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) 9 This Sofparation is-eligikia10 satisfy s Intangible —- FILE NOW!!! FEE 1S $150.00 10. Elegtion Cam 3
: UIVY paign F|nancmg ) $5.00 may Bo
Tax filing requirement and-elects lo do so. t{ Sl -After MAY 1, 2000 Fee will be $550.00 —~ |~ = Trust Flnd Contribution:. . Addedito-Fees
] {See Criteria on back) Make Check Payable to Department of State P
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD — 7 Detete 10T Tyt [Change [
NAME KEARNS, EDWARD et wve | o e e s - )
STREET ADDRESS | §020 SHERMAN AVE C e STREETADORESS |~~~ ™ ~ =~ 7~ ’ o "
CITY-ST-ZIP HAMDEN CT ) . cry-sT-zp |- -
me T O pelete TINE O Change (72
“NAME MOTYKA, JAMES NAME '
sraeera00ress | 12 FERN STREET STREET ADDRESS
CITy-ST-7P GLASTONBURY CT CITY-5T-2IP
ME e I VD v e D Delete - CIME . cm | ot T e O] Change- [ -
NAME UKRAINCIK, KRESO NAME
streeT aDcRESS | 9 CHESTNUT CT STREET ADDRESS
CITY-ST-2P CROMWELL CT CITY-ST-2IP -
me =t SD Ofeiee T Ochange [
NAME TRUMBLEY, BETTY JO NAME
staeeT aoDress | 48 WADE STREET STREET ADDRESS
CITY-ST-2P WEST HAVEN CT GITY-5T-7IP
TITLE t £ Detets TMLE Sy ] Changs T
NAME , R NAME }sqo'l'\! a., Dhnmes
STREETADDRESS |~ - 0 17 STREET ADDRESS sl et
I o CITY-ST-2IP la%AiDn\ObLM (‘j’
= - —_— e A X A okt
me ! O Celete TLE O change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowere
changed, or on an attachment d(ess with a

SIGNATURE:
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