. Marthew A. Brown, Secretary of State

~he: ', STATE OF RHODE ISLAND Corporations Division

’b‘ +«+ AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1135

“am~=" ' Office of the Secretary of State 401.222.3040
L] .

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

(FORM MUST BRE TYPED IN BLACK)

- ——

I. Corporate D No. =" 2 Name of Corporation’
92980 LAUREL FOOD AND BEVERAGE INC.
3. Sircer Address Principol Business Offi e - -"Cio_-" " . -——..Sfa!e - Zip
309 LAUREL LANE ___ [WEST KINGSTON ‘RI 02892
4. Business Phone No 5 Srate of Incorparafron ‘ﬁ SIC Code
4017833844 RHODE ISLAND 8888
7. Brief Description of the Characicr of Rusiness Conducied in Rhode Island =~ 7 o T o e T - —_-"
OWN AND OPERATE A RETAIL FQOD AND BEVERAGE FACILITY.
5. \A\ll“s f\l\l) ADDRESSES OF TIHE ()H‘I(J'.RS A" EOA FORATTACHME:NT) D FILL IN ?I \CLS BP FORI' USI\G:\TIACH\"‘ \"N ’ _-i
President Name Vice President Name
Joseph A. Vldetta -Joseph A. Videtta I
Strecl Address T T T T T T T et Address T T roTm ey X
309 Laurel Lanae 309 Laurel Lanae
'Cuv - CSae T T '-F’JF"‘ - ’ ‘C'r'l)' TSiate iip
West Kingston RI ‘02892 West Kingston ‘RI 102892
Sceretary Name . o e R R
Joseph A. Videtta " Joseph A. Videtta
Slﬂ'ﬂ Ad'a'n-‘u o T T Tt T '&rrﬂ-;&?-rru !
309 Laurel Lanae -309 Laurel Lanae
Cil_v oo ‘SMI'C T pr o o T Cl‘fy - ‘Sia.re ![Jp
Wwest Kingston | RI 02892 . West Kingston  |RI 02892
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS i1
Director Name ,Dirccior Name
None I'
Sercer Address T T - ’ +Street Address ﬁ.
‘ |
Gy T T 7 see T Tz T T ~City 1Srate 1Zip —
| i !
T T L S PP oo, |
Sreet Addrexs ST e e Streer Address '
City ’ Sare T 7T 7 Ty T T “Ciy T T Sete /2 J:
| _ o L : o)
10. SHARES AUTHORIZED ("X BOX FORATTACHMENT) [ ll SHAR!‘S IbSUI-D("\' BOX FORA?TAC‘HMEND D
AUTHORIZED SHARES , JISSUED SHARES_ o
\'umbcr of Shores Clauf?crru _ Par Pm'm-. e e 3 i"'"i"‘i'.' r:wf .Shar:.:_ o ...'..Cf'”&"" 'Par Valve -I
100 COMM NO PAR VALUE 50 Common .no par value
.. . R T LY m e .......T..._..._...._...___..._............r.. e —— e — _..I

! | ‘ !

This IC’]JON must be signed in ink by ‘either the President. Vice President. S'ecrerary Assistant Secremry Treasurer, Receiver or Trustec

[N -

Linder penalty of perjury, I declare and affimm that | have examined
ihis repont., including any accompanying schedules and statements,

~92980 DBC 02/ :” m'ag P nnd_l\ha! all statements contgined herein ore truc and correct.
File Date -Aﬂ .. L/L:‘;;g;_. ) / // oS
MAR 2 3 2005 2> Sgre

ture df Officer Date 77

— s sou dsten
. By ML) Frint or ype Name of Njjicer
LA —

: C 3 : : ' W VY VN
FOR SECRETARY OF STATE USE ONLY Tils oj\Y T

Cheek No.,

Form 630 1201




Comoratioms Divisean
100 North Main Strect
= Prowidence, R 02903-1335
401.222 3040

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A Brown, Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: January I - March I ¢
( FORM MUST BE TYPED OR PRINTED 1IN BLACK)

Filing Fee: $50.00

2004

1. Carporate 10 No.

92980

2. Name of Corporation

LAUREL FOOD AND BEVERAGE, INC

3. Stroet Address Principal Business Office iy State Zip
309 Laurel Lane West Kingston RI 02892

4. Rusiness Phone No 5. State of Incorporation 6. SIC Cole
401-783-3844 11—

7 Bnef Deseripiion of the Character of Business Conducted bt Rhode Island

OWN AND OPERATE A RETAIL FOOD AND BEVERAGE FACILITY.
8. NAMES AND ADDRESSES OF THE GFFICERS: (“X” BOX FOR ATTACHMENT)

President Name

Joseph A. Videtta

D Fll._L IN SPACES BEFORE USINC A'TI‘ACHMENTS
Vice President Name

Joseph A, Videtta

Street Addres

c/o 309 Laurel Lane

¢ Strevt Address
c/o 309 Laurel Lane

C:rJ

City Stare Zip State Z(p
West Klngstonl RI 1 02892 west Kingston RI ‘ 02892
s NGRS oo e e SESRUIRPION NOO4- Db vees
Joseph A, Videtta Joseph A. Videtta
Stroet Actdress : Street Address
c/o 309 Laurel Lane : c/o 309 Laurel Lane
cuy State Zip ! City State Zip
West Kingston RI 02892 i West Kingston RI 02892

Director Name
None

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

[] FILL IN SPACES BEFORE USING ATTACHMENTS ]

: Dircetor Namo

Strret Address

+ Streer Address

Dln‘cmr Name

IJ'lrw:for Name

Street Addness

* Stroct Adddress

Ciry Stale Zip

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

-

: Ciry

Stare Zip

“11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) (]
ISSUED SHARES

Number of Shares Class'Series Par Value

Nuumber of Shares Class/Serics Par Valie

100 COMM NO PAR VALUE

50 Common No Par Valt

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

IR

ZS-OC%

File Date }
EH 7
Check No.
. Ale

FOR SECRETARY OF STATE USE ONLY

Under penally of perjury, | declare and affimm that | have examined this rep
including any accompanying schedules and statiemenls, and thal all stateme

cont:mm] herein are truc and wrrcf*
s L L A

Sighare of Officér
(J seph A. Videtta
Print or Type Name of Officer
President
Title of Officer

"/2%/9‘;

T pate '

Form 630 Rev. 12103



i Do SR PE S TV S

S ] ATE OF RHODE ISLAND Edward S. Inman, ({n. Sermar}:’ of State
: Tt e oA Corporstons {en
:@:‘—: AND PROVIDE T\ CE PLANTATIONS 100 North Maui Street. Providence. RI 02903 1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sTop
Filing Period: January I-March 1 ¢ Filing Fee: $50.00 INSTRLETIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK?
1 Corparate 1D No. 2. Name of Corporation
92980 LAUREL FOOD AND BEVERAGE, INC.
1. Street Address Principal Business Offive ity State Zip
309 Laurel Lane West Kingston RI 02892
4. Businesy Phane No. 5 State of Incorporalion 6. SIC Cede
401-783-3844 RHODE ISLAND 8888

7. Reeef Desenption of the Chatadter of Business Conducled in Rhode [stand Opera tor o f go 1f course and al 1 act ivit ies
consistent therewith and any other lawful purpose.
8. NAMES AND ADIDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vi President Name
Joseph A, Videtta Joseph A. Videtta
Street Address Street Address
c/o 309 Laurel Lane c/o 309 Laurel Lane
City Stute Zip ity Sture Zip
West Kingston RI 02892 West Kingston RI 02892
Secretary Name Treasurer Narme
Joseph A. Videtta Joseph A. Videtta
Street Address Street Address
c/o 309 Laurel Lane c/o 309 Laurel Lane
Crry Slate Zip city Stute Zip
West Kingston RI 02892 West Kingston RI 02892
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Irector Name Dircctor Name
None
Street Address Streed Address
City State . : Zip Cuy State . Zip
Director Name Director Name
Stree! Address Street Address
iy State Zip City State 2ip
10. SHARES AUTHORIZED (-x*° 50X FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORLTED SHARFS I1SSUIEIY SHARES
Niember of Shares lass/Series Par Value Number of Shares Claye/Seres Par Vulue
100 COMM NO PAR VALUE 50 Common No Par Va.

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

m (RN -

Under penalty of perpury, I declare and affirm that 1 have exanned
*x 92980«

\ \ O 3 ercin are true and correct.
Fele Date .. E L . ; !) %i
a q 6 6 13 ﬂll;lr I l)_-"ﬁc; .

— 2f3fe3
iate
Check No. oseph A, Videtta

\p I'Tn.' ur T;rp.r Name of {’),‘!i(‘rr_ _- | ' T
By

— —_— = - President
FOR SECRETARY OF STATE USE ONLY . - v e—

Tirks vf ()_h'ir.fr
w2 s

this report, including any accompanying schedules and statements, ar

all statements containee

Fera 037 12000
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s LI TIITTITEITIT I . L-um-mwn—;fuﬁ"*—f*T‘“'”"
h'_‘ et L . Adnta 2 POy e eI W A Lt . T ".'--r' "l‘ f"‘?' "‘” b‘ "":2 :;‘-:, . V"-." - - - :‘
STATE OF RHODE (SLAND :
: ' . Fduard 8. Inma f11, Ser P
@ AND PROVIDENCE RLANTATIONS " Copoin
‘ ice of the Secretary of State 100 Nocch Muin Strees, Providence, R 02903
. $01-222.:

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: lanuary I-March 1 » Filing Fee: 350.00
(FORM MUST RE TYPED) IN RLACK)

1. Cosporate 1) No. 2. Name of Corposarion
92980 LAUREL FO

3. Street Address Principal Business Uffice OD AND BEVERAGE. 'Nc ity
309 Laurel Lane e . w

4. Rusiness Phone No. $. Site of Incorparation Wes t K i ng S t on R I 02 892
401/783-3844 RHODE ISLAND " et

7. Brief Descripllon of the Cliaracter of Business Conducled in Rhode {sland
nsistent the Cen Op:;ator of golf course and all activities
8, NAMFS AND ADDRESSFS 0l~ 'l Hl-, OFFILLRS r',\x;m?miz ?TgAC}lJSL‘:fo')u

President Name

L IN ?PACI:S BEFORE USING ATTACHMENTS

Vice President Name

S-’r«rAgdrorsiseph A' Videtta 5t d Joseph A' Videtta
reet Address
c/o 309 Laur .
ity . e%meane o c/6 309 Laurel Tanmo
T D W (VLD Na
Seceetary Name Treasitrer Name
Joseph A. Videtta Joseph A. Videtta
Streel Address Steeet Address
c/o 309 Laurel Lane c/o 309 Laurel Lane
City State Zip City State Zip
West Kingston RI 02892 West Kingston RI 02892

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

None
Street Adudress Street Addiess
City State Zip City State Zip
Iirector Ninre Pirector Xame
Street Address Steeet Adidress
City State Zip Clty State Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS ISSUFL) SHARES
Nirmber of Shares Class/Series far Vdlue Nunber of Shares CinssfSerles Par Value
100 COMM NO PAR VALUE
50 Common No Par Valu

This report must be signed o ok by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustes

* 9 2 9 8 0 » Under penalty of perjury, 1 declare and alfirm that 1 have examined

this report, Including any accompanying scheduies and statements, and
all slatements contained herein argAThe and correct,

. i 9 N
Fife Date: & @ Q -
‘L? Bt s AL _L&EJQZ__I KoY
far—d C—/( ) Sienathef of f)nnrn {hrte
seph_ A . Videtta
P*rint or ’J)pr Neme of Officer

Ry:
R SECRET T USE O - President

FOR SECRETARY OF STATE USE ONLY
Mile of Officer

Chieck No.:




T e

ey T A e A - oy e

STATE OF RHODF ISLAND Corporations Divisi.
258 AND PROVIDENCE PLANTATIOQNS O North Main Streer. Providence. RIN2903-13
it Office of the Secretary of State 401-222-30)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sToP
Filing Periad: Janwary I-March1 s Filing Fce: $50.00 INVTRUE ONS
FORM MUST BE TYPEL IN BLACK)
I Curparaie 1) No. 2. Nawae of Corparation

92980 LAUREL FOOD AND BEVERAGE, INC,

I Street Address Principal Business Qffice Citw State Zip

309 Laurel Lane West Kingston RI 02892
4. Rusiness Nhane No S, State of Incorpuoration L] aha‘dr

401/783-3844 RHODE ISLAND

7. Bricf Descriptuon of the Chavacter of Business Conducted i Rivde tand— Operator of golf course and all activities consistent
therewith and any other lawful purpose.

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

Prejident Nome Vice President Name
Joseph A. Videtta Joseph A. Videtta
Streel Addres Street Address
c/o 309 Laurel Lane c/o 309 Laurel Lane
City ) Stute 2ip ity State ‘ Zip
West Kingston RI 02892 West Kingston RI 02892
Secretary Name ' ' Treasurer Name
Joseph A. Videtta Joseph A. Videtta
Street Address Street Address
c/o 309 Laurel Lane - ¢/o 309 Laurel Lane
Crry SMale Lip City Stare Lip
West Kingston RI 02892 West Kingston RI 02892
9. NAMES AND ADDRESSES OF THE DIRECTORS /"X~ 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Diirector Name . Ieector Nume
None
Streel Address streer Address
Gy State Zip ' .L".‘uy ‘ " State ‘ Lip
IMrector Name ' ’ irectar Name
Street Addresy Steeer Address
ity ‘ State Zip City Stare Ly
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) _ 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT)
AUTHORIED SHARES ISSUFL > SHARES
Number of shares Ciass/ Seres i Value Nusrber of Shares Cluss /Senies Pav Value
100 NO PAR COMMON 50 Common No Par Value

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

* 92 980 » Under penalty of perjury, [ declare and affirem that | have examined
: this tepart, including any accompanying schedules and statements, and

that all st nts contained herein are true and correct.

File trate _, __E'LED_ —
Sn‘qn:.:rllr ‘nt Oficer

Checd No. 3 . . .

ok e I F?.ﬂ_ 2081 Josepl A. Videtta
. (;d C;- 4 3 ! i Fant or :ﬁ;u' Nuawe af ”,'Tlrrr_

! : - : . President
FOR SECRETARY OF STATE USE ONLY - - —— e —_— . ——

fitle of Ufticer




b o T WO T T L N TR S R AT o

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of S
AN ROV N P NTA N Corporations Divis
Om'ceDaf r[.')rc Sgu'm[rPo%SmE E LANTATIONS 100 North Main Sireet, Providence, RI 02903-1.

. = . - E 401-222-3

e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: fanuary 1-March 1 o Fiting Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

{. Corporate 1D Ne. 2. Name of Corporation
92980 LAUREL FOOD AND BEVERAGE, INC.
. Srréet Address Principal Busmess Office City State 2ip
309 Laurel Lane West Kingston RI 02892
4. Business Phane No. 5. State of Incorporalion 6. SIC Cade
783-3844 RHODE ISLAND

7 frief Description of the Character of Rustuess Condurted in Rinde Istand - Operator of golf course and all activities consistent
therewith and any other lawful purpose.

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

President Name Vice President Namie
Joseph A. Videtta Joseph A. Videtta
Street Address ' Street Address
C/o 309 Laurel Lane C/o 209 Laurel Lane
Cuty State Zig Clty State Zip
West Kingston RI 02892 West Kingston RI 02892
Secretary Nune ' ‘ ’ Treasurer Name
Joseph A. Videtta Joseph A, Videtta
Street Address Strest Address
C/o 309 Laurel Lane C/o 309 Laurel Lane
le:v State Zip City Stare 2ip
West Kingston RI 02892 West Kingston RI 02892
9. NAMES AND ADDRESSES OF THE DIRECTORS (<X® BOX FOR ATTACHMENT FILL IN SPACES BEFORE USING ATTACHMENTS
idirector Name Director Name
Strect Address Street Address
Ciry State Aip City Stale Zip
BPirector Name ' ’ [Xirector Name
Streer Address Stregt Address
City ) Staie Zip City Slate Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) g 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORLZFI) SHAKES ISSUFLD SHARES
Number of Sharrs. Class/Series Pat Value Number of Shares Class/Series Par Value
100 NO PAR COMMON 50 Comnon No Par Value

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

0 * nder penaslty of perjury, | declare and affirm that | have examined
9 8 this report, including any accompanying schedules and statements, an

that all statements contained herein rue and correct.
m? /gf?‘ /06 /“

Fite Date: N t -
. - . £ S
| 04/ 2/
Check No.o CJ}O/ .- - :
CZ/C Videtta . .
Print gr T)pr Name of Officer
Ry
' N o Presid
FOR SECRETARY OF STATE USE ONLY - - es e?t ——— ——

Pitie wt Officar



AND VIDENCE PL ITATI S Corporations Divisi
Office of Eﬁsg.ruar;lw)of State ANT ON 100 North Main Strect. Providence, RI 02903-13

. 407-222.30

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

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

I. Cotparale 1) No. 2. Namte of Corparation
92980 LAUREL FOOD AND BEVERAGE, INC.
3. Street Address Principal Business Office City Stote Zip -
309 Laurel Lane West Kingston RI 02892
4. Business Phone No. 5. State of incorporation ' 6. SIC Code
783-3844 RHODE ISLAND 0000

7. Relef Description of the Character of Rustness Conducted in Riode 3land  Own and operate retail food and beverage facility,
including alcoholic, for sale to public and any other lawful purpose.

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

- President Name Vice President Nome
Joseph A. Videtta Joseph A. Videtta
Strect Address Street Address
C/o 309 Laurel Lane C/o 309 Laurel Lane
't City State Zip City State Zip
_ West Kingston RI 02892 West Kingston ~ RI . 02892
. Secretary Name - Treasurer Name
. Joseph A, Vldetta Joseph A. Videtta _
+ Steeet Address Street Address
C/o 309 Laurel Lane . C/o 309 Laurel Lane
Cley State Zip | ity Srate Zlp
West Kingston RI 02892 West Kingston RI 02892
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USINC ATTACHM!‘.NTS
- Director Name Director Name
Street Address Street Address
, ity State zip City State . Zip -
;‘i).irfru;r .\'um'r ’ Uirf.rrar Name
. Street Address Street Addresy
City State Zip City State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)
AUTHORZED SHARES " SUED SHARYS
Number of Shares Class/Series Par Value Number of Shares Class/Series f'ar Value

100 NO PAR COMMON 50 Common No Par Value

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

m [
* 9 2 9

Flle Date: M// a/\J (/ Qq
Check No.: fﬂ gﬁ .
Joseph A. Videtta
(\% Print or Tepe Nawme of Offices
By:

AV .
FOR SECRETARY OF STATE USE ONLY - President
Ntle af Offlcer

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statemenis, and
that all statements contained herel

are true and correct,




—g STATE OF RHODE ISLAND James R Langevin, Secretary of St

98, AND PROVIDENCE PLANTATIONS 7 i Corparations Divisi
- Office uf the Secrctary af State 10M) North Main Strebs, Providence, RI 0290313
. Z 401.277- 30

. -, A

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 e« Filing Fee: $50.00

TFORM MUST BE TYPED IN BLACK)

1. Corporate I} Na. 2 Name o_-'. Corparation
92980 LAUREL FOOD AND BEVERAGE, INC.
3 Steeet Address Principal Husimess Otfice City State Lip
309 Laurel Lane West Kingston RI 02892
4 Businesy Phone No, & State of Incorpotation 6. 3IC Cude
RHODE 18LAND

7 Beief Description of the Character of Rusiness Conducted in Rhode stand O-wn and opera te retail fOOd and beverage
facility, including alcoholic, for sale to public and any other lawful purpose.
8. NAMES AND ADDRESSES OF THE QFFICERS /*X* BOX FOR ATTACHMENT)

President Name Vice President Name

Joseph A. Videtta Joseph A, Videtta

Srreet Address Street Address

c/o 309 Laurel Lane c/o 309 Laurel Lane

ety Stare Zip Cify State Y

West Kingston RI 02892 West Kingston - RI 02892

.Srrrrlm}- Name Treasurer Neme

Joseph A. Videtta Joseph A, Videtta

Streel Address Street Address

c/o 309 Laurel Lane c/o 309 Laurel Lane

Ciry State 2ip City ‘ State 2ip

West Kingston RI 02892 West Kingston RI 02892

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

1¥rector Nawe Drrector Neme

Streee Address Street Addeess

ity Stute Zip City State Zip

{hreector Name ‘ ' Iirector Name

Streer Address Street Address

City State Lip City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIFT) SHAREFS ISSUTLD) SHARFS

Number of Shares (lass /Serres Par Value Number of Shares ﬁ/ Class, Senes Par Value
100 NO PAR COMMON

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

m{[NNTRRRN -
* 9 2 9 8 0 =

U'nder penalty of perjury. 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
e [frn:s o o that all statements contained herein are true and correct.
(AT TR :

- ' T : , _ -
File Dater __. \_’5 I} /:}// ‘r;? . /x/ » é A :' C__’L__ _/;_/‘,/QE__

! é O?A ¥ . ' " " Stgiatare of Office Date
Check Ko — A, S e .
rm e e . Joseph A, Videtta
# /C [‘ './\ E = PPN ) Print or Ivpe Name of (fficer B -
v L

! -— - .- - President
FOR SECRETARY OF STATE USE ONLY ’ . . -

fitle of Ofticer -




