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DOCUMENT #

1. Entity Namg

Mothex’s Work,

P17048

Inc.
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. Frincipal

456 North Fifth Street

e of Huginess

3. Maiing Add

ress
456 North Fifth Street
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S
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ACCOUNT NO. : 072100000032
REFERENCE : J&7961 | f’?;ﬁBOOS
AUTHORIZATION : |@iscia. 7@&%5

COST LIMIT : § 567.50

ORDER DATE : August 23, 2002

ORDER TIME : 10:26 AM

ORDER NO. : 717961-020

CUSTOMER NO: 4308005

CUSTOMER: Maria Decarlo, Legal Asst
Pepper Hamilton Llp
3000 Two Logan Sd.
18th And Arch Streets
Philadelphia, PA 19103

ANNUAL REPORT FILING

NAME : MOTHER’S WORK, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY

TWO CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Sara Lea - Ext. 1114

EXAMINER'S INITIALS:



