STATE OF RITODE ISLAND AND PROVIDENCE PLANTATIONS Conporations Do

‘ L. (K} Nowth

Office of the Seoretary of Stete b ':.{ F' : ‘;::‘”g;”;: \.'“'"l;
rear i, A BE]

Matthew A Brown, Secretary of Stete 12223040

PROP IT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I Cnpurae 1 N SO Nate of Conaerceteoa
93885 SUIS, INC
VSt Addefiesy Boarisad e Offee i Starter Aip;
252 Brook Street Providence RI 02906
i Pusiess fRoee No S Sfetter -j‘.l'm 2Ty e I T G OSIC Cende
831-9523 RHODE ISLAND 3715

SOH A phnn of e Cenae fer of Btesriiess Coviduciei 03 Bhede feland

8. NAMES AND ADDRESSES OF THF QFFICERS: (“X" BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

TO OWN AND OPERATE A CONVENIENCE STORE.

Primedent Naowe < Viee FPresichon! N
David J. Faria Donna M. Faria
Neveep sielelresy vostrect Address
252 Brook Street : 252 Brook Street
i Nieite 'znp T Stete Zif
Providence l RI 1 02906 i Providence ’ RI ‘ 02906
g s beerievrersrreres Cbbvteertneesresssineans el b verrtererrernnnnedineiinerieaneneennrrsrenned
David J. Faria ! Donna M. Faira
St Adediess SECer Adelris
252 Brook Street : 252 Brook Street
(&4 . Ntetle A : oy Stetle A
Providence RT 02906 : Providence RI 02906
Y. NAMES AND ADDRESSES OF THE DIRFCTORS: (“X” BOX FOR ATTA(:HME.\'T) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Birector None s Irector Name )
David J. Faira : Donna M. Faira
Street ek inesy s Stroet Adiress
252 Brook Street : 252 Brook Street
L St £ IR Meile zn
Providence J RI J 02906 ! Providence [ RI 02906
AT R T tevrreensasnsserreesdurnrenecannons erretbernreees A teerrrereasernneseensechorieuareranrereenserraenes
None : None
Sheed Addehross Street Adelress
[y | St A Ly Stare 71
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (*X” BOX FOR ATTACHMENT) |~
AL THORIZED SHARES ISSUED SHARES
Neznher of Shetres Cictsa 8o Py Nelne Nuiiwer af Yheres Clets/Senes fetr Lafoe
400 NO PAR VALUE 100 Common No Par Value

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

‘ 'II”l m“ ‘”I' N' I’ ’ ‘Il‘ Under penalty of perury, [ declare and wifiem that | hine examined this report,

*Q38R5" including any accompanving schedules and statements, and that all stalements

By,

Check No FEB_ll 2[1[]5_ _ o Davi a/a, President

contained herein are true and cormeet,
- . B -t R
Fle Dare F ' LE D m bL/s/_) S

Stgruiture of €), rr r Deate

B_y \'g: S D Primt ow Type Name of Officer
- > i S -~
FOR SECRETARY QF STATE USEM -

Fitle of Officer

Form 630 Rev. 52/03



= .n'c.u!é%g

L Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporaions IXivision
160 North Main Stroet

Providlence. R 02903-1435

':-\\':_G?\?_Q—J—//' Matthetw A. Brown, Secretary of State 401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perioet January 1 - March | e Filing Fee: $50.00
(FORM ANIST BE IYPED OR PRINTED IN RLACK)

I Corpomie 112 Nu 2. Name of Corporation
93885 SUIS INC.
3 Streer Adedress Preincipal lnsiness Office City Stare Zip
252 Brook Street Providence RI 02906
4 Busmes Phone Mo 5. State of Incorpurmtion G SIC Crxde
4Q1-831-9523 _BHODE ISLAND 3715

7 Betef Dexcription of the Charmicior of Business Condictod e Rhode island
TO OWN AND OPERATE A CONVENIENCE STORE.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTA('HMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presudent Name + Vice Prosideut Nante
David J. Faria :  Donna M. Faria
Streer Acldress t Stroet Adddnss
252 Brook Street , : 252 Brook Street
[0y Surte Zip L Cliy State Zip
WProvidence LRIl 02206.......;.....Frovidence .| RL 02906........]
Serrtany Name . Treasurer Name
David J. Faria f Donna M. Faria
Street Address * Streve Adedress
252 Brook Street : 252 Brook Street
City Siate Zip ‘ City: State Zip
‘Providence RI 02906 ! Providence RI 02906
9. NAMES ANI) ADDRESSES OF THE DIRECTORS: ("X~ BGX FOR ATTACHMENT) D FILL IN SPACES REFORE USING ATTACHMENTS
Dirmcior Name { trrector Name
David J. Faria * Donna M. Faria
Sireer Address * Strect Address
252 Brook Street i 252 Brook Street
<y Siate Zip : City Staiter 2ip
Providence RI 02906 5 Providence RI 02906
.")!m. mr \nrm ) " ’ ’ Dm-cmr \mm-
none 3 none
Stroet Actedress } Sircet Address
City Steite 2ip ; Ciny State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (‘X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUETY SHARES
Numbxer of Sheres Clug/Senes Par Value Nunther uf Sharns Class/Sertes Par Valre
400 NO PAR VALUE Common 100 Common none

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

IWI I“ “l M “l |m ||‘ tinder penalty of perjury. § declare and affirm that | have cxamined this report,
z Q2

including any accompanying schedules and staterments. and that all statciments

e | Qe £ 4
T comained herei rue and cogmct. /
File Date \ ~— (l- D\J\ m / 7 O (%

zk_\'—l g Signufre of Officer // 'y Date

Check No. DAVID J. FARIA

Ay Q{'@ Print or Tupe Name of Officer

FOR SECRETARY OF STATE USE ONLY - - PRES IDENT
Title of Officer

Form 630 Rev. 1203



'ﬁ STATE OF RHODE ISLAND

Uﬂue of the Secretury of State

PROHT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

{FORN MUIST BE TYPED CGR PRINTED IN RLACK)
1. Corporate i) No. 2. Name of Corporation

93885 SUIS, INC.

3. Street Addiess Principal Business Office

252 Brook Street

4. Business Phone No. 5 State of Incorporation

831-9523 RHODE ISLAND

7. Brief Descoption of the Character of Business Condugted in Rhode lsland

Convenience Store

AND PROVIDENCE PLANTATIONS

Edward 8. Inman, 111, Secrecary of Stase
Carporations Drvssion
HI0 North Mam Street. Progudence, RF02903-1335

401-222- 3040

8. NAMES AND ADDRESSES OF THE OFFICERS (-X° OX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presudert Name

David J. Faria

Street Addrese
252 Brook Street
iy State Zip

Providence RI 02906

Secretary Name

David J. Faria

Street Address

252 Brook Street

Ciry Srare Lip

Providence RI 02906

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

Director Nam:

David J. Faria

Streel Address

252 Brook Street

City State Zip

Providence RI 02906

hrector Name
None
Street Addreu

oy ' State Zip

10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Senet Far Vatue

400 NO PAR VALUE

ity State Zip
Providence RI 02906
&, SH (ade
375
Vice President Nume
Donna M. Faria
Steeet Address
252 Brook Street
[W17% State Zip
Providence RI 02906
Treasirer Name
Donna M. Faria
Street Address
252 Brook Street
ciy Male Zip
Providence RI 02906
Director Name
Donna M. Faria
Streer Address
252 Brook Street
City Stare Zip
Providence RI 02906
irecter Name
None
Street Adidress
City State 7ip
11. SHARES ISSUED ("x* BOX FOR ATTACHMENT)
ISSULL) SHARES
Number of Shares Class/Series far Value
100 Common No Par Value

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

m NN

* 9 3885 «

s D183
e AT
S

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have exemined
this report, including any accompanving schedules and statements, and

that all statggnents contained herein .m. true and correct.

Sigratire of Otficer Date

David J. Faria, President

et or Tepe Name of Officer ’ )
. O'ES/ 7= —

fiele of Offi
ﬂféﬂmm Ferm 630 12107



e Corportions Division
AND PROVIDEN CE PLA NTATIONS 100 North Main Street. Providence. R 02903-1335

Ofﬁrr of the Seceetary of State

@ STATE OF RHODE ISLAND Edward S, Inman, 11, Sfrrrfaq o[‘?':fr:r

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Perind: January 1-March 1 Filing Fee: £50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK}

1. Corporate i) No, 2. Name of Corporation

93885 SUIS, INC,

3. Street Address Princlpot Business Office City Stale Zip

252 Brook Street Providence RI 02906
4. Buginess Phone No. S. Stale of fucorporation 6. SIC Codde
831-9523 RHODE ISLAND 35

7. Beief Description of the Character of Business Condicted In Rhode istand

Convenience store
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* ROX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice I'resldent Name
David J. Faria Donna M. Faria
Street Address Streel Address
252 Brook Street 252 Brook Street
City State Zip City State Zip
Providence RI 02906 Providence RI 02906
Secretury Kawme Treasurer Name
David J. Faria Donna M, Faria
Street Address Streer Address
252 Brook Street ' 252 Brook Street
Chry Stare Zip City State Zip
Providence RI 02906 Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
firector Name .. Director Nome
David J. Faria Donna M. Faria
Street Address Street Address
252 Brook Street 252 Brook Street
Clty State Zip City State Zip
Providence ‘ RI 02906 | Providence RL . 02906
Ditector Name . Director Name
None None
Street Address Street Addeess
Chy State Zip Ciry State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) ' " 11. SHARES ISSUED (*X* ROX FOR ATTACHMENT}
AUTHORIZED SHARFS GSUFTD SHARFS
Nupther of Shares Class/Series Far Value Nueber of Shores Class/Series Par Valve
400 NO PAR VALUE 100 Common No Par Value

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

m IR -

* 9 3 8 8 5 « Undcr penalty of perjury, | declare and alfirm that | have cxamined
this report, including any accompanying schedules and statements, and

—9 that all st ents contain cCreipare true and gorrect,
Fite Dare: d — !
Signature of Officer

l)alfr

Cheek No.; ;)’ David J. Faria, President
5 (}Z L Print or Type Name of Officer
y.'

FOR SECRETARY OF STATE USE ONLY -

Thie of Officer
R L] - . LT N



AND PROVIDENCE PLANTATIONS
Offire of the Secretary of State

;g STATE OF RHODE ISLAND

Corparations Division
100 North Main Sircet, Providence. RI 02903-71335
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Pcriod: January 1-March 1« Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate Iy No. 2. Name of Corporation
93885 SUIS, INC.

3. §treet Address Principal Business Office

252 BROOK STREET

4. Business Phone No,

831-9523
7. Brief Description af the Characier of Rusiness Conducted in Rhods Island

CONVENLENCE STORE

3. State of incorporation

RHODE ISLAND

PLEASE, READ

INSTRUECTIONS

Chty State Zip
PROVIDENCE ' RI 02906
6. SIC Code
3715

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

President Name

DAVID J. FARIA

Street Address

252 BROOK STREET

Clty State Zip

PROVIDENCE RI 02906

Secretary Name

DAVID J. FARIA

Street Address

252 BROOK STREET
Cley State Zip

PROVIDENCE RI . 02906

Vice President Name

DONNA M. FARIA

Streer Address

252 BROOK STREET

City State Zip
PROVIDENCE RI 02906

Treasurer Name

DONNA M. FARIA

Street Address

252 BROOK STREET

 City . State Zip

PROVIDENCE RI 02906

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

Director Name

DAVID J. FARIA

Street Address

252 BROOK STREET
City ¢ State Zip

PROVIDENCE R1 02906

Direcror Name

NONE

Street Address
Clty State Zip

10. SHARES AUTHORIZED (“X° 80X FOR ATTACHMENT)
AUTHORUZED SHARES

Number of Shares Class/Series Par Value

400 NO PAR VALUE

Direcror Name

DONNA M. FARIA

Streer Address

252 BROOK STREET

“city Stale zip
PROVIDENCE RI 02906
Director Name
NONE

Street Address
Clry State 2ip

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

SSUTD SHARES .
Number of Shares Class/Seriry Par Value
100 COMMON NO PAR VALUE

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

93885 *
02/020

File Date:
vrs
Check No.:

FOR SECRETARY OF STATE USE ONLY

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

AL

Date

Signature of Office,

__mul I) LADT A .
Print or Type ham( of Officer -1t TTES1dent

Thle of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REP

Flling Pertod: January 1-March | Fillng Fee: $50,00

(FORM MUST RE TYPED IN BLACK)

1. Corporate I} No. 2. Name of Corporation

93885 S VIS, INC.

3. Street Address Principel Business Office

252 BROOK STREET

4. Business Phone No.

(401) 831-9523

7. Brief Descriplion of the Character of Business Conducted in Rhode Island

CORVENIENCE STORE

ORT FOR THE YEAR 2000

5. State of Incorpotation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

{00 North Main Street, Providence, Rf 02903-1335
401-222-3040

City State Zip
PROVIDENCE R.I. 02906
6. $IC Code
3715

8. NAMES AND ADDRESSES OF THE OFFICERS ("X 50X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome

DAVID J. FARIA

Street Address

252 BROOK STREET
City State Zip

PROVIDENCE  R.I. 02906

Secretary Name

DAVID J. FARIA

Streer Address

252 BROOK STREET

City State Zip

PROY .{ENCE R.I. 02906

Vice President Name

DONNA M., FARIA

Street Address

252 BROOK STREET

City State Zip

PROVIDENCE R.I. 02906

Treasurer Name

DONNA M. FARIA

Street Address

252 BROOK STREET
Cley State Zip

PROVIDENCE R.I. 02906

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

Director Name

DAVID J. FARIA

Street Address

252 BROOK STREET
City State Zip

PROVIDENCE R.I. 02906

Director Name

NONE

Streer Address

Clry State Alp

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

400 NO PAR VALUE

Director Name

DONNA M. FARIA

Street Address

252 BROOK STREET
City State Zip

PROVIDENCE R.I. 02906

Director Name

NONE

Street Address

Clry State Zip

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

Number of Shares Class/Series Par Value

100 COMMON RO PAR VALUE

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

m AR

53885

Q/A//oc

File Date:

Check Nu.: 02&0 é)
s

By:

FOR SECRETARY OF STATE L'SE ONLY

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

i O -—1/,;/&@

SigndIL¥e of Officer / Date
DAVI

Print or Type Name of Officer

Bl eresioenr

Title of Officer



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

AND PROVI DENCE PLA NTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Sircet, Providence. RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

Filing Period: January 1-March'1 » Filing Fec: $50.00
(FORM MUST BE TYPED IN RLACK)

1. Corporate 11} No. 2. Name of Corporation -

93885 SUIS,INC, ‘

| 3. Streer Address Principal Business Office Clty State Zip - ]

2 252 BROOK STREET PROVIDENCE RI 02906 '
4. Business Phone No. 5. Stote of Incorporation 8. SIC Code
831-9523 RHODE ISLAND 3715

7. Beief Description of the Character of Rusiness Conducted (n Rhode Island
1

CONVENIENCE STORE

]
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMMENT)+  FILL IN SPACES BEFORE USING A'ITACHMENTS t )
! President Nome Vice President Name
DAVID J. FARIA DONNA M. FARIA '
: Street Addresy Streel Address !
252 BROOK STREET 252 BROOK STREET
City State Zip City Stare Zip '
PROVIDENCE RI 02906 PROVIDENCE RI © 02906
f Secretary Name . . . ..T"“m" Name be edeor e 4 as b e, e T cer - oaeas . - ae}
DAVID J. FARIA DONNA M. FARIA l
5 rrret‘ Address Streer Address 1
. 252 BROOK STREET 252 BROOK STREET
City. State Zip ° City ESIM: i Zip_
PROVIDENCE RI 02906 PROVIDENCE RI | 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ¢ FILL IN SPACES BEFORE USING ATTACHMENTS ]
Ditector Neme - Director Name
) DAVID J. FARIA DONNA M. FARIA
| Street Address Street Address . - h
t 252 BROOK STREET 252 BROOK STREET
City State 2ip _Ciy State S T -
PROVIDENCE RI 02906 PROVIDE\JCE " RI 02906
. Dsector Name e e o Name Beeet s 4 e Ne u ieiee sbtas e aasesNenesieriseees sremeee L as s
' NONE NONE
Street Address ' Street Address - ]
Cly Stare Zip Chy ' State Czip
t ' ' i
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11 SHARES ISSUED ("x* 0X FOR ATTACHMENTI [, T
AUTHORGED SHARFS ! ssurD ARes
Number of Shares Class/Series Par Valtue « Number of Shares Closs /Serles Par Value .
;400 NO PAR VALUE 100 COMMON NO PAR VALUE
' \
l - - — - 4 —— - —— - — . - . - -

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

SO -

Under penalty of perjury, | declace and alfirm that | have examined
this report, lpgjuding any accompanying schedules and statements. and

that all s nts con d herel ¢ true and correct.
fite Date: XkM, la \qq m/\‘ )K/{Iy

Check No.- U lﬁ\#‘J Signature of Officer V u T3 ;f
M i Y DAVID J “FARIA
‘:'S-' / Print or Type Nume of Officer

PRESIDENT
Title of Officer

By:
FOR SECRETARY OF STATE USE ONLY -




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

. - ==
i

<ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_‘LQQB

Filing Pcriod: January I-March 1 « Flling Fee: $50.00

'|FORM MUST BE TYPED IN BLACK)
I Corporate 1> No. 2. Name of Corporation
83885 SUIS,INC.
3. Streel Address Principal Business Office City State
252 Brook Street Providence RI
4. Rusiness Phone No. 5. Srate of Incorporation
831-9523 RHODE ISLAND
2. Beief Description of the Character of Rustness Conducted in Rhode [sland
Convenience Store
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Narne Vice President Name

David J. Faria Donna M. Faria

Street Address Street Address .
252 Brook Street 252 Brook Street

Cley State zip ‘ City State
Providence RI 02906 Providence RI

Treasurer Name

Donna M. Faria

Street Address Street Address
252 Brook Street 252 Brook Street

City Stare Zip City State
Providence RI 02906 ~ Providence RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 50X FOR ATTACHMENTJ :

Ireetor Name

David J. Faria

Secretary Name

David J. Faria

Dlrector Name

Donna M., Faria
Street Address

252 Brook Street

Street Address

252 Brook Street

City Lo State Zip City State
Providence RI 02906 Providence RI
Director Name Director Name ' .
None None
Street Address Street Address
City State Z2ip City State

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

AUTHORIZED) SHARES ESSUED SHARFS
"y .. - !
Number of Shares Class/Serles Par Value Number of Shares ClafafSeites
400 NO PAR VALUE 100 Common

James R. Langevin, Secretary of State
Iy Corporations Division
100 North Main Stréét* Providence, RI 02903-1335

= 401.277.3640

Zip
02306

5. SIC Code

< 2 2 B
3715 bF

Zip

02906

Zip

02906

Zip
02906

24p

11, SHARES ISSUED (“x* BOX FOR ATYACHMENT)

o Valur

No Par Value

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

ol

\2alar

Y \

File Date:

nder penalty of pertuey, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

Lhat all statg ts contained her are true and correct.
M Vay s

Signature of Officer

7=

David J. Faria

Check No.:

Date

o

FOR SECRETARY OF STATE USE ONLY

Print ot Type Name of Officer

President

™

Title of Officer



