. . Matthew A, Brown, Secretary of Stute
~o2e, , STATE OF RHODE ISLAND Carporations Division
g * AND PROVIDENCE PLLANTATIONS - : 108t North Main Sireet, Providence, RI 02903-1335
LMt b Office of the Secretary of State ) 401.222.3040
* *

....t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ®  Filing Fee: $50.00
(FO_I_M! MUST BE TYPED IN BLACK)

-1. Corporare {D No. 2. Name of Corporation ‘}
102396 NEW ENGLAND TRUCK AND AUTO SHINE, INC. i
3. Streer Address Principal Business COffice ICity |Stare lZip T —1
PO BOX 7541 | cuMBERLAND | RI [ 02864
‘ 4. Business th_r:;":\;o._ ) {5. State of Incorporation ) 6 SIC Code-“ T ‘!
- 4017664004 : RHODE ISLAND 18888
17" Brief Description of the Characier of Business Conducted in Rhode Irland -

! GRAPHICS DBSIGN, APPLICATION AND REMOVAL SEBRVICES FORTRUCRS, TRAILERS, CAB3 AND OTHER VEHICLES OR OTHER [
" PARTIBSSTATIONARY. OR .MOBILE.

OBIL v sty e
. 8. NAMES AND ADDRESSES OF THE OFFICERS (:X7BOX FORATTACHMENT), [ FILL, JNSFACES BEFORE USING ATTACHMENTS -

]
“President Name . Vice President Nome -—*‘J
tJason Jarvis .Melissa Jarvis ‘J
Strcet Address ~Strect Address -
"P.O. Box 7541 .P.0. Box 7541 ;
’&@"'—_“""—"—"_;’"ﬁ&é Tip Gy ~ State “Zip T
' cumberland | RI 02864 . Cumberland | RT | 02864
Selretaty Nams ** 0ttt SRR ety i s S B R o .
Melissa Jarvis .Jason M. Jarvis :
: Streei A dedress * Street Address _"'1,
'P.O. Box 7541 .P.0. Box 7541 !
Ciy State Zip “City State Zip R
,Cumberland RI 02864 . Cumberland RI 02864 ‘4
-9 NAMES RND ADDRESSESIOF THE DIRECTORS (X 50X FOR ATTACTMENT) L] FILL 7% SPACFS BEFORE USIRG ATTACTITT S
LDirector Name

JDirector Name

-Jason M. Jarvis . I'
" Sircet Address - - Streer Address e
P.0O. Box 7541 : l
City Siate IZr'p *City iSfaIr |Zip -
.Cumberland RI I02864 : ‘ J i
MDirector Mame "' 'Dm-crorNamc e e e e s e e |
*Street Address Sreer Aiires —— J
, : l
l City Ve Zip ity ‘ State Zip T

; : | _4
10, SHARES AUTHORIZED {'X" 80X FORATTACHMEND) U] ;T SHARES ISSUED [ BOX FOR ATTACHMEN T Oy 1
'AUTHORIZED SHARES ISSUED SHARES R
" Number of Sffgrt: Class/Seriex Par Value J_Number of Shares J'CIau/Serr’c.r (Por Value o ’
i | ; .
1.000 NO PAR VALUE l 100 Common No par i
t

P ——

‘ i
3

L — .4
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury, I declere and affirm that 1 have examined

m )
this report, including any accompanying schedules and statements,
*102396 DBC 02/07” 50 PM* and that gli statements contained hepyin are trusand comect. _ .
File Dare Eﬁ m r (i {6 _“0 S
VR2 5 p T

? 2 Signarynd of Olficer Date
Check No, Jason M. Jarvis
W % ll Print or Type Name of Officer
8y, .
- Bl President

fitle of Ufficer Form 630 12/01

[+

FOR SECRETARY OF STATE USE ONLY




ol s STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
=T b Office of the Secretary of State

O"‘t

Maithew A. Brown, Secretury of Siate

Corporations Division
100 North Main Strees. Providence, RI 029031335

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

i -Corparare 1D Ha

|2 "Name of Corporation K T

*1023986° . NEW ENGLAND TRUCK AND AUTO SHINE INC l
3 “Street Address I’rrnnpul mee:s Ojfc'e T ICuy ““““ N State h T?lph__— _........._.I
- PO BOX 7541 | CUMBERLAND RI 1 02864 :
‘4_ Business Phone No. 3. State of Im'orpora;r‘an Id SIC Code "
4017664004 RHODE ISLAND 8888 !

;‘?cfxs&ﬁfamsg Yk s R SR s R %

PARTIBSSTATIONARY OR MOBILE,

|
E{i\ngES FORTRUCKS, TR.AILBRS, CABS AND OTHBR VEHICLES OR OTHER :

a:NAMES':t\Np ADDRESSFS ‘OF THE’ ‘OFFICERS .(“X" BOX FOR 4

Prt_ndenr Name
Jason M. Jarv1s

..... 'rr" A-l Wl \rr"tr

.é HM.EA«D [:] F{LL l.\ bPACLS BFFORL USIl\(xATTACHMENIS lg..m,a_h ;
_Vice Pres ldenr Noame

. Melissa Jarvis

l}

| "Sireer Address _'kS‘;r}’?r-/ic}-ci;'eit'--_ o i
1P.0O. BOX 7541 . P.O. Box 7541 :
'-(_,_Ja;_’ - ;-ﬁﬁ_’ - le T .C‘tfy‘ T Tt iSlarc T T |ZIP ----- -

: Cumberland i RI 02864 « Cumberland i RI 102864
;‘Fecrerary?Vame"""".".' .......... .. s Name” Tttt e ST
Melissa Jarvis .Jason M. Jarvis
{ Street Address * Street Address !

{P.0. Box 7541 .P.0. Box 7541 |

Ciy T T T T el T T T Ty T T K [State iz T T
| cumberland | RT 102864 . Cumberland |RI | 02864

TWQ*ANQLAY)'DRESSES ORTHE; blﬂECTQRS: (X7 BOXFOR ArrACHmm}lj;'m EIN:SPACES BEFORY, USING ATTACHMENTS 13w 2eepctd

| Dhrector Nome
,Jason M. Jarvis

. Director Name

'S};éé: Address —r - o T Sireet Address " T o
‘P.0O. Box 7541 :

b s e s ., [, ———

! Crty | State |Zip City ;S(uh' :/gp

i cumberland JIRI 102864 . i i

T T T T P L T
- Director Nume . Dl-"(.‘(‘for Nume

I__._. . e miimaem _ —_— ————— i — - -~ o —— m———— —_— - S p— _— —— e ———
! Street Address S‘m.w Address '
(T:ja___" T T TSiute T Zip - Ly 77 B TStofe -

*'10~SHARES RUTHORIZEDZ (X2 BOX FOR AT TTACHMENT

AUTI!ORI/I DSHARE b

80&

1 SR ek

RA TI}&C

VALY kT 4

ISSUED S snmus

| Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

[.’v’umher of Shares

.IQ'au/Serizs )

Uy =

I
1100 : Common

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

RN

**102396" 1/24/0311:17:561 AM*
Ft'leDare;q { I!OQE

‘Check No .:)k( [[
8y \-,25 '

FOR SECRETARY OF STATE USE ONLY

.nder penalty of perjury, t declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements containggd herein are true and correct.

. — 3—/-0-/
Susfature of Officer ™ Date

ason M. Jarvi
Print or Type Name of Officer

President
Title of Cfficer

Form 630 12701



‘. ' Matthew A. Brown, Secretary of Siaie

= ~ ‘. STATE OF RHODE ISLAND Corporations Division
. + AND PROVIDENCE PLANTATIONS 100 North Moin Sireet, Providence, R1 02903-113135
et Offiee of the Secretary of Siate 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLA C'I_()

- - — e e ey e f——— — o x & 1 ¢ o 5 gn o W R} L Am v i a o

1. Carporaie ID No. ™ 2 Name of Corporation
*102396* - . NEW ENGLAND TRUCK AND AUTO SHINE, INC.

3. Streer Address Prmctpal Bu..:me.u Office City i F7 e |
. PO BOX 7541 CUMBERLAND RI 02864 i
14, Business Phone No. 3. State of Incorporation 6. SIC Code o
' 4017664004 RHODE ISLAND 8sge

Lt YT, Rl SR SR s o B crs porTRUCKS, TRAILERS, CABS AND OTHER VBHICLES OR OTHER

PARTIBSSTATIONARY OR MOBILR,
8. NAMES AND ADDRESSES OF THE OFFICERS ("X, BOX FOR  ATTACHMENT) [] FILL 1N SI SPACES BEFORE,_USING ATTACHMENTS - D

............. —d
President Nome , Vice President Name .
.Jason M. Jarvis .Melissa Jarvis !
. Sréer Address ' Er?&'.?i’d;ﬁ" - DR
"P.0. Box 7541 .P.0. Box 7541 |
e . . , -1
Ciry VStare Zip Ciry State Zip |

" Cumberland IRI 02864 . Cumberland RI 02864
Setroiory Name © 1ttt e e e I AL P \
-Melissa Jarvis “Jason M. Jarvis i
Swreet Address T T Sircer Address - T
;P.O. Box 7541 .P.O, Box 7541 .
ey T T TSiare 7ip - "City State Tl T T
.Cumberland RI 02864 . Cumberland RI 02864 l
5. NAMESAND ADDRESSES OF THE DIRECTORS X7 BOX FOR ATTACHMENT) (] FI:L_IN SPACES BEFORE, USING ATTACHMENTS, - oreror
D:rm'ar Name . Director Name I
-Jason M. Jarvis : '
. — - e ——————————— e -
- Street Address « Streer Address i
{P.O. Box 7541 : i
 Ciry [ Stare Zip -Cny State Zip !
i Cumberland 1 02864 ;
Divertgr figmé Tt ......D'mm.m;m;...... e e e e . e e |
1
"Streef Address “Streer Address - - —1|
-Cn'd? T ;Srare [Zr‘p er!y TState }de - :

[ . ] |
10 SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) - Dx 5 11, SHARES ISSUED (“X” BOX FORATTACHMENT) 0. " _j\
_AUTHORIZED SHARES hssueo SHARES i .y
Number of. .Sharv.r_ Cfars/Scm.: .rar Parue § Number of Shares ths/Serrm . _' Por Folne S

——— e e e rmr e amaad o m e

1,000 NO PAR VALUE 100 : Common
l

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

ORI -
*+ 1 0 2 3 9 6 =

Under penalty of perjury, | declare and affirm that [ have cxamined
1his repon, including any accompanying schedules and statements,

**102396° 1/24I0PlEED atall smtcmcms contained hcn:ln are true and correct.

Fite Date 0‘?4/?‘0\?
MAR20 2003 Aratire OIUﬂ't‘er e

Check No, - Jason M. Jarws

By L(DM \ \Qq\é— Print or Type Name of Officer
Il President

fitie of Ufficer Form 630 12/01

By
FOR SECRETARY OF STATE USE ONLY




p« STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Edward 8. Inman, 11, Secrecary of Stare
Corporttions Division

100 North Main Streer, Providence, RI 02903-1335
4071-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOP

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

(FORM MUST RE TYPED IN BLACK)

I. Corparate 11} No, 2. Name of Corporation

PIEASKE READ

INSTRUCTIONS

102396 NEW ENGLAND TRUCK AND AUTO SHINE, INC.

3. Street Address Principat Business Office

PO BOX 7541

4. Business Phone No.

(401) 766-4004

5. State of tncorporation

RHODE ISLAND

City State Zip

CUMBERLAND RI 02864

6. SIC Code

8888

7. Brief Descripifon of the Character of Rusiness Conducted in Rhode Island GRAPHICS DESIGN, APPLICATIONS AND REMOVAL SERVICES
FOR TRUCKS, TRAILERS, CABS, AND OTHER VEHICLES OR OTHER PARTIES STATIONARY OR *

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

President Name
JASON M. JARVIS
Street Address
PO BOX 7541
City State Zip
CUMBERLAND RI 02864
Secretary Name e e
MELISSA JARVIS
Streer Address
PO BOX 7541

City State Zip

CUMBERLAND RI 02864

Vice President Name

MELISSA JARVIS

Street Address

PO BOX 7541

| City Stare Zip

CUMBERLAND RI 02864

Trmtum Vame

JASON M. JARVIS

Street Address

PO BOX 7541

_City State Zip

CUMBERLAND RI 02864

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

{irector Nome

JASON M. JARVIS

Street Address
PO BOX 7541

Clry State Zip
CUMBERLAND RI 02864

firector Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT)
AUTHORIZYD SHARFS

Number of Shares

1,000 NO PAR VALUE

Class/Sestes Par Volue

Director Name

Street Address
City Siate Zip

Director Name

Streer Address

Cliy State } Zip

1). SHARES ISSUED (*x° BOX FOR ATTACHMENT)

(SSUFL) SHARES
Nurmber of Shares Class /Serles Par Value
100 - common no par

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

" HIN I"” Iﬂl" *MOBILE, AND ANY OTHER LAWFUL PURPOSES.

* 102396 «
3- /-2

" JO2.7

.

FOR SECRETARY OF STATE USE ONLY

Flle Dare:

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

1 e T 12002

Date
JASON M. .JARVIS

Piint or Type Name of Officer

uee of Officer

- PRESIDENT

ile of Officer
- Y Farm 630 121



AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, RI 02903-1335
Omre of the Secretary of State 404.222-3040

@ STATE OF RHODE | SLAND Corporarions Division

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Filing Period: January 1-March ] o Filing Fee: £50.00 (NSTRUGTIONS
(FORM MUST BE TYPED IN BLACK)
H ot (6396 ’NEW ENCUARD TRUCK AND AUTO SHINE, INC.
3. Street Address Principal Business Office City State ) Zip

P.0. Box 7541 ‘ Cumberland : RI 02864
4. Business Phone No. iéfﬁlao énmipasrfiiahb s, %"‘8“

(401) 766-4004

7. Brief Descelption of the Character of Business Conducted in Rhode istand Gr a ph i c § design, applications and removal services
for trucks, trailers, cabs and other vehicles or other parties stationary or *.

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

President Name Vice President Nome
Jason M. Jarvis Melissa Jarvis

Street Address . Street Address
P.0. Box 7541 P.0. Box 7541

Clty State Zip Clty Stare Zip
Cumberland RI 02864 Cumberland RI - 02864

Secretary Name V ’ ’ ’ . T}rajmn Name ST B C v ' B
Melissa Jarvis Jason Jarvis

Street Address ‘ Street Address
P.0. Box 7541 P.0. Box 7541

City State Zip - , €y . State + Zip
Cumberland RI 02864 " Cumberland - RI 02864

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x- 80X FOR ATTACHMENT) FILL IN SPACFS BEFORE USING A'I'TACIIMENTS

Director Name Director Name
Jsaon M. Jarvis _

Street Address ' . Stieet Address
P.0. Box 7541 '

Cly State Zip €Iy State _Zip
Cumberland RI 02864

Director Name ’ ' Director Name

Streer Address " Street Address

City State Zip City State Zip

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

AUTHORIZFD SHARES [SSUTI) SHARES

Number of Shares Cless/Serles Par Yalue Number of Shares Class/Seties . Par Value

1,000 NO PAR VALUE
100 common " no par

— e e

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

” " "‘ Hu‘ *mobile, and any other lawful prupose.

Under penalty of petjury, | declare and affirm that | have cxamined

this report, including any accompanying schedules and statements, and

j__ /C ) .,0 / that all siatements contained hercin are true and correct,

Fie Dote: m [ Qyurﬁi_ 370/

Lé@q / ture of Officer Date
JASON M. JARVIS

Check No.;

a(_ . Print or Type Nawme of Offices
By:

FOR SECRETARY OF STATE USE ONLY - PRESIDENT

Title of Officer

['S V.



STATE OF RHODE 1
AND PROVIDENCE

Offize of the Secretary of State

SLAND
PLANTATIONS

:!!: .

.
.

Filing Period: January 1-March ! ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corpatation

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

James R. Langevin, Secretory of State
Corporations Division

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

102396 NEW ENGLAND TRUCK AND AUTO SHINE, INC.
3. Street Address Principal Business Office City State Zip
P.0. Box 7541 Cumberland RI1 02864
4. Business Phone No, S. State of Incorporation 6. $IC Code

(401) 766-4004

for trucks, trailers,

Prestdent Name

Jason M.
Street Address

P.0. Box 7541

Jarvis

Clry State Zip
Cumberland RI 02864

Secretary Name oo v .
Melissa Jarvis

Street Address '
P.0. Box 7541

City State Zip
Cumberland RI 02864

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

Director Name

Jason M. Jarvis

Street Address .
P.0. Box 7541

Clty ’ " State 2ip
Cumberland ‘RI

Director Neme

02864

Street Address
Ciey T ) " State zip

10. SI{AﬁES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

1,000 NO PAR VALUE

Class/Series Par Value

RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode Islend G Y 8 P hics desi gn,

applicationsand removal services

cabs and other vkhicles or other parties stationary or *
8. NAMES AND ADDRESSES OF THE QFFICERS (*X” B0X FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Melissa Jarvis

Street Address

P.0. Box 7541

Clzy State Zip
Cumberland RI

Treasurer Name

Jason Jarvis

Street Address

P.0. Box 7541

Ciry State Zip
Cumberland RI

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

02864

02864

Street Address

Ciry State 2ip

Director Name

Street Address

City State Zip

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

[SSUED SHARFS
Number of Shares Class/Serles Par Value
100 commom no par

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

-
*102396*

3/)r7/00

File Date: 2
Check No: / Q
By:

FOR SECRETARY OF STATE USE ONLY

“ "||“l ”“‘ " * mobile, and any other lawful purpose.
Und

nder penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
thajall statements contained hereln are true and correct,

ature of Officer

JASON M JARVIS
Print or Type Name of Officer

PRESIDENT
Titie of Officer

e AHN 17 00A



STATE OF RHODE ISLAND James R. Langevin, Sccretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State . 100 North Main Street, Providence, R!;?Zgg.;-;gig
. 407-222-
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTop
Filing Period: Jantuary I-March 1 « Filing Fee: $50.00 INFRLCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 2 N, i ) 2. Nane of Corporation N ST T Tt -
' 102396 NEW ENGLAND TRUCK AND AUTO SHINE INC.
3. Street Address Principal Business Offlce Ciry State "z -
P.O. Box 7541 Cumberland RI 82864
1 4. Business Phane No. 5. State of Incorporation ) ; ) TN Y EISIC Cour ]
(401) RHODE [STAND
7. Brief Description of the Charocter of Rusiness Conducted In Rhode Island ST A phics desi gn, appl ication and removal services
for trucks, trailers, cabs and other vehicles or other parties stationary or *
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHW.NT) FILLIN SPACES BEFORE USING A'ITACHMENTS s
H Prrlldml Name Vice Prr!tdmt Namr
l7ason M. Jarvis Melissa Jarvis
Street Address - Street Address - -t ]
P.O. Box 7541 P.O. Box 7541
¥ Clty - " State iy " state T T
Cumberland ' RI 02864 Cumberland RI 52864
Smﬂary a\arnr Tua]ur" Namr .
Melissa Jarvis : Jason M, Jarv1s
l Street Address Sfrnraddrrn - - T = - =" 1
1P.O. Box 7541 . P.O. Box 7541
7 T state ' " #ip - - :_cuy ) T T 7 Tstan N
[Cumberland . RI ' 702864 ! Cumberland | "RI 08864
P — - e . —
9. NAMES AND ADDRESSES OF THE DIRECTORS ('x BOX FOR 4T{Arqgfr~lnc FILL IN SPACF,S BEFORE USING ATTACHMENTS
| Disector Name " Divecror Name
Jason M. Jarv1s :
Streel Add_rt;!—- - T ’ T * Street Add:m- _____ -
P.O. Box 7541 .
City ) " State Zip ’ ' City - T Tstae~ T T T FZ-I,-p_
Cumberland RI 02864 l !
P TAIAIte e e e e e e e s e emeeaee ee e ;...Di,.c.f.!;.'.&,.m;'.t................... vorbuniartriarsessasteisnasansssbaninien shaeirenns
Street Address” N 7 Streer Address T Tt T 1
i ay T Seare Tz2p”™ 7 T cy — 0T T T " Tstate T T Tz . -
I . .
Lu—--— - ' : P i v a— - ! 1
10. SHARFS AUTHORIZED ('X‘ BOX FOR ATTACHMENT) © . . 11. SHARES ISSUED (“x* 80X FOR 41_7}(:;@{:«7)1‘"_ o
AUTHORIZED SHARFS [SSUFT) SHARES
Number of Shares Class/Seeles Pur Value Number of Shares :_CIas:/Serlu .l- Par Value
I
| 1,0(.)0.N0 PAR VALUE L0s : ‘ p”p .
! b |

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

w RN

NAY 2 0 1999,

e B CLLES
/ BRETORVA "

FOR SECRETARY OF STATE USE ONLY -

*mobile, and any other lawful purpose.

Undet penalty of perjury, | declare and affirm that | have examincd
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

File Date:

Titte of Officer

Focrm 21 17 #0K



