* Matthew A. Brown, Secretary of Siate
%, °, STATE OF RHODE ISLAND Corporations Division

« AND PROVIDENCE PLANTATIONS 100 North Moin Street. Providence, Rf 029031335
R A .‘ Office of the Sccretary of State 401.222.3040

.
-oo‘

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

(FORM MUST BE TYPED IN BLACK) _
1. Corperate I3 No. 2. Nome of Corporation

- — it —— b w— v o m me w om e — — . m——

96081 CONTRACTORS SERVICE INCORPORATED
3. Sireet Address Principal Business Office’ . City T T T stae T T TTT __‘IZ:F—

3340 PAWTUCKET AVENUE . PROVIDENCE RI 02914
4. Business Phone No. ’ o " 5. Store oflncoq)ora}ibn - ' ' T 6 SIC Code T
401 434 4300 RHODE ISLAND J_"1416

7. Brief Description of the Charocter of Business Conducted in Rhode Istand
TO SUPPLY EQUIPMENT POR LEASE TO BUSINESSES IN THE CONSTRUCTION TRADE.

8. NAMES AND ADDRESSES OF THE OFFICERS (X" B0X FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Vice President Nome

DAVID B. MURPHY N/A

Sircet Address N - : 'Slrrér/fffdrcs: - - - —_— - '
55 FERSEY ROAD

‘C.'ry TS T T T T :Z:F ) T T T T T T T sae T T T T -t
CRANSTON . RI. ] ' ] 02910 ' . N . N J' ‘ o :

' ';"n"asun;r Name
'DAVID B. MURPHY
T Street Address
55 }*ERSEY ROAD

Secretary Name ’
GRACE E. MURHPY

Street Address
55 HERSEY ROAD

Crry ’ T Sere 'Zip i ’ Ctry T o State T T iZJ;;_ b N 1
,CRANSTON 3¢ 02910 . CRANSTON RI _102910 '
9. NAMES AND ADDRESSES OF THE DIRECTORS ("x" BOX FOR ATTACHMFND O FILL IN SPACES BFFOR} 'USING ATTACHMENTS :
Director Name Director Name
N/A . '
.- [, .. e e e i c—— - —
Street Address Street Address
‘ t
ciy T T Sae Zp— T T T TTeny T T T T Sme "Zip 1
) I
l)i-mcror Name- L S R A T S Y - . . u’_rr-c“;r Nam; e » * PR | - » -
Street Address o T T o " Strect Address — T TT o T T 0 T
Ciy © T T T Steee T T Zip ) ’ Ct'ry' o T TTT T Sme T T T T T -
. : |
- o om . . . .. L. - . - PR . . - . ‘
10. SHARES AUTHO_R]ZED (_"X” BOX FOR ATTACHMENT} D 11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) D ;
AUTHORIZED SHARES ) . IRSU!:D SHARES _ e . A
Numbl.'r of Shan'.r Cims/serw.r Par Value _;Number of Sharﬂ Class/Series [Par Value )
. FE i A i e ——— - —— e -
. |
100 COMMON |NO PAR

8,000 $1 00 PAR VALUE

-- e e e e e = - _..___',_ —

' |

This report must be signed in ink by either the President, Vice President, Sécre.rc;ry. Assistant :Sec}ela}y,_ Treasnrer, Receiver or Trustee

iy -

Under penalty of perjury, 1 declare and affirm that 1 have examined
this repont, including any accompanying schedules and statements,

36081 DB 01”4]74-03.44._40?;“,. - - and that all slatements contained herein are truc and correst.,

0S SN} ’E\Y\w\&w Yo W, 2005

Signanwre of Officer e Dute N

DAVID B. MURPHY

Print or Tvpe Name of Officer

Bl PRESIDENT

fitte of Ujficer

File Datg

heck M < &b
s,

FOR SECRETARY OF STATE USE ONLY

Form 630 12101




-
-

~@2w % STATE OF RHODE ISLAND
. b « AND PROVIDENCE PLANTATIONS
M2 0 Office of the Secretary of State

et .
[

\

Marthew A. Brown, Secrciary of State
Corporations Division

100 North Main Strees, Providence, RI 12903-1335
401.222. 1040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

I Corpurate iDNo.  ~ "~ 7" 27 Name of Corporation ~ T
96081

3. Street Address Principal Business Office
3340 PAW'I'UCKET AVENUE

4. Business Phone No,
- 401 434 4300

7. Bricf Description of the Character of Business Conclucted in Rhode isfand

P —

| CONTRACTORS SERVICE INCORPORATED

'3, State of fncoq:ora:ion h

Ciy B Stote T g
PROVIDENCE RI 02914
' ‘ i "6 SIC Code
4416

RHODE ISLAND

TO SUPPLY EQUIPMENT FOR LEASE TO BUSINESSES IN THE CONSTRUCTION TRADE.

. - - ¥

8. NAMES AND ADDRESSES OF THE, OFFICERS (“X™ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

" President Nome
DAVID B. MURPHY
Street Address U
'55 HERSEY ROAD

Ciy T T
-CRANSTON

brrcemddm:
55 HERSEY ROAD

. C.;‘!y
CRANSTON

T T

I State
102910

1RI

Vice President Nome
N/A
= " Streef Address

Ty T
" reasurer Name T
"DAVID B. MURPHY

Street Address
.55 HERSEY ROAD

“State

T Swre
RI

T&P e, T

LI

—
102910

9. NAMES AND ADDRESSES OF THE DIRECTORS ("x" 80X .'-OR ATTACHMEND O FiLL 1IN SPACI- s BEFOR}_ USING ATTACHMENTS

Director Nome

Director Name

.N/A
! Streer Address Sreerdddress o
eyt T T e T T g Ciy T e ST
‘Director Name ) Director Name . . . . e e e
Street Address T T T T T T Srver Address T T rTm e v mm e T
o ',St'fﬁe Y/ City State Zip
I ' !

v om . - - L - - . L R . ] - -
1 (? SHARES AUTHORIZED (“X" BOX FORATTACHMENT) [0 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZEDSHARES . = _ . . "ISSUED SHARES )

Numher nf .S‘hnw.s _ Class/Series Par Valne JNumbcr oj’ Sham Class/Series Par l Dive
8 000 $1 00 PAR VALUE i 100 COMMON NO PAR

[

. m— -

]
1

o — e e o v

7"his report must be signed in ink by either the President, Vice President, :S-'et,:re'lary, Assistant Secré!ary, Treasurer, Receiver or Trusiee

RN

~*96081 DBC 01/14/04

241t 0

344240 PM*™”

File Dotg
Check No. q\\\] \{ 0
By, X/ M\-'

FOR SECRETARY OF STATE USE ONLY

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

this report, including any acco
and that all statemeats copiai

NS

anging schedules and statements,
n?h cin are true and comect.

February 4, 2004
Signawre of Qfficer Daie
DAVID B. MURP H
Print or Type Name of Officer
Bl PRESIDENT
fuie of Ufficer Fonn 630 12401



*
-

e ‘. STATE OF RHODE ISLAND
b « AND PROVIDENCE PLANTATIONS

AMatthew A. Rrawn, Secretary of Stote
Corporations Division
100 North Muin Street, Providence, RI 029013-1335

.*‘ et b Office of the Secretary of State 401.222.1040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. T2 Wame of Corporation . b
t *96081* | CONTRACTORS SERVICE INCORPORATED l
» 3 Streer Address Prin Prmctpal Business Oﬂ"ce - et ""‘"‘"C"J}""" T T Tistare 'Z:Tn-_ T
' 3340 PAWTUCKET AVENUE PROVIDENCE i RI 02914 J
4. Business Phone No. 5. Stote of Incarporation ’ 8. $IC Code i
| 4014344300 RHODE ISLAND 4416 r

' ne"‘aflf% PR S o Bl Condicicd n Rhode |

land |
IN THE CONSTRUCTION TRADE. i

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

- President Nome _Vice President Name ]
lDav1d B. Murphy » none

Sm:'ﬂ Address * Sirvet Address )
n55 Hersey Road . f
. City 1State Zip - Cuy ' Srarte Zip i
j Cranston RI 02910 J |
Scéreity Nome = Tttt C e e N Tt s
Grace E. Murphy .David B. Murphy f
::S‘m-er Address :S!rtﬂ Adelress I
;25 Hersey Road .55 Hersey Road ]
1 City State Zip *City TState Zip 1
\Cranston RI 02910 . Cranston RI 02910 |

9. NAMES AND ADDRESSES OF THE, DIRECTORS (“X~ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACTMENTS . . _ !
' DJJ‘!‘C{OP‘ Name . Director Name
!none .
{-S:rur Address :an’e.' Address
) . _
| City rwrc Zip “City 1State J?Jp
r.D;wE[o.r P-.rameo - r r v s " @ & s s s s ¢+ 8 a's 2 B o 8 8 & s s . .‘D;’t.c!(;’ ;Va'm; LI T R I I T R I T T Y 4 a4 a 2 ® 3 8 + = @
| Street Address *Street Address ‘
Ciry State Zip :C Tty T&are Zip
i e e e N S 3

10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT) [0
AUTHORIZED SHARES

11, SHARES ISSUED (X~ so,\ FOR ATTACHMENT) t]
TISSUED SHARES

l Number o of Sharas

Class/Series Par Value

{Number of Shares “Class/Series VPar Kalue

8 000 $1.00 PAR VALUE

100 common $1.00

—e—

This report must be signed in ink by either the President,

IR

96081 DBC1/28/034°0349PM* ™|~ "~

2-%-0A

File Date
Check No, 43697
By \(, [N

FOR SECRETARY OF STATE USE ONLY

|
. |

Vice President, Secretary, Assistani Secreiary, Treasurer, Receiver or Truste

Under penalty of perjury, I declare and affirm that | bave examined
this report, including any accompanying schedules and statements,
and that all staiements conteined herein are true and comect - - -=— - —

Print or Type Name of Officer

[ G T R

Tule of Ujficer

?D \“bk&\u
NN

Form 630 12101



; = STATE OF RHODE [SLAND

S8 AND PROVIDENCE PLANTATIONS

&

Office of the Seceeiars of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _Z(M

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

(FORM MUST BE TYPED IN RLACK]

Fdward 8. Imnan, I Secretary of State
Corparatsgng {Dirasion

TO0 Nartdy Mam Sereer, 'ravrdence, R 02904-1 338
§i11.222. 30040

I Uorporaie 13 No 2. Name of Corporation
96081 CONTRACTORS SERVICE INCORPORATED
1 Street Adidress Premcisal Business Office [ 901 1% Staede Zipp
3340 Pawtucket Avenue East Providence RI 02914
4 Buesiness Mhene No, 5. State of Incoiperation i SIC Cade
401-434-4300 RHODE ISLAND 416
7 Briel Descrplion of the Chaeadters of Ruseicss Conducted in fhele [slang
to supply equipment for lease to businesses in the construction trade
8. NAMES AND ADDRESSES OF THE OFFICERS /*X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
ffresndont Nums Vice Presndent Naine
David B. Murphy none
Streel Adidress Steect Adidress
55 Hersey Road
el Mute Aip ity Stufr Zip
Cranston RI 02910
Nevsetary Neme Treasurer Name
Grace E. Murphy David B. Murphy
Steees Addrrss Strevt Aihdeess
55 Hersey Road 55 Hersey Road
Ciry State zip ity State Zip
Cranston RI 02910 Cranston RI 02910

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
none
Stree! Address
LRy State Lip
Dsestor Name
Stree! Aulifress
Cuty Sate Zip
10. SHARES AUTHORIZEID (-X~ BOX FOR ATTACHMENT)

AUTHOIRZELY SHARES

Niwrehes of Shares Class/Series Pae Valne

8,000 $1.00 PAR VALUE

Ihtevtor Name

Street Address

iy Stare Zip

Darector Name

Sireet Address

city state zZip

11, SHARES 1SSUED (=X~ BOX FOR ATTACHMENT)

NSULLY SHARES
Nomber of Shares lase/ Seree Par Vitfue
100 COmmon $1.00

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

wm (RN

* 9608 1«

Fue Dute

s JANLT.2002
By e431y]
FOR SECRETARY OF STATE USE ONLY CL/

@y T
IR
K i *

Under penalty of periury, | declare and affirm that | have examined
tis repuat, including any accompanying schedules and statements, and

that all statements contained heeein are true and correct.

Dm;&_'—’\a NO1-1 5-02

Svgnalnte of ftice:

David B. Murphy

Peost or Yepe Nawne of Dfficer

- President

Ticte of () ficer



AND PROVIDENCE TATIONS 100 Narth Main Strect. Providence, R 02903-13135
Office of the Secretary of State J07-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

STATE OF RHODF ISLAND Corporations Division
R PLAN

(FORM MUST BE TYPED IN BLACK)

b Cmperate 1089 ‘CUNTRAETUKS SERVICE INCORPORATED
A Street Address Princigal Business (3 fice City Staie Zip
3340 Pawtucket Avenue East Providence RI 02914

4. Business Phone Na. 5 f, co, hpr 6. I
(& 1] W1e
401-434-4300 RHOBE TS

2. Brief Descuption af the Character uf Bisiness Conducted in Rhode Idand
to supply equipment for lease to businesses in the construction trade
8. NAMES AND ADDRESSES OF THE OFFICERS /X~ B0OX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
David B. Murphy none
Strect Adiiress Streer Address
55 Hersey Road
ity State fip ity Sate Jip
Cranston RI 02910
Secrelary Name Tieasurer Name
Grace E. Murphy David B. Murphy
Micel Address Steeet Address
55 Hersey Road 55 Hersey Road
ity State Zip iy Sraee Zip
Cranston RI 02910 Cranston RT 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS (#X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nume Directar Xame
NONE
Street Address Street Address
Crty Srate Zip ' t.‘;!r State Zip-
{irector Name Dersctar Name
Street Address Strevt Address
iy State Zip Caty State Zip
10. SHARES AUTHORIZED (X~ BOX FUR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ALUTHORIZE SHARFS (SSUED SHARES
Number of Shares Class/Serres ar Vilue Ninher of Shares Chiss i/ Serizs Par Value
8,000 $1.00 PAR VALUE 100 common $1.00

This report must be signed In Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or [rustee

m MBI _ m

* 9 6 0 8 1 » Under penalty of perjury. | dedlare and affinm that | have examined
) T ’ ' this report, including any accompanying schedules and statements, and

| 3‘ /j’ é / that all statements contained herein are true and correct.
Fiie Date . _ — ": 'SL ‘\3\\(\ \S%x\\ :_5[ " ] deoy
yz Bg Signntire of l),’]l(n frire
Check No oo T ... e
ANy T g BN

E! Sl panter Type Name ot Officer
v L= -
FOR SECRETARY OF STATE USE ONLY - ' _\NA&&Q— S

Tl of Officer




AND PROVIDENCE NTATION Corporations Division
Office of the Secretary of State PLA A S 100 North Main Sireet, Providence, RI 02903-1335

401-222-3040

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

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

(FORM MLUST BE TYPED IN BLACK)

I Corporate 1D No. 2. Name of Carparaliurr
96081 CONTRACTORS SERVICE INCORPORATED,”
3. Street Addeess Principal Business Office City State lip
3340 Pawtucket Avenue East Providence RI 02914
4. Busmesy Mone No. 5 State of Incorparation 6. $IC Code

401-434-4300
RHODE ISLAND 4416

7. Brief Descuplion of the Character of Busiress Conducted in Rhade {$tund

to supply equipment for lease to businesses in the construction trade
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FUR ATTACHMENT)  FILL IN SPACES BEFORE, USING ATTACHMENTS

Preswdent Neame Vice President Nowne
David B, Murphy none
Strert Address Stecet Address

55 Hersey Road

Cityr State Zip Ciry Statre Lip
Cranston RI 02910
Secretury Name Treasurer Name
Grace E. Murphy David B, Murphy
Street Addeess Streer Adidress
55 Hersey Road 55 Hersey Road
Ciey State Zip City State Zip
Cranston RI 02910 Cranston _ ri 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS -X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nume
none none
Street Address Strrel Address
City ' State Zip City Stale Zip
Director Name ' Director Name
none none
Streer A:fsh:u Streer Adidress
ity State Lip ity State 2ip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) El. SHARES ISSUED ("X* HOX FOR ATTACHMENT)
AUTHOQRLHD SHARES BSUED SHARES
Numbker of Shares Class/Series Par Vatue Number of Shares Class/Series Puar Yalue
8,000 $1.00 PAR VALUE 100 common $1.00

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

II’ II‘ II I”Il |I} Under penalty of perjury, t declare and affirm that | have examined

* 9 6 D 8 1 % this report, indluding any accompanying schedules and statements, and -

that ald statzements contained herein are true and correct.
I AEhar .
S N N 3leb l3a
.- - - . —_—— . Il 2. * B -
. WS L) g:jgg;__ =leb |l Faed
¢ Sixnatere of Otficer <= Dute

y _ DALY T MRRW . —
My B\;@l—n A Q gf)’ ) rint o ,;:t Nuame uf'uf_.,cn
FOR SLURETARY ,A}%\TF LSE ONLY - LUWATAY j

File Date:

Title of Ogficer



AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Strcer, Providence, RI 02903-1335

401-222-3040

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

- L)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 stor
Filing Period: January 1-March 1 s Filing Fee: $50.00 INSTRUL THINS
(FORM MUST RE TYPEL) IN BLACK)} .
‘ 1. Corporate i) No. 2. Neme of Cotporation
96081 CONTRACTORS SERVICE INCORPORATED
3. Street Address Principal Rusiness Office City State Zip '
3340 Pawtucket Avenue East Providence RI 02914
" 4. Business Phone No. 5. State of tneorporation 6. SIC Code
401-434-4300 RHODE ISLAND 4416

7. Brief Description of the Character of Rusiness Conducted in Rhode Island
to supply equipment for lease to businesses in the construction trade
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

. Presidesi Neme Vice President Name 1
David B. Murphy none
Street Address Streer Address
55 Hersey Road
Clry State Zip City State Zip
Cranston RI 02910 o :
Secretary Name Treasurer Name
; Grace E. Murphy David B. Murphy
Stieet Address Street Address
55 Hersey Road 55 Hersey Road .
. City State Zip Clty State  Zip ) '
Cranston RI 02910 * Cranston RI 02910 :
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS , ¢
Director Name {irector Name I
none _ none |
Street Address Stieet Address :
]
City State zip City State 2Zip ) :
. ‘D‘lrrcror Na:r:af . S ' ' - I)irr'r.rw ~Nu.m‘r‘ ‘ o
none none X
. Street Address Street Address :
i Chiy State Zip City State Zip :
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) , 11. SHARES ISSUED (*X* 80X FOR ATTACHMENT) - ?‘!
AUTHORIZEDY SHARES ISSUFD SHARES '
Number of Shures Class/Series Par Value Numbes of Shares Class/Series Par Value '
1
8,000 $1.00 PAR VALUE 100 common $1.00 7

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

m ([N -
* 9 6 0 8 1 =

Under penalty of perjury, | declare and affirm that ! have examined
this report, including any accompanylng schedules and statemdiits, and
that all statements contained hereln are true and correct.

LEl g,@mjm}i&“ afalw

Signature of Officer Date

Check No.: .
Ci“’ David B. Murphy
8y: o., C\ﬁ‘ (.il }1) ’ Piint or Type Name of Officer

- .
FOR SECRETARY OF STATE USE ONLY - President
Titie of Officer

{

File Date: g:

£




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of State

Corparations Division

P g

T Dtfice of the Secretary of State 100 North Main strecf. J’mvm‘rnct RI 02903.1335

'£'

PROFIT CORPORATI()N ANNUAL REPORT FOR THE YI“AR

Filing Period: January I-March'1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BIACK)

L Corporate 11D No' 2. Name of Carparation ’
968081 CONTRACTORS SERVICE INCORPORATED
g Street Address Principal Butiness Office «iry State
3340 Pawtucket Avenue East Providence
4. Husiness Phane No. § State of Incarporation
401-434-4300 RHODE ISILAND

7. Brief Deserrption of the Character of Business Conducted in Rhode fsnmld to Supply equipment for 1ease to
construction trade
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BUX FOR ATTACHMENT}

President Name Vice President Name
David B. Murphy none
Streer Address Streer Address

55 Hersey Road _

bu

401-277-3040

1998 ST0P

INSTRUCTIONS

Zip
RI 02914
6. SIC Code

4416
sinesses in the

Cuy State Zip City Stare At
Cranston RI 02910
Sevretary Nurne Ireasurer Name
Grace E. Murphy David B. Murphy
Street Address Street Address
55 Hersey Road 55 Hersey Road
Cily Sate Zip Ciry State Zip
Cranston RI 02910 Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director hame Durector Name
none none
Street Address Streer Address
ey State Zip City State Zip
Iurector Name Direcror Name
none none
Street Address Sereet Address
City State i ity SMate Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT! 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES ISSURD SEHARFS
Number of Shares Class/Series Par Value Number of Shares Class /Series Par Value
8,000 $1.00 PAR VALUE 100 common $1.00

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

‘ ‘IIHI ‘l“l |H|| "‘I‘ ’lm Hll }"I Under penalty of perjury, [ declare and affirm that [ have examined
*+ 9 6 0 8 1 «+

this report, including any accompanying schedubes and statements, and

\}\9 ’ q& that all statements contained herein are true and correct.
# -
File Date. .. 1 2 . - ) & —'—5 \(\,

HOSH
Cheek Mo o . D -

David B. Wurphy

U’%&” A Soun VS \VNY
ilmalurf of (lffrrr 1T

Print or Type .\amr vf Officer

Lp
o - Prebldent_

1% . L/

FOR SECRETARY OF STATE USE ONLY

Tirte of Officer



