b Ham'lru A. Brown, Sccrciary of State

wZw, *. STATE OF RHODE ISLAND - Corparations Divesion
8 « AND PROVIDENCE PLANTATIONS P00 North Mun Nreet, Providence, REO3005.1335
& Office of the Secretany of Stite N1 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 @ Filing Fee: $50.00

AFORM MUST BE TYPED IN BLACK)
! Corporate 1D No 2 Name of Corporanon

67276 Open MRI of New England, Inc
3 Strcet Address Princigal Business Gffice ciny State Ly
525 BROAD STREET CUM3ERILAND RI 02264
4 Busingss {*hone No 3. Srare of Incorporation A SIC Code
407172567136 RHODE ISLAND 9217

7 oferef Sescription of the Characrer of Business Conducted in Rhede fsland

TO ENGAGE IN THE BUSIN’ESS OF AND PROVIDE OUTPATIENT MAGNETIC RESONANCE IMAGING SERVICES.

SERVICE CORPORATIO

A PROFE33TIONAL

8 NAMES AND ADDRILS-SI'Q OF THE OFFICERS (X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Preswdent Name
Romarn A.
Streer Address
50 Galen Cct,

Cuy State Zp
Seekonk MA 0z7T1

Secretary Numie

X_ufas, MO

Street Address

Cuy Siate Zip

Vice Pressdent Name

Michae. E. Klufas, MD

Street Address

1z4 Tcbhie Ave.

Oy State’ Zip
Pawtucket 291 Q28R4

Treasurer Name
Street sddress

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FORATTACHMENT) [ FILL IN SPACES BEPORE USING ATTACHMENTS

Inrector Name
Roman A. Klufas, ™MD

Ntreet Address

53 Galen <t.

Ciy State aip
Seckonk MA 2771

restor Name
Street Address

Ciry State Zip

10. SHARES AUTHORIZED X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

Numéber uf Shares Cleys/Series ilar hlue

8,000 COMM § 01 PAR VALUE

Lirectse Name

Michael E. Klufas, MD

Street Address

124 Tebie Ave.

Ciy State S Zip
Pawtiickel RI c2861l

Direztor Nume
Street Addrrss

City State Zip

11. SHARES ISSUED ("X BOX FORATTACHMENT) []
ISSUED SHARES

Number of Shares ClasssSeres Far Vahee

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

JHI
$ 7 2 7 06

*g7276 DBC O?"EEEQ 28 AM*

Fily Dete

e FEB 2 R /i, Yey |
By_ - —

FOR SECRETARY OF STATE '8 OGNLY

Ay

Ender penalty of perjury, 1 dectare and aftirm that § have exarmined
v accompanying schedules and statements,
sdAETeIn are rue and correct,

) .10- 08

Daik 7

09 L£LUFAS

vt o3 (h_, |.."

J’.Hr(;-i .'\,

- ‘/ '\ﬂ, Ja/

T o fier Form AW 1254



B E

ekl T STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ;‘J‘(‘j”\f"”}""’l’,‘ ““\f,‘“”j

' . . . WOFTH i n AN
. @ ”fl/’("‘” of the .S(’(,‘."t’[(“_‘]' rf/ Mate Provadence. RIO2Y 31335
_;4‘ - Matthew A, Broun, Secrotany of State ) Hil 222 3t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 & Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED [N BLACK)

! (,A’”f‘l'"'.fh'l’ HIRY) S Nanie of (,'r-rJ'r;J‘:l.'u.;r
97276 Open MR of New England, Inc.
Foateet Sidhess Pravcipaf tinse s Gffie I Srette i .q A
SAS fikoss ST Cumpepiang | KT 0564

¢ Moo, 5 Sl of fueageeration O S Cisle

]?‘7/13- - 6?3 é RHODFE IS) AND 9217

S Hieef Desenption of the Character of Busgess Centelucived 1 REonde ictind

TO ENGAGE IN THE BUSINESS OF AND PROVIDE OUTPATIENT MAGNETIC RESONANCE IMAGING SERVICES. A PROFESSIONAL

SERVICE CO . . , -
8. NAMES ANE) AIﬁ?&Ré‘BQ%F THE OFFICERS: ("X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Prevaeh-ut N . Viee Provylent Namwe

0L A LU UESS sl G PUCHBEL £ KLUEES 190

stieet Adedies o Street Address

SO GALEL CT /RY TR E AVE

iy e Jip ) : ity ) Staie — Zifi .
seere. e Loz e Az 10256l
SR Nt . ¢ Treaseirer Mg

LUCHAEL L - KpwrnS 10
Mreer Acddress ¢ Street Addedress

(LY Tohre AL

oLy Siate Zip

[l 5/ ] Atate — Pl -
AwruckEr L7 0256/
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

IXvecter Nmp 5 eroctaor Same

AD0rppl A LRSS Lop L S UCHAES L KLy ess, 7

street aldryes : street Adeiress

S sl 7 /Y TR & AVE

e, e Noazay e | AZ 10276

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

Fheecter Nenny : Ihieciar Nene

Stecet Achifoess . Strget Addrms

S Mate Zip Ly Staie Zap

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

AUTHIORIZED SHARES [SSUFD SHARES

Nuster of shaags gy Seenes Far vatue Niemwr ot vhares g ey Par b
8,000 COMM $.01 PAR VALUE 0

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

| !"]‘I ‘I IH “N m “‘ LUnder penalty of perjury, [ declace and affirm that [ have exanuned this report,

L

SN e contained heren asgtfue and comect.
Z SO ST 2/ ey
File Date 7 [

* Q 7 2 7 6 % mcluding any accompanying schedules and statements, and that all statements
L L .

- . Siemature of Oflacs . 7" Dliee
57 Tl s

5 O,( Punt or Tope Nowse of Uificer
v/ — . —-

FOR SECRETARY OF STATE USE ONLY - % ’/‘f /{S//’/‘//-'/

fetle o Officer

Form 030 Rev 1203



STATE OF RHODE ISLAND
LB AND PROVIDENCE PLANTATIONS

tiffice uf the Seceetury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST 86 TYPED (GR PRINTED IN BIACK)

1. Cerporate |D No. 2 Name of Corporation

97276 Open MRI of New England, Inc.

3. Strast Addresy Prencipel Business Office

S2E Akospp ST

4. Business "hone No.

72 S - 6F36

7 Bref Description of the Chdracrer of Business Conducted in Rhode Island

/K IR L FACILITY

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

Prestdent Name

Lot A+ KLuFAS 190

Streel Addeess

SO 6rLln 77

- SEEKwk S’
LUCHALL £ JUUERS, f
/RAY TolrE SNVE.

Streer Address
ey State

ApTUGCET AT

o233/

" 0254/

9. NAMES AND ADDRFESSES OF THE DIRECTORS {“X* BUX FOR ATTACHMENT)

[arectar Name

R6/7pn0 A~ KewbAS  md -

Street Address

SO GaLEw (T

t.'rrys 5‘6%0/1//( State /‘7/4

Ihrector Name

273/

Street Address
iy State Z:p

10. SHARES AUTHORIZED (“X* BUX FOR ATTACHMENT)
AUTHORIED SHARES
Number ¢f Shures

Class/Senes Far Vaiur

8,000 COMM $.01 PAR VALUE

5 Stuate of Inorporation

RHODE ISLAND

Edward S, Inman, HI. Secretary of Stare
{urpornom Irasion

F) Nardh Main Strees, Providence. R 02903 1335
J01-222- 3040

s1OP

FLEASL READ

2003

[NSTHUC ITONS

CarbeR(sn P AL 0256 Y
& S tade
9217

FILL IN SPACES BEFORE USING ATTACHMENTS

SUCHAEL £ KLFAS, 170 -
AVE .

Strert Address
Crty State Lip

/LY Todrg

LaruciEr AL A5/
Treasurer Name
SONE.
Street Adidress
City Stare Lip

‘ FILL IN SPACES BEFORE USING ATTACHMENTS
CUCHREL £ KLYFAS, 410
/LY TehE AVE.

Street Address
ity State 2ip

Va7 3 0286/

Directy: Name
Street Adifress

Gty State p

11. SHARES ISSUED ("X~ HOX FOR ATTACHMENT)
[29LEIY SHARES
Par Value

Nunber of Shares Class: Serics

0

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

m (LN

*x 97

File Date

“heck N

FOR SECRETARY OF 31ATE Lsg ONLY

i /%éﬁz/éz_vi__

tLnder penalty of perjury, | declare and aifirm that | have examined
this report, yncluding any gecompanyng schedules and statements, and

Pl

Sigupture of 2 ticer ilfie

et oor fype N mu " lﬁr /

fitle of Uffcer
P Forne 0306 (202



a STATE OF RHODE ISLAND
LB AND PROVIDENCE PLANTATIONS
b fhee uf the Secretary of Mare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FURM MUST HE TYI'ED IN BLACK)

I Curparate 1) No 2 Nuwe of Esepotaiin

97276 Open MRI of New England, Inc.

3 Street Address Princopal Business Office

S5 RBRoAD ST

4 Husttess Phone No

7 m-r_fr’,'g-; S’ C)?BC?

iptien ot the Cluiracter of Busieess Comdie ted in fKhade sland

MR jlAcInG FACILIT)

§ State of Incorperatien

RHODE ISLAND

Fdward S. Inman, HL Seoretary of Mate

(i parsttary {deeman

100 Noreh Man Street. 'rorrelence. Ri 102903-1333
401 222 3040

€ty Siate Zip

Curifgkiamp AL 02969

a217

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

Prescdent Kame

Roman f- KLUFAS, 10

Strest Adidress

SO GALEN CT
: S OAJK MrMﬂ— npog?}/

Seurelary Name

MUICHAEL £ - KLugrS, £7))

treet ,t.r.lm‘/l; L/ 7@ é/é /4 Vé
"0 2%¢ (

ity Stare

BT Cli KT

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" 80X FUR ATTACIIMENT)

Director Name

L Roruan 7 KLuf# S o
So GAlgr (7

aty Mate Zip

SECK oK v 02 27/

LUCHAEL € KLitgs, 718
AL

Steer Address
State Zip

/2y To b
Paomucicer Az 06256/

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

ity

Ninnber of Shares tar Value

8,000 COMM $.01 PAR VALUE

Class/8erres

Viee Presedont Name

Jomw  S- Tikpcy
3R Pk T
Skhrovk  PIA

Tresurer Noae
poveg

0273/

Mrcer Address
ity Mate £ip

FILL IN SPACES BEFORE USING ATTACHMENTS

Thredur Narme

JTopn S, TRALY

Mreer Adidress

37 FE ST

ey Stute Jip

V1 L a 029%/

iretor Naine
Mrect Adidress
iy Slure 7

11. SHARES ISSUED (-X* BOX FOR ATTACHMENT}
ISSUF SHARES
e Value

Number of shares Class FSenes

Y

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

- il

* 9 72 7 6 *

Frie Iate _

Cherk Mo,

i

FOK SLCREGARY OF STATE U'S] oNLY

Under penalty of aeriury, § dedlare and afiirm that 1 have examned
thas report, including any acompanyving schedules and statements, aind

that all statements cortamed herein are trie and correct
LD, '
R .
T Ot 2[3/02
\i"}j’)‘#‘: o Or oad
— - ..
_Tottn) S TRAMHE

Pt o Tope Nuoie of Offver

W o ST ks e AR

litte uf {20er f-



STATE OF RHODE
AND PROVIDENCE

Uffice af the Sevrelury af Stare

ISLAND
PLANTATIONS

» .@a
LAt

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 o Flling Fee: $50.00

FORM MUST BE TYPED 1N BLACK)
L Crporate | No

97276

2 Name of Lr .'Rpam ion

Open M

3 Street Adidress Principal Business Office

SRS Koty s

4. Busmess Phone Na

doi- 325 ~ 6 F26

7 Bref Description of Ute Chtaracter of Business Conducted in Riode Islund

MR (

RHODE

President Namge

KorAn) A KLUFAS, o

Street Address
7

SO GpLEV )
SéekonK /A 02?3/
Sreet mfcg/ﬂéé £ . /(L‘/F/%S/ [’L’ﬂ
/Y TeB/E AVE
Pridtgckdr AT

“o2Fe s

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

Director Name

Sreet Address

iy State Zip
Dired tor hame
Streer Adidress
Ly State fip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORUFL) SHARES
Number of Shares

Class/Seties Par Value

8,000 CONM $.01 PAR VALUE

§ Ntute of .'mmfporrllrun

SLAND

Carporations Dinasion
100 North Man Street, Providence, REG2903-1335
401-222-30400

1 of Nou England, Inc.

fit

CutiteRLAnD

State Lip

T 02566
* Yoty 4

OUTFATIE T FACLLITY

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 80X FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Ve Presadent Name

o S TTKACH
P39 PiE 7

ity State

Séckoni. 74

Treasurer Name

0277/

Street Address

ity State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Derectar Name

Streel Address

City State i
thrector Nume

Streel Adidress

ity Mute 2ip

11. SHARES ISSUED (-X- BOX FOR ATTACHMENT)

BSLTD SHARES

Number of Shares Class fSeries Par Value

0

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

*9 7276 *

52// I

File Date — - .=
353G
heck No oo . —_ .
C)/L
iy -
FOR SECHRETARY OF STATE USF ONLY

Cmder penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanyving schedules and statements. and

true and correct.

P

/](-/f

P f i
PR

that all statements conttinied Beresn are

\:;///.7[ e

- . -~

ﬂﬁ 5
T u vpe Nwone of (Micer

l/fCZf_[/[_,&Z#/U

Tithe of Oficer




AND PROV Y ’ Corporations Division
Uffice of 11:: SfcrelaeroESI:n(e: E PLANTATIONS 100 North Main Streei, Providence, RI 02903-1335

401-222-3040

@ 5':I'AT E OF RHODE ISLAND James R. Longevin, Secreiary of State

-‘.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March1l + Filing Fee: $50.00

{FORM MUST BE T'YPED IN BLACK)
1. Corparate 1D No. 2. Name of Corpuration

97276 Open MRI of New England, Inc.

1. Streer Address Principal Business Office City , State _ Zip )
r{/zs— 5,(0/?0 7 C’C(“‘léé’/(u/uﬂ KL 05767
4. Business P% No. 5. State of Incorporation 6. gtégogc

Yo, - 9;5_ £736 RHODE ISLAND

7 Brief Description of the Character of Business Conducted in Rhode Island

PACHETIC [KASOMA/CKE.  iMAGING FACILIT,
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

0PN 4 KLUFAS, nD Jeitn S TTRACH

Street Address Strect Address

S0 GALEw CT P32 five s

City Stae 2ip Clty Lip
CEEKONK M/ 0L33 ) Seckpnk 8y 0273/

Secretary Name Treasurer Name

Streelf Address Streer Address

Clty Stare Zip City State Zip

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

Director Name Director Xame

MICHAEC | - KLUuFAS, )

Street Address

|24 To81£. AVE.

Street Address

City State Zip City State Zip
S '
AVTUCK ¢7 K7 02F 6!
Dilector Name Direcror Name
Street Addiess Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (-x- BOX FOR ATTACHMENT)
AUTHORLIED SHARES ISSUED SHARES
Number of Shares Clasgs/Serfes Par Value Aumber of Shares Class/Series Par Value
8,000 COMM $.01 PAR VALUE O

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

m (AN , -

Under penalty of perjury, [ declare and affirm that | have examined
* 9 7 27 6 % der penalty of perjury _
this report, including any accompanying schedules and statements, and

- that alf statements contained herein are true and correct.
Fiie Date j /(}//C; (’; /-‘ ﬂ / -
'  ———— e — s ——— o
_".7 “ O / e - / 1/.7 A .Z_(.‘}_&E{—
N S yrr of UffEer ifaze
{heck Moo .
3 Topn S Tgacy.
A Pzint gr Type Name of Qfficer
Hy:

- 0 ‘._. ) - TN e =
FOR SECRETARY U 31AIE USE ONLY - _V@f@wéﬂ’l 1 llﬁ/"rfﬁjé:_é-.,r (il !‘ﬁ'{’

fitte of Qfficer



STATE OF RHODE ISLAND James R. Langevin, Scretary of State
, AND PROVIDENCE PLANTATIONS Corporations Division

Offrce af the Secretary of Stare 100 North Muarn Mreet, Providence, RIO2903-1315
. $01.277. 1040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January }-March 1 » Filing Fec: 350.00

(FORM MUST BE TYPED IN RLACK)

i Corporate ID No. 2 Nuame of Corporation
) .srr:cz;zs%mzp%ﬂumms Office Gpé-f\/ if,t ﬂ ’ G’F /Uéw bméﬁﬂfuw /A/C;l e Zip

~— f AL - Xel T
4. Rusr’nesl%h%vs— KKOAﬂ S7_. 5. \ralfa-f!%wrpagrinn CQ 4&6&_/4”” K’L AC%? f".,:né

Ye/-225- 6336 KL y

7. Bricf Description af the Character of Buniness Conducted in Rhode [sland

MR |  SERVICES | OFerAaTinG  Sivcg /9%

8. NAMES AND ADDRESSES OF THE QFFICERS (“X~ BOX FOR ATTACHMENT)

President Name Vice President Name
Romsnd A Kiuia$ S#rE
Street Adiress Street Address
SO GaLenw  CT
ey State Zip City Stare Zip
SEé komk mA 0Ly
Secretary Naime Treasurer Name
Strect Adidress 84—/\76 Street Addgﬁ/‘? é
ity State Zip City State Zip

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

Ihrecror Name Director Name
et rs ROMAN 4 - KL-UFAS S ,,w /Cf//i[L Foo KLUFAS
SO Gogn 7 /Q v 1osig AVE. .

ity State Zlp City State — Zip

SEE konK /A 027 Porrycke 7 KL 025 |
Director Name Director Name

S. Tk
Sereet Address ’T—-@/f/l/ Ac_zi Street Address
733 LivE ST

v - State Zip . . iy State ip

SEEKOIVK 1A 0237/
10. SHARES AUTHORIZED (*X” BOX FUR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORLED SHARES ISSUET} SHARES
Number of Shures Class/Series Par Value Number of Shares Class/Series Far Value

Y000 CoMsy 450/ S AR VALUC ~—

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
p g X Yy ¥

Under penalty of perjury, | dgclare and affirm that | have examined
this r\ 1n¢iudy g any agc

- ‘ s tha.l'all staternen
fife Date 7_(p . C?_/ e

Chech No !9(25 Mgrgiure of (J]ﬁur
T p _/O.K‘L»M/

i'red ar Tepe Nume of Otficer

Moo Y4
FOR SECRETARY OF STATE USE ONLY - /ﬂ%ﬁi’{’-m: - e e

Mile oF Ufticer

fing schedules and statements. and

are true and woirect,




James R Langevin, Svcretary of Stale
o Corporatons {Yivision
100 North Muin Streel, Providence, RI 029041315

STATE OF RHODE [SLAND
8B, AND PROVIDENCE PLANTATIONS

Office vl the Seerctary of State

! . 401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March'l o Filing Fee: $50.00

FORM MUST BE TYPED IN BLACK)
I Corposate (D No.

97276

1 Steeer Address Princrpal Business Office

528 Lo ad 5{f£ciy

4. Business Phonr No

9301 - FR -1 74¢

7. Hrief Descriprion of the Character of Business Conducted 1n Rhode Island

MAL Sevvices A -mm‘mz
'R

8. NAMES AND ADDRESSES OF THE OFFICERS (x~ 80x

Presudent Name
/ < / u/:‘# S

Ropaw A
50 Galew Cf

City State
> ¢ {( Cn 'L. /‘4 A
Secretary home

SAmE

Streel Address

2. Name of Uorporation

Ll-—LLI

Zip
AN AN

Clity State Zip

Open MRI of New England, Inc.

5. State of Incotporation

RHODE ISLAND

Stale

ATTACHMENT)?

i

STOP

"1 ASE R
INVIRLT TIDNY

{ity State Zi

Cumém/ﬁ&r(/ /ZZ' PC"aor/(f—f

b Sl Code

G217

C},//r’.} va (
Vice President Name
SAM
Street Address
ity State Lip
Treasurer Nume
> AME

Street Address

City State 7ip

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

{hiector Name

@D/AA I

Street Address /4 . K/ v ’/’"_5
50 Galew Cf

City State Zip
Seehont A OL 131
l)irr(ror‘.’iamfé ente /(4
Johy S: Tleach
Street Address
333 Prae St
Crey / State Zip
Seekent MA oty

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTTHORIZED SHARES
Number of Shares

Ulass/Series Par Valur

8,000 COMM $.01 PAR VALUE

Director Nume

/‘//" ‘-"/r;lz / VZANY

Stréel Address
J2 e Tabir Ao
Vedry

Crry Stale

/44.//;/& %cfz

Durector Name

' L TFE !

Street Address
City State Zip

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
SUED SHARFS
Par Value

Number uf Shares Class/Series

Now iz

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

mRNRIAN

Check No. . ,_C/E r:
e )/]l_?_

YOR SECRETARY OF STATE USE ONLY

i _//‘?'.’ ié’_V/Afk'/’ .

‘nder penalty of perjury, | declare and affirm that | have examined
this report, including any acc;:?»anymg schedules and statements. and

chat all statements ¢ ntméwm1 are true and corredt,
- z}r - -
‘ e PP A
!2 ot A : SN T
¥z .

taie

7 /< i\" -/T\'_)

b
niture of Offic

2
A

(44
SER - P .

fant ot Tipe Name af Officer

Hitfe of Officer .



