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Matthew A. Broum, Sccreiar: of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 .

Filing Pertod: Jannary T - March 1 . Filing Fee: $50.00
(FOURM MUSY BE TYPED OR PRINTED IN BLACK)

Cosfrrate 1D Ko 2 Newwe oF CoapGiniion
46177 East Coast Collision & Restoration, Inc.
3 Stree! Adiddress Ponicgal Broovess Ofice a1y Sl Z

j2/0 TEFFERSww Beud LCH R vt s Y 4 GRS

O SiC Cde

4 Busimes Pagae Ny 5 Sware of mcoperanes

RHODE ISLAND 8953
A OTOMOTIVE REPAIRS "GENERAD AN S PERIAL (218

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR AITACHML’\T) " | FILL IN SPACFS BEFORE USING ATTACHMENTS

Fresiden: ane : Vire freqidon: Name

| T2 Sg_— f’/J Do ATO

Sttei Aderess i Street Addyess

IS oW lewdon  AUE :

; Sige 7 H-h Ly Siate £15
WEST lu ALw C K J < T [ CIAY?3 :
&zrvar.\:?ru B - o ST ‘T'easurl.f-mrc ..............................................................................
JESEPH  DenATU :

sree: Address . Srreer Addres

KX NEW Lewdeay A :

iy Man 7 s Gy Stave i
loEsT WAL WICE iy o893 :

9. NAMES AND ADPDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Direzicr Name s Direcior Name

JOSEPH  Dud ATY

: Stregi Addvexs

Mreer Address
DD NEW borideau AU
iy State &z PG Sterie Zip
&7 b afvercsS L LT L0893 i L
Lot 0C? g 1 Direwer Name
St pet Addlrees P Sree Address
ey [ sraeee Zp s Gty State Zp
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMFENT) [] ' 11. SHARES ISSUED ("X"~ BOX FOR ATTACHMENT} _
AUTHCRIZED S3ARES ISLUTD SHARLS
Number of Srares ClasgSenes Par Vaiue Alriber ¢f Shares ClasiSenes Par lalue

1,000 NO PAR VALUE . -

’ /6O Co At ma g ) NG Pagr

Tins repor: must be signed in ink by eitner the President, Vice Presicdent, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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(')ﬂ}'cf of the Secretetry of State

th‘beu' A. Bronen, Secretary r;j Stetter

STATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS Compureitins Lictsis!

ooy Nenth Ao Sereet
Prosufence KEG2X3-1345
GO 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

Yoi - 239- 2y RHOOF 151 AND

LS LTI PR N o ey
46177 East Coast Collision & Restoration, Inc.
3 osteeet Acledress Provcapeid Hivaess Office oy Sttty i
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< Hiesieds Fheage Ao 5 Aane uffl"g' L r TR G SIC Cenle
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Ty Paesorprong of he Chunrate ter Gf Brsciess Gosdveted 0 Rivade faad

AUTOMOTIVE REPAIRS, GENERAL AND SPECIALIZED
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

JSEPH  DoanATD

7 FILL IN SPACES BE: “RE USING ATTACHMENTS

Fresslens Name s L Prosidons Nome

Sece! Adidieas T Shregt Acddross

TN Al lowdiw AVE

. R o '
LEST WRRw . l @( l 02873 :

.......................................

T 5Pl ConaTo

Seereteisy Netene 2 Trensieer Maie
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Strvet Ak e Ssrver Address

S NEW Lloae s ALY :

r.in Ny i f v Stiie pal

WEST btk s 03453

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATT;!CHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS
lriccher Namwe L Darector Name

Mreer Adireas E Stroed Adedress
H
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Steed elededicss ' Mot Addifress

(S Math Zip PR Seerter i

10. SHARFES AUTHORIZED (“X" BOX FOR ATTACHMENT) :] ) 11. SHARES ISSUED (“X" BOX FOR AITACHMENT) [j

AUTHORIZLD sHARTS ISSUFT) SHARES

Nurpiser f‘.‘,f Sicirey €irin Sy rrecs ferr Yudue Nivarber of sheres Cisys Neren Par ieitue

1000NCPARVALUE ~ Coit o Ao £LAR Jo0o Common/ No PAR

This report must be signed in ink by either the President. Vice President. Secretary, Assistant Secretary, Treasurer. Recenver or Trustee
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STATE OF RHODE ISLAND
L2, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _

Filing Period: January |-March | » Flling Fee: $50.00

(FORM MUST BE TYPED QR PRINTED IN BLACK)

L Corparate 11 No. 2. Name of Corporation

46177 East Coast Collision & Restoration, In¢.

£ Street Address Principal Business Otfice

1 3/0 JTEFFERSoN

. Business Phane No

Yoj- 739- 17141

7. Brref Descoiphion of the Character of Rusiness Conducred in Rhods {stand

Avivo Body REFAR An D

BiLvDd

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

Presnfent Name

TJoSerHY Do~nAaiv

Street Address

AY A MEW London T wRrAfIKE

City State ZLip

EST twARWILK R o03RG3
Secretary Name
JOSEPr DomvATO
Street Address
aAYa M Lovwdon Aue
ity ) State Zip
WSET  WwARWICK Ird) 033913

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

threctar Mame

TS

Street Addreess

D2 roervy Lonvdow  AuE
ity B State Zip
oS T WA Puri i< A

Dusector Name

Domn 470

03¥I 3

Street Adidress
iy State Zip

10. SHARES AUTHORIZED (X - BOX FOR ATTACHMENT)
AL THORIFD SHARFS

Numher of Shares

1,000 NO PAR VALUE

Class/Senis Far Value

Co mwaus N AI’{

S Stuate of Inwr,nnmnun

RHODE ISLAND
ResTe RATIan

Edward 8. Inman, HI, Sceretary of State
Corparations Durion

100 Noreh Man Sireet, Providence, RE02903-1335
401 222.3040

2003

Crty State Zrp

W AR W LIC R o 88C

6 SC Code

8953
FILL EN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Streel Address
Crry State Zip
Treasurer Name
Streel Address
iy Stale 2ip
FILL IN SPACES BEFORF USING ATTACHMENTS
Dhrerector Name
Street Address
ity State Zip
Director Name
Street Address
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11. SHARES ISSUED (X~ BOX FOR ATTACHMENT!
(SSUIFDY SHARES
Numbher of Shares Class /Senes Par Valar

fow Ca M v w AL
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; STATE OF RHODE ISLAND
AR AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE

Filing Period: January I-March 1 ¢ Filing Fee: $50.00
TPORM MUST BE TYPED AN BLACKS
1 Corparate 1) No.

Y6117

3 Mreel Address Pringipal Rusiness Opfize

13to JEFFERSoA

4. Business Phone No. 5 Stute of Incotporatiun

Yo1-039- 2744 RHodE

7 oHnet 1)(1;‘npr|nn of the Ulraracter of Ruseress Condncted 1 Rhode [sland

AuTu Body PEPAIR AnD RESTORATION

2. Name ! Carporalon

Rivd

8. NAMLS AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Presudent Nume

ToSEPH Donasa 70
Steeer Adidress

N6 MNEW towdunr Auc

ity State sip

WEST wAlw.Llc R

Seterury Nume

0d€973
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9. NAMES AND ADDRESSES OF THE DIRECTORS (X"~ ROX FOR ATTACHMENT)

Directyr Name

JOSEFH

Mreel Address
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Gy State Zip
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{¥rector Nane

Do ATD
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ity Srule Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
ALTTHORIZED SHARES

Nuneber of Shures Class/sestes Far Valur

[,oov SHS ko PAR VAL.

EAST CoAST Cotiision & AeSzoRAaTION

T StArnD

Fdward 8. fnman, HI, Secretary of State
Corparatsons Lirnean

100 Noreh Ma Streer, Pravidence, REO2903 1335
401-222-3040

STOP
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FAC
iy Stats Zip

b Bw e te /C/ 0I¥FL

S0 oy

£953

FILL IN SPACES BEFORE USING ATTACHMENTS

Viee President Neme
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iy State 2ip
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Fhis report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

®

D

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 9’2.00/

Filing Period: January 1-March } « Filing Fee: £50.00

:

‘FORM MUST BE TYPED IN BLACK)

i. Corporare 1D No. 2. Name of Corporation

East Coast Colllsion & Restoratlon, Jﬂc'

1 Street Address Principai Business Office Sare
/3r6  JEFFERSo~s BLud WALk A/

+. 3usiness Phane No. 5. State of Incorporation

Hei-39- 7011 RHODE ISLAND

T Arrer Descnpnon of the Character of Busimess Conducted i Rhode Isiana

ATo Body ReFme  prd  CesmoaTION

8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name

sl —0
S Seft bo IVY, ST
Street Address Stree: Address

354 AMSa Lomdow RUET
Cerw Stage Zip Cirv Stare
WeEST i APl LI R 03473
Secretars Namyp Treasurer Name
Sereed iddress Streer Address
i State Zlp Cirv ytare
9. NAMES AND ADDRESSES OF THE DIRECTORS ¢°X” BOX FOR ATTACHMENT)
Direcior Nome Director Neme

T8 SePAH Domw ATO
Siree! Address Street Address

Adsad AE R L n Do as ave”
Cirv State Ziwp Tiey State
wEST AL s 6aEs 3
Director Name Direcror Name
Sireer iadregs Sereer Address
o) Stace Zip City State

10. SHARES AUTHORIZED (°X° BOX FOR ATTACHMENT)
ALTHORZED SHARES

11. SHARES ISSUED X~ 30X FOR ATTACHMENT)
5SSUED SHARES

Sumoer of Shares Numoer of Shares

Ciass/Senes Par Value Ciass/Senes

1,000 SHS NO PAR VAL /e §arecs Comme v

James R. Langevin, Secretarv ot Sia:

Curporatinons Divigin:

100 Narth Man Street. Providence, R 9290313

40127730+
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Z2ip

02X (

6. SiC Code

8953

Zip
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2ar Value
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\_
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|

This report must de signed in ink by either the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste?

AHIEE AV
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Under penalty of penjury, [ declare and affirm that | have exam:ned
this report. including any accompanving scheaules ang statemernts. anc
that ail statements conzned herein are true and correct.
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| FAngte ()19 /e 1
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Uheck No., il {23
== + — OSEFH  DonATY
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\ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

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

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January I-March ! e Filing Fee: $50.00

(FORM MUST BE TYPED IN 8LACK}

L. Corpotate 1) No 2 Name of Corporation
46177 East Coast Collision & Restoration, Inc.
3. Mtreet Address Princapal Husiness Office Crry State Lip
{315 JEFFERSca BLvd b ARwW 1LIC R ! 08§ ¢
¥ Business Phene No S. Stale of Incorporation 6 Sit Code
Yol 7398 911 RHODE ISLAND 8953

J. Hrref Descuption of the Uharacter of Business Conducted in Rhode Island

AN meTVE  LPEPHIR S @ﬂ,wd,-,v{ J—-S[_)ec.pa/rle/

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

Prestdent Name Vier Presudent Name
—
TOSEPH DdNAT
Streel Address Street Address
/370 TEFFERSyrsr HBLud
City Stare Zip iy State 2ip
o LRl C(C Rt 63¥
Secretary Name Teeasurer Name
Street Address Street Address
iy C St Zip City State Zip

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

{drector Name Directar Namie

Street Address Streer Addrese

ity State Zip City State , Zip
Director Name Darector Name

Streel Address Street Address

City State ZLip trty State Zip

10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X" ROX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUHI SHARES

Number of Shares Class S Senes Pur Valur Number of Shares Cliss /Series Par Value

1,000 SHS NO PAR VAL /0% Co mn e A s par

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

m (RN . -

Under penalty of perjury, [ declare and affiem that | have examined
* 4 6177 e

-9-c0

. - ,‘_
4585
Checi Ko, LY Al

— ToSPH Din AT
) /@7/) / Peant or Type .\l(u'NI( -"(_""tr_ B T
N~ S . FPRESIOONT

FOR SECRETARY UF STATE LIS ONLY

thus report, inctuding anv accompanyving schedules and statements. and

that all statements contamed herein e true and correct.

Fute Laare _

Thite of Officer



James R. Langevim, Secretary of State
Corporations ivision

100 North Main Street, Provedence, RI 02903-1335
401.277-300310)

STATE OF RHODE ISLAND
L2, AND PROVIDENCE PLANTATIONS

Office of tive Secrctary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /79 S1OP

PLUASE READ
Filing Period: January 1-March 1 o Filing Fee: $50.00 INSTRUCHIONS

{FURM MUST BE TYPED IN RLACK)
1. Corporate 11 No.

1517]

2. Name of Corporation

EAST Co AST ColLiStory & FESTORATICAI s C

t Street Address Pancipal Business Office iy State Zip
/3/0 TEFFER Som ReyDd WALw (CK R/ 02834
4 Business Phane No. 5. State of Incorparation 6. SIC Code
Yor-139- 2144 g .

7 Rrief Deseniption of the Character of Rusiness Conducted ane Bhode Jsland

Aute BedY FAEFAIR + WRESTIRATIAN
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Namie Vice President Nume

JoS€PH Do ATY
Street Address Street Address
1310 TEFFERSon BLvD
City State Zip City State lip
WwARW LI R o23¥ ¢
Secrelary Name Treasurer Name
JosefPH Domato
Srreet Address Streer Address
(310 SEFFERSiAn)  fBLud
ity State Zip City State Zp
toARW 1¢ R R 6223 ¢

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

{irector Name thrector Name
SEPH  DonAT
Streel Address Street Address
/376 WFE’JEFO&) BLud
ey State Zip City State Zip
b BPULC(C R/ 0 298¢

Durectar Name

Street Address

Director Name

Street Address

Cuy Stale 2ip ity State Zip

10. SHARES AUTHORIZED (*x" BOX FOR ATTACHMENT) 11, SHARES ISSUED (“x- HOX FOR ATTACHMENT)

AUTHORIZD SHARES ISR SHARES
Numbet of Shares Class/Senes Par Value Number of Shares Class/Series Puar Vulue
2 000 L PAR Cemmins 260 Conr argns Ao AR

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

Under penalty of perjury, [ declare and affirin that I have exaimned
this report, including any accompanying schedules and statements, and
that all stau.rm.nts contained herein are true and correct.

XY G
e e 1 439 y ( ﬁ (R TS oY
? } I Slir re of Offiver Dare N
Check Noo . R —
\\ p rnt or r;pe \.rrrrm

‘_._ﬁidmt L .

FOR SECRETARY OF STATE LSE ONLY -
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STATE OF RHODE ISLAND . - James R. Langevin, Serrclrary of State
A%, AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 Narth Main Street, Providence, RI 02903-1335
. . 401.277-3040

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

(FORM MUST BE TYPEDY IN BLACK)
1. Corporate 1) No. 2 Name of Corporation

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 .

East Coast Colllslon & Restoration, (Jprc

3. Street Address Principal Bustness Office Srate Zip
/3/6  TEFFERSon BLLD LA CK A 0283¢
4. Businets Phone No. 5. State of [ncarporation 6. SIC Code
&) -39~ 7171t
?’?inef Dese nprxon of the Character of Rusiness Conduzicd in Rhode nﬁrﬁODE ISLAND 8953
Ao BodY REAL Arnd  KeSBRATION
B. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)
FPresident Name Vice President Name
JoSEFH Downro
Strect Address Street Address
88 A&k Landoew [RuE”
Cily Stare Zip ciry State Zip
WEST kAW iCic Ry 03573
Secretary Name Treasurer Name
Sreeet Address Stree! Address
City Srare Zip ity State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
Director Name Director Name
JoSepPr DonaTo
Sreet Address Streer Address
A5 A Leadia pAud
Cuy Stare Zip City Stare Zip
=ST hiARW Ik 04 03§93
Diregtor Name Director Name
Mreet Address Street Address
City Stare Zip ity Stare Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT!
ALUTHORWFLY SHARES BSUEY SHARES
Numbper of Shares Class/Series Par Value Number of Shares Class /Series Par Value
1,000 SHS NO PAR VAL /00 SHPRES Camote n ns (AR yAL

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

l ‘II||| |’|1I |H|. |||“ ‘"H ‘Il‘ |l|’ Under penalty of perjury, 1 declare and affirm that | have examined
6 1 7 7 =«

this report, including any accompanying schedules and statements, and

A0 4%

File Date- —
410% =) G
Check No . & %
| Q nalo.
."‘ruzt or Type Nafe of Officer
By

FOR SECRETARY OF STATF. USE ONLY - I ft&l D{“ ;
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: S TA’]‘ E OF RHODE ISLAN ] James R Langevin, Secretary of State

AND PROVIDENCE PLANTATI ONS o Carporations Ur'rr's..lmr

Office of the Secteiary of State M0 NMorth Main Steeet, Providence, RI 02903-1335

. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 sTor:
Filing Period: January 1-March i Ol\/ﬂh'ng Fee: $50.00 X (r&}"“
(FORM MUST BE TYPED IN BLACK) A ‘%‘.:E‘da‘.:\‘,"

R Co:pnralr.?) Mo, 2. Name of Corporation
46177 East Coast Collision & Restoration, Inc.

3. Street Address Principal Business Office City State } Zip
)30 JEFFEP e~ Beud o Afw e r¢ o 7 oX#¢
1. Busness Phone No. 5. Smrr of Incorporation A, S Code
DE ISLAND 8953

Yo/- 735-32 1
7. Reief Description of the Character of Bushiess Conducted In Rhode Hslund

Avie Rudy s+l
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

Prestdent Namre Vice President Name
JTOSEPH  Don A7
Streer Address R Street Address

15 AW Leadns A€

City State Zip City State Zip
— i~

LEST WARw ¢ I[C R 038953

Secretary Name 'nm;uur Namre

Stieci Address Street Address

Clty State Zip City Siaie Zip

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

Directgr Name * _ Dlsecror Name
\7()_; 1 Z)c- LH TV

Street Address Snlwr Address

— -
DV AW LoaDow qee

Ciry State /., Zip  Ciry State Zip
[ C o =

37T Wi el 4 0853

Directar Nume ’ ' Director Nome

Street Address Street Address

City State zZip City State Zip

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT!

AUTHORWZED SHARES CSUHD) SHARES \/
Number of Shates Class/Serles Par Value Number of Shares Class/Sertes Par Value
: -~
1,000 SHS NO PAR VAL 100 SHALES (ecrmmon no AR vALLE

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* A6 1T T Under penally of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

y j 1 all statements ¢d herein c true and correct.
b LT .
Rane¥ST NN |- an -7

m\m
hgna! re of ()rft thte
Check N
e \_jQJCf)ﬁ DA AT G
M_/ Print og Type Nane of Officer
— . N e —
FOR SECRETARY OF STATE USE ONLY - G IED 1IN S

Title of Officer



EAST_CUOAST_COLLISION 48019469868 P.B2

i ‘PROFIT CORPORATON St o Rhate band wnd Leovidence flay ttins

i i . A, Seorelary af |
ANNUAL REPORT 1 996 Corporalions [Hvisicn

: - . _ 3 5-_’,‘ 190 North M1 Sireet

: :?:123 :33'?35'533“% 1-March § Providence, Rhode fsland 029031339 + (401) 35 1.3040

PLEASE TYPE OR PRINT IN BLACK INK,

1 COAPCRATE ID KO 2 NAME GF COPPORATION

0096177 EAST CoAST Coll/Srom r/f’e-srpo/td‘r/w /vC
' 3 STREET ACDRESS PRINCIPAL BUSINESS GFF OF ore STATE 7P COnE
;130 JBFFeRSew  BLVD WARW I LK R/ oagdL
.; 4 FLS WES5 PRONE WD 5 9TAIE CF INCORPOARTION % 8ICCCHE
Y01 239 .97 Rl 2953

T.89°§F QESCRIFT Oh OF THE CMARACTER OF BJS 1555 50’ CUCTED 14 RECOE ISLAND
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Stute of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 SORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID__... . ... CORRITE L Annual Report for the year ... 1252 ...
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Seconn:  Itis incorporated under the laws of . ... /\)I .........................................................................................
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........................................................................................... RESTIRATION oo
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Corporate ID..00. %6/ 77 e Annual Report for the year.. /787

SECOND: It is incorporated under the laws of ..... /QHOBE-LSC'"?’UD .............................................................

........................................................................................................................................................................................................
..........................................................................................................................................................................................................
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......................................................................... Director

.......................................................................... Director

.................................................................... ... Director

JoSEPH Doa ATO President FSX MEW towdom AVE . wARLW K R/028%3

......................................................................... Secretary

.......................................................................... Treasurer

.....................................................................................................

SEVENTH: Number of Shares authorized: Par Valuc
or statement that
shares are without

No. of Sharcs Class Series par value
/00O Comnanr N O PAL JALUE
EIGHTH:  Number of Shares issued: T e APR 09 T%Er oy
) “/of Qatement that
shares are without
Na. of Shares Class Scries par value
/0o Com Mo AJ o AR VALY
Dated .. ... ... MARCH 29 1991 EAST COAST Cotlisian +Kesmpapons Tric

{Report must be signed by an officer)

Ferm 3 85 s



