* Marnthew A. Brown, Sccretary of State

vo_w-i » STATE OF RHODE ISLAND Corporations Division
@' . AND PROVIDENCE PLANTATIONS 100 North Main Strcet, Providence, RI 02903-1335
' Office of the Sceretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ®  Filing Fee: 350.00
(FORM MUST BE TYPED IN RLACK)
i. Corporate 1D No. 2. Name of Corporation
*96315* Urgent Medical Center of Cumberiand, Inc.
3. Street Address Principal Business Office City “State Zip
40 STIMSON AVENUE PROVIDENCE RI 02906
4. Business Phone No. 3. Seate of Incorporation 6. SIC Code
4012732687 RHODE ISLAND 9217
7. Bricf Description of the Character of Business Conducted in Rhode Istand
TO ACT A MEDICAL OFFICE PROVIDING MEDICAL CARE.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Presidens Name
Daniel Halpren-Ruder
Strect Address Street Address
40 Stimson Ave.
City State Zip City Srare Zip
Providence RI 02906
Secretary Name Trcasurer Name
Daniel Halpren-Ruder Daniel Halpren-Ruder
Street Address Sireer Address
40 Stimson Ave. 40 Stimson Ave.
Citv State Zip Civ State ’ Zip
Providence RI 02906 Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctar Name Director Name
Daniel Halpren-Ruder
Sireet Address ) Street Address
40 Stimson Ave.
Ciry State Zip City State Zip
Providence RI 02906
Direcror Name Dircctor Nome
Street Address Street Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED (*X" BOX FORATTACHMENT) (J 11. SHARES ISSUED (“X " BOX FOR ATTACHMENT) [
AUTHORIZED SHARES {SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Closs/Series Par Vulue
2,000 COMM NQ 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 Trusiee

_ IR | -
= 9 &6 3 1 5

Under penglty of perjury, | declare and afTiem that [ have ¢xamined
this regont, {nclydihg any accompanying schedules and statements,
mdnts contained herein are truc and corvect.

(o5

Date

‘96315 DBC1/27/0312:18:03 PM"
File Date 9 J % i 05
Sighature 01; g) jcer

crotre__ QDA . Raniel Halpren-Ruder

V) Print or Iype Nafne of Ulficer
4

o N \Presi

FOR SECRETARY OF STATE USE ONLY Yl Ut Torm 630 12701




. Manhew A. Brown, Secretary of Siate

o % STATE OF RHODE ISLAND Corporanions Divition
@ « AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RS 02903-1333
- . Office of the Secretary of State 401,222 3040

.
fanat

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: $50.00

{FORM MUST BE 'YPED IN BLACK)

I Corpurate 1D No. 2. Name of Corporonon
*96315" Urgent Medical Center of Cumberiand, Inc.
3. Street Address Principal Business Qffice City State Zip
40 STTMSON AVENUE PROVIDENCE RI 02906
4 Business Phone No. 5. State of Incorpuration 6. SIC Code
4012732687 RHODE ISLAND 9217

7. Brief Description of the Charaeter of Bustness Conducted 1n Rhode Island
TO ACT A MEDICAL OFFICE PROVIDING MEDICAL CARE.

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

President Name Vice President Name
Daniel Halpren-Ruder
Streer Address Street Address
40 Stimson Ave.
City State Zip Ciry State Zip
Providence RI 02906
Secrerary Name Treasurer Nome
Daniel Halpren-Ruder Daniel Halpren-Ruder
Street Address Streer Address
40 Stimson Ave. 40 Stimson Ave.
Cirv Seare Zp Ciey State Zip
Providence RI 02306 Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATYACHMENT) [J FILL Ii¥ SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

Daniel Halpren-Ruder

Street Address Street Address
40 Stimson Ave.
City State Zip Cuy i Stare ' ‘ Zip
Providence RI 02906
Director Nome Director Name
Street Address Streetr Address -
Ciry a State Zip Cuy ' " State o ' Zip
10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT) (] 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series FPar Value Number of Shares Class/Series Par Value

2,000 COMM 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 (I . -

*96315 DBC1/27/031 2718103 PM*
R

Fule Dore

checkyo MAR 25 2004 ;

By B\! m 2‘7_” r)_)—’" PruWamc of Officer

R SECRET Uk Jl President

FOR SECRETARY OF STATE USE ONLY Y o e SR




* Marthew A, Brown, Secreiary of Stte

[ 4

_ﬁu *, STATE OF RHODE ISLAND Corporations Division

+« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RS 02903-1335
. 407 222 3040

LML Y Office of the Secretary of State
»
L% N 2

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - Marcih 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1 1. Corporate 1D No. 12. Name of Corporation
| "96315° | Urgent Medical Center of Cumberland, Inc.
i i Street Address Principal Business Office T [Cy Sate Zip o
! 40 STIMSON AVENUE ! PROVIDENCE RI 02906
i-J. Business Phone No Tt _.'53, State of Incorperanon 6. SIC Code
' 4012732687 i RHODE ISLAND 9217

il- 7 Brief Description of the Character of Butiness (onducted tn Rhade Isiand
TQ ACT A MEDICAL OFFICE PROVIDING MEDICAL CARE.

; SAAMERRNDADDRESSES OFTLILOPHCJJ@&E;MT:WW TNV IS TRY L
an lent Name

Vice President Name

'Danlel Halpren-Ruder
. Street Address : Street Address
40 Stimson Ave. .
City [ State [2:p Ciy State Zip
Providence RI 02906 . i
Crety Name T Tt Ty R R R R
Daniel Halpren-Ruder .Daniel Halpren-Ruder
Strees Address 7 * Street Address
40 Stimson Ave. .40 Stimson Ave.
City T WSt Zip - :Cr'ry State Zip h
EP):“o'\.ridenc»e RI 02906 . Providence RI 02906
- SIAMES ANDADDRESSES OF THE DIRECTORS 7%+ BOXJOR%MLFHMGLMCIMF., o)
Derec:or “Name Director Name
1Dan1e1 Halpren Ruder : e
Sireer Address «Street Address
40 Stimson Ave.
Sow T T T St T T T <City T TSeate Zip
Providence JRI 02906 ) o
Director Name * Director Name
Soeet Address *Street Address
City [State Zip "y ity State Zip

SO HARESRULHORIZ ED PR HOY TACHM PRy, SINARS D Y IR R R, ()
AUTHORILZED SHARES ISSUED SHARES

Number of Shares Class/Senes Par Yalue Number of Shares Clasy/Series Par Value

2,000 COMM NO PAR VALUE 100 Common No par value
L }

T i

i _ | o - H .
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* ¢ 6 3 1 5

*96315 DBC1/27/0312:18:03 PM*

File Datg 9,{ /9;1@3
Check N /3/0 Egmel lere -Ruder

!l or Iype amd of Offfcer

FOR SECRETARY OF STATE USE ONLY Tile o Officer e TT0]

Under pendity of perjury, I declare and affirm that [ have examined
this regprt, © cludmg y accompanying schedules and statements,
and thhtall skatdmdntsicontained herein are true and correct.

fel,. 2002

Date




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

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST RE TYPED IN BLACK}
1. Corporate ID No. 2. Numme of Corporation

86315 Urgent Medical Center of Apple Valley, Inc.

3. Street Address Principal Business Office City Stare

40 Stimson Avenue Providence RI

4. Business Mhone No. 5. Siate of Incorparation

(401) 273-2687 RHODE ISLAND
7. Brief Description of the Character of Business Conducled in Rhode istand

To act as a medical office providing medical care.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)

Vice President Name

None
Street Address

President Name
Daniel Halpren-Ruder
Steeer Address
40 Stimson Avenue .
City State Zip “City State
Providence RI 02906
Secretary r‘\'am- ’ B ’ T B "
Daniel Halpren-Ruder
Street Address Street Addrest
40} Stimson Avenue 40 Stimson Avenue
clty State Zip City State
Providence RI 02906 Providence RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name

Treasurer Name

Daniel Halpren-Ruder

Director Name

Street Address Street Addreess

Ciry State Zip ) City State

-

Drectar Name Director Name

Street Address Street Address

City State 2ip City ' Sinte

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* B0OX FOR ATTACHMENT)

AUTHORLIFD SHARES SSUTT) SHARES
Number of Shares Class/Series Par Value Nurtber of Shares Class fSeries
2
,000 COMM NO PAR VALUE 100 Common

Edward 8. lnman, 11, Secreiary of Sate

Corporatiory Divirion

100 North Main Street, Providence, R 02903-1335

401-222-3040

STOP

PLFASE READ
INSTRUCHIONS

Zip

02906

4. 51C Code

9217

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

02906

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

No par value

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

JAAT

* 96 315 *

Under penalty of perjury, [ declare and afficm that 1 have examined

this report, cluding any accompanying schedules and statements, and

that all

/W ool

tained herein are true and correct.

File Date: {
Vs dolod Mo {tsor

signdiche of Office Vo YV pare

Check No.: Pt .

7 aniel \Halpren-Ruder
8 Peinhor Type Nau o)\Q[D(rr
¥ .
P

FOR SECRETARY QF STATE USE ONLY - de% t

Title of Officer

<> 5

Form 630 12/01



)
AND PROVIDENCE PLAN
Qffice of the Secretary of Stote

.

STATE OF RHODE ISLAND
TATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Perlod: January 1-March | + Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Carporate 1D No, 2. Name of Corporation

Corporations Division
100 North Main Strect, Providence. R 02903-1335
401-222-3040

C STOP

26315 Urgent Medical Center of Apple Valley, Inc.

3. Steest 444en0q Pringinat Buddwery Offlee.

40 Stimson Avenue
4. Business Phone No.

(a01) 273-2687
7. Brief Description of the Character of Business Conducted in Rhode Istand

5. State of Incorporation

RHODE ISLAND

Lity: State RI ZC
Providence 02906

6. SIC Code

9217

To act as a medical office providing medical care.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Daniel Halpren-Ruder

Street Address
40 Stimson Avenue

City State Zip
Providence RI 02906

Secretary Name
Daniel Halpren-Ruder

Street Addreds
40 Stimson Avenue

City State Zip
Providence RI 02906

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

Director Name
Daniel Halpren-Ruder

Street Address
40 Stimson Avenue

City State Zip
Providence R1 02906

Director Name
Strect Address

Clty State Zip

10. SHARES AUTHORIZED {(*X* BOX FOR ATTACHMENT)
AUTHORIZFL SHARES
Number of Shares

2,000 COMN NO PAR VALUE

Class/Serfes Par Value

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

m (NI

* 96 315

File Dn!t:_F_l_:EE_ﬁ
Check No.: "AR 1 5 Zﬂ.ﬁi

By: M—\_{’)I Far

FOR SECRW?J&W

Vice President Name
None

Street Address
City State zip

'Dﬁ;surfrh'pm o
Daniel Halpren-Ruder

Street Address
40 Stimson Avenue

city State ' zip
Providence ' RI 02906

FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Neme
Street Address

City  stete zip

birmor Namr‘

Street Address

City State Zip

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

ISSUED SHARES
Number of Shares Class/Serles Par Value
100 Common No Par Value

Under penaityof perjury, [ declare and affirm that | have examined
this report, ingludi
that all statemints

ntained herein are true and corcect.

[1]o1

PEEASE READ
ENSTRUC Flursy

any accompanying schedules and statements, and

¥ pae

Sigratus
D

ren-Ruder

Print or{ype Name Jf Officer

- Pre¥wisdtnt

Title of Officer

Fom g% 1ama



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

AND PROVIDENCE ATIONS Corporations Diviston
Office of the Secretary of State 100 North Main Street, Providence, R!ot?gg;-;nj
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 Stop
Flling Perlod: January 1-March 1 + Filing Fee: $50.00 TNSTRLC

INSTRLUTIONS
(FORM MUST BE TYPED IN BLACK) \

1. Corporate 1D No. 2. Name of Corporation
96315 ! Urgont lod*lcal Cnnter of Apple Val.loy, Inc. :
1. smer ‘Address P. mr.ip;.'a_uumss Ofﬂf.'f t‘rty T :Smre- T T Zip T T
40 Stimson Avenue . _  _ I _5 Providence | . RI | 02906 ..
4. Business Phone No. 5 Stare of!ncarpomuon 6. 5IC Code ;
(401). 273-2687 _ . RHODE ISLAND o L 8217 .

7. -Brief Description of the Character of Business Conducted in Rhode mand -

. éo act s; a_me 1.ca Eflcg g
Py TT amrtier v = hu—-\dl- ”

Pmidcn: Name Vlt .Pmldml Na: ' ) ‘
_Daniel Halpren-Ruder . None o . o

Street Address . Street Address

.40 Stimgon Avenue . __.___ . . . e

City State . 2ip  City i State !—le
Providence | RI ! 02906 :

S e Cessne W e
Daniel Halpren-Ruder o Daniel Halpren -Ruder

Street Address . Street Address
__40 Stimspn Avenue e ‘ . 40 Stimson Avenue -

Clry . State Lip L City State Zip
.Rrovidence. .. | RI_ ! 02906 e _’:vwg'_rr?ndenc i | 2! %9__6‘ .
‘NAMES! AND:ADDRESSES OF THE. DIRECTORS: ("%~ 30X FOR ATT: FAGHMENT AMENT S Am F LI INSPACES BEFORE, tfsmcmcmgm TIIRIATE,

Dlm‘tor Name : Dmctor Namte
Daniel Halpren-Ruder O

Street Address . Street Address

__40 Stimson Avenue = e e R e -

Cuy Srare Zip S Crty State : Zip
Providence . . ... ... .RLI 0206 e

Director Name Iirector Name

Street Address ' Street Address T

Clty - State zip o iy LT T T T M stae ' g

10.:SHARES, AUTHORIZED (X" BOX FOR ATTACHMENT) ] 5 1158 HAR&SJ}E))‘?’{ "BOX.FOR A}j{ﬁi{gﬁfﬁwiz g

I.SSL'ED SHARIS

AUTHORDFI) SHARES
Number of Shares Cluss:Serles Par Value " Nursber of Sham ' ( Jass/ Scries Pm Value
2,000 COMM NO PAR VALUE © 100

i Common No Par Value

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

Under penalty &f perjury, | declare and affirm that | have examined
* * :
9 6 3 1 5 this report, inclkding anviaccompanying schedules and statements, and

"[ } J i } that all sta tdingd herein are true and correct.
File ate: :

Q O\% l Signatu
Check No -

- a

i ’
Q’? (60l Dgniel Hal
Priect oA Tvpe Nase of (Pficer
By: ___._ s _

FOR SECRETARY QF STATE USE ONLY -

e ol i 1Ter



STATE OF RHODE ISLAND James R. Langevin, Secrctaory of State
AND PROVIDENCE PLANTATIONS . Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, R 02903-1335
ot 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOP
Fiting Perlod: January i-March 1 * Filing Fee: 550.00 INSTRUCTEONS
(FORM MUST BE TW’ED !\' RLACK}
oA igeHE MEd(Zal Center of Apple Valley, Inc.
; 3. Street Address Priucipel Business (,fire City T T stare Toapt T T T
|_ 40 stimson Avenue _ Providence ' RL _ L 02906
| 4. Rusiness Phone No, 5. m_r‘ddgnl’gﬂnlND 6. ngfﬁ
401) 273-2687 e o -

(
I 7. Brief Description of the Character of Business Conducted in Rkode Island

0 .ac 8 jica viding medic car o_en é{;‘;aﬂ
R R IR S A S A IS O LI S

Xllggful acs, of any RI Corporation

8. ﬁﬁﬁ{éﬁﬁ% RBS (*X 80X FO umcnwzvm FILL IN SPACES BEFORE USING ATTACHMENTS __ 1
President Name . Vice Pus:drnt Hnmr
___Daniel Halpren-Ruder o . . —_—
Street Address Street Address

40.Stimson Avenue e e — _- e A . e e — —_— ]
City State T Zip 3 City Tsrm l Zip
L. Providence . ORI 0 02908 oo s
Secretary Name 'nrasurfr Namr

Daniel Halpren-Ruder i N i _Darllel Halpren_—Rt.zfler
Streer Address ¢ Street Address
——40.Stimson Avenue_ _ __ . . . __ _ __ 40 stimson Avenue
City State T zip “City Ustate Tzip
-~ .Providence.. RI ' 02906 _ ‘_ Providence __ RI | 02906

g ———

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X? BOX FOR ATTACHMENT) &, FILL IN SPACES BE"ORE USING A'ITACHMENTS

Director Name v Dlrrﬂor Name
Daniel Halpren-Ruder o . - . e —
Street Address Street Address
L __ 40 Stimson Avenue, . o m o — : ]
Clty State Zip : City " State | Zip
v Providence. ... vt RD it 02806 e vttt st eb e eere s ahe e e e e
Director Name . Dluctur Name
- .- . e e - e e e e ]
Street Address + Street Address
Eﬁr'- T Tt T , State | Zip T EClt—y - —-"-is-l:al.rh - 0" -ZIp - T -
R . - - - .. - — - mt e e - e — ' - -
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) | . 11. SHARES ISSUED ({“x* BOX FOR AT'TACHM‘ENT)? —
l AUTHORIZED SHARES ISSUTD) SHARFS
l Number of Shares Class/Serles Par Value Number of Shares T Class/Series Tf’df Value
. - . - = - . ———— . — —_————t— - - - -
2,000 COMM NO PAR VYALUE 100 { Common No Par Value

i. | .. l_ #,____,;__,_*__.T.__-_

i

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

*+ 9 6 3 1 5 «»
that all stgtements,contained hereln are true and correct.

File Date: F"-E-D——-— o '5} l'Q} q ?

Check No.: MAR ? 3 1qgg ﬁxnzrd}f()frx[ J ] v Date
aniel/Halpgren-Ruder
oy By CC 84‘? ( p,me Y Officer

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

i E£]

Under penally of perjury, 1 declare and affirm that | have examined
this report, ifcluding any accompanying schedules and statements, and




..gx STATE OF RHODE ISLAND . Y . James R. Lan;evln Secretary of State
T

AND PROVIDENCE PLANTATIONS —!2'- Corporations Division
Office of the Secretary of State 100 North M’ain Sn‘eﬂ"!’rovldenrf, Rl 02903-1335
§ . . g 401-277.3040
Caet » - & ) B ,r-
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 A
Filing Period: January I.March |+ Filing Fee: $50.00 I\S;IRU(IIO\S
(FORM MUST BE TYPEL} IN BLACK) .
™ Corporate 1D No. , 2. Name of Cotporation ‘
! 96315 I Urgent Medical Center of Apple Valley, Inc. o
3 Srrecr,A;:frm;f;zﬂp;f‘ﬂm;s;—affin rCll'r ) Frate T Zip ' —[
f : : . I | . 1
A0 _Stimson_Avenue . — Providence__ H RI 1,02906_._____‘
4. Rusiness Phone No. 3. Siate of Incorporation G. SIC Code
(401) 273-2687 RHODE ISLAND 19217
7. Bigl Pesgringion o the Chgtacsgs of Rrgineg nducied pE8%1d g medical care, to engage in any lawful act of any R.I.
corporation and_as_set_out 1n_R_ I1.G.L. Article 7, Chapter 5.1 (R I, Professional Services)
"8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 50X FOK A‘ITACHMENTJB. v " -
I‘resldenl Name ' Vice President Name .
Daniel Halpren-Ruder '
Street Address . + Street Address
40 Stimson Avenue , :
“Ciy State Zip i Ciy State Zip
Providence RI 02906 ' .
S s rererereseeenesesseiaes e
Daniel Halpren-Ruder i Dpaniel Halpren-Ruder
Street Address . ' : Street Address 1
40 Stimson Avenue : 40 Stimson Avenue
City | state Zip :Ciy State 2ip
Providence RI 02906 : Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENTI L oo oo - T PR SR
Director Name i . . B : Dhmor Name
Daniel ‘-Halpren-Ruder * R : .
Street Address - : Street Address '
40 Stimson Avenue .
city State Zip : Ciry [ state T zip
Providence RI 02906
ST EN R vevrrernsrlererecians PP RRPEN] SRR een .g..L.);’.‘.‘.m.Mm eterreratereneaeriaasrene
L L2 e e ——— e e ———— e ]
Street Address . Street Addresy . B
City - State | 2ip . : City , State Zip i
N l_O.iSHARESfAU'[H(_)R_]ZEDJ_‘x:qp.g FOR ATTACHMENT) LY N 11. SHARES ISSUED (*X? BOX FOR ATTACHMENT! [ { MR
{ AurHoreED sarss SSUED SHARES '
Number of Shares Class/Serles Par Value Number of Shares Closs/Serles Par Value
2,000 COMM NO PAR VALUE 100 ) Common No Par Value
]

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

w
S
=
5.2 : 303
[P I . .
pe ) ™ 1 5 » Under penalpy of perjury, [ declare and a{firm that I have examined
. G.-; = ,:.p E ‘ this report, ipcluding any accompanying schedules and statements, and
. O ac that all statedienth bontalined heretn are true and correct.
(%) :,8 C? 1 . T(
Fite Daﬁ: I ‘
= : A\ 14/46
>

SEG

Print or Type Nome of Officer

1{0 / . Signaturefof Offic Date
Check |
Check No.: : »@\\) A Danlel ren-Ruder

By: o . . Z . ™ - .
e Y. 7] - ] # President
‘ ., . Lo e we - s Title of Officer
I T




