2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2008 08:00 A

DOCUMENT # P27405 Secretary of State

1. Entity Name

B4 ASSOCIATES, INC.

Principal Place of Business Maiing Address
1019 ROUTE 519 1019 ROUTE 519
EIGHTY FOUR, PA 15330-2813 EIGHTY FOUR, PA 15330-2813
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STREET ADDRESS | 107 SANDPIPER LN
CITy-5T-2P VENETIA, PA 15367
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