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Name Street orrP.O. Address C_:t\[ State Zip
President: John £ Jamburgq 5Zif Sorr &/r(-a ﬁ ' 501‘32 D 8 3707
ggcrettary: Ka rén \Tam b ura ‘
irectors: :

5. Nature of Business

8, | certify that this Annual Report has been examined by me and is to the best of my knowledge
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