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RE: THE RICHARD CORPORATION

DOC #: P94000076393
FEIN#: 650532191

Attn: Gentlemen;

Recently it came to our attention that the Annual Report for the Corporation had not been filed since 2001.
The Shareholders have been involved in a divorce proceeding for the last two years and apparently the
original mailing was either misplaced or not received.

Each owner made the assumption that the other handled the matter when it became due. This was

not the case, therefore causing the Corporation to become dissolved. Enclosed is the current

filing along with checks totally $450.00 to cover the filing fees for years 2002 through 2004.

We respectfully request your indulgence and understanding in this matter and accordingly waive all
penalties due and reinstate the Corporation to an active status.

Your attention to this matter is appreciated.

Sincerely, - ; e — - - T o -

Ross Trager C/Pl’g/
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