STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Craporettis Do

" . L FerE Nowth Men Stroet
) . he Ssecretan: of ) -
Wlice of the Secrefany of State Prowicience, kI 0290 3-1 345

Matthew A. Brown, Secretary of Stete 01 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: fanuary 1 - March 1 . Filing Fee: $50.00
(FORM MUST BE TYPFED OR PRINTED IN BIACK)

I Corparate 11 N 2 None of Coraation
94490 CUENCA & ASSOCIATES INSURANCE AGENCY, INC.
3 oSeed Address ool Binioess Glpce cur Strite 4 L
134 todihweed Drive Suitye ) Reddinme C P Tt co
G furreess Phygye Ao 5 Stete of Eicoigmriion 0N e
520 323-770C0 CALIFORNIA 0

TR e pte ot of the Claracier of Mrosiess Conclie teed o Blede Sleosed

TO ADMINISTER GROUP LIFE AND ACCIDENT INSURANCE POLICIES.

‘8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) 7| FIIL IN SPACES BEFORE USING ATTACHMENTS

Prenedengt Neome 5 Vice troseelenn Noone
H ene Rr_:<§ (1u{\\C‘°*-' Vn AT f\\o_v\-cr
St Sededress 3 Streel Addres
IOW3 Orple Lang, AN T Pden vy

Nere

Tacedio. Lon  |"qee73

Segretemnye Neme

: Cuy Mure L

Radbing,... ee oo

Tn mrtru Nerene

W\M\% Bong C,L-\-?.‘:\QC\.J HQ\"\r\J Ross Cusnoa

Mrvep Addelress ooatreor Adihess

lo\W 2 2pole Jewnmao i \C W3 Criwte, Lave

(o] Stene s Steife 71;1

Pcdo Cedro ¢ (1(0073 (\,\L’) Cedro ¢ 0 A

9. NAMES AND ADDRESSFS OF THE DIRECTORS: (“X~ BOX FOR A]'TA( HMENT) i”] FILL IN SPACES BEFORE USING A'I'TA('HHENTS

Foreitor Moo L inrector Mame
: \
Henry Rosg Guenea. R RAYCEY Ou\\\_g Clhonea,
_\rlu.' Arfedres ] ; Steeer Adidress
- . . : .
SOl S GXoeye L Savwne 0S5 ooV L/
iy Staare J 2 touy State op
. .!.),.,.l[..l.r.r;". \“ ”" Y R beneesssncasanon 17 ST hbresiiiasinaaas . ”.” :U”r\:“;" ........................... P
sreet Addelioss D Street Address
it Statte op Loy Stette A
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) L] ’ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) U
AUTHORIZED SHARES 1S3 SHTARES
Nrohwr of Sheiren s Mo fetr Vielue Niewnduer of Sheres ClewSenes Peer Vitdree
oo 8 an
75,000 $1.00 PAR VALUE 250 Corome j.oc

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

H" ” l I‘I “ ‘I” I|“ Under penalty of perjury, T declare and affirm that [ have exanmined this report,

*94080* including any accompanying schedules and statements, and that all statements
contained are true and egrrect, .
w127 08 7t Dbl alfos
Senatare of Officer e

Check No % :5 ) (? ‘— ]/ o }M 0. ﬂ\’\ Q\"L( '8

By _Q_Q Print or T\'.U!' Mame of Officer
e e foo Dres E Fonenc
FOR SECRETARY OF STATE LSE ONLY - Viee Fess Cl.-"':’\ }_ e }' el o f

Title ot (;|ficer

Form 630 RBev, 12102



"33“? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

3 Office of the Secretary of State
‘\-J;g)'—';t’ Matthew A. Browen, Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Period: January 1 - March |
(FORM MUST BE TYPED OR PRINTED IN RIACK)

Filing Fee: $50.00

Coporattons Division

100 North Main Strect
Providence, R 02903- 1115
401.222. 340

2004

"1 Corparite 13 No

94030

2. Name of Corporation

CUENCA & ASSOCIATES INSURANCE AGENCY, INC.

3 Streer Address Principd Business Qffice

A70\ Qach Maring Qeive, 15 Fleor

Stenses Zip

Qoo |

Chiy

CH

. eines Phone So, 5. State of incomponition

SI0-225-2968 CALIFORNIA

[\CAA: rur‘,‘

6 SIC Cocle

0

7. Brief Description of the Chamcier of Business Conducted i Rboxde Istanc

TO ADMINISTER GROUP LIFE AND ACCIDENT INSURANCE POLICIES.
B NK'MES'AND_KDDFESSES‘OFTHEMWMWAMNWITB—SPACES‘BEFURE'USING'A‘ITA’CMNTS 1

* Vice President Name

Poslelent Name

\}

B. Erosonr (.«{
vtroet Addross
412 <\ Bacdceros Dietve

m::uru\ Azuuq?-- CUQ.V\C&

E Street Address

L [O[1 R Ocfale Lone,

¢ ity Srare

pxe-zkoq‘ Mg, CA

Secretany Name

Mouryy ﬂnﬂe. Cavence.

Mooz

: ?n.'ﬂmrrr.\amo

: H-enrf.LRcSS C».)e.nc o

Cm Smrc

Strvet Acledross

lO\LR Ocio\e. Leone

; Stroet Adedress

PR Orlele. Lone.

Cine Staie Zip :
Palo Celeo AN QLo T3

9. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATI'A
Pirector Name

1A enca Ross Coenca,

Cf‘rv Srase Zip

F Po)o Cedio Ch Aeo73

CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

D!mcmr Nanre

m::u‘v\ RDare C._.e(\crh_.

Stroet Addross : Siner Address
Scrne P Samare
oy l.ﬁ‘mr(' J Zip * Ciry Seate Zip
Diregior Name ) : Direcior Nume
Strvet Adedress T Strovt Address
City Stie Zip LG State Zip

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

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

ISSUED SHARES

Niomdxer of Shares Class/Series Par Value

Nemhor of Shares ClrasseSorics Par Value

75,000 $1.00 PAR VALUE

2SO C ommony # [. 00

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

T

x Q 4 0 9 (0 x

097104

T
By. I(Jp

FOR SECRETARY OF STATE USE ONLY

N .

Under pcnahy of perjury. 1 declare and affirm that 1 have examined this repon,
panying schedules and siatements. and that all statements

true and comect,
ARSTLY

7
f5mr 4

Sighature of Officer

?\fc.\r\.a;r‘c& B EuqlnurU{

Print or Tvpe Name of Officer

PR

Title of Officer
Form 630 Rev, 126)3



AND PROVIDENCE PLANTATIONS

r)ﬂicf af the Secretary of State

@ STATE OF RHODE ISLAND

]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Fillng Period: }anuaryl Mdrch I'7 » Filing Fce: $350.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)
I. Corparate 1) No.

94050
3. Street Address Principal Business Office

270! Pack Mot tna Deive,

4. Business Phone No. 5. Stare of Incarparation

? 53 D) p R -1V Y- CALIFORNIA

cripifan of the Character of Business Conducted in Rhode Istand

2. Name of Corporation

1%* Floo,

—DAminishiadlon_afqean

Edward 8. Inman, I, Secretary of State
Corporasions Division

100 Noreh Main Sireet, Providence. RF 029031335
401-222-3040

S10P

PLEASE READ
INSTRUCTIONS

CUENCA & ASSOCIATES INSURANCE AGENCY, INC.

City State Zip
Redd; g Ca Plool-29as
&. SIC Code
0

LA ccmit Pradach §

8. NAMES AND ADDRESSES OF THE

Prestdent Nome

\-\-eku..\ Ro % Cuwﬂ&.

Street Address

1613 Ocidle Lane

City State Zip

Pale Ceduro <A o733 .

Secretary Name

‘,\ f),,vue, Cucnco. ~

Street Addrrn

10113 Ceiole Lnane

City State Zip

Bl\o Cedvn QA %73

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

Director Name

H'CA-H‘V{ RO&S Cuv_nc_a._,

Street Address

(Same)

City State Zip
tMrectar Name
7/
Streer Addidhy ,4
City State Zip

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

Number of Shares

75,000 $1.00 PAR VALUE

Class/Serles FPar Value

FFICERS (“X* BOX FOR ATTACHMENT)

FILL EN SPACES BEFORE USING ATTACHMENTS
Vice President Name

m::rvx RNM.. cwﬂc.n-.

Street Addres

( Sam<)

City Stale Zip

Treasurer Name

# Tacu Rass Couenmcon

Street Address

(e

Clty State ip

FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Name

-»\ GNN-L. Cu NGl

Slm'l Address

{ Sa.mc_)

City State Zip
Disector Name

Street Mﬁ

Clty State zip

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

GSUFI) SHARFS
Number of Shares Clags/fSeries Par Value
250 Lomemors J/.00

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

TN

* 94 090

112803
S b

FOR SECRETARY OF STATE USE ONLY

File Date:

N8
i

crfury, | d¢clare andpffirm that | have examined
g schedules and ptatemedpts, and

.4 {1 /D3
(Q QUQJ‘\C,

T)pr Name of")g-

nuf of Oﬂncer
e S

Under penalty of

Form 630 [2/02



STATE OF RHODE ISLAND
228, AND PROVIDENCE I’IANTAIIO\JS

()ff(r of the Secretary of Siate

PROFlT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: fanuary 1-March 1 o Filing Fee: §50.00

fFORM MUST HE TYPED IN BLACK)
1. Corporare I No.

94090

2. Nume of Cotporation

Edward 8. Inman, I, Secretary of State
Corporations Division

100 North Main Street, Providence. RI 02903-1335
401-222.3040

STOP

TLEASE READ

_ 2002

INSTRUCTIONS

CUENCA & ASSOCIATES INSURANCE AGENCY, INC.

3. Street Addiess Principot Rusiness Office City Stote Zip
‘ »
11 ot ?Gflﬂ. M@(.gq_ DC’! VC. F\ogf- Rﬂa& ‘U? C,A 9600""280‘
4. Rusiness Phone No, 3. State of Incorpocation 6. SIC Code
(s30) 225- 2228 CALIFORNIA 0
7. Rrief Destription of the Character of Business Conducted in Rhode Island
- 8 ‘\U\\{ ES AND ADDRESSES OF THE OFFICERS (“X” 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
chﬂ-! Roas Cuecnca \i Anvne Cuenca
Street Address Streer Add.rrs
10113 Orinle Lowna_ Sc..f\-\%)
City State Zip Clty State Zip
Pelo Cedco C A 7673
Secectary Name Treasurer Name
’War'-l Aowe. Luence- thw..\ Koss C, Ut G
Steeet Address Street Address
(O3 Ocvo\e Lowe ’ Se.me
Clty State Zlp City State Zip
Palo Cedico CA 2,073
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* BOX FOR ATTACHMENT) FILL N SPACES BEFORE USING ATTACHMENTS
Disector Name Divector Nawme
chﬂ-\ ess Coenca N\cﬁ.wu\ Av~se Cluence
Street Address Street Address
City State Zip City dre Zip
Director Nante " Blrectos Name
Street Address / Street Address /
City Stare Zip City State Zip
10. SHARES AUTHORIZED (“x* BOX $OR ATTACHMENT} 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZETY SHARFS ISSUTT) SHARES
Number of Shares Class/Sertes Par Value Numbe: of Shares Class/Series PFar Value
75,000 $1.00 PAR VALUE & 1O

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

i

* 4 09 0 =
J-5-0Z
G5y
Ry: &/

FOR SECRETARY OF STATE USE ONLY

File Date:

Check No,:

- ’Qx'&s;\

chedules and statements, and
¢ true and cogrect,

r ‘I)pr \'nmr of ff

Titte of Oﬂ'«r



STATE OF RHODE ISL AND Carporations Division
. AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 02903-1335
# Uf,ficr of the Secretary of Stale 401-222-30040

PROHT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 4( STOP

PLY ASE READ
Filing Period: January 1-March 1 « Filing Fee: $50.00

INSERUCTIONS

(FORM MUST RE TYPED IN BLACK)

I Carporate 13 No 2. Name of Corporation
94090 CUENCA & ASSOCIATES INSURANCE AGENCY, INC.
3. Street Address Principal Business Office [1]3 Srate Zip
20| PARK. mAginA DRWE, 137 ook Pesd NG CA A0 e1-2388
4. Buginess hone No. 5. Stare of Incarperation 6. 31 Unde

(520) 2252389 CALIFORNIA 0

7 Bref Desztepleon of the Character of Business ¢ unduc:rd m Rhode Istand

—Tp-Ao neengter- 4oy ﬁm i)%rr 10 And_GlC1aex 1nfugnce f’%fﬁésj o

8. NAMES AND ADDRESSES ‘ERS ("X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING A'!'TACHMFNTS

President Nume Vice President Nume

HERyY Rass CuenyA MALY  ANNE COENCA
SHreel Address Street Address
10113 OLtoLe LAoe CSMUIC—)
ity Stute g City State Zip
Pho (ol CA A2
Secretary Name Treasurer Nume

MALY ANNE CUBNXA Hanly Q.QSS CUOEHACA
lon ORIOLE LANE (Erme)

State Zip City State Zip

Pro Copio CA A2

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

Iitector Namr Directoar Name
Fend Y oSS CuenCA MALY  ANRE CUENCA
Street Address Street Address
( Sam E> ( S ;’m(e:)
ity Stale Zip ity State Lip
Drector Nume Ihtector Name /
Stree! Adddress / Street Adidress
ity State lip City State Tip
10. SHARES AUTHORIZED (-X* 80X FOR ATTACHMENT) . 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT}
AUTHORIZED SHARES LSSUEDD SELARES
Number of Shares Cluss/Series Par Value Number of Shares Clasy/Series 'ar Value
75,000 $1.00 PAR VALUE 250 CDNMO«J fil 00

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

I\ || ” ‘I Under penatty of perjury affirm that [ have examined
* 9 l’ 0 9 0 % s report, ip€luding ! ac Fying schedules and statements, and
] / 1IW;:
Fale Dute: . a@ d /
9 (//7 Sy ;llr-e. of Officer
Check No . — -

/( Pront o Tipe the_o.r Office:
By . [ —
FOR SECRETARY OF STATF USE ONLY -

Cments

Date

Titke of Officer



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

AND PROVIDEN LANTA S Corporations Division
Office of the Serum.r,l?af sl[q[(f: E P N TI 0 N * 100 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARE‘B‘B‘B‘

Fillng Pertod: January 1-March I + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corpotation

3‘S"mMd"?’?gz‘gﬂsmm”Om“CUENCA & ASSOCIATES IHSURANCgfyAGENCY, INC.

State Zip
K701 pﬁﬁK MARIN A D.Q\\IG, FlesT L. K&DIUG CAA oo
4. Business Phone No. 5. State of Incorporation 4. SIC Code
5302335 3§%Y L4 00
7. Brief Description of the Character of Business Conducted In Rhode rﬁaﬁ}l FORNIA ‘

_SALE 3 ADMINISTRATIen OF  6Rcul LAFE. PRoducss.

_8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome

Pamry Ross  Cuencn MARY  Anne  Cuenca
Street Address Street Address

\OWY ORiveE Lade (6A-mC)
Cfr(?ﬁ State Zip City State Zip

Lo Ccepro Cn %033

Secretary Name ’ Treasurer Name

MRy Anng  CoedeA Hewey Ross  Cusuen
Street Addresy Street Address

low™ ORwLE LANE @W}
Ciry Stace Zip Clty tote Zip
Phio cepeo (A L0732
9. NAMES AND ADDRESSES OF THE DIRECTORS {(“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Dherﬁ Name . Director Name
ENRN R, Cutafen MARY Aung  Cuenica
Street Address Street Address
(5oene) (sproe)
Ciry State 2ip City State 2Zip
Director Name ) Director Name
nf A A
Street Address Street Addreys
Ciry State Zip ciry Stare ' Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHASES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Volue
. o0
75,000 $1.00 PAR VALUE A50 Commpn W o

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

”""I ‘lm Im’ ||“ I‘ “H ul’ Under penalty y{affirm that | have examined

Q 0 this report, | y accompahiying schedules and statements, and
FI&E” ﬂﬂ. HJ 80 ' ‘l,z 83-’ ] I are true and correct.

e R = 620700

LIVERY 8 I“'VHGJ-'JCO /

o 3 LR e < Signature of Officer Date
Checi No,; ﬁff 0’7[/ / > jl..' ’.cF"‘.-HO'; .
W v 03/\;11114-“:, 45 H’EHR\{ Q . Cugnca
8 Hevida Ptint or Type Name of Officer
¥ —
FOR SECRETARY OF STATE USE ONLY - Pﬂﬁﬁ\ DB

Title of Officer



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

®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_1_999

Filing Period: January 1-March |

(FORM MUST BE TYPED) IN BLACK)
1. Corporate 11} No.

4. Rusiness [hone No.

530/225-8888

7. Brief Description of the Character of Husiness Conducted in Rhode island

STATE OF RHODE
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

ISLAND

2. Name of Corporation

CUENCA & ASSOCIATES INSURANCE AGENCY, INC.

T Street Address Principal Business Office

2701 PARK MARINA DR, 1ST FLOOR

James R. Langevin. Secretory of State
Corporations Division

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

sTOP

PLEASE REA
Fiting Fee: $50.00

INSTRUL LTONS

State Zip
REDDING ca 96001 !
5. State of Incorporation 6. 5IC Code
CALIFORNIA 6400 |

SALE AND ADMINISTRATION OF GROUP INSURANCE PRODUCTS

President Name

HENRY ROSS CUENCA

Street Address

10113 ORIOLE IN

| City State
PALO CEDRO CA
' ..S;crclary Name
MARY ANNE CUENCA
Street Address
101130RIOLE LN
City Stare
PALO CEDRO CA

9. NAMES AND ADDRESSES OF THE DIRECTQRS (“X* 80X FOR ATTACHMENT) »

Dlrector Name

HENRY ROSS CUENCA

Street Address

10113 ORIOLE IN

City Stare
PALO CEDRO CA
Director Name
N/A
Street Address
City Seare

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

AUTHORGFD SHARFS

Number of Shares

75,000 $1.00 PAR VALUE

Class/Serles

Vice President Name 1

MARY ANNE CUENCA

" Street Address

10113 ORIOLE LN

2ip City State Zip
96073 PALO CEDRO CA 96073
Theasurer Name . o e eeer eeass
HENRYROR:: CUENCA
 Street Address
10113 ORIOLE LN S
zip * City " Srate " zip
96073 PALO CEDRO - CA 96073

FILL IN SPACES REFORE USING ATTACHMENTS

Director Name

MARY ANNE CUENCA

’ Street Address

10113 ORIOLE 1IN

Zip o Chy State ’ élp
96073 ., PALO CEDRO Ca 96073
Miatali . ..D"mo’ o e e O
©ON/A
Street Address
Zip : City " State 2p

1] SHARFS [SSUED ('X' BOX FOR ATTACHMENTJ l
| tSSUFD sHARsS
. Number of Shares

Par Value Class/Series Par Value

250 COMMON $1.00

L-—--—-n—

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

File Date:

{0% H@Q

d affirm that | have examined
1yIng schedules and statements, and
¢ and correct

o/ 84

L

Check No.;

"I

Signature of Officer Date

” &@-

HENRY ROSS CUENCA

Print or Type Name of Officer

v

FOR SECRETARY OF STATE USE ONLY

PRESIDENT

Thle of Qfficer




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

AND PROVIDENCE PLANTATIONS o Corporations Division
NED rice of the Secretary of Siate 100 North Matn Streej/tProvidence, RI 02903-133$
. - 201-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Filing Period: January J-March 1 Filing Fec: $50.00 INSTRUCTIONS
(FORM MUST 8F TYPED IN BLACK)
I. Corporate I1) No. 2. Name of Corporation
84090 CUENCA & ASSOCIATES INSURANCE AGENCY, INC.
3. Street Address Principat Business Qffice City State 2ip
270} PARK MARINA  DRVE RenvinG A Qoo
4. Business Phone Ng. S. State of Incorporation 6. SIC Code
©30-335 - 8353 CALIFORNIA 400

7. Brlef Description of the Character of Business Conducted in Rhode 3land

SAES  ANO _ADWINGS TRATTeY  OF GRouP TNSURMKXE f2o0uct S a

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

President Name Vice President Name
HE(\JRY Q. CotmcA —— S5AMS AS SEReTHRY —
Street Addeess Street Address
1OWD ORWLE  (LANE.
City State Zip Chty State Zlp
Pato Ceolo CA- Yoor3 |
Seceetary Name Treasurer Name
MARY AnNE  Cueuep — SAmE  AS  PRESDENT —
Street Address Street Address
lowy cricte  Lase :
City State Zip Ciry State Zip
Pito Cepeo CA Q073
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name . . . . Director Name
Weury R, Co FOCA oot
Street Address Street Address
oW dRisLe LANE , .
City State Zip Clry State Zip
Phto cepao CA Qo732
- Wlrector Name Director Name
MARN dune  Coensca Mo
Streer Address Street Address
(o2 ocRioLe (mic
City Stote Zip City State Zip
Yhto cEbio CA Goc13
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORDED SHARFS BERUFD SHARES
Number of Shares ClassfSerles Par Value Number of Shares Class/Series Par Value
75,000 $1.00 PAR VALUE 250 Common ¥ | oo

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

= (N

oo D94
30%0

Check No.: . . )
HeEnrY £, CurmcA
Peint or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - _EKL‘LK (DENT_

Thle of Officer



