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8. List ALL directors (names and addresses). Rl Corporations MUST list at {east THREE directars.
Check the box to indicate an attachment D

Director Name ' Direcior N

i C(&KAS S_\wpp/m;n Eﬁmeﬂ’ deo!/ /fc{m/%

Stresat Add

Sh’eelAddres%\u rope . f Load e Zfs//d 7['/ /ﬂ/ﬁ’fr “e

ity Sta I E: i . Stat Zi
N Cos btz lind B | Pasast | o bt Br & 2h6
Director Name Director Name

' > é’f’/ /{40 Ay
Street Addr ”. Street Address

Gk Vike Zrac/
City State Zip City State Zip
(i w 26 G or 2L oS8 Y
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Under penalty of perjury, | declare and affirm that | have examined this report, Includmg any accompanying schedules and
statements, and that all statements contained herein are true and cormect.
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