STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comprorationts Dt 1o

o . . e PR Soeh Meir Strget
ihee e Secretadin of . :

e ! the Secret T f State Providence. RED2UW4-1 453
Mattherw A. Brown, Secretan of Sate A0 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: Januwry 1 - March 1.+ Filing Fee: S50.00
(FORM MUST BE YYPED QR PRINTED 3N BIACK)

_I oCanprate 11 No A Nhe of Corpriration
93685 EAST BAY MARTIAL ARTS, INC.
2ot Addelvoss i Basinioss 1 ific i Sizite Zipr
Dol %7 Nz /Z/ /ﬂdl‘ A s A ZZ oc§ 1/

S OStete of Dicurfaoration 0 SIC Cioeder

o Hinngens Phe - SiC
‘7/ [ (€3 - 3592 RHODE ISLAND 9837
T TS EREAGE TN THE BUSINESS OF BREVIBINE RDWIDUAL AND CLASS INSTRUCTION IN KARATE AND THE MARTIAL ARTS.

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

Presado gt Neoin : Vice Prosueden, "mm-
VM/MM ﬂmm / oL £

“Sh )l ST /2% |
Wi [T L |7 pagrs U [ o

’ Mevreloer Neinie M fl'r rmm r \ iy
Miwe " W

i

- 4
Nree! Acedress s Steevt scddress

iy | Mette 2 HENTY Steite s

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

Direeior damwe I(j u E.’)n‘m‘.’ur.\':m.'(,/U ,J

Mrer Adddress v osireet Address

<in l,s'm.'r J 2 Ly l Steiter llw

Durevior Nege I) for A
i ﬂﬂpb ”“,;U/XJ

St Aodefieas : Nereet Acdedress

oy Site bl T Saater Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [_. ' 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [:
AUTHORIZEIY SHARFS ISSUELY SHARES

Nundier of Sheres Clhina e Pear Yalne Neentdxer of Shares Class/Senes Par Value

3,000 NO PAR VALUE wv“é

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

SB[ -

Loader peralty/of perjury, | declare and affirm that 1 have examined this ceport,

FILED
APR 2T 2005 3515‘b

we By M ﬂludﬂ Name of ()}Ifrfr
FOR SECRETARY OF STATE USE ONLY - / -

e of Officer

File Dare ___

Check No.

Foam 620 Rev, 12713
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w3 L

j Office of the Secretary of State
e §
~ el Matthew A. Brotwn, Secretary of State

P22 L STATE OF-RIHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporailions Division

100 North Main Street
Providence, REOZX04-1335
404.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

I Corpunare 113 No 2. Name of Corpamtion

93685 EAST BAY MARTIAL ARTS, INC.

3 Street Adeves Prncipal Brsiness §ffice Ciny Maie Aip
300! EAST Mpiv  Kond Porfe A 21 02® 7/
4 Hesjnes Munre M. 5. State of Incomoration G SIC Caxde
fo! - -
(§3- 3892 RHONE (SLAND. 8837

7 Brcf Deenption of the Chamcier of Busiress Canducted in Rbode Island

TO ENGAGE IN THE BUSINESS OF PROVIDING INDIVIDUAL AND CLASS INSTRUCTION IN KARATE AND THE MARTIAL ARTS.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prosglont Name : Vice Pricident Name
it iViA__ AlacAL : Move.
Surveadediires : Sirver Address

<o Chifd ST (Y2 A)

ety Stette -Zr'p A ;Cr‘u- Stae zip
Waweo...... [“Rr  |smes | ]

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

Neretany Name AL Name

| Ao e veiin | el

Strewt Acldleess .s'rmq_/ddrm<

e Chil ST (#12)

oty Stevie Zip

C?/y‘/ ﬁ//eu |5mu-/2-£_- |le0” rf‘_

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

fHrector Name ¢ Direciar Name
Lpwe  Ahbe

Stroer Address Strect Adedress

ity l State ] 2ip Ciny l State 2ip
Nowe

Strvet Addnes Strevit Aderess

Chy St Zip ;(,'l'.'y State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

ALTHORIZED SHARES ISSUED SHARES
Nunrhyer of Shares Class/Serfes Par Vidree Nuher of Shares Clas Series Par Vodoe
3,000 NO PAR VALUE Noe

This report must be signed inink by either the President, Vice President, Secretary. Assistant Scerctary, Treasurer, Receiver or Trusice

“” “” W‘ m” m“ “Il ‘“’ Under penalty of perjury, [ declare and affirm that 1 have examined this report,
+ 9 3685

including gay accompanying ¢
erein are true and Lomecf.

File Date '_- ! Q_ —0 L“

es and stalements. and that all statemcents

Vo vy

Gt o
3 1 - 2]
v __ 3000 S o

liiirg Auiser &
By Print bt Tope Name of Officer
FOR SECRETARY OF STATE USE ONLY - /s Z
Tidde of Officer

FForm 630 Rev. 12/03



> STATE OF RHODE ISLAND
2 AND PROVIDENCE PLANTATIQNS
’ Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1 = Filing Fec: §50.00

(FORN MUST BE TYPED OR PRINTED [N BLACK:
I. Corporate {1) No

93685

3. Street Address Principal Business Office
2 .. {L .
Spi EAST A
4. Business Phone No 5 State of Incerporation

Yei £¥3 - 2§52 RHODE ISLAND

7. Brief Description of the Character of Rusiess Conducted in Rhode Island

2. Name of Corporation

EAST BAY MARTIAL ARTS, INC.
e dd

Machal Ards Elica Frow - + Ketail

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

President Nam,
J/ﬁf NOA
Street Address -

17 Cla /cl ST

/‘Lu/cﬁm(,
41znm

(‘Mrlg‘) Srurr/{z[ Zip UZ.?S"-)/
Secreiqry Name
(i AvAral
Streer Add .
51 Cla 4 57 yr2h
City w&(/gu State Tzf Zip 0_2,?_5’(

9. NAMES AND ADDRESSES OF THE DIRECTQRS ("X~ 80X FOR ATTACHMENT)

Durectar Name
Stree! Address
City Mate Zip
Director Name
Street Address

City Stale Zip

10. SHARES AUTHORIZED (“X- BOX FOR ATTACHMENT)
AUTHORLED SHARES

Number aof Shares Class/Series

3,000 NO PAR VALUE

Par Vulue

" Nurmber uf Shares

Fdward S. Inman, [IL Secretary of Stare
Coarporations [ivision

100 Narth Man Street, Protadence, RE02903-1335
H11-222-3040

sTOP

FLEASE RIAD
INSTRUUTIONS

Ly

State — Zip
Wy 0287/

4. SIC Cude

9837

ﬁ‘rﬁs i e Th

// o Shel
FILL IN SPACES BEFORFE, USING ATTACHMENTS

Vige President Name

Mﬁ)wm Aucspvnc
s Clald ST Hz A
City Stare Zi

(Otrien &7 L
Teegsufer Name

VS s [hiwered
Street Address

a0 Cld ld sT Yre A
“airen N7 Bz¢ps”

FILL IN SPACFS BEFORE USING ATTACHMENTS

Director Name

peyvs

Street Address
Caty State Lip
Director Name
Sreer Address

Cily State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
[SSL;ED) SHARES

Par Vilue

D o Velece.

fllass/Series

3,000

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

* 9 36 85 *

File {ate:

f

Check No.- k. ..
By: ... ‘_m_) - ——

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and atfirm that 1 have examined
this rcpurt)f including any accompanying schedules and statements, and
that alj statements contained heremn are true and correct.

o lvap /83

Signa u; n-,f ficer Datr
Viriiwin  SHicdrnd

g Nume of Officer
(2 ‘ J,g,,_-/"
Nue of Officer
e S

frant o

Farn 637 12002



p= STATE OF RHODE ISLAND

W, AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stare

Fdward 8. Inman, II1. Secrecary of Stace
Corporatiors Division

100 North Main Sireet, Provideice, R 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

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

(FORM MUST BE TYPED IN RLACK!}

1. Corporate (D No. 2. Name of Corporation

93685 EAST BAY MARTIAL ARTS, INC.

3. Street Address Principal Businesy Office .
3001 EH57T UAW Fpe o

4. Rusiness, I"hone No. _
Yol (F3 3752

2. Brief Description of the Character of Business Conducted in Rhode Istand

Uperigd AT TOSTlached

5. State of Incorparation

RHODE ISLAND

PLEASE. RFAD
INSTRUCTIONS

Cit, Sture Zlp :
' /j/r{ftcﬂt/‘( L e
6. SIC Code
9837

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

Presflent Kame

15,0004 Auinenc
Srrrébaru [/L//c/ /e Y12 A7

City State Zip . —
WiLrier 7 724 21
Ser;ary Name

]ﬁf (At A /h(/f ATHC

Sieuld st e

City wm’)iﬂép State /?/ Zip M?ﬁ

Vice President Name

Yitsion? At/

G ot 57 e
g s " T oy

Tregsyfrer Name
74 /AL A M /‘/
G Clp ST #re

C",L()IM,{W State /7[ leaz 5‘)/(

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

Director Name
Street Address
City State Zip
Director Name
Street Address

Clty State Zip

10. SHARES AUTHORIZED (“x~ 80X FOR ATTACHMENT)
AUTHORIED SHARES

Number of Shares Class/Series Par Value

3,000 NO PAR VALUE

Director Name
Street Address
Clty Siate Zip
Direcror Name
Street Adideess

City State Zip

11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
[SSUED) SHARES
Number of Shares Class fSeries Par Valur

Fpo SHtaen wh s

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

* 93685 *
SSO-05.

R3/0
Qo

FOR SECRETARY OF STATE USE ONLY

File Date:

Check No.:

By:

Primt M)- MName of Ofﬁf\ﬂ‘
n _Jé&é«?

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements containpgd hkrein are true and correct.

Vo/oe

Ugtean (i
Signatire o@]ﬁrrr Date
Yrejin  Shagienc

Title of bmrrr

L P T Y



SEATE OF RHODL
AND PROVIDENCE

Office of the Seceetary nf State
L]

ISLAMD
PLANTATIONS

heS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <Zgf _

Filing Perlod: January 1-March @ = Filing Fee: $50.00

(FORM MUST BE TYI'ED IN BLACK)

2. Netsni# vf Cotpatitivn

EsT

I3 (.‘gmre D ?

it TS T

Corprarinins o
100 North Mamn Sereet, Providence, 1 02903-1335
401-222-3040

STOP

PLEASE RIAD

INSTRUCTIONS

3. Sfeet Addrets Prine ipal Wnsiness ffice i

oot LM Addw

4 Business lutic Mo, o

%l o3 2 [ e

Sonl

Stute Z

] s

foy i 02?7/

& SIC Cnde

7 Heef trescriptivn of the Character of Husiness (.‘u;;.il-ur-r-f ;-;-Jl-h_u-rfe'-m-m-f

Whal o1 ZAS 7 ere oo

8. NAMES AND ADDRESSES OF THE OFFICERS (<X~ BOX FOR ATTACHM

ENT) OFILL IN SPACES BEFORE USING ATTACHMENTS .

Pigsihent Nante 6

JICIVPY s

View Peesibent Nowe
/

[

SrrrrLdvlf-hm / / 5 /’J ﬂ Street shildsess
. State ,( Zin Ty Tstute Zip
hoheAew "Lz 2 fes”
Srcr(tu!y T 4 T T T T T EI'JH r Nitrie -
; \J;‘fﬂfz,
Sreet Address T T T Steect Adideets T
iy Srure Zip ity Staeke Lip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- #0X FOR ATTACH

imENT) TIFILL TN SPACES BEFORE USING ATTACHMENTS

Directaor Nume

Street Address

Drerectie Natene

Street Adidress

iy Sute Zip [y " erare i Zip

;')irrcror Nume T - L Pr—— e ————————— e _
Street Addeess - B e

ity Slete Lip ity State Zip

_ . P
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) [Z-’"

1. SHARES ISSUED (-X~ HOX FOR ATTACHMENT) 13

AUTHORIZED SIHARES

Number of Sirares Clesss/Secies Paee Nitliee

Lo

C{ etz

Neunlecr of Slarres

INSULD STHIARES

Clirss /3erigs

s

Par Valie

“;3470_ -

This report must be signed In ink by either the President, Vice Pre

Hy

FOR SECRETARY QF STATE USE ONLY

sident, Secretary, Assistant Secretary, Treasurer, Receiver or ‘Trustee

Linder penalty of perjury, Ddeclare and affirm that | bave examined
tompaoying schedules and statements, and

this repa
that all Ataterments cont@ined berein are true and correct,

e/ Hos'sr

Dute

. wmcluding any

\‘i‘-u:rmr of Higicr

[/ 7% je at /%q LrasS

Yo Nurae of D3 ficer

Afﬁ//y/

litte =if Sifficer

Froat




STATE OF RHODE !

SLAND James R. Langevin, Secretary of State
AND PROVIDE PLA ATION Corporations Division
0;’2}« of the sgmary of sr:]n(e: E PLANT ONS 100 North Main Street, Providence, R:0g2gg.;;;ig

) |
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 Srop
Filing Period: fanuary I-March 1+ Flling Fee: §50.00 INSTHLLTION
(FORM MUST BE TYPED IN BLACK}
1. Corporate 11} No. Z. Name of Corporation
93685 EAST BAY RARTIAL ARTS, INC.
3. Srnrr—Addrru Principal Business Office City State Zip
doot  EasT Main Kd roorf'sum-fk T 02&7/

4. Rusiness Phone No. $. State of Incorporation 6. SIC Code

g6l 53 3¢5z RHODE 1SLAND 9837

7. Brlef Description of the Character of Rusiness Conducted tn Rhode Isiand

Maatine Al crosTractiss

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACIIMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presfdent Name V!’rrw&nr Name
\/ it Briaanal /U/ﬂ Aidrnt

Street ress Sunr ress

510 Child  Street e 578 Child STrezr 127
H}&)&{{e /-) Srate @f Zip 0263?{ City fgb srmr,lz:c_ Z'Poz_gs_?'

Secretgqry Name Treasurgr Name
\/ fu:ﬁt Q'MNH{’ de(j[;_)n’/& A’Mﬂﬂ%

Street A Street Addrfss

[6 Clul! ShveeT ‘//a/’r 516 Clild STreer %/a/}
wawcv Tl Tgses Tihren 2L Bsss

9. NAMES AND ADDRESSI:S OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Pirector Name Director N
/L/ OMe prer

Sireet Address Street Address

Ciry

City State Zip City State Zip

Dm:tor Nan ‘ Director Ngme -
| /J OME O+

Srrm Address Street Address

City State Zip City State Zip

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

AUTHORITFD) SHARFS ISSUET) SHARES

Number of Shares Class/Series Par Value Number of Shares ClassfSeries Par Value

3,000 NO PAR VALUE B s 6 /gfﬂw&u

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

Under penal

enalty of perjury, | declare and afflrm that | have examined
*9 3685«

. including any accompanying schedules and statements, and
File Date: < / O
Si;narurr Offices

cff hereln are true and correct.
3 Y7
Check No.: /(75 / /
/ pALVT Y s U pFpttl
Ry &/ frin Jpr Name of Officer

Da!f
FOR SECREFARY OF STATE USE ONLY - ey '//-6”/

Thtte of Officer




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, Pravidence, RI 02903.1335
. 401.277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /999 s1op
Filing Period: January 1-March1 + Filing Fec: $50.00 INSTRUCTIONS

{FORM MUST BE TYPED IN RLACK)

1. Corporate i1 No. 2. Name of Corporalion
450 5 EAST Bay wimetine A2Ts  Zic.

3. Street Address Principnl Business Office City ‘ State Zip

S10 CAiflST tewit 724 UrtrEw L oZi v

4. Business Phone No. 5. State of Incorporation 6. SIC Code
Yot (&3 - 3592 %/g IStaud §557

7. Belef Description of the Character of Business Conducted in Rhode Island

ﬂauidiu; JaaTrRe Ae7 Gud SE/L ofrene Lessows 7B Alilds s Ché by

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

President Name Vice President Name

View,win  Aumisl Willitue  STespnr
Street dldress Streer Address

s16 Chitd ST iz A 22 Audiews Corr
City State ciry State

Zi 21
UM /lEX 74 ‘ozéesT Be) sl 2L ' 2§05
Secretary Name Treasurer Name
(i //f"%zn Jf’:jﬂ// V/‘fj Juyd s e

Streer Address Street Addreds

— o
22 Adrews  Coeex? 570 chill ST gs
City - State . Zip City State Zip -
B, AL ey 02555 Loayres) zr 6257
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)
Director Name Director Name
AoMe Nove
Street Address Street Address
Ciry State Zip City State 2ip
Director Name Director Name
Prve Adpte
Street Address Street Address
Ciry State Zip City State gip
10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD) SHARFS ISWUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

3000 Coue b0 Kewe 3w Cowea e AV
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and afftrm that 1 have examined
this report, including any accompanying schedules and stziements, and
l q 9 that all statements contalned Herein are true and correct.
"7 -1 -

File Date: C/%‘\;L e /éc‘{ e’ G2y s’
c ] 5 q (/’ Signature bf Officer Date
heck No,:

, e ok Mt C
s ( (p Print ype Name of Officer
¥ .t
FOR SECRETARY OF STATE USE ONLY - /.?j l({!")f

Title of Officer



@ STATE OF RH ODE ISLAND R James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS = Carporations Division
Office of the Secretary of State 100 North Main S:rtd“f’rovidrncr RI 02903-1335

401-277.3040

( " "'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Filing Period: January 1-March 1«  Flling Fee: $50.00 INSTRUCTTONS
(FORM MUST BE TYPED IN RLACK)
1. Corporate {0 Ko. 2. Name of Corporation
93685 EAST BAY MARTIAL ARTS, INC,

3. Street Address Peincipat Business Office Clty State Zip
el €asT Main “Komd Porfsueccth Rr 0287/
4. Business Phone No. . State of Incorporation 6. SIC Code

Hor - (g3 3592 RHODE ISLAND 7£37

7. Belef Description of the Character of Business Conducted in Rhode Island

Mnchiac ArT DosTruetions dod Shles  phb Maghal Aer 5}«/4"‘“*7"
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)

Viormon  Busnesc B e

5;;';“ "E’ hild ST Y1z s‘!ZerMZUc'Iréws Cocert

C&r)mmeu S'""’Zf Z'Zazsrss' /C%easﬂ | Hor 02§ 65
\7% ::;.A Aue viess C tZOrll:A:a S“fejp 1

S;;rp ZL [d ST “2A Smfé“dn;ax,.c/raws Coee T

Tomtnen “er bexxs P Bisp ler “s2565

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

Director Name Director Name
Mowe ' L o1>€
Street Address Street Address
P ovE OOVE
City Stare Zip City State 2ip _
Love ANOE ADoE AOE ABLE APy
Director Name : Director Name
KOLE ABLE
Street Addresy Street Address
MVovE AYINE
Cliy State Zip City = State - Zip
Wor e rove Ao P Ao oz
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORLZFT) SHARFS ISSUED SHARES
Number of Shores Class fSeries Par Value + Number of Shares Class/Sertes Par Value
3,000 NO PAR VALUE MoOE oE N

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

m[HTRMURTERA -
* 9 3 6 8 5 =

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

Flle Date: 3? O] 7 , ; / w4 ‘5/5/9?

\ :l 0{,‘ Signature o@fﬁm Date
Check No.:
o Y Ve wimt  Premmpc
[} IC}LO Prins M)«p: Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - //J/z/-ltﬂL

Title of Officer




