Print or Tvpe Numne of Offices

By. .
Y - President
FOR SECRETARY OF STATF. USE ONLY

Tiite of Officer
< 3 Farm 30 12001

Robert P. Perla




STATE OF RHODE ISLAND Corporations Division
LB, AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335

Office of the Secretury af State 401-222-3M40

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 .
Filimg Period: January 1-March 1 « Filing Fee: $50.00

TFORM MUST BE TYPEL IN BLACK]

1 Cogporate 1D No. 2. Namr of Umeporation
Q4TT4 RPMS CONSULTING ENGINEERS, P.C.##THE NANE IN RI:RPMS Consulting E
3 ateest Address Prncipal Rusoness Office iy Staie Zip
1 Rossmoor Dr, Suite 300 Monroe Township New Jersey 08831
4 Business Phone Ko, 5 State of [niorparation 6. $1C Code

(609) 655-9292 NEW JERSEY 7518

7. Breef Desgnyption of the Charagter of Business Conducred tn Rhoade Hdand
j{s] pr()\-'l c Cnglnecnng SErviICEs

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

Presudent Name Vice President Name
Robert P. Perla
Mreet Addrrys Streel Adidress

39 Lake Drive

Lty ) Sute Zip a1 State Zip

N Brunswick Y 08902

Seceelan Niprie . Treavirer Nuone .

Robert 1. Steiger Robert L. Steiger

Strect Addiess ‘ Sireet ui..'.J-’:‘,U . )

105 Woodview Drive 105 Woodview Dnve

(W15 State Zip City Stai ?én
Bellemead NJ 08502 Bellemead NJ 08502
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X“ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Birsitor Name Dheector Nawme . -

Robert P. Perla Robert L. Steiger
Street Address Strcer Address . }

39 l.ake Dnve 105 Woodview Dnive
City ] Stire 2ip Cin Stuie Zg

N Brunswick NI 08902 Bellemead NJ 08502
Irrector Nume e for Name
Stree! Adudress Seeer Address
Criy State Zup City State Zap

10. SHARFES AUTHORIZED ("% BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTAUCHMENT)

ALTTHORIED SHARFS ISSUELY SELARES

Neumbet of Shares Class/Series Par Vulie Number of Shares Class/S¢ries Par Value

600 common no par value

1,000 NO PAR VALUE

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

||ﬂ| ul ||l| ‘I'“ I|| Under penalty of perjury, | declare and affirm that T have examned

9 4 7 7 l'l * this cepart, including any accompanying schedules and statements, and

// : atemgnts contained herein are true and correct.

File Date: B - !3 O }
‘ /O/O Sigtuture o] LJf,'urr . Ulf:
Check No.: .o a——
" Robert P. Peria
2& . I.rmr or I'tpe Name of Officer
By
’ “ o - President
FOR SECRETARY OF STATE USE ONLY - . . . R

Title of Officer



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

AND PROVIDENCE PLAN AT]ONS ) Corporations Dlvision
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. €401.222-3040
[P .

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

(FORM MUST BE TYPED IN BLACK)

.G [P LY
e B4 WPRETEHNEUTTING ENGINEERS, P.C.##THE NAME IN RI:RPMS Consulting Eng
3. Street Address Principal Business Office . Ciry State 2lp
s } %Ps§moor Drive Suite 30%::;}; Jamesburg NJ ) 08831
. Business one No. . ate of Incorporation . [
NEW JERSEY 7518

{609) 655-9292

7. Brief Description of the Character of Business Conducied in Rhode fsland
to provide engineering services

8. NA-ME-S ANi.) ADDRESSES OF THE OFFICERS (“Xx* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Robert P. Perla
Street Address . Streer Addeess
39 Lake Drive
Citv State Zip City State Zip
N. Brunswick NJ 08902
Secretarv Name Treasurer Nome
Robert L. Steiger Robert L. Steiger
Street Addresy Street Address
105 Woodview Drive 105 Woodview Drive
City State Zip Clty State 2ip
Bellemead NJ 08502 Bellemead NT 08502
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name {Mrector Nawme
Robert P. Perla
Streer Address Street Address
39 Lake Drive
City State 2ip Clty Stare Zip
. Brunswick NJ 08902
Director Name Director Name

Robert L. Steiger

Street Address Street Address

105 WoodVview Drive

Ciry State Zip Clty State 2ip
uCLleqLad N 035C2
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)} 11, SHARES ISSUED (*X" BGX FOR ATTACHMENT)
AUTHORIZED SHARFS [SSUFD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class fSerles Par Value
1,000 WO PAR VALUE 600 common no par value

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

* Q9 4 7 7 & % Under penalty of perjury, 1 declace and affirm that | have examined
this report, including any accompanyling schedules and statements, and

: scmcnts contained hereln ate true and correct.
File Date: d ; ’Cﬁ .
’ () - -
74\ /-¢1-o00

P A

/& 5-?3 Signature of Officer Date
Check No.:

Robert P.Perla

By- / ;'O?/’ Print or Tvpe Name of Officer Pres iden t

FOR SECRETARY OF STATE USE ONLY -

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

U]T(f af the Secretary of State

@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: fanuary I-March 1 +» Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

James R. Langevin. Secretary of State
Carporations Division

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

1. Corporate 1ty No. -
x 94774
3. Street Adidress Principal Business Office
1 Rossmoor Drive Suite 300

4. Business Phone No. » 8. State of Incorporation

(609) 655-9292 NEW JERSEY

7. Brief Desceiption of the Character of Business Conducted in Rhode Island
to provide engineeri.ng services

2. Name of Corporation

ts NAMES AN[) ADDRI:S?FS OF TH]:. OF HCLRS "X BOX FOR ATTAC TTACIIMENT) | 1) FELLI V SPACES BE FORE USING A'ITA(,HMEINE,:A_ SEE

RPMS CONSULTING ENGINEERS, P.C."THE NAME IN RI:RPMS Conaulting Englineers

Ciry
Jamesburg

{ State | zip”

NJ 08831

' & SIC Code

Frr.sldrn: .\amr
| Robert P. Perla ~:
+ Street Address
i
L]

39 Lake Drive

t Vice President Name

v Street Address

Cley State Zip . City Stare Jip
N. Brunswick NJ 08902 |
Secretary Nume Treasurer Nume ,
Robert L. Steiger Robert L. STeiger ,
Street Adudress Strcer Addees, |
105 Woodview Drive : 105 Woodview Drive
Citv State Zi * City State "2
Bellemead NI 08502 Bellemead N P 08502 I

L 9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 50X FOR ATIACHMENT) Lg FILL IN SPACES BEFORE USING Am\cumsw

' Director Nume

Robert P. Perla

Street Address !
39 Lake Drive
City State Zip
N. Brunswick NJ 06902
Lrirector Name ) ’ )
Robert L. Steiger
Street Address
105 Woodview Drive
ity State Lip
Bellemead NJ 08502 :

© Mrertor Nume

Srreet Address

Cley State Zip

Director Name .o " i
. Steeet Addrrss ‘

City Stare Zip

10 SHARFS 'AUTHORIZED (k- BOX £ mn A’ITACH’WFN?J [}

- — . mi— o o —

11 SHARES ISSUED ("X* BOX FOR ATTACHMENTI L] -

AUI'HOPRH) SUARFS

I Number of Shares

; 1,000 NO PAR VALUE

[

Cluss/seties Par Value

GBS SHARES
Numbe: of Shares Class/Series Par \alue
600 common no par value

" A

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

S
}W A,99

29400
N 5 4/

FOR SECRETARY OF STATE USE ONLY

alty of perjury, 1 declare and affiem that [ have examined
. ig¥luding any accompanying schedules and statements, and
e correct,

Under pe

Date

Robert P. Perla

Prestdent

Print or Type Neme of Officer

Tlile of Offiter



Our File NO 33351

STATE OF RHODE ISLAND James R Langevin, Secretary of Stare
@ AND PROVIDENCE PLANTATIONS T"e. Corporations Division
Office of the Sectetary of State 100 North Main Strcc{"‘?ravudrnrr RI 02903-1335
) . 401.2727.1040
T s = ' a ‘,3\

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998

Filing Period: January 1-March 1« Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

I C«omrr 1t No. 2. Kame of Corporation
84774 RPMS CONSULTING ENGINEERS, P.C.**THE NAME IN RI:RPMS Consulting Englneers,
3. Street Address Principal Business Office City State Zip
1 Rossmoor Drive Suite 300 Jameshurg NJ 08831
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
(609) 655-9292 NEW JERSEY 7518

7. Brief fescsiption of the Character of Business Conducted in Rhode Island
to provide engineering services

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

President Name Vice President Name
Robert P. Perla
Street Address . Streer Address
39 Lake Drive
City State Zip City Stare Zip
N. Brunswick NJ 08902
Secrehury Name Teeasutet Name
Robert L. Steiger ‘ Robert L. Steiger
Streer Addrese Street Address
105 Woodview Drive 105 Woodview Drive
City State Zip City State Zip
Bellemead NJ 08502 Bellemead NJ _ 08502
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)
fHrector Name Direcror Name
Robert P. Perla
Street Address Street Address
39 Lake Drive
City State Zip Cley State Zip
N. Brunswick NJ 08902
Director Name Director Name
Robert L. Steiger
Steeel Address Street Address
105 Woodview Drive
Clty State Zip Cilty State Zip
Bellemead NJ 08502
10. SHARES AUTHORIZED (-x- BoX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORIZFT) SHARES ISSUEL SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series FPar Volue
1,000 NO PAR VALUE 600 oommon no par value

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

- -

Under penalty of perjury, 1 declare and affirm that | have examined

39-9%

File Date:
Check No.: \@aa@ TG ol DHPCTT

o VRoBIRT P PERA
By: 1 w Print or Type Name of Officer

-~ -
FOR SECRETARY OF STATE USE ONLY - b PR é 5 / Y CA/ /

Title of Officer




