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12. QF GRS AND DIRF GTORS 13. ADDCITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12

THLe ?A&SI DI T OoRke 11TE CJ Change ] Addilien
NAME Lgﬁ-fC o C&Of &N 12 KAME

STREET ADDRISS 2 DA s L. 13 G1RF1T ADDRESS

CTY-5T-2 7’3 z&-ﬂ/ /S 33?3‘9 14 0I1V-ST- 2P

TLE m&m%ﬂbﬂ-— |MIPEEN 2ATITLE [T crange [ Addition
we | BACUEs D, COo o A0D00DZ2EaTA4——1
SIREET ADDRESS | /7 g 13 ‘QA, Noa ViISTH 1~ 23 STREET ADIRESS " "03."'13."@ T-01086-~025
CITY-S1- 2P 3 XA F¥s 0 2 4CTy-81-20

e I peteie F1TILE mﬂm%
NANE 37 NAME

STREET ADDHESS 3STREET ADDRESS

CiTY-SI-2IF 34.CNY-S81-72IP

TITLE CIpriete 41ILE [T Change ™ T_T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STRCET ADORESS

CITY - 5T- 2P 44CHY-51-2P

TITLE T orLete 51 1I7LE [ Crange I Addition
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STREEY ADDRESS 53 SIREE] ADDRESS ﬂ M’,

QITY-S1-2P - N S4CIY-51-7P

L T oELETE G1TILE [J thange [:I Addition
NAME 6. NAME //!7!/?7—

SIREET ADDRESS 6.3 SIREET ADDRESS

CilY-§1-2p BACIHY-S1- 7P 'M

SIGNATURE: L/ |

14. 1 do hereby cerlify thal the information suppihed wih this Tilng does nul gualify
information indicated on llns annual repod o supplementa annual repaorl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
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