1%

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Offece of the Secieian uf Stte

Mattherw A. Brown. Secretary of State

Providence, RI 029031335

2005

t
Corporntions 1ivisics J
10O Nt Main Strecll

4r)r<222.30«uﬁ

Filtug Pertod: fanuary | - March 1 Filing Fee: $50.00) !
(FORNM WUST BE TYPED OR PRINTED IN BIACK) !
b Corperptie 11 No. 2. Name of Curporation !
92988 COLA PLUMBING & HEATING, INC.
o deet Adelress Penced usingss (fice ity . Stetle 2ip
40 (A fayette v ife fo. Kingstown OZBSZ’II{Q
| .
- Business Phane No. §. Steite of Ireosportion 6. 81C Code |1 | v
|
401-294-0029 RHODE (S| AND 232
7. Recf Desonprion of the (hamuter of Bisiiss Gonductod in fhode Isfand 4
SERVICE OF PLUMBING AND HEATING. :
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES REFORE USING ATTAC“MENTS_
Prsicfinn Neme $ Vico Prisiefent Neame
Robert M. Cola Jeanne Cola
Strot Acdresy L Strvet Adehess )
90 Lafayette Drive 7 90 Lafayette Drive Ly
Culy Surse 2ip ! i State Zip ! | ]
........ No.Kingstomn | RL ...l028%2 . No.Kingstown | mi_ | opmspl |i ]
Secrterny Name ) ' : Trenstiros Name v S K :
Jeanne Cola . Robert M. Cola !
Strevt Ackelres ¢ Stroet Address ! !
. ' . 1
90 Lafayette Drive 90 Lafayette Drive |
Chry Stane Zip * iy State Zip N
No. Kingstown RI 02852 No. Kingstown RI 02852 '
9. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACBMENTS .
Irncior Name < Directar Name |;

Robert M. Cola

oot Ackdress 3 Stroet Address .

90 Lafayette Drive : -.||H|-5

iy State 20 : iy State Zip n ' |‘I‘ -'|
. M . ti

........ Mo Kingstown L RL..).02882. i i R
Dinxctor Nome i Dircior Nep : | I '
. 1 |

Serent Aededrps 3 Strevt Address
Ly State i Loy State Zip ,

10, SHARES AUTHORIZED (“X" BOX FOR ATTA CHMENT} C]

AUTHORIZED SHARES

11. SHARES ISSUED ("X~ BOX FOR ATTACHME]
ISSEED SHARES

'T) D

1
Nrember of Shares clas/Series Lor Value Amber of Shares Class/Series Par Value : .
P I I L 1
600 NO PAR VALUE 200 Common No Par.Va]Iew

This report must be signed in ink by cither the President. Vice P

NI

| Fite Date _QJ {o

O3

awinn _4SA K

By: VA "

FOR SECRETARY OF STATE GSE OXLY

Under penalty of perjury, | declare and aifirm that | have examined this reporn’
mcluding any accompanying scheduies and statements, and that all staicine s

mqed herein are 1ne and correct.

.

resident, Secretary. Assistant Scereiary, Treasurer. Receiver or Truslee

¢ M
fure of Officer
sident

C E
I)mci . f , |

Printgr T‘Tr Neme of Officer 2 C

Tetle of Officer

- —— s e

Form 630 Rev, 1203 1l



Office of the Secretary of State

R
[}
f]i ?“
1
.

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Sirect
Providence, RI02903-1335

A Matthew A. Brown, Secretary of State 901.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: fanuary I - March 1 » Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
. Corporaie i1 No. 2 Name of Comoratinn
92988 COLA PLUMBING & HEATING, INC.
3. Strect Address Principal Business Office City State Zip
0 Lafayette Drive No. Kingstown RI 02852
4. Hiexiness Phoue No. 5. Stee of commoration 6. SIC Conle
40-2%3-0029 RHODE ISLAND 232

7. hirtef Descrption of the Character of Business Conducted in Rhode fskand
SERVICE OF PLUMBING AND HEATING.

Prosiciem Name

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

E] FILL IN SPACES BEFORE USING ATTACHMENTS
3 Vice Ivesident Name

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR A
Dirvetor Name

Robert M, Cola

Robert M. Cola : Jeamme Cola
Strovt Address s Street Address
90 Lafayette Drive : 90 Lafayette Drive
Gty ) J.Smrc 17r‘p ' Cuy Seate Zip
o oKimmstont L RL L B Moingsta ] L § ;= S—
“retary Namoe ; Treasurer Napte
Jeanne Cola : Robert M, Cola
Strevt Address Street Address
% Lafayette Drive : 90 Lafayette Drive
City State Zip : City Stare Zip
No.Kingstown RI 02852 : No.Kingstown RI

TTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
! Director Name

Street Addifress

90 Lafavette Drive

3 Stroot Address

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

Cuty J.‘imrc Zip s City Sate Zip
......... AKUGSI....o o Rl o 0B . s
Director Nume : Director Name

Strovt Address I Sireet Acdress

Cuy Stare Zin s Clry Srate Zip

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serfes Par Value Number of Shares ClasSeries Par Value
600 NO PAR VALUE
20 Commn No Par Value

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

= (A

File Date 3' 92 . O
heckno. 2 2 2 Dl p S qwl.cjv
By aA

FOR SECRETARY OF STATE USE ONLY

Linder penalty of perjury. | declare and affirm that [ have examined this report,
including any accompanying schedules and statcments, and that all stalements

conigincd herein are true and correct,
" Robu A N (ol 1-15-04

Signature of Officer fate

"Robert ™M CoLA

Print or Tepe Name of Officer

B A5 yed

Title of Officer

Form 630 Rev. 12/03
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: lanuary 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

I. Corparate ID No., 2. Name of Corporation

92988 COLA PLUMBING & HEATING, INC,

3. Street Address Principal Business Office

90 Lafayette Drive

4. Business Phone No.

401-294-0029

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

. . _— e . . . .
ey B el et et Ol by, Sl gl L‘.k_x"“ UGN WA .

3. State of Incorporation

RHODE ISLAND

B ki e m

I'LEASE. READ
INSTRUCHIONS

Chty State Zlp

N. Kingstown RI

6, SIC Code

232

To engage inm the service-of plumbing & heating and any other lawful purposes
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* RBOX FOR ATTACHMENT)  FILL IN SPACFS BEFORE USING ATTACHMENTS

President Name

Robert M. Cola

Street Address

90 Lafayette Drive

City State Zip

N. Kingstown RI _ 02852

Secretary Nome

Jeanne Cola

Streer Address

90 Lafayette Drive

Clity State 2ip

N. Kingstown R 02852

Vice Prestdent Nome

Jeanne Cola

Street Address

90 Lafayette Drive
City

Stare Zip

N. Kingstown R . D2sgshe.

" Treasurer Nante

Robert M. Colid

Street Address

90 Lafayette Drive
Ciry Sta

e Zip

N. Kingstown RI 02852

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

Director Name

Robert M, Cola

Street Address

90 Lafayette Drive

City State - C Zip

N. Kingstown - = - RI : 02852

Director Name

Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Ninber of Shares Class/Series Por Value

600 NO PAR VALUE

Director Name
Street Addresy
City State Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
ISSUTD SHARES
Number of Shares Ciass/Series Par Value

200 Common No Par Value

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

= (IR

*x 92988 *
3-5-03
inn, /RRD5 03 /5

FOR SECRETARY OF STATE USE ONLY

Flie Doate:

C Prin Type Neme of Qfficer

[ /’rZ:—

Under penalty of perjury, [ declare and affiem that [ have examined
thi rort, including any accompanying schedules and statements; and
that all stptements coptained hegaln arg true and correct.

o

| 'ofO cer /ﬂ Date
PRE M Colo

G!gnnm

T
,@;r Qficer Form 630 12002



STATE OF RHODE ISLAND
s AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Periad: January 1-March } Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No

92988

3. Street Addrese Peincipal Business Office

90 Lafayette Drive

4. Business Phone No. 5. Staie of Incorparation

401-294-0029 RHODE ISLAND

7. Brief Description of the Chasacter of Rusiness Conducted in Rhode Iviand

2. Name of Corporation

COLA PLUMBING & HEATING, INC.

Edward §. Inman, I, Secretary of Siate
Cerporations Divition

100 Norch Main Streer, Providence. RI 02903-1335
401-222-3040

STOP

PLEASE READ

INSTRUCTIONS

To engage in the service of plumbing & Heating and any other lawful purposes

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

Piesident None
Robert M. Cola
Street Address
90 Lafayette Drive
City State 7ip
N. Kingstown R1
Seeretary Nome .
Jeanne Cola
Streel Address
90 Lafayette Drive
Crey State Zip

N. Kingstown RI

02852

02852

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

Direcror Name

Robert M. Cola

Street Address

90 Lafayette Drive

City " Srate . Zip
N. Kingstown RI 02852
Director Name .
Street Address
Cilty State Al
10. SHARES AUTBORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLZXTY SHARES
Niunber of Sharey Class/Series Par Value

600 NO PAR VALUE

Clyy State Zip
N. Kingstown RI 02852
6. SIC Code
232
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Jeanne Cola
Street Address
90 Lafayette Drive
Clty State Zip
N. Kingstown RI 02852
. Treasurer Name .
Robert M. Cola
Street Adiiress
90 Lafayette Drive
Clty State Zip
N. Kingstown RI 02852

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Kame

Streer Address

Ciry State Zip

Dtrector Name

Street Address

Ciry State Zip

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

ISSURD) SHARES
’ Number of Shares Class /Serles I'ar Valne
200 Common No Par Value

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

M

* 92988 «

>~ 3z

ne T2 T M-
N ae

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that { have examined
this report, including any accompanyling schedules and statements, and

?all statements cogitained hcrelCch and correct.

ure of (Jl['cer l')ar.-
; ; ?L f/f’l C0LH)
Prigsyr T}pr \amt of f)f cer _f_
C3 1 C

Title of Offrrr

Ferm 6,30 1201



: AND PROVIDENCE PLANTATIONS

:g STATE OF RHODE ISLAND

Office of the Seceetary of Stare

Corporations Division
100 North Main Street. Providence, RE 02903.1135
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Flling Period: January 1-March 1 » Filing Fec: $50.00

{FORM MUST BE TYPED IN RLACK)
). Corporate ID No. 2. Name of Corporation
92 ¢

988 COLA P

3. Street Address Principat Business Office

Q0 Lafayette  Drive

4. Business Phone No, 5. State of Inco

401-294-0029 RHODE

7. Brief Description of ihe Character of Business Conducted in Rhode Istand

ILEASE READ
INSIRLOHONS

UNMBING & HEATING, INC.

City State Zip

N. Kingstown ' RI 02852

§. SIC;
SLAND 237

To engage in the service of plumbing & heating and any other lawful purposes
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Robert M. Cola

Street Address

% Lafayette  Drive

City State Zip

N. Kingstown RI 02852

Secretary Name

Jaame Cola

Street Address

D Lafayette  Drive

City State Zip

N. Kingstown RI - 02852

Vice President Name

Jeanne Cola

Street Address

90 Lafayette Drive

City ; State Zip

N. Kingstown RI 02852

Treasurer Name

Rabert M. Cola

Street Address

Q0 Lafayette Drive

City State Zip

N. Kinstown RI 02852

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x- BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Director Name

Robert M. Cola
Street Address
% Lafayette Drive
City State ' Zip
N. Kingstown RI 02862

Directot Neme

Street Address
City State Zip

10. SHARES AUTHORIZED (°x* 80X FOR ATTACHMENT)
AUTHORIZED SHARES

Number af Shares Class/sSeries Par Value

600 NO PAR VALUE

Director Name
Street Address
. * . -
Y"_-Chy i Stare 2ip
Director Name
Street Address

City State ' 2ip

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

SSUTD) SHARES
Number of Shares Class/Setles Par Value
200 Cammon No Par Value

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

- i

Fite Date: F , L E _D

ca?u- No.: MAR 02 Zﬂﬂ!
N

FOR SECRETARY OF STATE USE QNLY éé""/

Under penalty of perfury, | declare and afflem that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein arc true and correct,

" Hobad Ma_Cale

Stgnatuse of Officer - Date

;Bohe.d:_ M_CotA

Print or Type Name of Officer

B s e T

Title of Officer




@ S :l"ATE OF RHODE ISLAND James R. Langevin, Secretary of State

Corporations Division
OAﬁr:'eDof tI:rRSgrxaeroEinE E PLANTATIONS 100 North Main Street, Providence. RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Pertod: January 1-March I « Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corparation
92988 COLA PLUMBING & HEATING, INC.
3. Street Address Principal Busimess Office City Stare Zip
155 OAK DALE DRIVE NORTH KINGSTOWN RI1 02852
4. Business Phone No. 5. State of Incorporation 6. 5iC Code
401-294-0029 RHODE ISLAND 232

7. Brief Description of the Character of Business Conducted In Rhode Itland

TO ENGAGE IN THE SERVICE OF PLIMBING & HFATING AND ANY OTHER LAWFUL PURPOSES.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
ROBERT M. COLA JEANNE COLA
Street Address Street Address
155 OAK DALE DRIVE 155 OAK DALE DRIVE
Clty State Zip Cley State 2Zip
NORTH KINGSTOWN RI 02852 NORTH KINGSTOWN RI 02852
Secretary Naome ' Treasurer Name
JEANNE COLA ROBERT M. COLA
Street Address Streer Address
155 OAK DALE DRIVE 155 OAK DALE DRIVE
Ciry State Zip Chy State Zip
NORTH KINGSTOWN RI 02852 NORTH KINGSTOWN RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTOQRS (°X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
ROBERT M. COLA
Street Address Street Address
155 OAK DALE DRIVE
Cley State Zip City State Zip
NORTH KINGSTOWN RI 02852
Director Name h ' Director Name
Street Address Street Address
Clty State Zip City Stare Zip
10. SHARES AUTHORIZED ¢*X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“x* 80X FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUFD SHARFS
Number of Shares Class/Serles Par Value Number of Shares Cilass/Serfes Par Value

600 NO PAR VALUE 200 . COMMON NO PAR VALUE

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

u

* Q 2 9 8 8 * nder penalty of perjury, ! declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
Lot ) that all statements contalned herein are true and correct.
Fite Date: - .. P ( ; ? r m\ Cbe k
Check No. APR 0 7 EUGU Signature of Oﬂrﬂ Date
ROBERT M. COLA
D‘]‘ A JJ"’)‘M}.— Print or Type Name of Officer

By:

FOR SECRETARY g}rs USE ONLY - PRESIDENT

Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REP
Filing Period: January 1-March 1 Filing Fee: $50.00

{FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No,

82088

3. Street Address Principat Rusiness Office

155 OAK DALE DRIVE
4. Rusintss hone No.

401-294-0029

7. Bricf Description of the Character of Rusiness Conducted in Rhode Island

ANY OTHER LAWFUL PURPOSES.

2. Name of Corporation

5. Siate of Incorporation

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

President Name

ROBERT M. COLA

Street Address

155 OAK DALE DRIVE

City

NORTH KINGSTOWN

Secretary Nome

State

RI

Zip

02852

* JEANNE COLA

|

l

Street Address

155 0AK DALE DRIVE

ity

NORTH KINGSTOMWN

Stale

RI

Zip

852

2
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT)

Director Name

ROBERT M. COLA

Street Address

155 0AK DALE DRIVE
City

Stute Zip
NORTH KINGSTOWN RI 02852
irector Name
Street Address
City State Zip

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

Number of Shares

600 NO PAR VALUE

Class/Sertes Par Value

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

TSR

Fite Date: ‘F.'.hE.B

Check No..
B\ PA T —
By: Bmm :2 ?5?/

FOR SECRETARY _;7‘1"1 USE ONLY
1

RHODE iSLAND

James R. Langevin, Secrctary of State
Corporations Division

100 North Main Street. Providence, RI 02903-1335
401-222-3040

STOP

ME W REW

ORT FOR THE YEAR 1999

INSITRUC ITONS

COLA PLUMBING & HEATING, INC.,

Cley

NORTH KINGSTOWN

State

RI

Zip

02852
6. SIC Code

232

TO ENGAGE IN THE SERVICE OF PLUMBING AND HEATING AND

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

JEANNE COLA

Street Address

155 0AK DALE DRIVE
Ciry State Zip
n NO%TH.KINGSTONN..L. RI . 02852....
ROBERT M. COLA |
Street Address
155 OAK DALE DRIVE ,
Chry State 2ip
NORTH KINGSTOWN R 02852 .

FILL IN SPACES BEFORE, USING ATTACHMENTS

Director Nnme

— i A e . -

Street Address
City State Zip |
. .
Director Name H
Street Address i
'
' Clty Stare Ztp !

11. SHARES ISSUED (*X" BOX FOR ATTACHMENT} \

+ [SSUED SHARFS i
Number of Shares Class/Serles Par Value |
; 200 COMMON NO PAR VALUE !

- . - - — - wd

resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

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

“RAbamCln  126-9S

Stgnature af Officer Darte

—ROBERT M. _COLA
Print or Type Nome of Officer

PRESIDENT

Title of Officer




« STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPED IN BLACK)
I. Corporaie ID No.

92988

2. Name of Corporation

James .&Lan;cviu. Secretary of State

L Corporations Division

100 North Main StreliT Providence, RI 02903.1335
v 401-277.3040

T

STOP

FLLASE RLAIY

INSIRLCTIONS

COLA PLUMBING & HEATING, INC.

3. Street Address Principal Business Office City State Zip
155 OAK DALE DRIVE NORTH KINGSTOWN RI 02852
4. Rusiness Phone No. 3. Stale of Incorporation 6. SIC Code
401-294-0029 RHODE ISLAND o XY}
7. Helef Description of the Character of Rusiness Conducted In Rhode Island
Té EN&AGE IN THE SERVICE OF PLUMBING AND HEATING AND ANY OTHER LAWFUL PURPOSES.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)
Prestdent Name Vice President Name
ROBERT M. COLA
Srrrﬂggrus Street Address
i OAK DALE DRIVE - 155 OAK DALE DRIVE
City State Zip Ci Stare Zip
NORTH KINGSTOWN 02852 NORTH KINGSTOWN RI 02852
Secretary Name 7 Treesurer Name .
JEANNE COLA ROBERT M. COLA
Street Address Street Address
155 OAK DALE DRIVE 155'OAK DALE DRIVE _
City State Zip City State Zip
NORTH KINGSTOWN RI . 02852 NORTH KINGSTOWN RIA 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)
Director Name " Director Name
ROBERT M. CCLA
Steeet Adidress Street Address
SAME AS ABOVE _
City State Zip _ City State Zip
fMrector Name Director Name
Street Address Streel Address
Chry State Zip b Cly State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZIT) SHARFS ) [SSLFD) SHARES
Number of Shates Class/Series Par Value Number of Shares Class/Series Par Valye
600 NO PAR VALUE 200 CoMMON NO PAR VALUE

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

Wy

aldlag
2555

L

FOR SECRETARY OF STATE USE ONLY a

Flle Date;

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

Signature of Officer Date

ROBERT M. COLA
Print or Type Name of Officer

B =esoevr
Title of Officer




