INGTHUGHONS ON REVERSL SIDE

5. Nature of Business

f 2. Registered Agent and Office NOT A P.O. BOX
. r
No. .pume :aeho Corporration Annual Report Form 67 Jiroe =
Return To . Due No Latar Than Novernber 1,19 91 =
T AL g Madet e Fro ey Loapaenct 0 Mot (loeeecf
Secretary of State a | /78y OvERANS AvE PI3/F
Boom 203, Satehouse | Syuk: RIVER POWER ASSOCTATI EILRAY Fuem ey 10 AGEEE
LERRTTEAEERE Lo OsTERNOUT” 3. Incorporated Under The Laws
Pe G. 350X 217 6OF of
AR P22/
KO WFEE REQUIRED M DR = == 3] NO:‘ NZRS e
4. Names and Addresses of Officers and Directors A .
Narme City State £ip
President: LARRY HurBhni Bar. &7 Bt P ERT I £3350
Secretary: Dowap D. Osroenar PO, Box wof By 7D P330F
Directors: LEW B, SREFNE Box o7 MAckAY ID ;3 287
Heamern  Brown Po Bex AE Atmron > F¥20
ThioRes IviE PoBox Z&Y AL Wy 3?226
Rex WEry Qax ¢ Areron WY 9:; ; ; ;’
STANLEY JSPEUCER Yos7 Kowure MALTA L2 ¢

MNoww Paepc AsSoc.arion

6. | certify that mnig Annu;i; Report has been examined by me and is to the best of my knowledge

Date  /Q-—28 —F/

Tite S e eeriirey




