State of Delaware
Annual Franchise Tax Report

CORPORATION NAME

TAX YR.

FILE NUMBER

INCORPORATION DATE

RENEWAL/REUOCATION DATE

'PRINCIPAL PLACE OF BUSINESS

_PHONE_NUMBER _

RFGTSTFRFN AGFNT

AGENT NUMBER

AUTHORIZED STOCK

DESIGNATION/

NO. OF SHARES

PAR UALUE/ SHARE

BEGIN DATE END DATE STOCK CLASS
OFFICER NAME STREET/CITY/STATE/ZIP TITLE
DIRECTORS NAME STREET/CITY/STATE/ZIP

NOTICE: Pursuant to 8 Del. C. 502(b), If any officer or director of a corporation required to make an annual franchise tax report
to the Secretary of State shall Rnowingly maRe any false statement in the report, such officer or director shall be guilty of perjury.

AIITHORTZFD BY (OFFTCFR.

DTRFCTOR OR TNCORPORATOR)

DATF TITLE




State of Delaware
Annual Franchise Tax Report

CORPORATION NAME TAX YR.

FILE NUMBER |FEDERAL EMPLOYER ID NO.

ASSETS FOR REGULATED INUESTMENT CORPS
JAN. 1st. DEC. 3i1st.

Date(s) of Inactivity
From To

Franchise Tax Penalty 1.5% Monthly Interest Annual Filing Fee Prev Credit or Balance

Prepaid Qrty. Payments Amount Due Amount Paid Check Number




