2 Matihew A. Brown, Secretary of Stote
v ‘. STATE OF RHODE ISLAND Ccrpomrfom Diw.uon
~« AND PROVIDENCE PLANTATIONS 107 North Main Street, Providence, RJ 0280237138
e, -_* Office of the Secretary of State 401.222.3540

‘:’-'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Junnary I - Marcht 1 ® Filing Fee: 350,00

(FORM MUST BE TYPED IN BLACK) i
L Corporufe 1D No. 2 Name ‘of Carporaﬂm

- 90875 STAMAS AUTO & TRUCK CENTER INC _
.3 Srreerdddress Prrrc:rpm’Bu.smm Oﬁ'lce §Cfry Smnc ?m T

- 1C45 Cranst on Street fCranston LRI 02920

.4 Business Phore No. SIS State of Incorporation I T e G Code

- 401-946-3554 . RHODE ISLAND 00

7. Brief Descripuion cf the Character of Business Conducted in Rhodg fsland 7 i e
70 OWN, MANAGE, LEASE, @BLL USED AUTOMOBILEES AND TRUCKS AND ANY OTHER LAWFUL BUSINESS.

B NAMES ANDANDREBSES OF Tt onlolReS MBI PR AN SPACES BRFORE GEING ATTACHMENTS |
Prestdent Name - T Vice Pm rdem Neme
-Leon G. Stamaf; - Leon N. Stamas

&’cefﬁddmcx et e L T s e AL rALs p A s W AR AN VS A P Pam S P B P e eawdn v davde o d ..uMaAd.&ra'T:, L T P P - - P R T
.same as above . same as above

C')‘ - .S‘rata ZQDCH))Smrc?rp b e e e e

v s

" Treasurer Name ™

gLeon N. Stamaa "Leon G S»amns

St S i s e

‘pare as above ‘same as above

C‘uy B th(:fry Sf'xchJp

D rccrc;r Name . Director Name
: Leo* G Stdmas Leon \I Starﬂes '
~satre as above "same as above

:Cr.’_'," T TN szarc O PO C!ty e s .S"a’e e le -

:;Dt:rrc:or}-’nbw e R oo Dfmta’Nmﬂc
;.ﬁécc'rééfé'}é.i;' L g T

:(:”y .. . Lo e Sfd! P, ,2#;,\ - A ‘chy,. - N .. . PN I;Srmc . e -2-";'»' .

10, SHARDES AL
Al_lHOR]ZrD S} AR"S PR -- L P D St - - B
Mamber of Share: C!au/Serm ) Par Value K Niumber of Shares

:Class/Ser res Par Value

1 0G0 COMM NO PAR VALUE None Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusice
Under p._nallv cf pcuv .+ declare and affim that [ tave examined

e |

g | i i ]

$ 9 8 7 %

this report, includingany accompa urrgschcd.:lcﬁ ard statements,

. ) and th Wconmmcd erein aze ‘sue ahd correct,
: T \ Sl

File Daig J! 31 /OS e Pt D /J~/o{’

Sigmsture o_@ﬁ?cer Dase
Check o, F 33O Leon G. Stamas

m ) - ) - : Print or Type Name of Gfficer
By - e .
- President
Title of Officer Form 63C 1271

FCOR 8ZCRETARY OF STATE USE ONLY




* Edward S. Inman, 111, Secretury of Stute

e STATE OF RHODE ISLAND Corparatians Divistan
) + AND PROVIDENCE PLANTATIONS 100 Narth Muin Street, Providence. RI 029031335
. RO .‘ Office of the Sceretary of State 401.222.3040
e an”
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK) e AR e e e e A1 RS 1A e et et e
1 Cnrpnru:e D No 2 Name of Corporation :
*90875° STAMAS AUTO & TRUCK CENTER INC. .
R i Pmc'pawwmm G T Sm:eZap
1045 CRANSTON STREET  CRANSTON ;RI 102920 :
& Business Phone No. TS Sete of Incarpargtion T 'as;cc'adp
(401) 946-9594 | RHODE ISLAND 10 :‘

7. Brief Dexcription of the Charucter of Butiness Cnnd‘ucred in Rhode Isiand
TO OWN, MANAGE, LEASE, SELL USED AUTOMOBILES AND TRUCKS AND ANY OTHER LAWFUL BUSINESS.

A b 7 A G AR B R ) R K £ R TR L R D LY BN

CENAMES AND ADDRESSES OF THE OFFICERS 05 AT N S PACES BEFORF OSING ATTACRMES
Bresident Name ~ """ Vice Pruidm! Name

Leon G. Stamas Leon N. Stamas

Streer Addrets " Streer Addrexs

Same as above . Same as above i
G ”SmeinpCro-S:ure e

+ Triarbn"r‘H;:rﬁc' P T T T I, B N R Y
Leon N. Stamas ‘Leon G. Stamas
e L L
Same as above "Same as above

D L DT P S P P POUPP NN

City iState gz-p “Citv ¥ Stute
} H
R vﬁ)!u)f - Xl S i

AMES ANTADPRESSES ECTORS r-x-moxmumcmﬂmﬂ FULINSPACES smmféﬁvcgmaa MENTS

" Directnr Nuame ) _Director Nume

Leon G Stamas Leon N Stamaa .

Same as above ’Same as above :

Ey S!arrZip ‘Cw IS"’" an
: A ;

Dircctor Name ~ Director Name

Sireer Address ~ Street Address

T w o - o - 3
: iSrafe v

~YA-'Y ST AT M S T T T

TARES 155U

iPur Value

lemhl'r ﬂfS’m-'t" T Ch&u/Stne.{ Par Vahar o Number of Shares ]C.fmy.’)'eﬂct

1,000 COMM NO PAR VALUE . None }
i

sident, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trusiee

This report must he signed in ink by cither the

T o -

nder penalty of perjury, | declarc end offirm that | have exomined
this report, including any accompanying schedules and statements,

*90875 0801?71031 1:36%6'AM' ) /onjﬂm—l'nll staterments conlain@ﬂrc and correct.
File Dete - ,7—0 _ \'@‘—\,\. (: 1\%.——7 j dzj 05
Ve i N Date

i
g

—

ignature of Officer
Chook Mo, 21/ é : Leon G. Stamas

m /’ Frini ar Tvpe Name of Officer
By, .
l Bl President

FOR SECRETARY OF STATE USE ONLY Tle o Officer

Form 630 12/01




STATE OF RHOD

LR § ;-'1

AND PROVIDENCE

EISLAND
PLANTATIONS

ffice of the Secretury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: fanuary 1-Mar

(FORM MUST BE TYPED IN RLACK)
1. Corpotale 11} No

90875

4 Street Address Prencrpal Business (ffice

1045 Cranston Street

4. Rusinest Phone No

946-9594

2 Rnef Lescripnon of the Character of Busoress Canducted i Rhade Istand

chl * Filing Fee: $50.00

2. Namre of Corporaion

STAMAS AUTO & TRUCK CENTER, INC.

ity
Cr
5 State of Intorporation
RHODE ISLAND
To own, man

trucks and any lawful business,
8. NAMES AND ADDRESSES OF THE OFFICERS "X OX FOR ATTACHMENT)

Pressdont Name

Edward 8. Inman, HI. Secreiary of State
Carparations Diston

100 North Mamn Sireer, Providence, RI 0290031335
4001-222-3040

State Lip
anston RI 02920
6 S Cadr
0
age, lease, sell used automobiles and

FILL IN SPACES BEFORE USING ATTACHMENTS

Vier Presudent Name

Leon G. Stamas Leon N. Stamas
Steeet Address Street Address
1045 Cranston Street Same
ity State Zip ity Stule 2p
Cranston RI 02920
decrelary Name Treasurer Nume
Leon N, Stamas L.eon G. Stamas
Steeet Address Street Address
Same Same
ity State Zip Crty Stare Zip
9., NAMES AND ADDRESSES OF THE DIRECTORS (*x" BOX ¥OR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name Director Nume
Leon G. Stamas Leon N. Stamas
Strect Address Street Address
Same _ Same
Crty State Zip ity Stute Zip
Director Name Thitectes Name )
Street Adsdress Street Address
City State Zip ity Mate Zip
10. SHARES AUTHORIZED (-X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X- BUX FOR ATTACHMENT)
AUTHORLELY SHARES [SS1:H1) SHARES
Number of Shares Class/Series Par Value ’ Nember of Shures Class/Series Par Value
1,000 COMM NO PAR VALUE
None

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

* 90

File Date

L A85S

Check Nn:

By:

FOR SECRETARY OF STATE USE ONLY

A= T0H

I

8 75 *

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

this report, including any atcompanying schedules and statements, and

that all_statements ¢

.Q;mm-’ﬁr 3]

tained herein are true and correct.

—_—

. k&\ Eﬁ% y 2

Leon G. Stamas

Nate

Tirer

Titte of (Jr,'.h €

—

Pant or Tepe Nare of Officer

President




= STATE OF RHODE ISLAND
N AND PROVIDENCE PLANTATIONS

Office of the Scoretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_ZO01
Filing Period: January 1-March 1 e« Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

L Corporare H) No. Name of Curporation

Corparations Diviston
100 North Main Streel, Providence, RE02903-1335
401.222-3040

20875 STAHAS AUTO & TRUCK CENTER, INC.

3. Streer Addeess P'rincipat Busingss Office

1045 Cranston Street

4. Bustness Phane No

9469594 RHODE

5 State of Iurm{ararmn

SLAND

Crry State Zip

Cranston RI 02920
A SIC ('na

7 Brief Desenption of the Character of Rusiness Conducred in Rbode Istand TO own , mnage , lease , Sell llSed automObi les and t r-ucks

and any lawful business,

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

Presadent Name

Leon G. Stamas

Stree! Address
1045 Cranston Street
City Stite Jip
Cranston RI 02920
Secretary Name '

Leon N. Stamas

Street Address

1045 Cranston Street

iy Stalr Zip

Cranston RI 02920

Vice restdent Name

Leon N. Stamas

Strect Addeess

1045 Cranston Street

city State Lip

Cranston RI 02920

Treasurer Name

Leon G. Stamas

Strest Address

1045 Cranston Street

ey State 7ip

Cranston RI 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X° BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume

Leon G. Stamas

Srrenf Address

1045 Cranston Street

City State ‘ Lip

Cranston RI 02920

Directar Name
Street Address

City Stare Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT)

AUTHORIZZL Y SHARES

Nurnher of shares Class s yerres Par Vatue

1,000 SHS COMM NO PAR VAL

rector Name

- Leon N, Stamas

Srrcer Address

1045 Cranston Street

AT State Lip

Cranston RI 02920

thrector Name

Stree! Address

Cry State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
1SSUTTY SHARES

Number of Shares Class/Series Par Value

None

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

m UMV

* 90875 %

File Iyare

JAN 2 9 2[1[11

Check Nu.: .

By [kbl&“?‘?
B ‘
FOR SECRETARY OF STAIF USE ONLY (/L/

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

1h ;usmenu contys T

true any correct.

\lgu ute af ()rrn or

Leon G. Stamas

Pt o Tvpe Name ('f(ijlc':

- . President

Title of Ufficer



N Corporations Division
Q/}Jc:l):;f ;I:,Fsg,m,,?ﬂ?_mg E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

. 401-222-3040

x STATE OF RHODE ISLAND James R. Langevin, Secreiary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Period: January 1-March1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate {D No. 2. Nume of Corporation
90875 STAMAS AUTO & TRUCK CENTER, INC.
3. Street Address Principal Business Office Ciey State Zip
1045 Cranston Street Cranston RI (02920
4. Business Phone No. §. State of Incorporation 6. SIC Code
946-9594 RKODE ISLAND

7. Brief Dewcriprion of the Character of Business Conducted In Rhode Isiand TO own , manage , lease , Sell Used automobiles and trucks
and any lawful business.
8. NAMES AND ADDRESSES OF THE OFFICERS (~x- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presldent Name Vice President Name
Leon G. Stamas Leon N, Stamas
Street Address Street Address
1045 Cranston Street 1045 Cranston Street
Clry State Zip City State Zip
Cranston RI 02920 Cranston RI 02920
Secretary Name ‘ ' Tréasurer Name
Leon N. Stamas Leon G. Stamas
Street Address Street Address
1045 Cranston Street 1045 Cranston Street
City State Zip City Stare Zip
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Leon G. Stamas Leon N. Stamas
Street Address Street Address
1045 Cranston Street 1045 Cranston Street
Cay State Zip City State Zip
Cranston RI 02920 Cranston RI 02920
IHrector Name ‘ ‘ ‘ Director Name
Street Address Street Address
City Srate Zip City Stare Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENTI 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZELY SHARFS [SSUED} SHARES
Number of Shares Clats/Series Par Value Number of Shares Class/Series Par Value
1,000 SHS COMM NO PAR VAL None

This report must be signed 1n ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

] -

Under penalty of perjury, | declare and affirm that I have examined
* 90875 * : ROl o
this report, including any accompanylng schedules and statements, and

\ | that all statements contai fein arg true and correct.

File Dare l l'q m <:'-"' 5 . N

iﬁq’ 2 <. TR~ N\ DT/ \-\1‘;‘ (ST
Sigrature of r-;fﬁ:‘r-r Dure

Cheek Nu.:
Lecn G. Stamas

q‘% Prirt or Type \ame_&oﬁir_r;
8y. Yy e

- President
FOR SECRETARY OF STATE USE ONLY e e —
Title of Qfficer




“STATE OF RHODE ISLAND James R. Langevin. Secretary of State
@’ AND PROVIDENCE PLANTATIONS Corparations Division

Office of the Secretary of Staie 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Flling Perlod: January 1-March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporare 113 No. 2. Name of (Corporation
' 80875 STAMAS AUTO & TRUCK CENTER, INC.
3. Street Address Principal Business Office Ciry Store Zip !
1045 Cranston Street Cranston RI 02920
4. Business Phone No. 3. State of Incarporation 6, SIC Code
946-9594 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode island TO own manage 1 ease se 1 l u Sed aut OmObi 1 es and
] ) H ?

trucks and any lawful business.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

_ President Name Vice President Nome ‘{

Leon G. Stamas Leon N. Stamas |

Streer Address Street Address '
1045 Cranston Street 1045 Cranston Street

Ciry Stute 2ip City State Zip ]

: Cranston . RI 02920 Cranston ... _RI ... 02920 . .
Seceetary Name Treasurer Name

, Leon N. Stamas Leon G. Stamas ) '

¢ Street Address " Street Address I

1045 Cranston Street . 1045 Cranston Street '

l City State Zip City State Zip l
.- Cranston RI 02920 . . Cranston _ _ RI o 02920 .
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT) _FILL IN SPACES BEFORE USING ATTACHMENTS .

I Director Name . Disector Name

. Leon G. Stamas : Leon N. Stamas
Street Address Street Address

1045 Cranston Street . 1045 Cranston Street
City State Zip City State Zip
. .. Cranston ~ RI . 02920 - Cranston ~ RI 02920

: Director Name Director Name '

|
Street Address Street Address '

i

| Clry State Zip City Stare Zip '
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORLZITY SHARES ISSUTD) SHARES
Number of Shares Class/Serles Par Value Numbe: of Shares Class/Sesles Par Vilue
1,000 SHS COMM NO PAR VAL
None

. - . - -

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

I

Under penalty of perjury, [ declare and affirm that [ have examined
; ‘Ing schedules and statements, and

*

this report, |

y— S
natur, Office. e

Flle Date; —EI.LED__.
LA S

onaro.___ FEB (0319099
- Leon G, Stamas
5 By 5 l Print or Type Name of Officer
y: —L_jé

FOR SECRETARY OF STATE USE ONLY - Pressident
Thle of Officer




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

AND PROVIDENCE PLANTATIONS® . Corparations Divislon
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-2772.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP
Filing Period: January 1-March 1 s Filing Fee: $50.00 INSTRE €TI0
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
80875 STAMAS AUTO & TRUCK CENTER, INC.

3. Street Address Principal Business Office City Seate Zip

1045 CRANSTON STREET CRANSTON RI 02920
4. Business Phone No. 5. State of Incorporation &, SIC Code

946-9594 RHODE ISLAND

?. Brief Description of the Character of Busimess Conduicted in Rhode I:-larid' To own y Mmanage, lease , Se 11 used automobiles
and trucks and any lawful business.

8. NAMES AND ADDRESSES OF THE OFFICERS (“Xx* BOX"FOR A'J’TAC.HMENT)

President Name Vice President Name
Leon G. Stamas Leon N. Stamas
Street Address Street Address
1045 Cranston Street 1045 Cranston Street
Clty State Zip Clty State Zip
Cranston RI 02920 Cranston RI 02920
Secretary Name Treasurer Name
Leon N. Stamas Leon G. Stamas
Sireet Address - " Street Address
1045 Cranston Street 1045 Cranston Street ‘
City State Zip Clty State Zip
Cranston RI 02920 - Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}
Director Name . Director Neme
Leon G. Stamas Leon N. Stamas
Sircet Address Streer Address
1045 Cranston Street Leon G. Stamas
City State Zip City Srate Zip
Cranston RI 02920 Cranston RI - 02920
Director Name Director Name
Street Address Street Address
Ciey State Zip Clry State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARES
Number of Shares Class/Sertes Par Value Number of Shores Class/Serles Far Valur
1,000 SHS COMM NO PAR VAL
' NONE

n

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

m {[[0ARTHEDA -
*» 9 0 8 7 5 =«

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

this report, Including any accompanying schedules and statements, and
a C{ % thal all statements ?lglned h re true and corect,
File Date: = ~_ -\ \‘ q!qx

L) m\% Signature of Officer \
Check No.:

Leon G. Stams

. l/(p Print or Type Name of Officer
¥

o .
FOR SECRETARY OF STATE USE ONLY \ - President

Titte of Officer

Date




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Uffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
90875 STAMAS AUTOQ & TRUCK CENTER, INC.
3. Street Address Principal Business Office City
1045 Cranston Street Cranston
4. Business Phone No. 5. Stare of Incorporation
946-9594 RHODE ISLAND

7. Beief Descelption of the Character of Rusiness Conducted in Rhode istand TO own mana ge 1 ease
’ ’ ’

and trucks and any lawful business.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)

James R Langevin, Secretary of State
Corporations ivision

100 North Main Street, Pravidence, Ri 029031335
401-277-3040

STOP:

PELASD 1EAD
INSTHIN 0N
[URNRIIN

COMIMETENG
PILIS O

State Zip

RI 02920

6. SIC Cade

8888
sell used automobiles

President Name Vice President Name
Leon G. Stamas Leon N, Stamas
Street Address Street Address
1045 Cranston Street 1045 Cranston Street
City Stare Zip Clty State Zip
Cranston RI 02920 Cranston RI 02920
Seceetary Nome ) Treasurer Name
Leon N, Stamas Leon G. Stamas
. Street Address Street Address
- 1045 Cranston Street 1045 Cranston Street
‘ Clry State Zip Chty State Zip
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X° BOX FOR ATTACHMENT)
Director Name Director Nome
Leon G. Stamas Leon N. Stamas
Street Address Street Address '
1045 Cranston Street 1045 Cranston Street
Clty State Zip Cly State 2ip
Cranston RI 02920 ~Cranston RI 02920
- Dlrector Name ‘ Director Name '
© Street Address Street Address
Ciry State Zip Ciry State Zip
10. SHARES AUTHORIZED AND ISSUED (“X" BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUD) SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Sevies Par Value
1,000 SHS COMM NO PAR VAL None

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

m ([N

* 0 8 7

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

this report, including any accompanying schedules and statements, and

lhal‘ all statements containg rejn arc irue and correct.
Fife Date: (71 /5//97 . : g‘ C;} g_m/ 5/35/?7

, C/: e

(5/.’;)‘2 SignatiTe of Officer
Check No.:

Itre

Leon G. Stamas

Prises 01 Type Name of Offices

By:

Title of Officer

roﬁ:nmav OF STATE USE ONLY - President



