Annual Report Form 19@;2mwwmmwmmmmNMﬁaaamg
P . Due No Later Than November 30, PGRPOR ATIU ¥ %ﬂ Ry IC':T CoMF
Gp CRETARY OF STATE 2iing Lo ease Lol ot Lorre 1471 SHORELINE DR
LRGN sMITHKLINE B cECHAY CLINTC LY
pry BN [\ - " . ;
BOHGE 1D 53720 BB ovg MhLeolw AVE. QTSE ip 88702
MO FEE REQUIRED ) g 3. Organized Under the Laws of:
7 JERBORO N oo § .
. * B 6 o< £ R3957
T e B s SR
& atinns Bt Mo and Buziness ACCATEssess of President, Secretary and Directors
Lirtiear bakiility Comgmms, Eriter Names and Addeasses nf L) Managers o ) Members (check e
[Hfige held Name Street or P.O. Address City State Zip
Pdt’S!DFNT/Vm SuRyA MOHA PATRA  ONE MaLeokn AUE - T¢ TER BORO NY 07608

Ssonctny  LEo C FORRBNKapFR. NS Mplcolm AUB.  7sfERseRo NI o708
Dnsee  Roggrr A HAGEMANN ONE MALeolm AVE.  TETERGoR) NI ©760%

Uof New Registered Agent 6.

Signalure

LTyt .
Name (-5

T
TZ0Y




