Cenporyitions 1ivisim
100 North Mainy Styevr
Pravidence. R 02903-1335

'3-:_(“*1‘—’ Matthets A. Browen, Secretary of State ) H01.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod January 1 - March 1« Filing Fee: $50.00
{FORM MUST BE YYPED OR PRINTED IN BIACK)

. Corpenie 1) Vo 2. Name of Corporition
87483 A Caring Experience Nursing Services, Inc.
3 Servet Addrese Prongiped Husoess Office ! - Sterte 2
2! facglaa Qrerwed C Pcnmdinet | B S 62704

4 Husonss Phone No. v 5 State of tncorparutfon G SIC Cucle

YO/~ ¥5 3-S5 9" RHODE 1SLAND 9472

7 i Deseription of the Charctor of Bustness Conductod (0 Kbode islend

TO PROVIDE HOME HEALTH AND NURSING SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: {“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Nene $ Vice Prosidont Name
DEAN MILHAEL DENCCAUO :
Strowt Addedrss 3 Srreet Adedress

Ll _Douvwas Avenuve

iy Stite —_ Aip ¢ City State Zip
Previnence) R b24qey-

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

Metan: Aame + Treasirer Name

Strvet Address ' Stroet Addness

Chiy Staie 2in ' City Stente Zip

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

firector Name : Pirccror Name
NEAN MugeEL peNvcc(d
Strevt Addnss 3 Strvet Addnss
=l Doveens AVENLE :

City . State zip s ciy State Zip
........ Provimence | RT- 1029087 i
Dircror Name : Pirector Namie

St Addelnss ' Strovt Addedss

City Stane zip  City Swie Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARTS ISSUED SHARES

Nomber of Shans Cless Sertes Par Vetlue Nunther of Shares Class/3erics Par Valre

i 5,000 NO PAR VALUE MO FPan S/ A= ok
i : I

This report must be signed in ink by cither the President, Vice President, Scerctary, Assistant Sceretary. Treasurer, Receiver or Trusiee

‘ “' I‘ |‘ II l “II |‘II H H" Under penalty of perjury. 1 declare and affiem that | have examined this report.

including any accompanying schedules and statements. and that all staements

contained hercin arc true and correct,
-
Fite Date e ‘ 05 Aé, MW /-26-05

Signature of Officer Duate
L AL O
cresrn (0 O 522 A M . D Ul O

By 0 g Frint or Type Nome of Officer
FOR SECRETARY OF STATE USE ONLY - = ’Pf%; S D—Gj—\‘ T-
tie o, wer

Foan 630 Rev, (203



STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS Curporations Division

Office of the Secretary of State roc 4;:’):?;:0::,0233;?;?5‘
Matthew A. Brown, Secretary of State 101,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1«  Filing fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 Corprrate 1) No. 2. Name of Comporatlion
87483 A Caring Experience Nursing Services, Inc.
3 Strper Address Principat Business Office City Stale Zip
D/ Dol A v dowce | 22z coRp
4. Business Phone No © 5. State of Incorporation G SIC Code
d e
¢0/ w yr 7§ RHODFE S| AND Q472

7. Bricf Descriphinn of the Charactor of Business Conducted 1n Rhode Island
TO PROVIDE HOME HEALTH AND NURSING SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) E] FILL 1IN SPACES BEFORE USING ATTACHMENTS

President Name 3 Vice Prestdent Name
Deant 17 pepaccs . S9my
Stree A ¢ Strect Address
/4 anﬁ//‘ls e ;
iy v State Zip : Clity Sare JZ!p
Poovv Nere ¢ VLA W72 12 <O SO NS SR
Secrvtary Napw 3 Treasurer Name
CAME _ : <O €
Street Addross + Stroei Address T
Chiy State Zip : City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: (‘X" BOX FOR AJ’T;ICHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Pircctor Name . : Director Namie
Voow M Dopyecs :
Streot Address 1 Sireet Address
2L Doygls oOve :
Ciry ]Smrc J 2ip I City Srate Zip
Poovdenee N Rz )@
Director Name : Pirector Name
N :
Aol fody SRR D
Streer Address [\ 3 Strect Adidress
2oy Resppnd < :
oy . Stale Zip : City Srate Zip
ov, dericE 7 0>%7=2 | _
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) C] 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARFS ISSUED SHARES
Nunthoer of Shares Class‘Sertcs Par Value Nember of Shares Class/Sertes Par Value
S000NOPARVALUE ~ — A) Py SDoy — vy LA
(/ A

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

)I “‘ ’"H | ‘l kll m ’II' Under penalty of perjury, [ declare and affirm that [ have examined this report,

x 8 7 4L 8 T & including any accompanying Schedules and statements. and that all starements
S T containgd herein are true and comect.
File Date I\"‘-((o—o\" d\j/% W
Signature of Officer Daie

Check No. (‘35(:5—2 g9 Aﬂﬂ, Ac’/l/‘/f e d

Print or Type Name of Qfficer

Dees fo.r

Title of Officer

By

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 1203



ofl ~ - Edward 8. Inman, IH. Secretary of State
STATE BF RHODE ISLAND (,‘arpnmtram Diwnsron

o A \] bDr RO VIDFE \J CE PLANTATIONS HI0 Norah ian Street. Providence, RI 02903 1335
Office of the Sccretary aof Statr 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

fFORM MUST BE TYTFD OR PRINTFD IN BIACK]

I Corporate {D No. 2. Name of Cosporalion
B7483 A Caring Experience Nursing Services, Inc,
3. Street Adiress Principal Business Office City Male ) Zip |
S DoveGihs AVE. Provi DENCE KI o27ey
4. Business Phone No. ) ] o 5. State of incorporation 6. SIC Code
G0/~ ¥$3-4SYs RHODE ISLAND 9472

7. Brief Lescription of the Character of Business Conducted in Rirode island

[PRINIPES TEMPIRALY WEALTH CARE SERV/LES

8. NAMES AND ADDRESSES OF THE QFFICERS (“x~ BOX FOk ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nante
DEAN MIicHABL DE MmUCi D

Street Address Street Address

Il DoovlLLas AVE.

ity State Zip . iy Stare 2ip
frovipences P T 0290y

Secretary Name Trewsurer Name

Street Address Steeet Address

City State Zip City Shate Zip

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

Director Name Direclar Name

Streer Address Streel Audddress

CHy State Zip City State Zip
Director Name Ihrector Name

Street Adidress Street Address

ity Stare Zip City State Qip

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

ALTHORITED SHARES ISSL'ED SHARES

Number of Shares Class/Senies Par Value Number of Skares Class/Series Par Value

5,000 NO PAR VALUE — N PAR " PR

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

U

snder penalty of perjury, [declare and atfirm that | have examined
* 87 4 8 3 *
thes report, including any accompanying schedules and statements, and

-~ 97 O(_?) that all statements contamed herein are true and correct.
Frle Dute: ..o _. :) g g ;? W)l/_\ ')? / t d b

5 ’ (‘@ 5 8 Nignatuce of (Jfﬁ-nr ’ !)-tr;‘ ) )
Check No. h

; PRESIDENT o
P

Print ar Type Nowe af Officer
By

FOR SECRETARY OF STATE USE ONLY - g . L —
Title of Officer ,
s Farm 6300 12702



Edward S. Inman, HI, Secrerary of Stare

- STATE OF RHODE ISLAND Corparattany Doisren
LB AND PROVIDENCE PLANTATIONS 190 North Main Street, Provadence. RE 029031335
-4 Office of the Sceoretury of State ‘ 4(”.2__)2.3‘0.,'()

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN HLACK)

1 flerparare 1 No 2. Nane af Corporation
87483 A Caring Experience Nursing Services, Inc,
T Street Addeess Principal Business Otfice City Stare Zip
Al DOOGLLAS AVENUE PROVIDENCE R 02908
4 Husinris Phore No. 5 State of borporation 6. SIC Code
Yol -453-4sYS RHODE ISLAND 9472

7 Bricf Description of the Character of Rusinets Conducled in Riade Island

HEALTH CARE

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

Presudent Nume Vice Prestdent Nume

DEAN MictasLr DE Nuccio
Streel Addrese Street Address

Al DOUGLAS AVENUE
ity State 2ip City State Zip

PRoVibENCE RL 42904
Secretary Name Treasurer Name
N /A

Streer Address Streel Addidress
Cuy State Zip City Sute ap

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

trector Namre [irector Nume
N /A

Strcef Address Streel Addeess
City T State C Zig ity State np
Duectar Name . Director Name
Street Address Street Address
Cily State Zip ity State 2ip
10. SHARES AUTHORIZED ("X~ BOX {OR ATTACHMENT) 11. SHARES ISSUELD (“X* BOX FOR ATTACHMENT
ALFTHORLFY SHARES LSSUED SHAR:S
Number of Shares Class/f3enes FPar Value Number of Shares Class/Series Fuar Value

5,000 NO PAR VALUE

o Pap AP0y — VS PR

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

= -

* 8 7 4 B 3 = Under penalty of perjury, Tdeclare and affirm that | have examined
this report, incluading any accompanying schedules and statements, and

. &_ i 6 . ) that all starements contained herein are true and correct.
~ / - i }
B R XY b S 2/t 5

L/Ll (_ ,f’ ‘—7 C} Signature ot Officer Irte

Fale Dure

o '7 DEAN Micwaet DE Nutcip _
Rv:

( .t Pepet ar Tope Nunie of fticer

FOR SECRETARY OF STATE USE ONIY - _EKE.S_LD =E_i -
Title of Officer

P L L [P B M

Cheek No oo




S ] A ] l O I R H 0 D l I 5 I A D Cnrpomrmn,r Division
. AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 029031333
4 Office of the Secretary of State 4N1-222-3040)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 sTop

I'LEASE READ

Filing Period: January 1-March 1 o Filing Fee: $50.00 INSTRUCTIONS
fFORM MUST BE TYPED IN BLACK)
1. Corpgrate 1D No. 2. Name of Carporation
87483 A Caring Experience Nursing Services, Inc.
3 Strect Address Principal Rusiness Office City State Zip
DI DOVLLAS AVENUVE PRovibencs KT 6276&
+ fAnsiniess Pitone No 5. State of Incarporalicn n S Code

Yo/ - 453 5SS RHODE ISLAND 9472

7 Brief Description of the Character of Business Conducted in Klode [slend

HEALTH CARE

8. NAMES AND ADDRESSES OF THE OFFICERS /X" 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

i"resident Name Vice President Narmie
DEAN MICHAEL DENVUCLIO
Street Address Street Addrese
<2/ LDOVLLAS AVENUE
State - Zip 1 1 ity State Zip
Provioence R L X490k
Secrefury J\.umrA Treasurer Nume
Srreer/AZr/ Street Address
city State Zip ey Stare ‘ Zip

9. NAMES AND ADDRESSFS OF THE DIRECTORS (-X° B0OX FOR AITACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

{irector Name {hrector Name
oy
Street Address Streer Address
Crty State Zip ' f?:ry Stutr lip
Inrector Name Director Name
Street Address Streer Address
Cily State Zip Ciry State Zip
10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT) 15. SHARES ISSUED (=X~ 80X FOR ATTACHMENT?
AUTHORLIZHD SHARES ISSLFIY SHARFS
Number of Sharcs Class/Series I'ar Value Nutnber of Siires Cluss/ Series Par Valne
5,000 SHS NO PAR VALUE 5‘?)&() _,(ﬁ" ‘) 5 : Ao ;,OGQV,

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

* 8 7 4 8 3 * Under penalty of perjury, | declare and affitm thar | have exannned
this report, including any accompanying schedules and statements. and

// ' that all statements contained herein are true and cotrect
File Date: //7 — . e e // : /MS\/ / j’ é /

Chrck No.: 5 2(_/‘_3 / . o Swgnature of )fficer | Date
Do o DEAN M. DENUCUL

Priat or Tepe Name of Gfficer

By ol L — T e M,

FOR SECRETARY OF STATE USE ONLY - Q QE-SJ--DENI— — e ——

Title af Office:




@ S;['ATE OF RHODE ISLAND James R. Langevin, Secretary of State

/ . » Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

Office of the Secretary of State

+,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No 2. Name of Carporation
87483 A Caring Experience Nursing Services, Inc.
3. Streel Address Principal Business Office Cuty Stare Zip
Al DOVGLAS AVENULE PROVIDENCE K.T. 0290 p
4. Husiness Phone No. 5. State of Incorparation 6. §IC Code

Ho/)-S53- §5 498 RKODE ISLAND 9472

7. Brief Description of the Character of Business Conducled in Rhade Itland

NURSING TEMP AGENCY NLSO PROVIDE HOMEHEALTH CARE
8. NAMES AND ADDRESSES OF THE OFEFCERS (-X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

DEAN DENUCCI O
Streer Address Streel Address

Al Douv GLAS AVE

City State Zip City State Zip

PrRovipeNncE KR I. 0X7¢f
Secretary Name Treasurer Name

N/ A

Streer Addres Street Address
City : State Zip City State Zip

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

Director Name Director Name
Street Addrf/ Street Address
City State Zip iy State Zip
lyirector .\'émr {¥irector Mame
Streer ;wdrm Street Address
Crty ‘ State sip City State Zip
—— .. -
I
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (X* BOX FOR ATTACHMENT)
AUTHORLZE SHARES ISSURLY SHARFS
Number of Shares Class/Senes Pur Value Number of Shures Class/Series Par Valug
A

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

“|| |‘l| ‘“‘ I‘“ ‘I'll “‘ Under penalty of perjury, | declare and affirm that [ have examined

* 8 7 4 8 3 * this teport, including any accompanying schedules and statements, and
that alf statements contaynied herein are true and correct.

\,4!00. - Y My 2o——  12-21.99

Signature of Officsr Date

DEAN DENUCQ

Print or Type Name of Officer

By: | . - — J—
SIDEMN
FOR SECRETARY OF STATE LSE ONLY - E R_E_ l_ e —

Title of Officer

Check No.- —




Y 2&@/&; fve

:gg STATE OF RHODE ISLA ;\‘J D James R, Langevin, Secretary of State
&Y. ] . : v, Corparations Division
(?nl’ﬁr[?:f !I;fngforPD%;:,C [" PLANTATIONS 100 North Muin Street, Providence, Rf 02903-1335

401-222-3040

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sror
Filing Perlod: January 1-March 1+ Filing Fee: $50.00 INSTRUT TIONS
{FORM MUST BE TYPED} IN BLACK)
1. Corporate 1D No. 2, Name of Corporation - Tt T
87483 A Caring Experience Nursing Services, Inc.

3. Street Address Principal Business Office City State Zip !

2/ /)o ue s ge Powsderce L AL EoP !
4. Businuess Phone Wo. 5. State of incorporation 8. SIC Code

Y 53 - poya— RHODE ISLAND 9472

7. Brief Deseripiion of the Character of Rusiness Conducted in Rhode Istand

JForund s el vl CRuces  PelSoniy

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT) 1 FILL IN SPACES BEFORE USING ATTACHMENTS ~ T _‘1
Presidens Name Vice President Nome
bt"/fn/ Ve /@f/maa o
Street Address Street Address
e })()u‘s/,fﬂ A e ]
City State Zip City State Zip
' L
andedc e 1= @0 L S
Secretary Name Treasurer Name
Street Address ) Sireet Address ]
ity Slarte Zip ) City Stare r Zip -

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) ([ FILL IN SPACES BEFORE USING ATTACHMENTS ~ ~ '~ "]

director Name Director Name

Dear 7 /'33/1/‘4(;5:})

Street Address © v Street Address

Cir State Zip Clty State le.
Pouiewce L SE 2 | e I
[Mrector Name Disector Name
Street Address Street Address -
City Siate Zip Cy State Zip -
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X* BOX FOR ATF‘ACHMENT)I - . ]
AUTHORDED KIARES ISSUED SHARES
Number of Shoses Class/Setles Par Value Nunber of Shares Class/Setles Par Value

5,000 SHS NO PAR VALUE |

5900 sy o PRusrie ]

— —— - - [ S S . -_— -

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

m [N -
* 3 7 4 8 3 »

Under penalty of perjury, 1 declace and affirm that )| have examined
this report, including any accompanying schedules and statements. and

- \/\%/qq that all statements containgd herein are truc and correct.
e —— =+, < \/ - DO pr for—  yibos5p

: Six:'rnrurt of Officer Date

- S
| ~ /0~ LAY WTY,
W\&. Peint or Type Name of Officer
B)"i - _ —— T ’

FOR SECRET. ... . »1ATE USE ONLY - /?u& Vi )

Thle o? Officer

)
Check No.o L.




STATE OF RHODE ISLAND

James R. Langevin, Secretary of State

¢, AND PROVIDENCE PLANTATIONS . - Corporations Divistan
Office of theSecretary of State 100 North Main Streel] Providence, RI 02903-1335

401-277.3040

e ' IO LT LY
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR -1998
Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST RE TYPED IN RLACK)

l.'Corpwa:r 1D No. 2. Name of Corporation
87483 A Caring Experlence Nursing Services, Inc.
3. Street Address Principel Businets Office City State ~ Zip
o/ PW,?&@ Ao amm R—L " SR700
4. Rusiness Phone No. | S. State of incorporation 6. SIC Code
6(0/ - //5‘3 HE54E RHODE ISLAND 9472

7. Brief Description of the Character of Ruslness Condncted in Rhode island

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

President Name R Vice President Name
Deam Pe M ccro
Street Address Street Address

Ry P Sve -
City Sralr Zip Cley State . Zip

Trendamee 1R T- O29u &

Secretary Name

Street Address

Treasurer Name

Street Address

City State City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}
Iirecror Name Direcror Neme
e gn Pe Aucerp
Street Address Street Address
27 D A ve
City State Cliy State Zip
2 :
/Mv’LoEWM % L
Director Name Director Name
Street Address Street Address
Clty State City ‘ State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)
AUTHORIZID SHARFS GSUFT SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series . Par Value
5,600 SHS NO PAR VALUE D~ 5200

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

T T — -

Under penaity of perfury, | declare and affirm that | have examined
this report, including any accompanyling schedules and statements, and

% D q g that all statements contained herein arze teue and correct.
Tt e i
Fite Date Zﬂ 77 /L/’7 P

W%

\ %%\ ’D/ Srpmr:;rf’of 0{;7(!1 ' Dare
D Mead 2 botec

Print or Type Name of Officer

Cheek No.;

Ay:

FOR SECHETARY OF STATE USE ONLY - /)£€S//f4 [

Title of Officer




PROFIT CORPORATON
ANNUAL REPORT

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

1996

Stale of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporattons Division
100 North Maip Street
Providence, Rhode Island 02003-1335 « (401) 277-3040

L )

PLEASE TYPE OR PRINT IN BLACK INK.

1 COAPORATE.ZND

VA e e

3 STREETADDRESS PRINCIPAL BJSINESS JFF CE

LTV TR S

4 B SINESS PHONE 4O 5 STA'E OF ‘NICRPORATION

é’o D P22y 2 7z

7 3RTEF DESCR PTIO OF THE CHASACTER DF BUS NES3 CONDUCTED I RKIDE ISLAND

frme ey (54'?1:/://?9/*7::4)

2 NAME OF CCRPOAATION

o€y 24 /,_,(;j/ el Vi s, ,@)
CiTY

LA AR

$ il 5 Al

STATE 21P CODE
22 CAFF
6 SIC COOE

G TR

8. NAMES AND ADDRESSES 0F THE OFFICERS
°KS'DFHT NAM?F | VICR PAESIDENT SAME {
. ! -~
cJﬁ/‘/ 7 Ae rin CE o }é’ W 7 RBeS Vg,
STREET ADDPESS STREE™ ADDAESS
-
/e Te/Ferson  spA GG FelEersas S
hat STATE 2P CCOE ciry STATE 21P CODE
AL AT REZ CoFFp AP, A R OdFRL
STCRETARY NAME TRIASJRER KAKE
STREET ADDAESS . STREET ADDRESS = ————.
—
ciry STATE 2IP CO2E iy STATE 2IPCOCE
9. NAMES AND AODODRESSES 0F THE DIRECTORS
OIRECTOA NAME D.RECTCA NAME
STREET ADORESS STREET ADDRESS
CITY STATE 212 CODE CITY STATE 1P COCE
T —
C-RECTOR KAME D'RECTCR NAME
STRIET ASDRESS STREET ADDRESS
crry STATE 21° COJE CiTY STATE Z PCODE
10. SHARES AUTHORIZED AND [SSUED
AUTHORIZED SHARES ISSUED SHARES
NUN3ER JF SHAAES CLASS/5SEAES PAR VAL_E KUMBER OF SHARES CLASS 7 SERIES PAR VA_UE
- — / —
SO Ao e o~ oy

This report must be SIGNED IN INK by either the

File Date: (_{" ‘ I /'/’;(_f

Check No:
—_ - ~ N, Q
ﬂ’\gf\j«f [ (G D)

For Secretary of Stata Use Only

By:

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

P 20 Se o

Signature of Officer

S bepice

Prr}nt or Type Name of Officer

F1 e

Title of Officer

Date

IR Y]



