CMce of the Secretary of Sterte

Matthew A. Brown, Sccretar of Sterter

l’R()l'll“ CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Period: January 1 - March 1
fFORS MUST BE YYPED OR PRINTED IN BIACK)

*

Filing Fee: $50.00

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Crafisredtions I sion

PRI Nerth Moo Streer
Provadlence. REO2¥-1445
401 222 3041

2005

b Cingunete () No

90788

2 Nerre o r,'m]ml'rm-.u

Bella Real Estate, Inc.

SNl eldidiens Prive pad Bisines Glice

A Timzep, Sto

Mo Ranene.

e

02904

F Business Figne N

35Y-LOA L

BNt of fricrpioroinin

RHODEISLAND

f S e

5538

TOBuf Dessviptann of the Eerncion of Breaess Contdicied 0 Koo Tila

TO OWN, HOLD AND MANAGEM REAL ESTATE.

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT)

e e Noneg

/c’mém 0. Aruging

(W

[C FILL IN SPACES BEFORE USING ATTACHMENTS

e Prespdderd Name M

Nvovr Adedros

LONreet Addedress

A Tmger ST :
[N . Aare 2 ' iy Nt A 1
- | B
AP e T T O D

NONE,

L $
Sipg e . - £y .
Froey Addedriea EONret Adddress
! H
[ H

| Mtie i

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATT;&CHME.\"I)
o

tirect o Nanne

NoweE

Skeite Ay

] FILL IN SPACES BEFORF USING ATTACHMENTS

NIE

Feeor Nitpee

Stveer Alediinss

HY

reet Ackdress

oy I.mm' Zip ]
TP A/ ...............................................................
SOt A dedreas Ahrevt Adelress
: v
rin Neeue 2 y Cuy Sterie i "
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) ] ’ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D |
AL FHORIZED STLARES ISSUED SHARYS :
Nteidner of Shiges ey Serun Py Vuiue Nronder of Sheires ¢ feng/Serree Fr Vil
100 NO PAR VALUE NOE.
Fhas report must be signed in ink by cither the President, Vice President, Secretary, Assistant Seeretary, Treasurer, Receiver or Trustes
a l
|-

57 23 oo~
/QZQQ

Ade

Fle Dare

Clieck No.

By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, Ldeclare and affiem that thave examined thes repont,
including any accompanyving schedules and siements, and that all staements

C(l”l:lm%hclk’ln aredrue apdgoreead
- _ }’
Nfanth, ﬂ M £ii05

.S.'Um.'m( of Officer e
/ ey ﬂ A#//&M

Pront e Tope Name of Officer

PRSI T

Title o3} U_l':ﬁ{‘(’r

Form 630 Rev, 12403



Office of the Secretary of State
0 o
@GS Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillug Pertod: January I - March I o
{(FORM MUST BE YYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Commaoralions [igision

100 North Main Street
Providence, K 02903-1335
401.222 340

2004

1. Corgmrate 1) Na.

90788

2. Name of Corpomiion
Bella Real Estate, Inc.

3 Streer Address Principal Bustiess Office Clty . State Zip
Tomigee ST W, Provipawes. RL 0290 %
4. Bustvess Phone No. ” 5. State of Incorporation G SIC Cocde
S5¢-602( RHODE S| AND 5538

7. hiricf Descripitons of the Character of Business Condncred in Rhode Island
TO OWN, HOLD AND MANAGEM REAL ESTATE.

Prosielent Name

Hemagy D. Hemsipt

8, NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)
: Vice Prosident Name

] FILL IN SPACES BEFORE USING ATTACHMENTS

NOVE

Stroet Addnss

¢ Streer Adudress

2 Timséx St
[#57 Staie Zip
....... Whaoug " 6T |" o204

Jone mn Name

. Treasnurer Name

Ihrectar Name

. -
Mg ; e
Strewt Addess s Streer Address
City State Zip ‘ City State | Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)
: Direcior Name

[] FILL IN SPACES BEFORE USING ATTACHMENTS

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

Nowis : MutE.
Stroet Addres ¢ Strevr Adidress
City J Staie Zip L Cin State zip
BRI UL TR e N I)Irr-c LI RN IE SRR
a : .y
Strvet Address 3 Strvet Address
Clty Sale 2ip i Ciry Stale Zip

11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) 0
ISSUED SHARES

Number of Shares Class/Series Pur Value

Nrimber of Shares ClasySerics Par Value

100 NO PAR VALUE

1k,

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

MBI

Jqod

i 107
By: ’ GJ

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury. | declare and affirm that T have examined this repont,
including any accompanying schedules and statements. and that a]l statements

cnnlmncd trein are and orrect,
/ ematl j /d%« 7-5-04

Signurure of Officer Date

/ i j) /H{/éf

Print or Tvpe Nunte of Gfficer

KES) DENT
Tirle of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND

Corparations [Jrvustan

AND PROVIDENCE PLANTATIONS 1600 Narth Aaw Street. Providence, RE02903-1335
401-222-3040

x - Coh 4
ety Uffice uf tire Secrelary of State

P = ]
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR HO5 sTor

MLEASE READ

Filing Period: January 1-March !«  Filing Fee: $50.00 INSTRUCTIONS
(FORNM MUST BE TYPED OR PRINTFD IN BLACK)
1. Corporate 1) No. 2. Name of Corparation
907%8 BEeA Rear s, Iwc
3 Strecd Address Ponopal Business Office City p . State 2 Zip
ﬂ/?ﬂrﬁ
L Tmsey ST M. Hu Dence. z
4. Business Phore No 3. $tate of Incorporation 6. SIC Code

35Y-602¢ Zuve TS50 5538

7 Beef Descnplion of the Character of Humrcu Conducted 1 Rhade Isiand

st Kevrm. Jlseery
8. NAMES AND ADDRESSES OF THE OFFICERS "X~ BOX FOR ATTACHMENT) - FILL IN SPACES BEFORE USING ATTACHMENTS

President Name P ~ Vece President Nume
: Yy D. Houin Nip.
Streer Address - .
A Tmbee St
/[/ 2&//0@(&_ Statr ﬂf Zip d}fdy Uity Saie Zip

Secretary Name Treaturer Name

M5, NINE_

Streel Address Street Address

Street Address

City

Crty State Lip ity State 2ip

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

Direc tur Name fhrector Name
Mows. N

Street Address Strect Address
ity State Zp Gy Stute Jip

Direetor Name {heector Name

MNIVE. NonE.

Srreer Address Steeer Adideess

iy State Zip City State Zip

10. SHARES AUTHORIZED (-X° BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

AUTHORIZED SHARES SSUEL SHARES

Numper of Shares Clasy Serigs Par Valure Numher of Shares Class/Series Iar Viddue

/) SHS NC AL VALUE. NOWE.

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

Under penalty of periury, | dechare and afhiom that | have examined
this report, including any accempanying schedules and statements, and

J__: 4 'nL::’_" - 2 oany that all statgments contained herein, arc true and correct,
A b 0T [FpE

Fite Date __ . L I / ﬂ% / /

FEB 27 2005 Aol fidods 2l

. Segnatiee pt Officer e
Check No I e e
=5 (TN DLl b D Ao

. " o - 2 font ar 75pe Name of Officer
¥

L. G ot T ‘ )
FOX SECRETARY QF STATE LSE (J%\ -SR \‘ - —— Zﬂ@ﬁw:_

Titte af Offices

LoEEa 0



STATE OF RHODE ISLAND
S8R, AND PROVIDENCE PLANTATIOQNS

Qffice of the Scoretary of State

PROFI[ CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Fee: $50.00

Filing Period: January I-March'l »

(FORM MUST BE TYPED IN BLACK)
1 Corparute [1) No

90788

1 Stretr Address Principal Ausiness Office

2. Name of Carporation

Bella Real Estate, Inc.
/0 DOKRMOE S
4. Business Phane No ﬁ/J/. /L/OZ)

7. Rrtef Deserprion of the Charactee of Busiress Conducted i Rhode Island

Resivenipt RENTAL FROPEELTY
8. NAMES AND ADDRESSES OF THE OFFICFERS (X~ BOX FOR ATTACHMENT)

President Name

Kenmzn D. Aemeidva
2TimBee ST

Caty Mule Lip

N. Panpence RI

Secretary Name

Street Adidress

090

NONE.

Street Address

iy Stute Zp

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

Ditector Name
NONE

Street Address
iy Stare Jip

Direcrar Nume
-
N ONE.

Street Addrest

ity State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) .
AUTHORIZED SHARES

Niumber of Shares Class /Series

100 NO PAR VALUE

rar Value

3. Mite of fncorparahon

RHODE ISLAND

Edwnrd 8. Inman, HI, Secretary of Stare
Corporatrons [dision

16 Noreh Marn Streer, Provrdence, RE 029031335
401. 222-3640)

STOP

PLEASF READ
INSTRLCTIONS

City . Stale Sip
Peoviog e s RT 02903
£ SIC Code
5938

FILL IN SPACES BEFORFE USING ATTACHMENTS
Vicr President Name
NOWE

Steeet Address
ity State ZLip
Tredsurer Nane N

Street Addrrss

Cely Shire Lip

FILL IN SPACES BEFORE USING ATTACHMENTS
Direclor Name
NONE.

Street Address

Ciry Siate 2ip

Newe

Mirectar Nanie
Street Aiddrecs
City State Zip

- 11. SHARES ISSUED (~X* BOX FOR ATTACHMENT)
LSSUED SHARES
Far Vilue

Nivber of Shares ClassfSeries

MoNE

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

* 90788
A S 2
ST

de

FOR SECRETARY OF STATE [SE ONLY

File Date:

Ghieck No .-

Ry

Under penalty of petjury, | dectare and afuem that [ have examined
this report, including any accompanving schedales and statements, and

that all statements contained herein are true and correct,

Aowssty ) fwarits 2 sty

Sectniture of (Mirce: Date
/ Fmiry D /4¢A/5/p4

fr sl or Tope Noamie of Officer

__FRESDENT

Title of (Mcer




SIAll OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

U”nr of the Scaectary of Stare

e

>

PROFIT CORPORATION ANNUAL

Filing Period: Janudary [-March 1 Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK!
. Corporate 112 Na.

90758

2. Nanre of Corpuration

REPORT FOR THE

BeLlA REAL FSTATE , INC.

Corporations Division
100 North Main Sireet. Providence, RI 02903-1335
401-222-3040

YEAR ZOO!

3. Sireer Address Principal Business Qfhce

/O DORRANCE. ST.

ety

Pevibence | RT 702903

4. Business Phosie No.

Fs. State af tncorporution
42/-1400

6. H( (mff

553%

LseAqnD

RHODE
o Brief Descnption of the Character of Business Condacted ur Rhode stund

RESIDENTIAL RentaL PROPEETY

-8 NAMES AND ADDRESSES OF THE QFFICERS {°X* BOX FOR ATTACHMENT) DFlll IN SPACFS BEFORE USING ATTACHMENTS

President Name

REVVETH D. FMEIDA

Viee Presadest Nome

NONE

Streel Address

ATimMBER St

Strect Address

jLity [state

. . I4 Gty iStute Lip
M, PRVIDEACE. RL 02704
Srcretary Name Howsurer Nuee
NONE NONE
Street Address T Street Adidress
Uity Male T Lip ety Zip

i&hn’r

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

Lirector Name

NONE

Streel Address

s r.urr.zt.rd:rm o

Director Name

NONE

ity (State Zip i '-[srr( ----- Zip

Llirrrmr Name N Director ;ﬁ“lt o _I/t/. A/ ‘_. o ]
Street Address - T T streed Addiess -
ity State Lip City Shite Zip

. i

j10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) (3 11 SHARES ISSUED (“x- B0X FOR ATTACHMENT) 3

|:\LI'HUR.VH)SI IARES BSOLD SIARES

| Number uf Sharcs (. iss/Sesirs rar Value Nutndr af Stharet Clavsfaeres Pur Virlue

| e — [P Do

‘ et L SO N Ak B E

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

[ |
G075 ¢

T
T
& .

File [ate.

Check Noos

Byo .

Under pepalty of perjusy, | declare and atfirm that 1 have examined
this report, including any accompanying schedules and statements, and

that .all?mum contained herein are true and cofrect.
4 0 /%xmé 301

Date

-\—'_\'llurm‘ ol ””“”
Kewmerzt D. Aemeing
Femt ar ype Name of Offizer =T — =

DD/‘(‘:ﬁf‘ ’



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, RS 02903-1335

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Pertod: January 1-March 1 + Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corparate ID No. 2. Nume of Corporation

90788 Bells Real Estate, Inc.

3. Street Address Princlpal Business Office

10 DORRANCE ST.

4. Business Phone No.

421-1400

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

RESIDENTIAL RENTAL PROPERTY

5. State of incorporation

RHODE ISLAND

City State zip

401-222-3040

PROVIDENCE RL 02903

6. SIC Code

5538

8. NAMES AND ADDRESSES OF THE OFFICERS {X" #0X FOR ATTACHMENT;  FILL IN SPACES BEFORE USING ATTACHMENTS

Presldent Name

KENNETH D. ALMEIDA

Streer Address

2 TIMBER ST.

Clry State Zip
N. PROVIDENCE RI 02904
Secretary Name
NONE
Street Address
Clty State Zip

Vice President Name

NONE
Stresr Address
City State Zip
Treasurer Name
NONE
Street Address
City State Zip

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

i¥irectur Name

NONE
Street Address
Ciry State Zip
Director Name
NONE
Street Address
City Stare Zip

10. SHARES AUTHORIZED ("X~ BOX FOR AITACHMENT)
AUTHORLZED SHARES

Number af Shares Class/Serles Par Value

100 SHS NG PAR VALUE

Director Name

NOKE
Street Address
City State Zip
Director Name
NONE
Street Address
City Stare Zip

11. SHARES ISSUED (“x* 80X FOR ATTACHMENT)
BSUED SHARES

Number of Shares Class/Serles Par Vaiue

NONE

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

* 907388+

e NO]
S B

FOR SECRETARY C¥ STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

that ali statements contained hergin are true and correct.
Hewssh /) Aards 2/t

L4

ngnfzturra Offizer . Late
_/Em:/ér// yd) /40%/&4

Print ¢r Tvpe Name of Officer

B Jusiowr

Title of OQfficer



:@: STATE OF RHODE iSLAND

AND PROVIDENCE PLANTATIONS

{Mfice of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

Filing Period: fanuary 1-March1

(FORM MUST RE TYPED IN BLACK}
1. Corparate 1D No.

80788

3. Street Address Principal Business Office

2. Name of Corporation

Bella Real Estate, Inc.

10 DORRANCE ST.
4. Buslness Phone No.

421-1400

7. Retef Description of the Character of Business Conducied in Rhode Island

RESIDENTIAL RENTAL PROPERTY
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) »

President Name
KENNETH D. ALMEIDA
Street Address

2 TIMBER S5T.

City Srate Zip
N. PROVIDENCE RI
Secretary Name
NONE
't Streel Address
City State Zip

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

Director Name

NONE
Street Address
City State Zip
b-h—“mr Nam'g ‘
NONE
Streer Address
City Srate Lip

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

Nitmber of Shares Class/Series

100 SHS NO PAR VALUE

Par \'alue

m (RN
M 72,49

File [ute:
Check Neo.: / m (
By: %

FOR SECRETARY OF STATE USE ONLY

5. State of Incorporation

RHODE ISLAND

02904

James R. Langevin. Sccretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335
407-222-3040

STOP

P11 3L RIAD

INSTRUCTHONS

City State

Zip
PRGVIDENCE RI 02903

&. SIC Code

5538

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

NONE
Street Address
City State Zip
Treasurer Nome
NONE
Sireet Address
" ciry State " zip

FILL IN SPACES BEFORE USING ATTACHMENTS ~

Director Neme

NONE
Street Address
Cly Stare " Zip
Director Name ’ h
NONE
Street Address
Cliy State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) 1 _

" SSUED SHARES

Number of Shares Class/Series Par Value

NONE

- - —_——

—— -

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

Under penalty of perjury, | declare and affiem thai | have examined

this report, including any accompanying schedules and statements, and

1hal/ylatcmems contalned heretn are true and correct.

M/w/oé 47/ 7/9¢
S{tnazmt of Officer . Date
/,é WETE 0 4_&%{%

Paint arépe Hame‘.a,r' Officer
[RESIDEN T—

Titte of Officer



rﬁ‘ SIAT E 0 F R H 0 D E 1S LA N D James R. Langevin, Secrrtury vl Stale
AL, AND PROVIDENCE PLANTATIONS Corporations Division
aZpTF Difice uf the Secretary of State 100 North Main Street, Providence, RE 02903-1315

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP
Filing Period: Junuary I-March 1 Filing Fee: $50.00
(FORM MUST BE TYPE[Y IN BLACK)

PLLASL HEAD
INSVREGHIONS

L Corporalte () No. 2. Name of Corporatian
90788 Bella Real Estate, inc.
3 Street Address Principal Business Office City Stute Lip
10 Dorrance St. Providence ar 62905
1 Husiness Phone No 5. State of Incarporation & SIC fode
RHODE ISLAND 5538
dRl=1450
7 Hnief Descnption of the Character of Business Conducted in Rhode Istand
Fesidential Renial Pz'osper Ly
8. NAMES AND ADDRESSES OF THE OFFICERS /"X~ BOX FOR ATTACHMENT)
resident Name Vice President Name
Kennethn D. Almeida Hone
Strer! Address Street Addrest
2 Timber St,
[NTY Mate Zip City State FAT.
N, Providence RI 52304 .
Secretary Nawre Treasurer Name
ifone fone
Street Address Street Address
i Suate Zip City State Zip
9. NAMES AND ADDRESSES OF THF, DIRECTORS i-X* BOX FOR ATTACHMENT)
Director Name 1Yirector Name
None None
Streel Addeess Mreet Address
ity State Zip City State 2ip
Litector Name Director Name
Hone flone
Sreet Address Streel Address
City State Zip ity State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTTHORIZRD SHARES ISSUELY SHARES
Number of Sharey Class/Series Par Value Number of Shares tlass/Serees far Value
100 SHS NO PAR VALUE .
~orne

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

SE T -

Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

8 { % q 8 that all statements contained herein are true and correct.

File Date: ____ i / i

N ] m O .\_ngﬂarurr of(J.f!i(-rré_ .
Chack No o \ _ _/ (&/A{ifi D‘ -’Liaoﬂ
Ry C/ ( Print or Type Name of Officer

FOR SECRETARY OF STATE Usk ONLY - _PMUZQ’/T

Tile of Officer




-ﬁ' S '];\] EOF RHODE ISLAND James R Lavgevin, Sccretary of Stare
AND PROVIDENCE PLANTATIONS GCorputaltons Division

"“';E:" Office of the Secretuary of State 100 North Main Street, Providence, RE 029003-1335
. 0427730040

PROFIT CORPORATION ANNUAL REPORT 1997 SIoP:

Filing Period: January I-March 1« Filing Fee: $50.00 N
tFORM MUST BE TYPED IN BLACK) [‘ll‘l\llzs'llf'ﬂ'l::\\-!h
1. Catpurn No. 2 Ngme of Carporal:
90784 Bella Real Estate, Inc.
i Steee? Address Principal Business Office City State Zip
10 DORRANCE ST. PROVIDENCE RT 02903
4. Buuiness Phone Na. 5. Srare of [morparation LIRYL (Svjrs
421-1400 RHODE ISLAND 5

7 Breef Descniprion of the Character of Businest Conducted in Rhode [sland

RESIDENTIAL RENTAL PROPERTY
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name Vice Presudent Name

KENNETH D. AIMEIDA . NONE
Street Address Srreet Address

2 TIMBFR ST.
ity State Zip City State Zip

N. PROVIDENCE RI 02904
Secretary Nome ) Treasurer Name
NCNE NCHE

Street Address Street Aduress
City State 2Zip ‘ City Stare Aip

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

{irectar Name Director Name
Street Address Street Address
ity Stute Zip ' City Stare zop
{Yirector Nume ’ Director Nume
NONE NONE
Streel Address Street Address
a
City State Zip City State np

10. 5HARES AUTHORIZED AND ISSUED (-X- BOX FOR ATTACHMENT)

AUTHURIZED SHARES ISSUBD SHARES \J/
Number of Shares Class/Series Par Value Number of Shares lass/Seres Far Valne
100 SHS NO PAR VALUE NOUE

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

m R -

Under penalty ot perjury, 1 declare and alirm that [ have examined
this report, including any accompanying schedules and statements, and

’b . ’ 3 QO that all stptements contained herein are teue and correct,
Fole Date N . — /4‘“«/)4{ ﬂ/@t‘: é / e
/. . G /2857
I O ] O Stgnature of (J;ﬁ(:f— o ” - Date ' ’

Check No - . . . 4/ N
_L’;’ﬂniéﬂ{_Méwti/M__. e
Pent oe Type Name of (1 fizer

By, _ __ . I B o ) ~

FOR SECRETARY OF STATE USE ONLY - L REStokn T ———

Tiode ol PV,



